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ORIGINAL ARTICLES.
" Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

TOOTHACHE, TIC, NEURALGIA, ETC.

By Paksons Shaw, Manchester, Eng.

The one pain the dentist has to treat is toothache. It is, there-

fore, a pain with which he should be perfectly familiar and ready
to diagnose in all cases. And he should understand its origin, and
all those peculiar and mysterious symptoms to which it gives rise,

and which are so misleading to those who have not given the teeth

and their diseases special study, so well that he ought to be re-

garded by all other branches of medicine and the public as the sole

practitioner competent to treat it. But what do we find ? When
the patient begins to suffer from toothache, in a large majority of

cases, instead of the dentist, he calls in the general practitioner,

who scarcely ever has any suspicion of the cause of the pain, and
gravely informs him that he has an attack of either one or the

other of those undefined facial pains which go under the names of

"tic" or "neuralgia," although the teeth may be well known to the

patient to be badly decayed, and the aching ones would be apparent

to the most superficial observation. Once in the hands of the gen-

eral practitioner, under the impression he is suffering from some
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purely nervous affection, the wretched patient is often dosed for

days, weeks, and even months for a disorder which the dentist

could radically cure in a few moments. If this Avas an occasional

occurrence, little might be thought of it; but we know it is a daily

practice. It is our business, as dentists, to ask why this discredit

to the curative art goes on without check ? The answer is ready

at hand. While toothache is the one pain the dentist is called

upon to treat, it is the branch of his studies on which he is most
misled by dental and other wj-iters. Look through the dental jour-

nals and see what is said upon it. And look through the text-

books given to the student and see what information is likely to be

gained. As a sample of what the dental student is taught, let me
refer to Dr. Chapin Harris. Instead of confining his teaching to

his own observations and that of other competent dentists, he lays

before his readers a lot of crude matter which he found floating

about in the writings of those who could have had no practical

knowledge of the subject. In a work, the last edition of which

is published in 1885, and is supposed to be up to all the latest

knowledge in dentistry, we find the opinions of such an antiquated

and almost worthless authority at the present day, on any subject

as Dr. Good given on toothache I Dr. Good is quoted as saying:

"This is often an idiopathic affection, dependent upon a peculiar

irritability (from a cause we cannot easily trace) of the nerves sub-

servient to the aching tooth, or of the tunics by which it is cov-

ered. But it is more frequently a disease of sympathy produced

by pregnancy, or chronic rheumatism, or acrimony of the stomach

in persons of an irritable habit. It is still less to be wondered at

that the nerves of the teeth should often associate in the madden-

ing pain of facial neuralgia, or tic doloureux, as the French writers

sometimes term it, for here the connection is both direct and im-

mediate. In consequence of this, the patient, in most instances, re-

gards the teeth themselves as the salient points of pain (as they

unquestionably are in some cases), and rests his only hope of relief

upon extraction; but when he applies to the operator he is at a loss

to fix upon any particular tooth. Mr. Fox gives a striking example

of this in a person from whom he extracted a tooth which afforded

no relief; in consequence his patient applied to him a few days af-

terwards and requested the removal of several adjoining teeth,

which were perfectly sound. This he objected to do, and, sus-

pecting the real nature of the disease, immediately took him to Sir
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Astley Cooper, who, by dividing the affected nerve, produced a rad-

ical cure in a few days. It would be a waste of time to point out

one by one, the groundless assumptions, absurd conclusions, and

almost total ignorance of the subject under consideration, contained

in this quotation. They will be apparent to all who have given

toothache any study. The reference to Fox very prudently stops

short at an interesting point. Fox says that "Sir Astley Cooper

divided the suborbiter branch ot the fifth pair of nerves;" and that

"the nerve was completely divided, so that the power oj raising

that side of the lip ceased/ and it remained in a state of paralysis T^

What did Sir Astley Cooper really do ? Can any anatomist assure

us ? Do Ave sever motor nerves to relieve pain ? The one thing

certain in this transaction is that it was as great a piece of charla-

tanry as ever was practiced; and that it would ruin the reputation

of any surgeon or dentist at the present day. Yet it is recorded in

Harris—leaving out the fact that the patient was disfigured for life

—for the guidance of the coming dentist. When Harris gives us

his own opinions upon toothache he is, in manyCplaces very accu-

rate, but in others he is almost as misleading as Good. He tells us

that 'toothache' is a symptom of some functional or structural dis-

turbance, either of the organ in which the pain is seated, or of

some other part or parts of the body," He says also that "the

causes of toothache are almost as numerous as are the varieties of

character which it exhibits."* While he admits that the irritation

of the pulp and the investing membrane are the most frequent

causes, he says "it is sometimes referable to a morbid condition of

the nerve or nerves going to a single tooth, or of the trunk from
which several teeth are supplied; also to derangement of the di-

gestive organs, to increased susceptibility of the uterus from preg-

nancy, and to a certain diathesis of the general system," Again
he says that toothache "arising from pathological conditions or

functional disturbances of other parts, assumes a great variety of

forms." When treating of inflammation of the pulj^, he further

says: "Inflammation may attack the pulps of sound teeth as well as

those affected by caries;" and that inflammation of the pulp "may
be caused by impressions of heat and cold conveyed to it through

the enamel and dentine," and so on. It is as useless as with the

quotations from Good to go over these statements and point out

their errors, and the most efficient way is to show what is the truth,

for then the errors disappear. Although Harris teaches, in the
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most unmistakable manner, the true cause of decay, I think that the

chief source of the errors we find to prevail, even in his writings,

on the pains of the face, may be traced to the mistaken notions so

determinedly maintained by certain writers until quite recently

as to the origin of what they generally term caries in the teeth. In

ancient authorities decay was properly called caries, for this was a

term originally applied to a kind of rotting produced b}'^ external

action. Misled by the caries of fruit and the caries of the bottom

of ships, it was imagined, for a time, that a worm gnawed into the

tooth (and that notion is held by the vulgar to this day); but it be-

gan to be apparent to the scientific mind that the true cause of the

destruction of the tooth was the action of some acid upon its lime.

This fact would have been gradually recognized if, in an evil hour,

the notion had not been started that caries of the tooth was identi-

cal with caries of the bones, to which disease the term had been in-

appropriately applied. Being an error, of course, no two writers

could agree upon the nature of this supposed odontitis; but Bell

states it as clearly and conscientiously as any one. lie says it is

"mortification of any part of a tooth, producing gradual decomposi-

tion of its substance." Holding the opinion that tooth rot com-

mences in mortification, which leads to the decomposition of the

tooth, he says that this (assumed) predisposing disease "invariably

shows itself on the external surface of the bone" (meaning the den-

tine) "immediately underneath the enamel; and its existence is, in

many cases, first indicated by an opaque spot on that substance, oc-

casioned by partial breaking down of its crystalline structure; in

others its presence is shown by the discolored bone" (dentine) "be-

ing seen through the semi-transparent enamel." After repudiating

the idea that tlie decay could originate in the enamel, or externally,

he says: "Commencing in the manner just described, the mortifica-

tion'continues to insidiously increase, and destruction of the sub-

stance of the bone soon takes place, still preserving the same di-

rection from the circumference to the center; it becomes blackened

and softened, and at length the enamel, having lost its support,

breaks away and suddenly discovers a cavity which had not been

previously suspected." Bell placed himself a long way in advance

of Hunter and Fox, who slavishly followed Plunter, in repudiating

the doctrine that caries of the tooth was the same as caries of bone.

But he held firmly to the opinion that what he called "gangrene"

of the tooth commenced as above stated. The doctrine that in-
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flammation in the sti'ucture of the dentine, arising from general and

constitutional causes, was the predisposing causes of decay, became

generally accepted; and it is even now so thoroughly incorporated

into general and dental literature that it will take a long time to

eradicate it, although no dentist of any repute defends it. I do

not blame the general writer, for how is he to be accurate on any

special subject unless the specialist teaches him? But it is not

creditable to dentistry that there should have been any controversy

over the question whether decay was an external action any time

within the last fifty years; for in the year 1821, going back to the

opinions held before Hunter, Dr. Parmley published in the Ameri-

can Medical Journal convincing reasons for accepting the theory

of external action as the cause of decay. Yet Bell's work was pub-

lished in 1835, and ai a still later date Tomes put forward his,

neither-one-thing-or-the-other, chemico-vital theory. It is a con-

stant wonder in Europe how it was that conservative dentistry ad-

vanced so rapidly in America. It was not because the Americans

have worse teeth than other people and dentists are more neces-

sary, nor that they had any special genius for dentistry, nor from

any of the other reasons which are so constantly given. In my
opinion it was, in a great measure, owing to the fact that Dr.

Parmley's views were universally accepted and acted upon. If de-

cay is the destruction of the salts of the tooth by external action,

the remedy is to remove all the decomposed dentine and fill the

cavity with some indestructible substance. But if decay is the re-

sult of inflammatory action in the tooth, what is the use of a filling';:'

Clearly none. And that was just the view which those that held

this error took in the matter. They occasionally "stuffed" teeth

in a very indifferent manner, but with no idea of saving them, and

false teeth Avere regarded by both dentist and patient as the inevi-

table result.

It is only a few years since that a leading London dentist said to

a brother practitioner who thought the preservapon of the natural

teeth the first duty of the dentist: "You seem to think a good

deal of filling teeth. I leave that to my assistants, while I attend

to the more professional parts of my work," a speech that was in-

tended as to be sarcastic. This man had so determinedly rejected

the true theory of decay, from a foolish jealously unworthy of any

man, that he had persuaded himself that those who thought a good

deal of filling teeth must be ignorant fellows who had no dental
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education, but were mere mere mechanics attempting what more
learned (?) men knew were impossibilities, because of the mortifi-

cation which undermined the teeth. It is pleasing to know that we
are fast placing all such vulgar and retarding notions in their pro-

per place, and that the coming generation of English dentists are

not handicapped by these blind teachers; but are being instructed

in correct theories and promise to become secojid to none in the

treatment of the natural teeth. If the errors were great as to the

origin of decay, they were none the less great as to the pains which

arose in consequence of decay. That they were the result of spon-

taneous inflammation in the dentine, was assumed as a settled fact;

and that this inflammation and the pains which followed it might

arise, and did arise, from purely constitutional causes was taken

for granted. I think we shall find all the errors taught about the

pains in the teeth to have arisen from assumptions based upon the

theory of inflammation in the dentine as the precursor of decay,

and that the beginning of all the trouble was in this erroneous

postulatum. To help confirm these errors, that term "tic dolour-

reux" came from over the silver lining with all its nonsense about

a pain accompanied by twitchings in the face, and the term "neural-

gia" was invented. Since then these two terms have been rolled like

sweet morsels under the tongue by the phrase mongers whenever

they have met any pain in the face they cannot diagnose. We
hear no more now of the twitchings in the face, except in the

writings of men who make books by copying what others have

written. How that idea originated I will explain when showing

the origin of the term tic doloureux. I consider that the use of

the term tic doloureux, in any sense, and term neuralgia whenever

applied to the pains in the face, (except in the very rarest cases) as

a standing reproach to dentistry.

Having swept our house of the dust which had settled down and

obscured everything, we can proceed to show how toothache does

arise, and the nature of this pain. Instead of pursuing an inquiry

into the origin and causes of toothache upon the theory of inflam-

mation in the dentine, our enquiries must be based upon the fact,

now settled beyond all dispute, that the destruction of the tooth is

an external action. What that action is, or how it arises, is not

material; all that is necessary in this inquiry is to know there is no

inflammatory predisposing cause to decay. We establish the

truth of this proposition when we excavate a tooth preparatory to
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filling, for we find the dentine exquisitely sensitive; which shows

there has been no destruction of its vitality preparatory for decay;

and when we reach the pulp we find it in no way disorganized.

To understand what takes place in the pulp and dentine when
decay begins, we must remember that the pulp is nothing else than

the old "tooth germ" which created the dentine and still gives it

sensation. The dentine is deposited by the outer layer of the cells

of the germ, known as the "odontoblasts." The germ does not

pitch the lime which makes up so much of the dentine down as a

carter would dump it into a timber yard, but first forms the matrix

as a frame work for the receptacle of the lime. In the formation

of this matrix (or tooth cartilage) there is left a canal which is an im-

portant fact in this inquiry, for when the dentine is formed there

are left in it canals radiating from the pulp cavity to its periphery.

As these dentinal canals are filled with the prolongations of the

odontoblast as discovered by Tomes, we have continuations of the

formative cells of the organ which created it, permeating every

part of the dentine, which makes it highly sensitive to outward im-

pressions, as we discover when we excavate a tooth. And what is

equally important, we have the formative cells of the tooth germ
projected into all parts of the dentine, to excite it to renewed de-

posits of lime when required. While decay is working through

the enamel there is no sensation; but when the dentine is reached

there is of necessity some irritation of the contents of the dentinal

canals, when the patient may complain of more or less sensation in

the teeth. But it cannot be too strongly stated that this irritation

is never (except in cases which, if they ever do occur, are too rare to

be mentioned in this enquiry) sufficient in the dentinal tubes to seri-

ously affect either the contents of the tubes or the pulp, and the

sensations above named are by no means real toothache. Besides

the negative evidence we have that these propositions are coiTcct,

there is the positive evidence of what takes place in Magetot's pa-

tient investigations. He shows that when the dentine is attacked

by decay a change often takes place in the sound part lying between

the decay and the pulp. What causes that change? So far from

inflammation being set up in the dentine, it is as healthy as ever;

and, moreovei', the change is undoubtedly intended to make it more
able to resist the approaching attack of decay, for Magetot clearly

proves that the odontoblasts are excited to renewed action bv the

progress of decay, as he showns where they have thrown out new
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deposits of dentine at that point in the pulp cavity toward which

the decay was progressing. Mr. J. W. Dunkerley, of Manchester,

has some beautiful microscopical specimens of this action. The
fact that the progress of decay in a tooth causes renewed deposits

of lime conclusively proves that, so far from any disturbance of

the general system being sufficient to cause inflammation in the

pulp, even so powerful a local disturbance as decay, is not sufficient

for that purpose, but is only just enough to set the odontoblasts in-

to renewed action as depositors of dentine. We may, therefore,

rest assured that no general diathesis of the system, nor even local

decay is, (except it may possibly be in one case in ten thousand), suffi-

cient to set up that active inflammation in the pulp which is neces-

sary to produce real toothache; although there may be decided

impressions in the tooth which will disappear soon after the cavity

is filled. It is difficult to say that anything can never take place,

but it is safe to say, even were it possible for the pulp to spontane-

ously suppurate, that such a case is too rare to be worth any con-

sideration in an enquiry into the causes of toothache. When it is

as welljunderstood that toochache is as clearly the result of local ac-

tion as is decay, we shall have made a great stride in understanding

it, and we shall no longer see in dental literature such misleading

statements as I have quoted.

The pulp is little else than a mass of nerves, arteries aud veins,

with a very slight capillary system. When external agents have

acted ujion the very delicate capillaries, they are rapidly broken

down and the free flow of the blood in the pulp is arrested, and

engorgement of its arteries follows: then we have an inflammation

in the pulp, or 2}ulpitis. When we consider that the pulp is con-

fined in a bony cell which gives it no power of expansion, it is not

difficult to understand how this engorgement of its vessels causes an

intense pressure upon the numerous nerve filaments which ramify

through all j^arts of its structure, and creates a most agonizing pain.

This pain is properly ca,\\ed2)ulpalgia. While pain is pain at all times,

pulpalgia has a marked accentuation of its own. This accentuation

is the result of the confinement of the pulp in the bony cell, where-

by it is unabled to expand, and the manner by which the blood is

propelled through the circulating system. When we remember
that the blood makes up about one-thirteenth part of the whole

weight of the body, that tlie heart beats seventy-five times in one

minute and drives into tlie aorta and arteries, from five to six cu
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bic inches of blood at each stroke, and that the whole time taken

in the entire circulation is only about thirty seconds, we realize

that there must be great pressure at any point where the circula-

tion is arrested. And if there is at that point a higbly nervous or-

ganisation there must be much pain. And this pain will accord

with the manner in which the pressure upon these nerves is

exerted. If the blood flowed in one steady stream the pain would

be steady at all times, but if it came into the engorged part in an

excentric manner the pain must partake of this peculiarity. That

is just what we find in pulpalgia. The force which keeps the

blood moving forward is exerted by the action of the heart and the

arteries. In the pulsation of the heart there is first a simultaneous

contraction of both auricles, immediately followed by a simultane-

ous contraction of both ventricles; and then comes a state of rest.

And thus it goes on this rhythmical manner; first, two short con-

tractions, and then a pause in the whole action that occupies about

as much time as the two contractions.

"When the heart sends the blood into the arteries they expand

to receive it, but contract again the instant the force of the heart

is removed, so as to keep the blood moving forward in a more
gentle manner. This rhythmical beating of the heart is felt

throughout nearly the whole system, and distinctly so in the pulp.

Hence it follows that pulpagia has a distinctly rhythmical character.

But a still more striking characteristic of this pain is obtained by
the jerking manner in which the left ventricle of the heart ejects

the blood into the ai'terial system. This muscular, largest and

most powerful division of the heart, when full, so suddenly con-

tracts that it jerks the blood through the aorta. A little reflection

will show that this sudden jerking of the blood into the arteries

and their subsequent contraction would create a wavy flow of the

blood. It is the rhythmical character of the beating of the heart,

the jerking of the blood out of the left ventricle, followed by the

wavy flow of the blood that combine to make up the pulse. On the

wrist a fair sized artery comes to the surface, where ordinary ob-

servation reveals the effects I have named. But an ingenious in-

strument, called the sphygmograph, is adjusted to the wrist and

made to record a perfect diagram of the pulse.

The figure shows a pulse trace three times repeated. The point

where the jerk begins, and the blood rushes out of the left ventri-

cle, is represented a, «,' a," a,'" and the lines between these letters
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represent the full length of each pulsation. The effect of the jerk,

caused by the sudden contraction of the left ventricle, is seen in the

lines from a to h'a' to b', and a" to h." This jerking motion sends

the blood up to what is called the summit wave, marked by b, b,'

b." The lines from b to a,' b' to a," b" to a,'" represent the line of
descent when the blood is going on in a loavy and more gentle man-
ner by the contraction of the arteries. Now, this diagram is just

as perfect a representation of pulpagia as it is of the pulse; for if

the pain in the pulp is caused by the pressui'e on its nerve filaments

by the blood which has been forced into its arteries, the pain will

be regulated by the manner in which the blood is pressed upon
these filaments. When we remember the rythmical character of

the beating of the heart, and the way the blood is jerked into the

arterial system by the sudden contraction of the left ventricle, fol-

PtJLSE Trace Three Times Repeated.

lowed by the wave during the arterial contraction, we are prepared

to understand how, in pulpagia, there is a quick, sharp and severe

pang (a to b) which is followed by a less violent pain that is

slightly vibrating {b to «') and so on. Or, in other words, pulp-

algia is a sharp pang followed by a less pain in regular rhythm. Or,

put in another way, it is a steady pain (6 to a') with a regular repe-

tition of a severe pang (a to b.) The common descriptions of this

pain are graphic indications of its character. It is described as

lancinating, throbbing, and pulsating; or as kicking, thumping,

jumping, and beating. All these terms indicate a pain that is

rhythmical, and is more intensely severe at one moment than at

another, but never altogether ceases. But of all the descriptions

of pulpalgia which have been attempted, nothing can excell the

one furnished by the French in tic doloweux. By a process easily

understood, but which I need not now explain, the word tic which

primarily has reference to the ticking of a clock, has got applied
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by the French, as slang, to several rhythmical movements. If a

man has any peculiarity which regularly recurs, he is said, not by

way of compliment, "to have a tic." But the most common use of

the term is when it is applied to that curious movement of the

head of a good horse, which occurs in travelling, at pretty regular

intervals. A horse is recommended by the French dealer as hav-

ing "a good tic" when he often throws tip his head on the road

and starts off at a sharper pace, as much as if he thought it was
no use wasting time. Those who have been in the habit of mak-

ing long journeys with the horse will know to what I refer. A
limited vocabulary obliges the uneducated to seize upon familiar

expressions to convey their meaning. With this term tic in con-

stant use about French stables, what more to the purpose could a

stable boy say when suffering from pulpalgia than that he had a

dreadful tic {a to b), tic (a' to //), tic {a" to b"), in his face? For

that is just what it is. As to the rest of the term, "doloureux," I

fancy that did not arise in the stable, but was added by some one

who wanted to figure as the discoverer of a new and wonderful

disease. It will now be easy to see how the notion originated, the

tic doloureux was accompanied by twitchings in the face. We
often see irresolute people rocking themselves when in pain, and
holding their hands to their face and swaying their head, and some-

times even giving way to muscular movements in vhe face dis-

tinctly in unison with the peculiar pulsating nature of pulpalgia.

Therefore, tic doloureux is a perfect description of the pain arising

from pulpitis, and it describes nothing else.

Another great cause of confusion on this subject is that so few

outside of dentistry (and quite too many in it) clearly understand

that there are two distinct pains which go under the name of tooth-

ache. The popular opinion is that when there is toothache it is

wholly because the "nerve is exposed" (as if there was somewhere
in the tooth a single nerve that did all the mischief) and that when
"the nerve has been killed" dental happiness is secured. Ignorant

men even destroy the vitality of a tooth under that impression, and
assure the patient it will never ache again. Every intelligent

dentist knows how difficult it is to make the patient understand

that pains arise from causes growing out of the fact that the vital-

ity of the pulp and dentine has departed. "How can a dead tooth

ache?" is a daily question. And "I thought that when the nerve

was dead the tooth could not ache," is as frequent a remark. In
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order to emphasize the fact that there are two lesions which give

rise to pains in the face, and that there are two distinct pains, I

have called these pains the ^first and second forms of toothache. I

do not altogether like the terms, for pulpalgia is the only form of

true toothache, but they are indispensible at times to make the

fact clear that there are two pains which are called toothache.

The first form of toothache is pulpalgia; the second form arises

subsequently. As soon as an active inflammation has set up in the

pulp it is rapidly disorganized, so that we but seldom have more
than one or two severe attacks of pulpagia in the same tooth; and
this disorganization goes on uutil the pulp is reduced to pus.

Eventually this pus penetrates the cementum, destroying its ves-

sels until the dental periosteum is reached, and causing an inflam-

mation in this membrane. As this membrane lies between two
hard substances, and can only expand by slightly raising the tooth

in the socket, there must be severe pressure upon its nerve fila-

ments, producing a pain equally severe as pulpagia. But it does

not have the strongly marked peculiarities of the first form of

toothache, and is more steady. As the irritation which causes

the second form of toothache is not in any part of the tooth, but

in a structure surrounding the tooth, it is called periodonitis, and

the pain caused by it I have called periodontalgia. These are long

and awkward terms to be used in daily practice and will never be-

come popular, and I found it exceedingly difticult to fix on terms

which could be readily understood by the patient and give at once

a definite idea that there were two pains in the mouth, until I be-

gan to refer to pulpalgia only as toothache (or, if occasion required,

as real toothache) and to distinguish peripdontalgia from it sls Jaw-
ache. The difference is generally appreciated at once, and the pa-

tient is able to grasp the whole idea without lengthy and tedious

circumlocution. At first jawache appeared a little uncouth, but

that I found to be only from its newness; and now it is no more
singular than toothache.

Another thing which greatly misleads those not perfectly fami-

liar with the causes of the pain in the face, and all their peculiari-

ties, is their sympathetic excentricities. Pulpalgia is quite as

often felt in some other tooth as in the one where it is seated.

This sometimes battles even the most experienced dentist, and can

do no other than lead the inexperienced to imagine the pain is not

toothache at all. If the pain settles down in a sound tooth, which
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it very frequently does, or a partially decayed one, a good tooth is

apt to be extracted and the aching one left. Perhaps several teeth

are extracted and still the offender remains, when, as the pain contin-

ues, the evidence seems positive that it cannot be toothache, but is a

purely nervous disorder. He who undertakes the extraction of

teeth should never pay the slightest attention to what the sujBferer

says as to the seat of the pain, but determine that for himself.

Sometimes two teeth are aching at once, in which case the pain

will be felt first in one and then in the other, in rapid alternation.

Then the patient says "the pain flies all over the mouth," or that

"all the teeth are aching." Sometimes one or more teeth are aching

from an inflamed pulp, and a devitalized tooth has, at the same

time, caused jaw ache, when there will be a complication of pains

which give rise to such symptoms that it will seem to the uninitiated

there must be some severe idiopathic disturbance throughout the

whole of the trifacial system, so uncertain will be the location of

the disturbing cause, and so excentric the j^ains which not only fly

all over the teeth and face but are felt in the head, ears, neck,

back and even more remote parts. Dr. Rush, of Philadeli:>hia,

once relieved an obstinate pain in the hip by the removal of a

tooth. It is no wonder that ignorance of the peculiai'ities of tooth-

ache leads to the conclusion that the pains in the mouth and face

must be caused by some disorder of the nerves without any local

lesion. But to the dentist who has mastered all the excentricities

of toothache and jawache, the neuralgic theories disappear.

I have shown what tic is; now what is neuralgia? Literally,

"nerve pain." All pain is nerve j^ain, so neuralgia signifies no

pain in particular. The defenders of this term will say that we
have many terms which signify nothing, or something quite differ-

ent to what they are applied, but which have got a definite meaning
by use. This is granted. But what is the definite meaning of

neuralgia? Can any one say? It is applied to the pains in the

face at least ten times oftener than to all the other pains in the

whole system. But I have shown that no man is justified in using

it in connection with facial pains. And there is little doubt that if

it was no longer used for these pains, it would be so seldom heard

that it would very nearly go out of use. The real truth is that it

has got no definite meaning, and is applied indiscriminately to any
and all pains which have not been diagnosed. We know that it is

impossible for the general practitioner to always tell his patient
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just how every pain arises; and its use may be sometimes justified

upon that ground. But it is not for me to discuss the use of the

term neuralgia in general practice. What I have to do is to con-

demn in toto its indiscriminate application to pains in the mouth,

jaws and face, for these are no mysteries, but are clearly defined,

and should at once be recognized by the intelligent dentist. In my
opinion the sooner dentists begin to teach that the nineteenth cen-

tury has not abolished the old fashioned toothache of our ancestors,

and substituted some new fangled nervous disorders in its place,

the better it will be for all concerned. And dentists should spread

abroad such correct information on the subject of facial pains as to

make it impossible for the general practitioner to ever undertake

their treatment until he has consulted the dentist and found from

him that, for a certainty, they do not arise from either the teeth,

jaws or antrum. When that is made sure, then it may be suspected

that the cause is something affecting the fifth pair of nerves; but the

disorder will then be too deep seated for the general practitioner,

and he should refer his patient to a specialist in cerebral diseases,

for he is suffering from something that will not yield to ordinary

dosing with aperients and opiates. I had a patient, several years

since, who suffered from occasional severe pains in his teeth and

head. I was satisfied that his teeth had nothing to do with it, for

I had treated them most thoroughly, and knew they could give no

pain. At last, and most reluctantly, I told him I was certain the

cause was deep seated. The result was that I was invited to a con-

sultation with his ordinary medical adviser, then a leading man in

the profession, and to give him my reasons for this conclusion. I did

so, but he met me with quotations from different writers (which I

saw he had got up for the occasion), and finally declared the

patient was only suffering from an ordinary attack of neuralgia^ as

if this was the commonest thing in the world I I repeated my firm

conviction that neuralgia was not the term to express the disease,

and the interview came to an end. For some reason the patient

changed his medical man, and called in another when he was at-

tacked, about a year after, with what this doctor called gastritis.

In a few days he was dead. I had seen the patient during his ill-

ness, and had temporarily relieved him by an application of the

ether spray. Evidently not understanding the difference between

the local application of this agent and its inhalation, and not being

able to understand what had made the patient go off so suddenly, this
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man told the friends that the ether had killed him. An inquest

was the result, at which the coroner invited me to attend. When
the lungs had been examined, and it was found the doctor was

wrong as to the cause of death; I asked that the brain be examined,

when it was found that the pineal gland was greatly inflamed.

The situation of this organ, will at once explain how easily the

pains were sent along the fifth pair of nerves. It was jiroof posi-

tive that the facial pains which arise without the teeth being at

fault are not cases of neuralgia, ordinary or exceptional, but arise

from some lesion which is so deepseated as to cause the utmost

anxiety. This patient would have died in a few years, but his val-

uable life would have been spared for a time if his medical adviser

had not been misled by this absurd mistake of attributing facial

pains to an undefined nervous disorder. As not only tic, tic dolou-

reux, and neuralgia, but other terms in common use, such as "the

nerve," "the nerves of the teeth," "killing the nerve," and so forth,

are based upon errors that we desire to dissipate, it would be well

for dentists to settle on some clearly defined nomenclature which is

both definite and laconic, and which will enable us the more easily

to spread abroad the knowledge on these pains so much needed.

At present there is much confusion. Odontitis is used to express

the inflammation in the pulp. As this term has been used to indi-

cate an inflammation in the dentine that does not occur, it misleads.

It would be well, therefore, to drop its use entirely, and only use the

term pulpitis for the inflammation which gives rise to pulpalgia. As
pulpalgia is really the only form of toothache, it would be well to also

drop the term odontalgia as misleading; except in dental writings

when it is made clear that it is only used as in a general sense.

Periodontitis seems necessary to express the inflammation in the

dental periosteum and periodontalgia the pain arising from it; but

they are not understood by the average patient, which is the reason

I have proposed jawache for the pain, and I can think of nothing

better than "inflammation in the socket" for common use to express

the cause of the j^ain. When we have adopted clear notions on

these pains, and the appropriate terms to express them, as patients

come with the usual story and say, "I have been suffering a long

time from neuralgia but the doctor now thinks the teeth may have

something to do with it," we shall be able to meet him with the

confident assurance that the teeth have undoubtedly either direct-

ly or indirectly been the sole cause of the pains. When we point
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out to him the devitalized tooth which is perhaps the chief offender,

and he says "Oh, I should have suspected it was toothache if I did

not know that the nerve of that tooth had been killed," we can

reply that he has not had real toothache but jawache. caused by
this tooth being in the state he names. When he says "I did not

suspect the pains arose in my mouth, because I felt them first in

one place and then in another," we can reply that this is the strik-

ing peculiarity of both toothache and jawache, and they are the

marks by which both are to be recognized. When he says "It was

a regular tic I had, and not toothache," we can reply that the

marked peculiarity of pulpalgia, or real toothache, is just this tic,

tic, ticking sensation, and so on. But words are nothing, except

as vehicles to express our meaning, and 1 am wedded to no terms.

If any one fond of word-making will furnish us with better terms

than I have suggested, I promise to adopt them at once. The chief

object is to spread abroad a better knowledge on this most impor-

tant subject.

THE ANNUAL PRESIDENT'S ADDRESS.

Delivered by Dr. Geo. L. Pak:mele, of Hartford, Conn., at the Annual
Meeting of the Connecticut Valley Dental Society,

Held at Springfield, Mass., Nov. 5 and 6, 1885.

We are assembled here to-day to attend to the duties

of our twenty-second annual meeting. While most of us come
from the granite hills and fertile valleys, drained by the sparkling

waters of the Connecticut river, there are many, whose homes,

though perhaps not more distant, are outside the charming valley

whose name our society has adopted. , To all here assembled I ex-

tend a cordial welcome, and may each of you at the end of our ses-

sion return in safety to your homes profited by your attendance,

and stimulated by association with your professional brethren to

renewed vigor in discharging the duties of your practice. Having

been placed by you in the honorable position which I now occupy,

let me in the first place heartily thank you for this evidence of

your esteem. The hesitancy shown in accepting this office at the

time of my election was from a feeling that I could not do you

justice, but impressed as I was with the value of your good opinion,
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I did not wish to peem ungrateful. The compliment you have be-

stowed upon me I assure you is fully aj^preciated. A long estab-

lished custom requires me at this time to present for your consid-

eration some thoughts concerning the intricate and complicated art,

to the practice of which in all its complexities we devote our time;

and believe me, I approach the task with reluctance and misappre-

hension. As an apt introduction and illustration of the ideas to

which I wish to call your attention, let me repeat something read

the other day:

"When a small boy, I was carrying a not very large ladder

when there was a crash. An unlucky movement had brought the

rear end of my ladder against a window. Instead of scolding me
my father made me stop, and said very quietly, 'Look here, my son,

there is one thing I wish you to remember, and that is, every lad-

der has two ends.' I never have forgotten it, though many years

have gone. Do we not carry many things besides ladders that have

two ends? Ah, yes! every ladder has two ends, and it is a thing

to be remembered in more ways than one." Now, gentlemen, even

the ladder of dental practice has two ends and one of them, that

one to which many of you give too little heed, needs your careful

attention. The end of the ladder where the rounds are composed
of longj worying tedious hours, spent in close offices, making con-

tortionists of yourselves, in the earnest endeavor to ease and pre-

vent the sufferings of others, and at the same time striving not to

waste a moment in which you can earn reputation and an honest

penny you know all about. Of that I need say nothing. But it is of

that end of the ladder which points to a proper care of your own
physical condition both in the office and out in the pure air that I

wish you to think. That is the end if neglected, a loud crash will

sooner or later call your attention. I do not wish to imply that

you are not conscious of the other end of the ladder: neither is it

my purpose to instruct as to the hygiene of professional life with

the laws of which you must be acquainted, but to remind the

the thoughtless that they cannot go on transgressing these laws

without paying the penalty. No one will deny, I think, that

maintenance of the body and mind in as nearly a normal condition

as possible is worthy of more consideration than many of us give

it. The confinement in poorly ventilated rooms, breathing air

poisoned by the exhalations of patients, many of them victims of

disease, working for hours at a time in constrained positions, in-
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flicting necessary pain on nervous patients, which to a greater

or less extent causes nerve exhaustion in the operator, and the

continuous concentration of vision upon minute objects together

with the constant worry and perplexities of business, are some of

the reasons why those conscientiously engaged in dental practice

will sooner or later break down unless they take means to counter-

act these baneful influences. One of the greatest evils of modern

life is mental overwork, and there is no constitution so adamantine

as to resist continuous confinement, overwork and worry. Work
and play must alternate, for nature too severely tried is sure to call

the balance and enforce a settlement. The adage "All work and

no play makes Jack a dull boy," is one of those common sayings

which we seem bound to accept whether we like it or not. Each

violent emotion or train of thought operates upon the nutrition of

the nerve centers and continued worry and passion are more harm-

ful than judicious hard labor. Americans live at too high pressure

with telegrams to keep them upon qui vive, express trains to hurry

them hither and thither; and the influence of active competition is

such that they think a holiday or outing cannot be afforded to re-

lieve them of that intense, unremitting application which leads to

mental strain. Members of our profession are no exception, and I

frequently hear them say "1 cannot afford to lose the time." There

is nothing they can better afford to do. The time spent in frequent

outings, breathing "God's oxygen" is not lost, for owing to re-

newed vigor complete restitution is obtained for the seeming loss of

time, by the larger amount and better quality of work accomplished

in the remaining hours of labor. "I have sinned against my
brother," the ass, (referring to his abused body,) were the last

words of St. Francis of Assisi when his self-inflicted martyrdom

brought him to death's door.

We should all make a business of pleasure and recreation of

mind and body. All medical men who have given the subject any

thought, agree to increase of nervousness in Americans, due to the

chronic habit of constant excitement and push in our daily life at

home and abroad, sick or well.

To hit a happy medium between' under-and overwork is no easy

task. Many are injured by too little work. When what was once

considered a cheerful task requires an extra effort for its accomplish-

ment and, as a direct outcome of a worried and flagging brain, er-

rors and omissions commence to manifest themselves, it is a sad
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mistake to spur up the exhausted brain to increased vigor by arti-

ficial means. "That which one desires to do must not be his

guide, but that which he has power to do." So long as a brain-

worker can eat and sleep well, and takes abundant exercise in the

open air, it is not necessary to impose special limit to his working

hours. But when one begins to worry over business affairs, and a

large family requires constant exertion to make both ends meet,

added to numerous personal perplexities which we can seldom es-

cape, his brain constantly contriving some way out of the difficul-

ties which beset him, admits of no quiet for sleep, and lack of sleep

soon disturbs the nervous system, which is quickly followed by

dyspepsia and fits of depression, two of the principal miseries of

an overworked body. After all, it is worry that does the harm,

rather than work. I once heard the late Dr. Beard say that "the

three W's, Wine, Women and Worry were the most fruitful causes

of nervous shipwreck and insanity."

I would not have you infer that I desire to picture dentistry as

the most onerous of all labor, or that all who enter its walks are on

a sure road to an early grave; far from it, for I believe a prop-

erly conducted dental practice is one of the most pleasant of all

special fields of labor. Still, there are circumstances connected

with it which tend to render it particularly dangerous to those who
go at it with too much push, and who neglect every hygienic law.

The same amount of push would be much less injurious in many
other occupations.

You all ought to know "what to do to be saved" better than I can

tell you, audit seems unnecessary for me to lay the laws of health.

I only wish to spur up those who need it to a pi'oper observance of

those laws, and to particularly urge them to shorten their office

hours, to take frequently, holidays and outings, to devote them-

selves to some hobby which requires active exercises in the open
air, and in fact for those inclined to overdo, I advise a cultivation

of laziness as to business and activity in all open air life. "The
surest of all prophylactics is active exercise in the open air." Air
is a part of our daily food and by far the most important, the puri-

ty of our blood depending upon it. Jean Paul says, "On the day
of judgment God will perhaps pardon you for starving your child-

dren when bread was dear, but if He should charge you with stint-

ing them in His free air, what answer shall you make ?"

Physical exercise, by accelerating the circulation of the blood,
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stimulates the activity of all those internal organs whose functions

conjointly constitute the phenomena of life, and counteract innu-

merable functional disorders, any one of which is sure to react on

the nervous system. Mirth is of value as a remedy. Men of a

cheerful disposition are generally long lived, and anything tending

to counteract the influence of worry and discontent contributes di-

rectly toward the preservation of general health.

See to it that your offices and homes are in a proper sanitary con-

dition, and let me suggest, where practicable, a reversal of the

general rule, namely, making your operating rooms large and airy,

and your reception rooms, if necessary, the smaller of the two.

"Never eat until you have time to digest," for we are not nour-

ished by what we eat, but by what we assimilate. Plenty of rest

after meals is a good health rule. Wild animals, in obedience to

instinct, seek out their hiding place after a heavy meal and digest

in peace. Let us follow their example. Digestion requires leis-

ure. By attempting work while the stomach is full we are not

only unjust to ourselves but to the labor we desire to perform.

In closing, I thank you for so patiently listening to this brief

and unsatisfactory address. Let me once more thank you for the

compliment shown in bestowing upon me the highest honor in the

power of this society. I feel deeply conscious of duties unfulfilled,

for which I ask your forgiveness. But it is a pleasure to think

that when 1 resign this chair it will be to one whom I feel sure will

not disappoint your most sanguine expectations.

REPORT OF SPECIAL CASE OF ANTRUM DISEASE.

BY M. J. DAVIS, M. D., SPRINGFIELD, MASS.

Read before the Connecticut Valley Dkntal Society, Nov. 5, 1885.

About a year ago Mrs. D., a lady somewhat advanced in years,

but who looked well nourished and strong, was sent to me by one

of our most prominent dental surgeons, to ascertain if the patient

was suffering from any nasal or throat trouble. Upon mentioning

the case incidentally to Dr. Stockwell, of this city, he recognized

the patient as one who came to him some four years ago, complain-

ing of a dull, dragging pain in the left cheek. On examining the

upper jaw he noticed the outlet of a sinus which he explored to

the floor of the antrum. He enlarged the tract, also the opening
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into tbe antrum, but there was no discharge of matter, although

there had been a continual trickling of pus through the sinus.

The doctor directed the patient to wash the parts out with a dis-

infectant wash. After this other gentlemen saw her, and she final-

ly came into my hands. As I have stated, when she came to me,

she looked and was, so far as I could ascertain, in good general

health. She stated that she was suffering considerably still, from
pain of a heavy dull character, alternated with sharp neuralgic

pains. I ascertained that she was obliged to use her handkerchief

a great deal, and to clear her throat frequently. I inspected the

nostrils and found the left one almost occluded by an altered and

abundant secretion, with an infiltrated and thickened membrane.

The middle turbinated bone was very much enlarged on this side

of the nostrils. I wound a probe with cotton and swept the parts

underneath the middle turbinated bone and got considerable blood

and matter— it is underneath this bone you recollect that the

antrum communicates with the nose. The right nostril was com-

pletely occluded by the same condition of the mucous membrane
and deflection of the vomer into the right nostril. I failed to make
rhinoscopic examination, but with my finger, which I passed up be-

hind the soft palate, I felt a fibrous tumor about six mm. in diame-

ter and three mm. thick, projecting into the vault of the pharynx,

its base resting against the back part of the hard palate. The
Eustachian tubes were nearly closed, and I inferred from the mark-

edly retracted and thickened condition of the membrana tympani
and marked deafness that she was suffering from catarrh of the

tubes and middle ear.

After I had examined the patient she told me that sometimes a

bunch came in the back part of the soft palate, and in the left side

of the mesial line (indicating the place with her finger) which she

was in the habit of pressing back till she pressed out into her

mouth considerable muco-pus.

The accumulation of matter under the hard palate no doubt came
from the antrum whose walls had become attenuated and broken
through, giving exit to matter which made a fistulous passage down
through into the mouth. Now one of three causes produced this

disease of the antrum, namely, diseased teeth, second, asthenia,

and third, disease of the Schneiderian membrane, causing vascular

excitement in this cavity of the upper jaw by continuity. The
dental surgeons excluded the first cause,and there was'no recogniza-
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ble constitutional taint, nor asthenia, which eliminates the second

cause; therefore the third cause must be the one, as it is the only

one remaining. It may be that besides the third cause more or less

of the abundant secretion from the nose found its way into the

maxillary sinus through the foramen connecting the nose Avith the

antrum, which may have been enlarged through the breaking down
of tissue around it, for that there was necrosis here. Dr. Searl dis-

covered when he saw the patient. The case is still under observa-

tion, but I have not heard from her for some time. Latterly, how-

ever, she commenced having more neuralgic pains of left side of

upper jaw with hypersesthesia of the tongue and left cheek. Soon

after this commenced Dr. Searl saw her and made a deep incision in

the gum, the bleeding from which relieved the hypersesthesia for

the time—perhaps permanently. These cases of nasal catarrh

with cedema and thickness of the mucous membrane are induced by
a succession of colds. The condition of the mucous membrane of

the nose and throat very often extends by continuity of structure

into passages and cavities communicating with the upper bieathing

passages. Perhaps ninety-live (95) per cent, of the cases of deaf-

ness are caused by otitis media catarrhalis consequent upon nasal

and post-nasal catarrh, and in order to treat these cases successfully

one must be an expert in throat troubles, because these regions are

intimately connected, anatomically, physiologically and pathologic-

ally.

DENTAL SOCIETIES.

TWENTYSECOND ANNUAL MEETING OF THE CON-
NECTICUT VALLEY DENTAL SOCIETY.

Held at Springfield, Mass., Nov. 5 and 6, 1885.

Reported for the Archives of Dentistry by Geo. A. Maxfield,
D. D. S., Secretary.

After the regular routine business was transacted, the subject of

Crown and Bridge Work was taken up.

Dr. E. Parmley Brown, Flushing, L. I.—My memory of meet-

ing with you two years ago has been a very pleasant one. 1 thought
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then that I had a perfect crown and that I could tell you something

about crowns, but I learned a great deal from your discussions of

my paper, and I went home and have profited by what I learned

here. Since then I have made over twenty-five different crowns,

and have made a new style of bridge-work. It is an all porcelain

bridge- work, no metal visible inside or out, and is much better

than anything that has yet been introduced to the profession. I

have not had time to write a paper to read before you, so will have

to give you a little talk instead. In years past thousands of teeth

have been lost that might have been saved if we had had a suita-

ble method of crowning. l>y using these crowns, we can crown all

roots. This system was highly commended by Prof. Abbott at the

Minneapolis meeting, and since then I have perfected some of the

crowns that I pi-esent to you to-day. It is a two pin bicuspid

crown. I have only used this system. I felt that the old system,

of a plate tooth backed with metal was wrong, that it would not

stand the work of mastication: it is only good for a few days: then

the patient will come back to the office with the remark, "Doctor,

my tooth is broken off," and on examination you find the porcelain

has broken away and left the backing sticking to the pin in the

root. Now, we have mortification enough in dentistry without

having this to contend with. The advocates of the other style of

bridge work have put gold caps on bicuspids and molars, showing

that they had found that their pins were not strong enough to sus-

tain the work of mastication.

My bridge-work is built on such a system that they are just as

cleanly as the natural teeth in the mouth. In making this bridge-

work I take and grind the teeth to fit, then I take a bar of platino-

iridiumand bend it in the shape of a horse-shoe and fasten the teeth

to the bar, by means of the pins, if plate teeth are used; then I just

cover it with tooth body, giving the proper contour to each tooth,

and fuse it there. In doing this way you not only fuse the teeth

to the bar, but you fuse the teeth to each other. The fusing to-

gether of these teeth on the approximal surfaces is a great element

of strength. The crowns that were recently introduced that had

the pins baked in, were an improvement, but it was a weak tooth.

The Bonwill crown is hollowed out, which weakens it. On my
crowns the body runs gradually up from the crown on to the pin.

When this crown is inserted, you barb the pin on the fish hook

principle; with fine stones one can grind around the pin and fit to
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the root as easily as if there was no body running up on the pin.

My bicuspid crown has two pins. I use a Bonwill crown and fuse

the enamel up around the pins (the pin is a staple). I wanted to

produce a crown that you could keep in stock. With the two pins

you get no rotary motion, as with one pin. In fusing I leave the

teeth in the furnace over night, when convenient, to temper them.

I set the crowns and bridges with cement, and with this you have

cleanliness and there are no places between the teeth, and the gum
heals very nicely around the porcelain, better than it will around

metal.

I showed a case at Minneapolis where the gums had healed

around the crowns perfectly. The crowns are ground to fit the

gums before they are fused together; then when they are put in the

furnace the enamel fuses all over them, leaving a perfectly smooth

surface.

Dr. Searl.—Would you insert a bridge of fourteen teeth on four

roots?

Dr. Drown.—I would not care to risk on four roots, unless they

were mighty good ones. The man who purifies and cleanses the

roots the best is the man who will have the most success. We
must not expect too much. There will be more or less trouble with

roots. Make them strong first and then crowu them. I came here

two or three years ago to show my crowns, but I learned more
than I came to tell. I had never used oxy-phosphate alone before

then.

Dr. Shepard.—I would like to ask a question or two for informa-

tion. What is the best cement?

Dr. Droion.—I do not know. I use several different kinds; most

of the cements offered to us are good.

Dr. Searl.—Are you troubled at any time by the cement not set-

ting quick enough, and what is the cause of it?

Dr. Drown.—With the old oxychloride of zinc, the presence of

water made the setting slower.

Dr. Searl.—Don't you always have water in the liquid chloride?

Dr. Drown.—No. I used to make my own chloride of zinc. I

took hydrochloric acid and added scraps of metal zinc to it, as

much as it would take up, making a saturated solution; then I

evaporated to the consistency I wanted. To illustrate how strong

this bridging is when fastened with good fillings: A short time

ago I had an insane lady for a patient. I put in a bridge (the
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right superior central, good fillings in next teeth), making it a lit-

tle shorter than the tooth that had been there. When she came to

see it she did not like it, and became violent, and used some pretty

strong language, declaring she would not have the thing in her

mouth. I finally conciliated her by telling her if she would come

in again in two days I would put in another for her. She caught

hold of it with her fingers and tried her best to pull it out, but

could not do it. When she reached home, her husband told me
that she tried again and again to pull it out, but finally gave it up,

and 1 found it firm when she again called, and she was pleased

with it. It is there all right now. It was put in eight months ago.

Dr. Rider.—Are crowns put on this way as good as when the

roots are capped?

Dr. Brown.—All roots can be capped if you'wish to. Make the

collar and bake it on if you wish.

Dr. Shepard.—What body do you use?

Dr. Brown.—The body I use is a mixture of two kinds given me
by Dr. Crowell, of New York, and Dr. Evans, of Washington. You
can use the continuous gum body, but I do not like it as well as

this. A new blow pipe has been invented by Dr. J. Rollo Knapp,

of New York, on the oxy-hydrogen principle, using nitrous oxide

that is compressed in cylinders, and ordinary gas, and it gives a

flame powerful enough to melt platinum and to fuse porcelain.

This probably can be used to fuse the teeth instead of baking in a

furnace; if it can, it will simplify the operation very much.

Dr. Rider—Are the teeth and bridge made this way as strong as

when the teeth are backed and soldered?

Dr. Drown.—I claim greater strength than gold backing; there

is no comparison between them. 1 had one break off because I

used too small a bar. You must put on a surplus of body to allow

for shrinkage, you must allow one sixth. I use a platino-iridium

bar because I want stiffness. Care must be taken not to over bake.

Teeth made of modern body keep their shape the best.

Dr. Morgan.—How can you use teeth of different makes at the

same time?

Dr. Broion.—It is better not to.

Dr. Shepard.—How do you mix the oxy-phosphate, what consist-

ency?

Dr. Broion.—I cut the roots well up above the gum. I use Jap-

anese bibulous paper, to keep the root dry for insertion of crown
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(no one should be without that). I pack it up around the roots. I

mix the cement to a creamy consistency and smear it all over the

root and pins, the surplus oozes out and presses away the gum.
Trim oflf the surplus when it gets hard; there would not be any
harm in trimming it off in a few minutes after it is put on.

Dr. Shepard.—Won't you have a leaky joint from the oxy-phos-

phate?

Dr. Brown.—You are not apt to have decay there; you never

have decay occur around a cement filling where it is entirely under

the gum. I rely on the same principle to keep decay away from
under crowns.

Dr. Shepard.—Why would'nt it be better to use gatta percha in-

stead of cement?

Dr. JBroion.—I do not like gutta percha; it has some expansion

and would not unite as well with the pins.

Dr. Dudley.—I have had better success in setting crowns with

gutta percha than with cement.

Dr. Sterrell.—Is'nt there danger of forcing some of the cement

up through the apical foramen?

Dr. Droxon.—I use gutta percha entirely for filling roots. I con-

sider it the best thing for that. In some rare patients, dead teeth,

treated the best, will have inflammation periodically. We never

find this in robust, healthy people.

Subject passed.

Dr. Geo. L. Parmale, of Hartford, delivered the president's an-

nual address. (See page 16, this number).

Dr. W. O. Barrett.—It affords me a great deal of pleasure to

meet this society again, for I have always had such pleasant mem-
ories of my meeting with you a little over two years ago. I have

been deeply impressed with the thoughts just presented to us. The
first duty a man owes to himself is to take care of his body. We
have been told these things over and over again, and yet we go on

day after day without seeming to take any thought about them. I

am willing to'acknowledge that I over work myself; I am too much
confined to my office; we let ourselves become too much involved

in our duties. We have a number of different systems of or-

gans in our bodies, of which the great nervous system is the balanc-

ing wheel. If I were going to talk of the nervous system it would

take all of the afternoon,so will not attempt it. The nervous force is

evolved the same as electricitv is evolved from the cell. Now if we
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do not take proper care of ourselves,tliere will be an interruption of

the nervous force. There is no difference between a dead man and

a live man (speaking physically) except that function has ceased.

Nervous force or vitality is supplied by what we furnish ourselves.

If you deprive your system of light, you are causing a great loss,

for sunlight is one of the first essentials of our existence. There

are large demands made upon our nervous force: thei'e is no other

vocation which demands more of vital force, and we cannot help

this unless we are insensible to the pain we inflict upon our pa-

tients. God forbid that I should never be sensitive and sympathet-

ic with the patients I have under my hands. The dentist must

ever be on the alert, for every operation is different; there are no

two cases alike. Every case that presents he must ask' himself

this question, "How shall I treat this tooth to accomplish the best

results?" So that there is a constant draft upon his vitality. To

meet these demands it is necessary that he receive a great deal, he

should be well fed and well nourished, and he cannot be unless he

is particular about these things. I was brought up in the country,

and lived on country regimen,and to show you what a benefit it has

been to me: I have been able to work forty-eight hours without

any rest, and have gone to bed then and slept the sleep of the

just, and recuperated.

The early years of regularity of habit have endowed me with

a perfect nervous organization that enabled me to do this. It sim-

ply shows what a man can do. If I could not go to bed and sleep

regularly I would soon give out. The paper to which we have just

listened has made me think deeply on this subject. The way to

live and harvest life. We are not doing justice to our families, but

we do this so often with impunity, we think we can keep on doing

it. These things should make us think deeply, for we will have de-

stroyed their happiness. We all make good resolutions about it;

you know it is said a certain place is paved with good resolutions

and I have probably laid as much pavement as any one. 1 may go

home, and probably will do the[same things over again: But no! I

won't, fori reflect that the road ahead is growing shorter and the

road behind is growing longer,and I must think of these things. A
man does not live a happy life unless he lives a busy one. Now,
when we go back, let us think of these things and see if we cannot

do justice to ourselves.

Dr. Beals.— Speaking about having sympathy for our patients*
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and to illustrate: I had two patients the other day, and after

working all the forenoon for one I went home at noon utterly ex-

hausted. In the afternoon my patient was a large fleshy woman,
one of those extremely sensitive, nervous people. As she came in-

to the office my courage began to ooze out, and I thought to my-
self, now I cannot stand this strain and I just made up my mind
that she was able to stand it better than I was, and that I would
not let my sympathy go out to her, though I would be just as care-

ful as I could be, and what was the result? When I got through 1

was not at all tired while she was quite exhausted.

Subject passed.

Dr. Davis, of Springfield, presented a report of Special Case
OF ANTRtM Disease. See page 20, this number.

Dr. Searl.—This is a very foggy case and the real cause of the

trouble is as much a mystery to me as ever. 1 discovered the na-

ture of the trouble and advised her to call upon Dr. Davis. I en-

larged the opening to the antrum, removing quite a portion of the

alveolar ridge; after that she experienced no pain, but whether the

cause of the freedom from pain was because I made the opening so

large and allowed the free escape of pus, I do not know. I think

the other trouble the doctor speaks of might come from the con-

stant dripping of the pus into the throat. I made further examina-

tion of the antrum and found a denuded portion of necrosed

bone. After about three weeks her suffering caused her to return,

and I removed more bone. I cut very freely over the palatal por-

tion, removing the bone from there; since then the unbearable

pain has not returned.

Dr. Rhein.—You did not remove the growth ?

Dr. Davis.—No.

Dr. Rhein.—It was just a hypertrophy ?

Dr. Davis.—Yes.

Dr. Rhei7i.—I had a case similar to this, a married lady, could

not hear at all, except by using an audiphone. She came to me to

have the superior first molar on right side filled. The decay ran

up under the gum; the pulp had been dead for some time, but had

not been removed. There was no evidence that the roots extended

into the antrum. I put in a large gold filling, and the irritation

caused by the operation became very active, and I then had to re-

move the filling. I diagnosed the trouble to be in the antrum,

and finally I decided to remove the tooth, and found an abscess on
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the buccal I'oot. When I found I could not heal the antrum, we
consulted another dentist, and found a large polypus extending into

the antrum. This was removed, and since then she has not had any-

trouble; her hearing has also been better. Many people suffer

from these hypertrophied growths on the turbinated bones. 1 had

two of these growths in my own nose. Had one removed with a

"Jarvis' snare;" it is a wire loop that is passed around the growth

and gradually drawn closer and closer, and finally removes the

growth without any loss of blood. I found it a very painful oper-

ation. Have experienced great relief since its removal.

Dr. Barrett.—I believe this is becoming more prevalent, and I

think one great cause of many that are afflicted with "hay fever"

"rose colds," etc., would prove on examination to be these hyper-

trophied growths upon the turbinated bones. These growths can

often be discovered by the dentist; the position of our patients

when in the. chair makes it very easy to see almost the whole
length of the nose.

Dr. Stockwell.—This patient first came to my hands some four

years ago. Had suffered more or less for the previous six months,

but had not had any treatment for three months previous. Had
suffered continuously on left side of face. Had been wearing a

vulcanite plate for fourteen years.

I could not trace the cause definitely; finally was attracted to a

slight appearance that led me to suppose there might be a root there;

on probing I went into the antrum, and she expressed herself re-

lieved, and after that the pain was only spasmodic. In the course of

three months she came in again, she had just consulted Dr. Sweet
(the natural bone setter), and wanted to know what I thought of it.

I advised her to go and consult a respectable physician.

Voted that the Society thank Dr. Davis for his paper. Subject

passed.

Dr. E. A. Stehbins read his Report on Artificial Dentures.
See December number, page 546.

Dr. Dartholemew.—This seems to be an elaboration of the report

made last year. One or two things are not included that I would
like to see brought out. One reason why gold plates havedone so

well, is that they were made before the days of cheap dentistry.

Then we were taught that it was not safe to insert a plate

for from six months to a year after extraction of the teeth. Now
a large per cent are put in from three days to three months, and
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the patient is assured that he has a permanent set. Can you tell,

Dr. Stebbins, the time elapsed from extraction of the teeth until

the plates were inserted, the number of months ?

Dr. Stebbins.—Was unable to find out. If I may be allowed to

say a few words, I have entered into this investigation with a great

deal of interest. What we want to do is to get at the facts, and I

hope we will not allow this subject to drop here, but will continue

this investigation another year.

Dr. Miller.—Does Dr. Stebbins know whether it does any good

to line a plate with gold ?

Dr. Stebbins.—There were not enough returned to tabulate any

record.

Dr. Bartholemew.—I feel like Dr. Stebbins. I must get at the

facts. He has been over the whole ground and can give us many facts

upon it.

Dr. Miller.—It don't seem to me that it ought to take gold plates

so much longer than others to wear out.

Dr. J. N. Davenport.—The more one pays for a coat or hat the

better care he takes of them.

Dr. R}iein.—Silver or gold allows more of the latent heat to

pass through it.

D. C. Fanes.—In considering this subject we must remember the

number of teeth in the lower jaw has considerable to do in causing

absorption.

Dr. Barrett.—The constant wearing of any plate will cause ab-

sorption: the hydrocarbon gums (and vulcanite is one) are slightly

irritating to the mouth. The epithelium of the mouth is constant-

ly being thrown off, and so it is all over the body. Epithelioma is

caused by the retaining of these scales: if they are retained one

cannot imagine the result. Now it is the retention of these scales

as well as the non-conductivity of the plate that makes the trouble.

I have seen the mucous membrane suppurated all over the mouth

and pedicles actually banging down all over the palate. I took the

plate and ground it under my feet and said to the patient, "There is

the end of your trouble." She said she could not afford to lose

her plate so. I told her she could not afford to wear such a plate; and

I tooked my scissors and trimmed off the pedicle.

Dr. Morgan.—In my own practice I feel that there is a place for

all kinds of plates. When I have a young person wearing a plate,

I always warn them of the evil effects of a rubber plate; for elderly
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people a rubber plate will do. We must practice conservatism. If

the question is asked, which plate is the best for the mouth, every-

one would say gold.

Dr. Stehhins.—Can any one say whether it makes any difference

in the conduction to line the plates with metal?

Dr. Barrett.—Yes, I know. What is heat? We say heat is

molecules in motion. Heat is not confined under the plate. In

my estimation that is not the trouble. With gold plates where we
take hot or cold water the sensation is conducted through. In rub-

ber plates that are lined, the trouble is not obviated. We take a

drink of ice water then a drink of hot tea and the tissues of the

mouth accomodate themselves to them except under the plate.

There may be a slight conduction to a lined plate.

Dr. Shepard.—I have had some little experience in this matter

illustrated by this case. A lady had worn for some years a partial

vulcanite plate of two lateral incisors; there was this increased

vascularity of tissues. I told her it could be cured by going with-

out entirely for a time, or I would cure the condition by using gold

plates. Three plates cured the condition. The first plate was worn

three months, when it ceased to fit; in three months more the

third plate was made and the mouth was changed to a condition of

health. I called them "treatment plates." I have now a case of

a similar condition, but is a whole upper plate. (In answer to ques-

tion) No stimulant or astringent wash was used.

Dr. Bartholemeio.—I have heard it stated that dentists had seen

the same condition under gold plates.

Dr. Shepard.—I have seen it under a partial plate clasping the

teeth, resulting from undue pressure, but never that peculiar red-

ness. This hypertrophy I never have under a metal plate. Making

of partial plates seems to me to be partly falling into disuse. We
should recommend to our patients to have partial plates inserted.

If one molar is gone I recommend to have a tooth inserted on a

plate; have seen wonderful results; it keeps the teeth from leaning

towards each other, it also gives support laterally to the forward

teeth. One cause of loosening of plates is the loss of lower mo-

lars. The English and French dentists insert partial plates for

lower molars to a much larger extent than we do. I

have talked before on this subject; it is one we ought not to neg-

lect.

Dr. Stehhms.—Do you use air chambers?
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Dr. Shepard.—Yes and no. Not if I can get along without it;

dispense with it if I can. Can't always avoid it. I always use

plain teeth for partial plates, and for lower molars I make a little

saddle.

JJr. J3artholemew.—There are two persons in this city who were

benefited by changing from red to black rubber; the irritation

passed away after wearing the black rubber.

Dr. Shepard.—That does not signify anything. If the plates had

been made of red rubber again they probably would have been

just as well. It was the new plates being better adapted to the

mouth.

Dr. Dudley.—One part not touched upon, the great objection to

rubber plates and in fact with all moulded or cast plates, is the

roughness of the palatal surface. These little protuberances should

all be polished off. No matter of what material the plate is made

it is the great pressure that irritates the mouth. If the plate is

polished inside as well as out, it will relieve this to a great extent.

The best fitting plate, sometimes, is the cause of trouble on account,

of its suction being so great.

Subject passed.

Meeting called to order at 7:30 p. m. Vice-President Barthole-

mew, in the chair.

Dr. S. E. Davenport.—An account of a case which I saw in my
father's office this morning may interest some of you. A man, 38

years old, had a lower molar broken off in an attempt to extract

some fourteen months ago. Did not have any particular trouble

from it until nine weeks ago. He had consulted a physician to

know what the bunches were; the physician did not care to operate

and other physicians were called, and this week he came into my
father's hands. Pus had borrowed under the soft tissues and had

made two large openings. My father extracted the first molar and

the wisdom tooth. Aromatic sulphuric acid was used, and there

was a great discharge of pus while the odor was very great. He
had been much relieved since the teeth were extracted. At an ex-

amination this morning I found a piece one and a quarter inch long,

part of process under first molar and second bicuspid, that was

loose, almost ready to be removed, but on account of the great

anaemic condition of the patient I did not care to remove any more

at pi'esent.

Dr. Miller.—Will any further treatment be necessary?
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Dr. Davenport

.

—The acute state of the disease will have passed

and I think it will heal naturally. It may be necessary to burn

away more of the sequestrum. The physicians treated it as thougk
it was something that needed to be poulticed.

Dr. Searl.—Was the acid used there any better than if tepid

water had been used?

Dr. Davenport.—The acid was applied before anything was re-

moved, just as well perhaps to have used tepid water.

Subject passed.

Prof. Chas. Mayr, of Springfield, read a paper on

Hydrogen Peroxide.

(See page 542, December number, 1885.)

Dr. Searl.—Is this a disinfectant?

Prof. Mayr.—No, it is not. I can easily demonstrate this. I

have here in this test tube some bisulphide of carbon. I will pour
into it some of the peroxide. You see it does not affect the odor
at all; now I will pour in some permanganate of potash and you
see the odor is at once removed.

Dr. Ma.vfidd.—You say the solution is not a permanent one,

would it be of any advantage to keep the bottle standing with the

cork side down?

Prof. Mayr.—Nol If you did that the bottle would burst; you
see it is constantly giving off oxygen, those little bubbles you see

rising all the time are oxygen and the solution probably would not
be of any effect in from a week to ten days after it is'made.

Dr. Searl.—How does it work beneficially to ulcers, if it is not a

disinfectant?

Pro/. Mayr.—By carrying] off the pus corpuscles; has no other
benefit.

Dr. Searl.—Any more effect than heated air?

Prof. Mayr.—There will be more effect than with heated air;

around each corpuscle a balloon is found which carries it along. It

acts entirely mechanical.

Dr. S. JEJ. Davenport.—I heard one say in a dental meeting re-

cently, that you must keep applying it as long as bubbles are

found.

Prof Mayr.—All the organic albuminoids act to break it up and
liberate the oxygen. It has no more effect on the mucous mem-
brane than has water.

Dr. Searl.—Is oxygen gas easily made and kept?
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Prof. Mayr.—It is easily made but not easily kept; might be kept

a month in a bottle using a tight rubber stopper. Should always

prefer to make oxygen when I wanted to use it.

Dr. Morgan.—Is it a stimulant?

Prof. Mayr.—Arterializatiori takes place in the blood around

where it is applied.

Dr. Searl.—Is there any other agent for dental purposes of equal

eifect.

Prof. Mayer.—There is no other.

Dr. Seal. Would any amount of force used in injecting heated

air be of qeual value?

Prof. Mayr. I would say it would not be reliable.

Dr. W. H. Atkinson.—I am pained to reflect that even though

we give ourselves credit for understanding thoroughly molecular

changes, we have only changed our position a little and gone further

upon the ladder and have not come to the ultimatum yet; for the

molecular change that is made perceptible to our sense still is oper-

ated by something that our senses do not quite catch. Now how
is it that all these changes take place? We can theoretically state,

and we can demonstrate in the mass the difference of the compounds;

but the powers that do it and the volition which awakens that which

we call a bond of affinity irresidentin the atoms, which being awak-

ened makes the different atoms join together and constitute what

we call a molecule^ are still a terra incognita to scientists so-called.

Nearly all the scientists are physicists so-called, and I wish that the

word could be expurgated from our language, for no man has de-

fined anything like a correct conception of what we mean by phy-

cicists, physical motion and physical pain. That is the quintes-

sence of nonsense; for when we speak of these conditions that are

painful, brethren, let me confess I feel with my patients and I

know when you are successful you do the same thing: you uncon-

sciously bless your patients by the irradiance of that agent that we

call mind. Huxley says that carbolic acid in the blood is a negative

poison. A negative truth is no truth, it is the absence of a thing;

that is simply nonsense, and we must not look up to these men wlio

make side issues when they go to a clean demonstration. Oxygen-

ization is the shrinking and crinking of the red corpuscles so as to

7-eflect the light more than the cruosin. There is not very much
difference in all the carbohydrates; now we are going on sanitas oil.

Oxygenated oil of cloves iseugenal. They are exactly in type with
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H"^ O^, the other equivalents being held in a light grip. Another

craze is the turpentine made from the needles of the Norway pine

by distillation. It is more the result of the disposition of the

apothecaries to get a big lick out of the man who uses it, than any

real scientific difference between that and the ordinary turpentine.

It is oxygenated turpentine. Mark well the point under discussion,

oxygenation is not oxydization; oxydization is full satisfaction of

at least one bond of affinity.

Subject passed.

Crown and Bridgewokk Again Taken Up.

Dr. L. D. Shepard.—I was much interested this morning in Dr
Brown's presentation of his methods. If we could all have a fur

nace in the laboratory great progress would be made and better

results secured. His method reminded me of the "Verrier facings'

so called, which I saw demonstrated two years ago in London
Some of his statements are not in accordance with my experience

I have done little bridge w'ork but a great deal of crown setting

mostly of the Richmond style. I have had some crowns work loose

and come off. As near as I can remember no more than six in all

In each case this took place in six months or less, and I always

found the oxyphosphate was granular, showing that probably it

was originally of poor quality or not properly manipulated, I am
convinced it was not due to a solution of the setting, from the fluids

of the mouth, but from an inherent fault in the setting, I am satisfied

to regard it as my own fault or lack of skill. I have never seen a

pin pull out of good cement. Hence regards the barbs of less im-

portance with oxyphosphate than when gutta perch or amalgam is

used. I have not set my crowns with oxyphosphate according to

Dr. Brown's method, which seems to me to be objectionable as the

oxyphosphate cement is exposed to the fluids of the mouth. I do

not care how nicely a joint is made, the nicer the joint the more
active is capillary attraction. In fact, to have capillary attraction

we must have the surfaces very near together. This is a law of

such activity; my point is, that the joint must be protected which
is fully accomplished by the collar of gold extending under the free

margin of the gums. I have also had some half dosen porcelain

faces break off, having always used plate teeth with the pins

soldered to the gold some of these may have been imperfect when
set, tha , beenc becked, in soldering. I am inclined to the opin-
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ion than a porcelain tooth with a rod or a bar in the center accord-

ing to Dr. Brown's method would break under the same force as

one made in the old way, but the test of time is the only correct

test. Dr. Brown says his have stood for six months, six months

is not a sufficient test.

Ninety-eight per cent of all I have set in five years have stood

the test, and I feel sure that some of these cases have not been as

skillfully done as they might be. I do not believe that gutta percha

is soluable in the mouth. Gutta percha fillings do either dissolve^

become porous, swell up or deteriorate, it is true, but this is due in

my opinion to the foreign matter incorporated with the gutta percha.

Much of the stopping sold is so prepared as to be worthless. We
all know how the red base plate stands, and how it resists wear from

mastication. I should say that the less mineral or foreign mat-

ter combined with the gutta percha so that it can be worked and

not shrink, the better stopping it would make. I object also to the

Bonwill method. Its great advantage is its cheapness, but I cannot

see why we should condemn amalgam for tilling teeth and com-

mend it for setting crowns. I do not think Dr. Brown's statement

is true, that the tissues will heal nicely around porcelain and not

around metal. If the gold collar is smooth and fits nicely to the

root, the gum will grow down over it and be perfectly healthy.

When the contrary is the result the work has not been properly

done. In fact, I generally expect the gold band to show a little

when the crown is first set. In a week or two the gold is all covered

and out of sight. Much crown work has been done in a slovenly

manner. This is especially liable to be the case when it is done on

a wholesale scale, and when assistants often unskilled are employed.

No criticism can be just which is based upon an imperfect devel-

opment of a system of practice.

Dr. Searl.—I would like to ask a question. Does any gentleman

know how to mix oxy-phosphate, whether to mix it rapidly or

slowly?

Prof. Mayr.—I have made some experiments with cements and

in most the oxide is to blame; it absorbes moisture from the atmos-

phere; the heating of it afterwards will not restore it.

Dr. Drown.—In mixing the cement slowly the better cement you

will have. In regard to the barbs on the pins, they are essential,

becauss they are tapering. I mentioned I did not want any re-

bound in holding the crown up Jin place. The holding power is
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greater one-fourth of an inch at the top part of the root, it is a

mechanical assistance. The idea that a nice fit between the crown

and root is not as good as a wide space there, I cannot comprehend

it. The part is below the gum. I made one of the first cements

ever made in this country. I never knew of a filling that washed

out or disintegrated under the gum unless it extended^ above the

gum. It is protected by that exudation from the tissues that neu-

tralizes all acids of decay and alkaloids that dissolve the cements.

I mentioned the afiinity of the tops of the teeth to the gums,'there

is no accumulatiou or roughness on the surface, they are baked af-

ter all grinding has been done.

Dr. Searl.—The cautions man will make some provision"] to get

out of the woods as well as to get into them. I had occasion to re-

move a bridge work: it pressed so hard into the mucous membrane
as to cut into the bone; also had a Richmond crown upon a lateral

I wanted to remove, but did not find it an easy matter. I should

want a pin I could remove without much trouble.

Dr. BartJiolemeio.—Dr. Bodecker uses a porcelain plaque on

which to mix his cements, uses a spatula that is narrow and works

it rapidly.

Adjourned.

Friday, a. m., Nov. 6.

Meeting called to order at 9 a. m. Vice-President Bartholemew
in the chair.

Dr. Geo. A. Maxjield read a paper on

Some Methods of Practice.

(See page 538, December Number.)

Discussion.

Dr. Miller.—Why do you melt the tin first?

Dr. Maxjield.—Because it requires less heat to melt the tin and
when the tin is in a molten state it very readily fuses the silver

and so requires much less heat to melt the silves than it would if

the silver was melted first.

Dr. Miller.—You say you now use coin silver instead of using

copper. Why do you do this? What advantage is there.

Dr. Maxjield.—I find it requires less heat to melt the coin silver

than it does the copper wire that I used to use. Coin silver is one-

tenth copper. By going to the bank and buying punched coins I

found I made quite a saving in the cost of my alloy. '

1. Another good reason for using coin silver is, that the two metals,
silver and copper, are well mixed in the coin. Editor.
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Dr. Goodrich.—In regard to making of alloys, you will find that

rolling the metals into a thin ribbon they will melt at a much lower

temperature; even platinum can be melted very easily this way.

Dr. Shepard.—Why do you make any difference in using the two
alloys?

Dr. Maxfield.—The first alloy discolors the teeth somewhat, so I

prefer to use it where it will not be seen. Then I think the edge

strength is greater in the one in which the gold is, so I always use

it for contouring.

Dr. BarthoUmew.— Is there any advantage in using an amalgam

that discolors?

Dr. Shepard.—What advantage is the gold to an ^amalgam and

why not use more copper?

Dr. Maxfield.—The first amalgams used were those made from

the filings of silver coins, these fillings, while they preserved the

teeth they also doscolored the whole tooth and so were objection-

able. I have not been able to make any original investigations in

regard to it so have to rely on those who have. There is yet a

great field for investigators as to the advantages that may be de-

rived from the addition of gold and copper.

Dr. Searl.—My opinion is, provided you have an unshrinkable

material, the fault is not in the stopping but in the teeth, you know
it is so with gold. If I have an unshrinkable material I have all

that I can ask for.

Dr. Shepard.—I would like to ask 'Dr. Searl, whether in his ex-

perience has he known of teeth that have been preserved longer

with amalgam than with gold.

Dr. Searl.—I have observed this fact, one material will stand

better than another, I cannot tell the reason, the diffei-ence being in

the character of the teeth, no doubt.

Dr. Parkes.—From my observation and by asking the question

of many what may be the cause of this discoloration, I have found

the fluids of the mouth to be the cause, for I believe that there is

some constitutional reason. Some teeth I can preserve for a much

longer time with an amalgam than with any other filling. If zinc

and tin are in amalgam it will not tarnish. Think that the tin has

the same affinity for the silver as the mercury, and tin has a greater

affinity for the gold. I melt up the metals either by melting the

tin first and adding the others, or by melting each metal separate

and then mixing them together. An old amalgam is better re-
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melted, I use cyanide of potassium as a flux; in using borax you

have got to melt your highest metal first.

Dr. C. S. Hiirlbut.—One subject has not been touched upon,

that is the making of an amalagam; mix up a small quantity and

till some cavities in a piece of ivory, fill them at intervals of half

an hour afterwards, open them and you will find different results.

With a cement after it has began to set you will injure it, for the

crystals are broken up and so it is with your amalagam; think one

great trouble is that many attempt to fill too many cavities from

one mixing; think the better way is to mix for each filling separate.

Dr. Townsend in 1853 had one of the best amalgams I ever used;

it made a white filling. Some years ago I saw an amalgam filling

that was forty-five years old; it was put in by Dr. Keep.

Dr. Searl.—I wish 1 could talk with the clearness of Prof. Mayr.

I do not know why ten of tin and twelve of silver or eight of tin

and ten of silver will not do. The point is to give us the right

materials. You can make a more reliable alloy by using pure

metals and it makes a great deal of difference. I always melt

the hardest metal first and the per cent, of loss is small, my rule is

to keep the tin until the last.

Dr. Shepherd.—I would like to ask the essayist how he mixes

his amalgams 'i

Dr. Maxiield.—1 always mix my amalgams in a mortar I do not

weigh either the mercury or the alloy, but use my judgment as to

the quantity of each that I want. I do not think it makes any dif-

ference whether you have to add more mercury or alloy. The
theory that you must not add either after you have commenced
to mix your amalgam I do not think is a correct one, for always

when mixing part will be well taken up with the mercury and part

will be quite dry. I think a great many erronious ideas have been

advanced in regard to the mixing and working of amalgam, and I

think they have been advanced as sort of an apology that one was
using amalgam instead of gold. I think it time we j^ut away such

ideas and admit that we use amalgam, because we think it the best

to use for the cavity in which we are going to insert it.

Dr. ParJcer.—In mixing, do you squeeze out the excess of mer-

cury ?

Dr. Maxjield.—I think the better way is not to squeeze out any

mercury, if you have an excess then add more alloy. It is claimed

by some that in squeezing out the mercury that you lose more of the

gold and silver than of the tin.
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Dr. Parker.—If your metals are properly mixed together when
melted; I do not believe that more of one metal than another is

lost when the excess of mercury is squeezed out. I think the best

way is to squeeze out the excess of mercury.

Dr. Searl—In regard to mixing and squeezing out the mercury,

it makes no difference, you just squeeze out the excess. I mix by

rule of thumb and always mix in the palm of my hand.

Dr. Hurlhut.—In making your alloy does not the proportion of

the different metals make a difference ?

Dr. Parker.—The proportion of the metals used in the alloy

must make a great difference in regard to the shrinking of the fill-

ing.

Dr. Searl.—The tests of Dr. Bogue were very nice, but we can-

not say whether the shrinkage will effect outside or inside. I have

never applied tests in the mouth.

Dr. Shephard.—I am a learner, have not had much experience

with amalgam. I have the old prejudice. Is there anything about

an amalgam more than it making a water tight stopping, I cannot

answer. There may be some benefit from the salts of the

metals in the tubules. I believe the salts of copper will preserve

the teeth. A great proportion of the English dentists use a cop-

per amalgam, have knowa of a physician filling up a silver dollar

and making a amalgam and stuffing it in a cavity.

Dr. Miller.—A short time ago I removed an old amalgam filling

and the black coating was all over the whole of the cavity. The
tootli was well preserved.

Dr. Ilurlbut.—The old fillings tliat I liave observed that have

staid longest have had copper in them.

Dr. Parker! would say this, that if Dr. Searl melts his highest

metal first his alloy will not be thoroughly mixed.

Dr. Searl.—I always reraelt.

Dr. Parker.—Respecting tight fillings I never have seen an amal-

gam filling that was perfectly tight. I do not think the oxides

would form under a filling unless the fluids of the mouth penetrate

there. An amalgam filling will contract and expand.

Dr. Shepard.—I think this investigation a very proper one, and

the essayist brought it out so admirably, that we ought to carry it

farther.

Dr. Searl.—Is it necessary to have these sulphides form?

Dr. Parker.—It preserves the tooth. The contracting of a filling
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is caused by the external fluids that are cold, and this contracting

prevents the filling from being water-tight.

Dr. Searl.—That portion only expands or contracts that is ex-

posed. Do not think the whole filling is effected.

Dr. Parker.—If the whole filling is not effected, how about the

pulp feeling the changes?

Dr. W. H. Atkinson.—I am very much gratified to see the intel-

ligence exhibited. The material that best preserves the teeth is

best, no matter what the material is. The condition of the teeth

is a part of the question; as to discussing what is durable, we are all

at sea. Part of the question is adaptability to the walls. The
previous question is to have sterilized walls, if the ferment is the

question. If a movable base, then physics and dynamics cover the

field. If adaptability and indestructibility are necessary to have

in a filling, then that is all the question between gold and amal-

gam. This flinty hardness imder an amalgam filling is the consol-

idated lime salts. As to cold and heat, heat is said to be a mode
of motion. Atoms are external entities. We want to see what

mode of motion is. Jourmain has said if you pass a current of

electricity through card board, and send a current from positive to

negative, if the fibres are carried that way, then it would have

gone through it and tore them along. That has been proved to be

true, and that it is an entiety. Heat being a mode of motion goes

through certain wares, as it goes high it is apparent to the eyes

and ears.

Dr. Searl.—Amalgam is not specially a good eonductor. This

field has been ploughed before. Definite alloy mixtures require a

base of aflinity, add more members and you break up the alloy and

you have another compound not an alloy.

Subject passed.

Dr. Dartholem&w.—A number have made enquiries about the

case that Dr. Atkinson operated upon at Worcester last summer
before this society. I would ask Dr. Nims if he has any report to

make.

Dr. Nims.—I did not come prepared to make a report, as the

young man keeps away from the dentist as long as he can. In a

little over a week after the operation, he came into my office and

was suffering a great deal. I found the odor was very bad, and I

took the sponge out and syringed out the cavity. He is now get-

ting along all right.
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Dr. Atkinson..—My memory is not very clear or distinct about

this case, but I think I gave directions to have his dentist wash it

thoroughly every day with bichloride of mercury. After that

amount of bruising and cutting, it is demonstratibly certain that

it ought to have been kept clean.

Subject passed.

Dr. W. H. Atkinsox, of New York, read a paper on

The Relations of Special to General Practice.

, (See page 533, December number, 1885.)

Dr. Fones.—I had a case some two or three years ago similar to

Dr. Atkinson's. He had been under treatment for five years and

had become frightened by thinking it might be a cancer. I used

chloride of zinc.

Dr. Steicell.—A gentleman who had been treated for a year for

neuralgia came into my hands. I discovered a wisdom tooth to be

the cause, and pus could be pressed out around it. I removed the

tooth with alveolar forceps and patient got well.

Dr. Atkinson (In answer to questions).—In using bichloride of

mercury the strength of one part to a thousaf»d is sufficient; would

prefer to have it stronger, say, one grain to one ounce of water.

For treating exposed pulps apply creasote and oil of cloves; after

applying it I expect to find they have made a carbolate of albu-

men, then paint it very thick with balsam of fir, varnish the whole

inside of the cavity. When should you deplete? When there is

statis, that is stoppage. I do not believe there are arteries in the

pulp.

Subject passed.

Drs, Atkinson and Searl were appointed a committee to conduct

the new president to the chair.

Dr. Darthelerneto.—It gives one a great deal of pleasure to wel-

come you to this office, as I feel that the honor has been well con-

ferred.

Dr. Stebbins.—Gentlemen, when I look about me and see the

shoes that occupied this place, and then look at my own feet, I see

there is ample room for me to shuttle around in. It is with great

trepidation that I accept this honor and ask for a double portion of

their spirit to be given to me. I am profoundly impressed with

the honor and responsibility, and I thank you very much for the

confidence and esteem you have shown in me. I have not such an
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advantageous use of words to enable me to express the thoughts in

ray heart. The duties are onerous aud I ask the hearty sincere co-

operation of all the officers and members; as with it the year may
be one of profit to us all. I cannot express my thanks. I humbly

and gratefully accept the honor, and will wisely try to be your

servant.

Dr. . I wonld like to ask what success have the members

had with cocaine?

Dr. Atkinson.—I think cocaine has been oven*ated as an obtund-

ant for sensitive dentine. The solution deteriorates very fast, one-

fourth of a drop of Hydrochloric acid put into the solution will

prevent its deteriating.

Dr. Shepard.—Dr. Davis, of Boston, tells me he thinks most of

the cocaine on the market is inert and he has the best success with

Merck's. My experience is like that of most of us, it is of compar-

atively no use in excavating; have used it for extracting and have

used water with just as good results. An excellent good styptic

can be made, make a solution by taking ten grains of water [that is

twenty-seven drops] and one grain of the cocaine.

Dr. Barthelemew.—I have used it in a case of Pyorrhea Alveo-

laris with good results by injecting it under the gums.

Dr. Searl.—Only until recently have I obtained good results and

not until I made my own solution. I use of a strength of twenty

to thirty per cent and apply it on cotton.

Voted to adjourn.

The semi-annual meeting will be held in Hartford, Conn., next

June.

The St. Louis Dental Society at the annual meeting elected the

following officers for 1886: President, Dr. W. H. Conrad; Vice-

President, Dr. G. A. Bowman; Corresponding Secretary, Dr. A.

H. Fuller; Recording Secretary, Dr. J. L. Foster, and Treasurer,

Dr. H. H, Keith. The society agreed to hold their future meet-

ings at the Post-Graduate Medical College.

One death from the application of cocaine has been reported and

a number have acquired the cocaine habit. The abuse of this

drug has become alarming, hence a bill is being prepared by the

New Tork Medical Society for submission to the State Legislature,

providing for the addition of coca to opium and other drugs for

bidden to be sold except on physicians' prescriptions.
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EDITORIAL.

THE SECTION ON DENTAL AND ORAL SURGERY IN
THE NINTH INTERNATIONAL MEDICAL

CONGRESS.

In our honored contemporary, the ''Independent Practitioner (De-

cember, 1885), appears an editorial on The Dental Section of the

International Medical Congress," in which some of the statements

at least are not in accord with the facts, and which are calculated

to mislead and prejudice the dental profession against the Dental

and Oral Section in the coming Congress. That such statements

are purposely made to deceive, we do not believe for a moment;
we have too high an opinion of the probity of the editor to enter-

tain such a thought. But the source of his information has cer-

tainly been unreliable, and has therefore led him into the error of

making misstatements in regard to the action of the Committee of

Arrangements of the Congress, and also into doing a great injustice

tothe honesty and intelligence of the Committee. The Committee
have never announced or authorized the announcement, or even in-

timated "that dentists would not be welcome to the Congress,

upon the ground that such medical men as had devoted their lives

to the consideration of diseases of the oral cavity, were not en-

gaged in the legitimate practice of any branch of the healing art."

The Committee, in its review of the work of the organization of

the Congress by the original Committee, at the Chicago meeting

decided that there had been more sections established than could

be accommodated with suitable quarters in the city of Washing-
ton. Dr. J. S. Billings, the original Secretary-General of the

Congress, making the suggestion. (And no one familiar with the

interest manifested by Dr. Billings in the organization and success

of the Dental and Oral Section, will say that this action was rec-

ommended through a desire to humiliate or "kick out" the dent-

ists.)

The Committee therefore decided to drop (or rather consolidate
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with others) three departments which had been assigned separate

sections, viz, Mental and Nervous Diseases, Gynecology, and

Dental and Oral Surgery, as these could find place respectively in

the Sections on General Medicine, Obstetrics, and General Surgery,

without greatly detracting from the work of these departments.

Furthermore, this action on the part of the Committee, was not

considered final, as was proven at the New York meeting Sept. 3rd,

when after full discussion, the action at the Chicago meeting was

reconsidered, and all three sections re-established, while the section

on Medical Education and Legislation, etc., was abolished, and the

section on Laryngology combined with the section of Otology;

thus the reduction in the numbers of the sections was accomplished

without cutting off any important specialty from representation in

the Congress.

Had our section been the only one set aside, there might have

been some reason for supposing that we were not wanted in the

Congress; but with these facts before us, such a supposition is out

of the question.

The Committee should therefore be given credit for acting

honestly at least, and not charged with re-establishing the section

"from motives of policy, and not from a real change in their con-

victions."

The Section on Dental and Oral Surgery was originally estab-

lished in recognition of our rights^ as medical s^yecialists to repre-

sentation in Congress, and when it was re-established, it was also in

recognition of this right, and for this reason only. Have we there-

fore, any just grounds upon which to base such remarks, or upon

which to found such a resolution as was passed at the Bufl^alo

Conference of Dentists?

The Ninth International Congress is now organized, and

has been placed in the hands of its own oflices by the Committee of

Arrangements, and with every prospect of harmoniously settling all

the difficulties which have arisen among the brethern in the profes-

sion, a section on Dental and Oral Surgery has been established for

our special work, upon the same footing as all other sections, and un-

der the leadership of gentlemen of eminence in this specialty, hon-

ored at home and abroad. What more can we ask?

Following this will be found an editorial on the "Oral and

Dental Section in the International Medical Congress," taken from

the Journal of the American Medical Association of Dec. 12th, and
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which should be*a sufficient answer to all questions relating to the

action of the Committee of Arrangements in "dropping" and

afterwards "re-establishing," our section. With this explana-

tion, no fair minded man will say that we were "kicked out" and

when it was found that "the Congress was likely to prove unsuc-

cessful, our money and influence was sought to save a 'rump' Con-

gress from utter failure."

The motives which have prompted thg action of the Committee,

have been honest: we have been invited to participate in the Con-

gress, because they recognized the fact that we were like the other

specialties, a "legitimate department of medicine," and as such,

entitled to a section in the Congress; and in this spirit we should

accept the position and do all in our power to make the Dental and

Oral Section a marked sucess.

Oral and Dental Section of the Ninth International
Medical Congress.

"So far as we have observed, the journals in different parts of

the country devoted to the interests of oral and dental science and
practice, give expressions of cordial approval of the i»resent pre-

liminary organization of the Congress, and especially of the organ-

ization of the Section of oral and Dental Surgery. The only ex-

ception we have noticed is tliat of the Index>endent Practitioner,

published at Buffalo, whose editor, in the December number, has

the following singular statement: "Following this (the meeting of

the Committee on Organization, in Chicago, in June last) came the

announcement that the Section of Dental and Oral Surgery was, by
the reorganized Committee,abolished, and that dentists would not be
welcomed to the Congress, upon the ground that such medical men
as had devoted their lives to the consideration of diseases of the

oral cavity were not engaged in the legitimate practice of any
branch of the healing art."

It is a sufficient answer to all this to simply state the fact that

no such announcement was ever authorized by the "reorganized

Committee," nor by any other party representing the American
Medical Association. On the contrary, the latter body had fully

recognized the relations of dental and oral surgery to the general

field of medicine and surgery several years since by organizing and
maintaining a Section in that department on the same level with all

its other Sections. The simple facts are that the Committee on Ar-
rangements, at its first meeting in June, found nineteen Sections

organized, which, it was then thought, was a greater number than

could be accommodated with convenient rooms in Washington, and
more than had been provided for at any of the preceding Con-
gresses. Solely for the purpose of reducing the number, proposi-

tions were made and temporarily adopted to discontinue the Sec-
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tions of Mental and Nervous Diseases, of Gynecology, and of Den-
tal and Oral Surgery, leaving the workers in those departments to

take their places in the sections of General Medicine, Obstetrics,

and General Surgery, respectively. We say temporarily adopted,
because neither the revision of the Rules nor of the Sections was
completed and finally adopted by the Committee until its second
meeting, in September, when, after more full consideration, all the
three Sections, the discontinuance of which had been proposed,
were retained without a dissenting vote in the Committee; that of

Dental and Oral Surgery without the change of a single officer.

And there is every indication that the Section will be sustained

with a degree of enthusiasm that will not only do credit to the
many scientific workers in that department, but will also aid much
in restoring that department to its proper place, as a legitimate

branch of the healing art, much to the benefit oi both specialists

and general practitioners; and it is to be hoped that this Section
will be made so eminently successful that no Congress hereafter

Avill be considered complete without it; for we agree fully with the

renowned Virchow, that no one department can be isolated alto-

gether without detriment to the whole."

MANCHESTER ODONTOLOGICAL SOCIETY.

The dentists of Manchester (England) have formed, for the ad-

Tancement of dental science, the "Manchester Odontological Socie-

ty". The President is Mr. George W. Smith, M.R.C.S. and L.D.S.,

Dentist to the Manchester Infirmary, etc. The other offices are

filled by well known Manchester dentists, with Dr. Parsons Shaw,

the prime mover in the matter, in the position of Treasurer. The
first meeting was a general one. At the second meeting Dr. Shaw
read a paper on toothache which, according to its rules, belongs to

the society. But as one of our editors he has furnished us with its

substance, which we publish in this number.

The Dental Record announces the retirement of Mr. Oakley

Coles, who ceases to minister to the physical man, but will take up

the welfare of the spiritual.

In the language of the Editor of tke Record, "We heartily,wish

him every success in the sphere of the church which he is about to

enter." From the same source^we learn that lit is understood that

Mr. Arthur Underwood has been appointed acting editor of the

Journal of the British Dental Association.



48 The Archives of Dentistry.

OBITUARY.

DR. JAMES SHEPHERD.

Whereas, The Massachusetts Dental Society hears with regret

the decease of our worthy and esteemed fellow member, Dr.

.James Shepherd, of Boston.

liesolved, That we hereby sympathize witli his family and rela-

tions in their sad bereavement, and that we tender them the sym-

pathy of this society of which he was so long an honored member.

Mesolvecl, That in his association with us he was ever wise,

orenial and kind, and won our private and professional esteem, and

we shall miss his cheerful presence.

Hesolved, That we are happy to know that in departing from us

he had a firm faith in continued life and a belief in the profound

wisdom of Divine Providence. And we trust that in that Provi-

dence his friends and comrades will meet him again and renew

with interest the friendship here found.

Resolved, That a copy of these resolutions be forwarded to his-

family and sent to the Dental Journals for publication.

Respectfully submitted.

J. T. CODMAN,
^

S. F. Ham, > Committee.
S. B. .Iewell,

)

Boston, Dec. 11, 1886.



" PREVENTIVE MEDICINE."

'

'-^ LISTERINE,
*^

'^°*'C, WON.|RR,TANT, NON-esC**'^

These properties added to the absolute safety of Listerine, its agreeable character and uni-

form strength, concentrate into this preparation every requisite of a perfect Prophylactic, and

give it undoubted superiority over all other Antiseptics, especially for internal use.
^

J The well known therapy of the several ingredients of LISTBRINB sustains its claims for Bome-
thing more than mere mechanical germicidal properties.

Formula.—LiSTEBiKEis the essential Antiseptic eonstltnent of Thyme, Eacalyptus, Baptisla,

Gaultheria and Mentha Arvensis in combination. Each fluid drachm also contains itoo grains

of refined and purified Benzo-Boracic Acid.

Dose.—One teaspoonfal three or more times a day (as indicated). As a local application to ulcers,

wounds and abscesses, or as a gargle, month-wash, inhalant or injection, it can be used ad
libitum, diluted as desired.

The universal commendation of LISTEKINB by Physicians and Scientists of all Schools through -

out the United States, after five years' thorough Clinical Experience, has fully established its value
Id phthisis, DYSPEPSIA, DIPHTHEBIA, CATABRH, DYSENTERY, SCABLATIXA, SMALL POX, ERY-
SIPELAS, TYPHOID and other FEYERS; and as the most grateful and pleasant disinfectant and pro-

phylactic for TA6INAL INJECTIONS in OBSTETRICS, LEUCORRH(£A, QONOBRH(EA, and notably for

the hands after Surgical and Gynacologioal Operationa.

It has been found equally as well adapted to

ENTAL PRACTICE
AND

^9

by many of the most eminent representatives of the Dental Profession, and a pamphlet embodying
their statements, with full reports of its general Medical and Surgical uses, will be lorwarded Free
of Cost upon request.

43~Taken internally in teaspoonful doses, I.I3TKRINB arrests the fermentatiTe eructations of dys-
pepsia, 80 often associated with or resulting from oral disease.

^~For cleansing and In operations the dilutioa Mas been varied from one to tweaty parts water and
one part lilsterlne, according to eonditiona and taste.

a^Note its value as a menstruum, its miscibility with glycerine, etc

The second edition of clinical lectures upaa Cbronle Nasal Cstarrli, by Prof. Geo. M.
liCfferts, M.D., New York Oity, illustrated by «orty wood-cuts of instruments and diseased con-
ditions, is now ready for distribution, with our ocapliments to those who apply for them and mention
this JouinaL

New OfRea and Laboratory, - - - lid Oliv^e Street, ST. LOUIS.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid<.

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a ligtiid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth Tablets and ni}-

Tooth. Powder as the result of my labors. They are made from th j

same materials, but put up in different form, each in Enameled Meta:.

Boxes, which are free from the mishaps incident to glass or wood, an,',

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods arc

sold, and where Dentists can recommend their patients to call for them.

This obviates th/-^ necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK
New York) March i, 1884.
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For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as
a Dentifrice. They are put up in Seamless Metallic Boxes, which

are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PKICE 50 CENTS A BOX. SOI.B EY DIIUGGISTS AND DEALERS GENERALLY.

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

dcUghifnUy refreshmg sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

A BOX. SOLD BY DRUGGISTS AND DEALERS GENERALLY.

W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORKc



ERS IN THE SOUTH AND WEST
NEW WORK,

HOLMES' SYSTEM OF SURGERY,

CANVASSERS IN THE SOUTH AND WEST FOR THE
NEW WORK,

Physiciane with business qualifications can make it profitable to sell

this work.
For terms, &c., apply to

J. H. CHAMBERS & CO.,

914 Locust St. St. Louis, Mo.

SMITH'S
Fifteen Minute Dental Rubber
HAS become widely known and a nectssity to many Dentists. It makes a strong

durable plate, and is invaluable for repairing purposes.

Price, $3.00 per lb. 20 cents per sheet.

I hare a large and weU solected assortment of H. D. JUSTI'S and the W. D. M. Co's
Artificial Teeth, also a full assortment of Bonwill Crowns, Golds, Amalgams, Rubbers,
Forceps and Miscellaneous Dental (Jooils.

Orders filled with care s^nd promptyusn.

Address FRED. W. SMITH,
DENTAL UKPOT,

P. 0. Box 262, Binghamton, N. Y.

JOURNALS COMPLETE AND BOUND..

We have the following sets of Journals complete and bound in hali

<eather which we will supply for $1.25 per Volume

:

The Weekly Medical Review.

»ets of 1882, 2 Volumes, .... S2.00
»ets of 1883, 2 Volumes, .... 2.00

The Annals of Anatomy and Surgery.

Volume 2, $3.00. Volumes 3, 4, 5, 6 and 7, $2.00 each.

The entire set of 7 Volumes, $12.00.

J. H. CHAMBERS Ei. CO.,

Publishers and Dealers in Medical Books;,

914 Locust Street, St. Louis, Mo.
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Bemttiti' Flma e^li F©li
Soft or Non-Cohesive and Cohesive.
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THE ST. LOUIS

Dental Manufacturirig Co.,
204 North Broadway, ST, LOUIS, MO.,

MANUFACTUBEBS AND DEALEBS IN

DB3^T.<i^L a-OOHDS.

A Large and Well Selected Stock of S. S. White's and H. D. Justi's Teeth.

Also a Full Stock of Sibley's, Wilmington's and Neall's Teeth at $1 .00 per Set.

Gold and Tin Foils of all the Different Makers and all other Articles used
by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY ATTENDED TO.



A BOOK FREE!

"WE WANT gentlemen to solicit orders for our

STANDARD SUBSCRIPTION BOOKS. Medical Students

and Practitioners whose time is not fully occupied in their pro-

fession, and other educated gentlemen do a good business with

our publications.

Doctor, if your professional duties will not permit your ac-

cepting this position yourself, if you will send us the names of

one or more persons whom you think will accept, we will send

tliem our terms and circulars and correspond direct with them
;

and as soon a^ they have sold lO copies we will present you with a

copy of the book they are selling, FREE; and when they have

sold 50 copies we will furnish you FREE a copy of

WEBSTER'S UNABRIDGED DICTIONARY latest edi-

tion.

J, H, CHAMBERS & 0O„

914 Locust Street, St. Louis, Mo.



;aulk's dental annualJ.

FOR 1885-6.

lUMBER 4. PUBLISHED DECEMBER 2Bth

A DENTAL HAND-BOOK OE REFERENCE,

PAMPHLET OF OVER ONE HUNDRED OCTAVO PAGES, PRICE 25 CENTS

Among the important features of this issue is the

OMPLETE TEXT OF THE LAWS REGULATING THE PRAC
TICE OF DENTISTRY IN TWENTY-FIVE STATES

AND ONE TERRITORY,
ompiled at much labor and expense from official sources. This alon(

makes the work a valuable one for reference.

Additional statistical matter of interest to ever}' member of the Dental Profession, will be a director

100 National, State, District, City and local Dental Societies in the United States, with officers, num
r of members, place and time of next meeting, number of Dentists, dealers, manufacturers, etc., i:

ery State and territory ; all revised and corrected up to date of issue. ^

Also a list of Dental inventions, with name and address of the inventor, for the year 1885 ; numbe
Dental Colleges, when organized, graduates, etc., Dental Necrology, Dental Periodicals, etc.

Among the original articles is one on "The Dental Profession in Canada," also an interesting repoi

1 "Record of Artificial Dentures," etc.

The character of this work is such that it is not thrown aside as soon as received, but is placed i

; library and kept on file for future reference, and the present issue is a valuable one in this respect.

SEND IN YOUR ORDERS EARLY.
ery Live and Progressive Dentist should have a copy. Address all orders to

L. D, CAULK, Publisher, Camden, Delaware

'^ D. CA ULK, Cajndefi, Delaware:

I Inclosedpleasefind 25 cents {tiuo-ceJit Stamps or Postal Note preferred') fo
Vich please send me one copy of Caiilk's Dental Annualfor i88j-86.

^me,



UNABRIDGED DICTIONARY.

SUBSCRIPTION EDITION.
In response to a wide-spread demand, the publishers have prepared

a SPECIAL EDITION of this maguificent work, TO BE SOLD BY
SUBSCRIPTION ONLY. In addition to the usual well-

known features, which have placed it far ahead of
all competitors, there has been added a

' HISTORICAL SUPPLEMENT,
containing the following named valuable matter:

1. A brief History of the United States of America.
2. liives of the Presidents, from Washin^on to Arthur.
3. Accounts, historical and descriptive, of the thirty-eight Statei

of the Union.
4. A Chronological List of the Striking- Events in the History oj

America, from the earliest discoveries to the present time.
*5. A Diagram of the Comparative Areas of the United States am
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ORIGINAL ARTICLES.
"Of all the arts in which the wise excel,

Nature's chief mastsrpiece is writing well."

DENTAL EDUCATION AND DENTAL LITERATURE.

BY JAJIES S. KNAPP, D. D. S. NEW ORLEANS, LA.

To the Officers and Members of the Mississippi State Dental

Association. Gentlemen :—At your last Annual Meeting I

had the honor to be present, and then having taken up my
residence in Jackson I was made a member of the body whom
now I have the pleasure of addressing. Our worthy president

has seen fit to appoint me chairman of the committee to report

on the subject oi Dental Education and Dental Literature.

Though circumstances since that appointment have made
it necessary for me to resume my residence and my citizen-

ship in New Orleans by which I could ask to be excused from

responding to the task imposed upon me, and though it is to

be hoped that others better qualified to act will produce papers

on the subject mentioned, I will not shrink from making a few

remarks embracing my views on a topic in which we as dentists

are all mutually interested.

In nearly all civilized countries, but chiefly in the United
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States of America there are numbers of students starting out

with the intention of quahfying themselves to practise the

Dental Art. These young gentlemen are to supply the places

of older members as they pass away from this scene of worldly

action. The question arises how those who seek to prepare

themselves to execute the duties and responsibilities of the

dental surgeon can best fit themselves for the position they

are about to assume.

Having been connected with the New Orleans Dental College

for ten years, the whole period of its existence, and having been

the dean of that Institution during the first eight years of its

existence, it may not only be said that I have had a fair share

of experience in assisting in the education of students, but

that I have had a good opportunity of seeing their requirements,

and of ascertaining the causes of their deficiencies, as well as

of noting the conditions and circumstances which made a few

of them show a marked progress above the others, and qualify

themselves to such a degree that they became excellent oper-

ators, and are as successfully as faithfully discharging the respon-

sible duties they have assumed.

My experience has taught me that those who have become

most proficient and accomplished as dental surgeons are those

who not only had, previous to commencing the study of

dentistry, a good common school education, but who had

some knowledge of Latin and Greek, and who had received

one or more years of private instruction in the office and labor-

atory of some good operator ; and who besides these advan-

tages possessed a naturalfitness in being able to nse their Jiands.

I mean persons wlio possessed that manipulative power

which is essential in all operations embraced in the entire line

of dentistry both mechanical and operative in their difierent

phases and departments.

Taking these premises to be correct, and I feel sure they

will be verified as such by all good operators, I would advise

in the first place that no student be received in any Dental

College till he can show evidence of a fair education in the

branches taught in our common schools, and of his having
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been under some good dental operator at least for one year,

the most of which should have been devoted to Mechanical

Dentistrv and the reading of Chcuiistry, Anatomy and Physiology,

together with two of the best text books such as Harris Prin-

ciples and Practice of Dentistry, and some work on Mechanical

Dentistry.

It would be very easy for a qualified dean to determine on

a short investigation whether these acquisitions are present in

the student applying for admission, or not ; and in case they

are not apparent, it is my candid opinion that all such appli-

cants should be rejected.

I may here remark that in the eight years that I served as

dean I brought blame upon myself from some others of the

faculty with which I was connected by discouraging some ap-

alicants who I foresaw would never become accomplished and

worthy members of the profession to which they aspired.

Their letters before presenting themselves, and their revele-

tions on having a personal interview were sufficient grounds

for me to give them no encouragement that they ever could

become good dental operators. Indeed, their letters alone

were often sufficient to induce me to reject them, always re-

turning a polite but plain answer with what seemed good ad-

vice. Some others of my associate teachers said, " Receive

them : take their money, and never mind what they will be in

the future."

It is perhaps needless for me to say that this difference of

opinion prevented me from continuing as dean the last two

years of the existence of the Neiu Orleans Dental College.

Now, gentlemen you have my sentiments in regard to the

qualifications necessar\' for those who make application to be-

come students in dental colleges.

I will add that, after students properly qualified have been

received, I think three years instruction is not too much as a

rule before one should be entitled to graduate. Yet there are

exceptions. Some will learn three times as fast as others.

Then let them have the benefit of their application, their

knowledge, and their natural fitness for the vocation they have
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chosen. I would make no special limit to the time when a

student may present himself for graduation. If he can prove

that he is well acquainted with the text books, knowing the

theory of what he is to practise, and if he can show that he can

perform all work done in the dental laboratory- with a fair

degree of excellence, and also prove b\' actual demonstration

that he is able to perform fair dental operations on the teeth,

and properly treat them and the gums when in a diseased con-

dition ; and moreover, if he is not conceited, and shows a dis-

position further to improve himself, let him graduate and fall

with others already established to some of whom he is now
superior. Then I say let worth have its reward. Let the man
who knows the theory of dentistry together with the branches

directly bearing upon it, and who proves his ability to do ex-

cellent work in the two main departments of the dental art

have the privilege of pursuing that profession for which he has

fitted himself untramelled by any foolish laws or regulations

which it has heretofore been the custom of dental colleges to

impose upon him. Let me not be misunderstood. I do not

wish to say that any young graduate can do everything in den-

tistry as well as he can afterwards, providing he " apply his

heart unto wisdom;" for it is onh' by close application, study

and perseverance that any one can arrive approximately to

that perfection which is so desirable.

A young man just graduated from a dental college has but

commenced a system of learning which can be enlarged by the

accretions of daily practice and study, and by the reading of

other works than merely those used as text books, to say

nothing of the various pamphlets and periodicals relating to

dentistry medicine and general surgery; not to speak of the

frequent interchange of ideas with others in the same profes-

sion whom he may privately meet, or with whom he may come

in contact while in attendance on the various associations

brought together for mutual interest and mutual good.

I should not here fail to speak oi clinics in dentistry as form-

ing an important factor in advancing dental education. Dif-

ferent operators have different modes of bringing about the

I
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same results; and some can bring far better results than others.

There is nothing like actual ocular demonstration to prove

what is best to do, and the best way of doing it. Meetings of

Associations without clinics fall far short of accomplishing the

benefits to their members which with properl}- conducted clinics

w^ould be done.

The Dental Literature contained in the works of the best

authors in English, French and German, is exceedingly valuable

to one who wishes to obtain a correct, and an extended know-

ledge of the profession he practises ; and such works naturally

commend themselves to our careful and candid notice. The
old authors w'hose teaching in the main is correct, are to be

read ; and they are greatly esteemed especially when we con-

sider that they were imparting instruction without the aid of

such powerful microscopes as are used at the present day ; and

with great profit may we compare their teachings with thos'e

dental surgeons who in later years enjoyed not only the bene-

fits of those who preceded them, but who have brought to

their aid all the conveniences and facilities of more modern
lights and the results of the investigations arising from the

latest improvements in Microscopic Science.

Thus have Dental Physiology, and the wonderful operations

in the formation and growth of the different organs and tissues,

embracing nutrition, and the effects of the disease become
better understood and appreciated.

Conductors of Dental Jonrnals should more thoroughly sift

the productions which come to them for publication, and fear-

lessly reject those trashy articles which too often disgrace their

pages. I need not particularize, for men of thought and discrimi-

nation too well know what I mean, having seen the inconsis-

tencies, vagaries, and falsities, continued in print, to which I

refer.

In conclusion, gentlemen let me thank you for your atten-

tion, and ask you to fairly discuss the subject of this imperfectly

prepared paper, bearing in mind that it is commendable in

us to strive to improve ourselves and others, and remember-
ing that "as diamond cuts diamond so mind brightens mind."
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CYLINDAR ANCHORAGES FOR COHESIVE
GOLD FILLINGS.

BY W. T. MARTIN, D. D. S., OF YAZOO CITY, MISS.

[Read before the Mississipjii State Dental Association, June, 1885.]

In the introduction and consolidation of all fillings, made of

cohesive gold, a firm and solid starting point within the cavity,

where the first piece, or pieces, of gold can be placed in such

a manner as to form an anchorage that will be immovable,

while admitting the attaching and condensing to absolute

solidity the succeeding pieces for completing the filling, is of

great importance, and on this depends the future success of

the filling, as much so as upon the thorough execution of any

other detail, pertaining to filling of carious teeth. Such an-

chorages, are usually obtainedby the forming of pits or grooves

in suitably convenient walls of the cavity, and when properly

made they answer the purpose admirably; though cases are

frequently presented in which their proper formation at appropri-

ate points involves the further weakening of already frail walls or

encroachment on the sensitive tissues surrounding the pulp,

either of which may render disastrous final results. It was

such cases that led me to the use of cylinder anchorages, and

for six years past I have used them in those cases with such

gratifying success that it prompts me to state, briefly, the way
in which they are made. I will premise a little by saying that

the first c}'linder anchorages for cohesive fillings, that I wit-

nessed the making of, were made by Dr. A. M. Moore, (since

deceased) in 1869, at that time Prof, of Clinical Dentistr}^ in

the Ohio College. He prepared his cylinders from soft foil

with special reference to each case and in introducing them,

if I remember correctly, annealed every alternate c\'linder.

The time consumed in the preparing of cylinders is obviated

now by the variety of prepared c\'linders furnished by some

of the manufactures of our standard foils, enabling the selec-

tion of such as are desired for any case. After selecting those
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suitable to the cavity to be filled, with delicately pointed

tweezers, I roll them to a form more dense than that in which

they are found, so reducing their bulk as to render them more

convenienth' worked, without in the least interfering with their

being readily and perfecth' adapted to the space they are to

occupy.

In conjunction with the cylinders I use squares cut from

the heavier numbers of cohesive gold, or from number four

folded foil, these squares being uniform with the length of

the cylinders, which should be sufficiently long in ever}' case,

to project one third their entire length, beyond the border of

the cavity, while one end rests smoothly on its floor.

In the preparation of cavities for cylinder anchorages, no

special deviation from the usual way of preparing them is nes-

essary, though all undercuts are inadmissible particularly at

their crvical walls or that part of the ceavity where cylinders are

to form a portion ofthe filling, as undercuts render the thorough

adaptation of cylinders, to surfaces in which they are made,

ver}' uncertain. In all cases borders should be just as smoothly

finished, and ever}' other detail in the thorough preparation of

all cavities should be just as carefully and skillfully performed

as though the filling were to be made throughout with cohe-

sive gold, remembering that the nearer approach to perfectly

parallel walls evenly and smoothly finished from floor to border,

the surer will each cylinder remain the firmer just where placed

in each succeeding advance of the operation. Cavities in the

approximal surfaces of anterior superior teeth, with lateral

wall converging from neck to point approaching in outline when
prepared, resemblance to a triangle, are easiest of all in

which to make cylinder anchorages, as such lateral walls confine

the gold more securely in place during its introduction and the

subsequent, malleting. With the cavity properly formed and

everything in perfect readiness for commencing the filling, the

first cylinder should be taken up with small pointed foil carriers

and accurately placed in the part of the cavity it is designed to

occupy. If it is an approximal cavity the first cylinder should be

placed with one end resting on the floor of the cavity while the
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cylindrical portion rests partially against the cervical and one of

the lateral walls, then to be retained by means of an

assistant instrument, until, with a suitably shaped point, it

is condensed cervico laterally, and one of the squares placed

in position along side of it which in turn is held by the assist-

ant, and condensed so as to cover as nearly as possible the

cylinder previously introduced ; in a like manner the succeeding

cylinders and squares, are used alternately, these covering the

cirvical wall. When the lateral wall opposite the one where

the first cylinder was placed is reached, a cylinder should be

consolidated between it and the gold already introduced, which

will make the layer of gold thus formed self-supporting, the

next step is to make an opening about the middle of this layer

of gold, which is best done with a wedge pointed instrument,

and into the opening so made a final cylinder is forced keying

the whole of the gold firmly and securely in position. The
entire surface of the gold must be thoroughly gone over with

a serated plugger to which the impacting force is given by

good, evenly modulated taps of a mallet. If the work through-

out from first to last has been well excuted, this com'pletes an

anchorage that will admit of the welding to it of cohesive gold

with absolute certainty of perfect security and adaptation, at

the same time possessing advantages not so readily attained

by other methods. Anchorages of this kind in cases where

the making of retaining pits or grooves would be attended with

any risk, are specially suited to them and can be more

rapidly made without inflicting so much pain upon the

patient. The fillings are just as susceptible of a highly

artistic finish as those made entirely of cohesive foil. The only

part of originality that I may possibly claim for this mode of

operating is the use of the cohesive squares in conjunction with

the cylinders, which is done for the purpose of securing a

stronger cohesive surface than would be obtained by using

cylinders alone. Like other good things, it requires time,

care, and practice to become proficient in their use, thougli

for all this they return a sure reward.

If anyone is induced to attempt the making of such anchor-
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ages, let him first get a clear and complete understanding of

the principles, then put them into execution by filling a few teeth

at the bench before trying on teeth in the mouth.

CASES IN PRACTICE—ATTACHING AN ARTIFICIAL
CUSP—GOLD BAND WITH AMALGAM CROWN

—AN IRREGULAR CUSPID—SINGULAR
CASE OF ABSORPTION.

BY DR. A. H. HILZni, OF JACKSON.

[Read before the Mississippi State Dental Association, June, 1S84.]

While others may write theses on subjects purely theoretical,

often indulging in wild flights of fancy, it is my purpose on this

occasion, to present some "cases in practice," which I feel will

be appreciated, by all practitioners. The practical place, I fear

we too often overlook, entirely, in our meetings.

Case 1st.—A left superior bi-cuspid, the buccal cusp entirely

gone, even up to the margin of the gum. Some one had endev-

ored to fill this tooth, and partially restored the contour with

amalgam, which did not answer the description of the various

"white alloys" now advertised, as it was quite black and unsightly.

I removed this filling as it was "leaking" all around its edges,

and the tooth very sensitive to "sweet things."

The work of removal was done very carefully, as there was

danger of breaking the remaining cusp, and this would have

spoiled the operation I had in view. The great black lump of

amalgam removed, I found, fortunately, the nerve not exposed.

You will say, why not contour the tooth with gold? But the

patient objected to so much gold showing, allmost as much as

the amalgam, besides I suggested a better plan. I first under-

cut the remaining cusp as much as possible, and prepared the

tooth throughout, as if for filling. I took a piece of pattern

metal about one sixteenth of an inch wide, and long enough to

encircle the tooth ; fitted it around nicely, removed it, and pat-

terned from it, a strip of gold, from a piece kept for such pur-
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poses, and having bent it to conform, as nearh' as possible to

the shape of the tooth, soldered it smoothly together.

After beveling the edges, and polishing this band nicely it is

placed in position over the broken tooth, and with the automatic

mallet driven home. When in position, the upper edge of the

band is slightly under the margin of the gum, and the lower ex-

tends down over the broken surface of the tooth and forms a sock-

et or receptacle for—well anything you may choose to insert.

However, my plan at this juncture was to take a short cuspid

( rubber tooth ) and grind the neck of it, so as to fit nicely doAvn

within the band and at the same time to articulate with the

lower teeth, and to fall into line with, and conform in appear-

ance to the upper teeth.

Oxyphosphate is then mixed to a proper consistency, placed

within the band, and the cuspid forced into this and held in

position, until the phosphate sets firmly around it. Now, witli

gold or a good article of amalgam, fill in around the pins of

the artificial cusp, and in the undercut of the natural one, and

you have something for your pains, which your patient and

yourself will be well pleased with.

Case II.—A right superior, second molar, the posterior and

anterior, and also the palatine wall gone down to the mawgin

of the gum, leaving only the buccal wall intact. The nerve

is found to be alive and not quite exposed. I make all the re-

taining points possible without endangering the nerve, and

surround the tooth with a gold band in the same manner as

described above, only in this instance the band is made narrow

on the outside, next to the cheek, so as not to cover too much
of the remaining wall. The entire band is then filled with

amalgam, which is built into proper shape.

The gold used in this kind of work should not be less than

twenty-two karats fine, so as to be soft and yielding. I have

performed the two operations just described many times with

perfect success.

Case III.—A very common form of irregularity, one which

is met with almost every day. The position usually occupied

by the superior cuspid or canine is usurped by the first bi-cus-
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pid, while the cuspid is found to be erupted away up where

the lip and the gum approximate, and on a line between the

lateral incisor and the first bi-cuspid. The patient, who is a

handsome lad of 18, and has otherwise a very nice set of teeth,

has applied to me to have this " tusk," as he terms it,extracted.

But I soon win him over to my view of the case.

He is informed that it is always best to preserve the cuspids

if possible, which are regarded as the "keystones of the arch."

Also-, that it will not look well to have the bi-cuspid occupy-

ing the place of the cuspid. I extracted the first bi-cuspid

and proceeded to bring the canine down in the shortest time

possible, as he expected to go off to college soon. There are

some who claim that the limit of age at which the correction

of dental irregularities should be undertaken is somewhere

about 16 or 17, but experience has taught me that there is ab-

solutely no limit, except when the autumn of life is nearly

past and the winter approaches. I have found that almost any

tooth, in any mouth, can be moved, within the limits of reason,

if there is an intelligent understanding on the part of the

operator of the proper mechanical appliances to be used, the

• manner of adjusting them, and sufficient interest manifested]on

the part of the patient.

Of course, there are conditions of the general health and of

the oral cavity, which would contraindicate any attempt in this

direction, which must be first considered.

To return to the case in hand, I was just ready to apply the

motive power to bring the recreant cuspid into place, when the

idea occurred to me that if it could be first moved back in

place of dozvHzvard, it would instantly drop into the soft

plasma, which had filled the socket where I had extracted the

bicuspid. Results proved my premises correct. With a piece

of gold, about one-eight of an inch in width, I formed a bow,

somewhat shorter than the space from the first molar to the

cuspid. This appliance was fashioned with a hook at each

end (see Fig. i), one of which went around the first molar, and

the other reached forward and caught around and in front of

the cuspid to be moved.
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Fig. I.

This fixture was shortened every day or two, until the tooth

had reached the socket formerly occupied by the bi-cuspid,

when, by a little downward pressure, it assumed its natural

place in the arch. A little, delicate gold loop ( see Fig, 2
)

Fig. 2.

was then applied to hold the tooth in position, until the cartil-

age forming around it had assumed sufficient density to [pre-

vent any change in posture.

It might be well to explain, that the "horse-shoe" shaped

portion of the retaining appliance, encircled the canine from the

front, while the two flanges, went respectively behind the lateral

incision and the bi-cuspid. I could describe several other cases

of irregularity much more complicated than this, which I have

corrected, but have merely given this to demonstrate, the sup-

eriority of springs and screws of gold, in most cases, over lig-

atures and bands of rubber. .\n elaborate and exhaustive

article by Dr. J. N. Farrar, will be found in the "Cosmos" of

Jan., 1885, which describes at length his mode of regulating

with appliances of this nature.

Case 4th. This is so unusual and peculiar an occurrence, that

I deem it worthy of mention.

The patient complained of excessive pain in right superior

second molar. He described the pain as sometimes acute, and

at other times dull and heavy. At a first glance the tooth ap-

peared perfecth' sound, and was apparently a healthy well

formed organ. The bicuspids also seemed to be perfect in con-

dition ; but on passing the mouth mirror back of the offending

molar, I discovered what seemed a peculiar horn like protub-

I
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erance, projecting from the posterior surface of the molar, and

reaching about two-thirds of the way across the crown of the

third molar, which latter was about half erupted.

On extraction of the molar' the protuberance proved to be

one of the buccal roots, which had evidently been caught by

the crown of the dentes sapientia at an early stage of its

eruption, and as it pressed toward the surface of the gum, this

root was absorbed by the pressure, until its end was finally forced

through the gum, by the advancing third molar, when the absorp-

tion ceased and the sharp pain set in, caused by the exposed

nerve, which could be plainly seen in the end ofthe fang. The
heavy throbbing pain from which the patient had suffered, could

be attributed to the continued pressure exerted by the third molar,

in its efforts to become fully erupted. The fact of no pain hav-

ing been felt, so long as the root of the molar was underneath

the gum, and within the alveolar, can be ascribed to its continuing

to absorb as the other tooth pushed forward, offering little or

no resistance, and of course there was no trouble from the nerve

until the wisdom tooth emerged above the surface of the gum
pushing the remnant of the fang ahead of it, exposing it to

thermal changes, foreign substances, etc. I regret that I have

not the specimen with me, to place before you, but I sent it

with a number of other abnormalities to the Vanderbilt College,

at Nashville.

It occurs to me just here that there is one physiological

proposition, in regard to the manner of the shedding of the

temporary teeth, and the disappearance of their roots, that is

somewhat disconcerted by this case, and that is the existence

of a carneous body at the end of the temporary root, which

being pressed upon by the permanent tooth, emits a fluid which

absorbs the root gradually. It would seem that pressure alone,

in this case, was sufficient to absorb the root of a permanent

tooth, which is certainly more densely constructed than a tem-

porary.

It is a well known fact that there is no "carneous substance"

at the ends of the permanent roots.

It would seem that Mr. Bell and Mr. Fox are correct after
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all in attributing the absorption of the temporary roots to

pressure alone of the permanent crowns.

SENSITIVE DENTINE.

W. N. ^JORRISON, D.D.S., ST. LOUIS.

All nerve tissue, in its normal condition, to perform properly its

highest function, must be abundantly supplied with moisture. We
are all familiar with the sensitiveness of moist dentine ; conse-

quently the nearer we can secure complete dryness of the tu-

buli, the less pain in an operation. Any chemical whose affin-

ity for moisture is great, such as glycerine, hot carbolic acid,

alcohol, etc., can be used to advantage. The use of these,

however, has never been intelligently explained, and most ap-

plications have been empirically used. Cocaine seems to act

by paralyzing the nerve or nervous fluid for a short time, to be

followed by extreme sensitiveness, and is uncertain in its ac-

tion in the dental field.

Let it be definitely understood what we want to accomplish,

which is, to reduce the dentine on which we operate to a pain-

less condition or to that of dry bone. I treat nearly all cases

with most satisfaction by mechanical means, by adjusting the

rubber-dam and packing the cavity with bibulous paper and

the frequent application of the hot air syringe, which produces

slight pain. Let the patient rest a few minutes before apply-

ing the instrument to the cavity, then with a sharp excavator

or burr a commencement can be made. If the moist dentine

is again approached pain will result, when I repack the cavity

with bibulous paper or any good absorbent. After the first

pain (caused no doubt by the capillary attraction on the tubuli)

is passed, it grows less with each application. Continue dry-

ing and excavating alternately until the cavity is thoroughly

prepared.
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TEMPORARY ENLARGEMENT OF THE PAROTID
GLAND.

BY THOMAS FILLEBROWN, INI.D., D.M.D.,

Professor of Operative Dentistiy, Harvard.

A peculiar case occurred in my practice a short time since

which proved interesting to me and, so far as I know, unique.

Miss , a;t. 19, blonde, well developed, healthy, sat for

the operation of filling the proximal cavities in the left super-

ior bicuspid teeth. The cavities were not large and the opera-

tion accupied a little less than one hour.

The rubber dam was adjusted as commonly and secured by

silk ligatures. When the operation was about half completed

my attention was called to that side of her face, which had

commenced to swell. I took notice and examined it and then

finished the fillings. The gland continued to enlarge until the

operation was completed and the rubber removed, at which

time it had increased to nearly double its normal size. In the

course of a few hours the swelling had gone and the organ re-

gained its natural condition. The patient told me that about

a year before another operator had filled the same teeth and

kept the dam on for nearly or quite two hours and she exper-

ienced the same phenomenon and to so great an extent as ' to

feel it necessary to cover her face with a thick veil when she

went home, lest she should attract notice. At that time the

swelling persisted until the next morning. I noticed nothing

abnormal about the organ or its duct. The saliva may or may
not have flowed freely from it, but as the other glands were

active I could not well tell.

I performed the same operations on the same teeth of the

opposite side, using the dam the same way, but with no un-

usual effect on the gland.

The only explanation I can offer is that in this case the

nerve filaments were peculiarly sensitive and transmitted the

irritation to the parotid gland, causing a spasmodic contraction
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of the ducts of steno and possibly of its circulatory system,

causing a congestion both of saliva and blood. That dental

irritation causes congestion of the orbital region is well estab-

lished, and that it may have had the same effect on the gland

is quite possible.

Hypodermic Syringe and Instruments.—It is astonishing

how few know or care to know how to keep this useful little

instrument in good order and ready at any moment for use.

How often have I heard practitioners say " I would have made
a subcutaneous injection, but my syringe would not work."

If the leather upon the piston becomes dr)-, which it should

never be allowed to do, soften it in cold water, never in warm.

Leather should always be softened in cold water. ( The same

is true of your sole leather splints.) After you have done this,

soak it well in glycerine. It will then keep soft for a long

time. If you put away your syringe, expecting not to use it

for several weeks or months, put a few drops of glycerine into

the syringe. Do the same with your aspirator. When you

want it, it is ready, for the leather has been kept soft. After

having used your syringe, clean witli water, unscrew the needle

canula and before putting the wire into the canula again, run

it several times through a flame to evaporate all moisture. i\\-

ways keep the point of your needle canulas sharp.

To keep your instruments bright and free from rust, spread

a little Ungt. Hydr., upon a piece of chamois skin, after hav-

ing washed and dried the instrument, rub over with the pre-

pared chamois. Look at my pocket case. I carried it all

through the Civil War, and from that time to this it has always

been with me. I carried it across several oceans. The instru-

ments have never been in the hands of an instrument maker

for repairs. I use then daily. Every instrument in it, though

old, is kept clean and bright. I always treat my instruments

in the way described. To me this case is a holy relic, I honor,

nurse and watch it tenderlw Edward Borck, M. D.
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BRIDGE WORK, FROM THE STANDPOINT OF A
WEARER.

BY DR. KULP.

Too much theorizing and philosophizing is often indulged in

by professional writers upon practical subjects, and not enough

of the inquiring phase, "what do the patients think of it?"

Those who have it to bear are good witnesses either for or

against any new modes or remedies introduced, and it is often

quite as instructive to get at this testimony as to write long de-

nouncements or theoretical commendations. So it has oc-

curred to me that perhaps the attitude of a patient would aid

us in arriving at the merits or demerits of the much discussed
" Bridge Work," as if I took any other mode of handling the

subject. While a medical student some thirty years ago I had

the misfortune of losing a molar, second bicuspid and cuspid

on the left superior side, the loss of which switched me off into

the dental specialty. From that time until within two years I

have had made more than a score of artificial appliances with

teeth attached, but none came near supplying their place ; all

had faults too numerous to mention. To complete my dilemma,

about.two years ago I lost my first lower molar on the oppo-

site side. I now lost the power of mastication to a ver}^ un-

comfortable degree. In fact I never before realized the value

of good molars, and now a new difficulty arose. I found that

my incisors and remaining cuspids were wearing off by me-
chanical abrasion, all of which was quite alarming to me. I

had no hope of arresting the latter difficulty by the use of

plates, as usually made. I was now determined to find some-

thing that would save me from impending indigestion and to-

tal dental wreck.

(65)
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I had occasion to advise a patient to try the " Bridge Work "

some three or four years previous, and found it was giving great

satisfaction, and upon very close examination of the teeth

capped and banded, I found them in very good condition.

Finding this case so satisfactory to my friend and patient, I

determined to try it also and see what " Bridge Work " could

do for me. I therefore applied to the inventor, Dr. J. E.

Low, himself, for relief, not wishing to be experimented upon

by any one who had gotten their knowledge of it second-

handed. I placed myself under his care, determined to sub-

mit to anything he might see fit to subject me to (as all good

patients should). I of course had many questions to ask, and

often silently protested to his manner of handling teeth to be

capped and banded, but was in for it, and determined to bear

it all in a spirit of martyrdom, as I was being made a sacrifice

for a new idea, as I thought. The first attempt was simply a

bridge supplying the lost cuspid and molar. This, of course,

did not obviate the mechanical abrasion referred to. After

wearing it for some six months I learned to prize it above any

appliance I had ever worn before. My confidence in it was

thoroughly awakened. I now determined to get all there was

in it, so I visited the gentleman again and suggested the sup-

plying the lost molar on the right side, and the capping the

teeth with heavy gold, so as to prevent the mechanical abrasion

of the front teeth. This was determined upon, and the old

bridge must of course be removed in order to make the proper

changes it required to conform with the new plans adopted.

In this operation of removal I had occasion to know how
tightly the bands fitted, and how well the cement hardened

under them. My fears of disintegration of enamel and den-

tine under bands and caps entirely vanished with the opera-

tion of removing this bridge, even after the caps were off, the

cement could scarcely be removed from the teeth. The same

conditions I have since seen after the bands had been on for

years instead of only six months, as in my case. The cases

were finally completed as determined upon and placed in po-

sition as it now is. I had the second molar and second bi-
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cuspid on right side capped with gold and a molar tooth at-

tached to these caps. On the opposite side above I had the

first bicuspid half capped and half banded, i. e., the buccal

cusp was exposed while all the balance of the tooth was cov-

ered with gold ; also the second molar capped with heavy gold

plate ; a molar was attached to the molar cap and the bicuspid

band, and to the other side of the bicuspid band was fastened

a cuspid. Of course not being able to antagonize my front

teeth, it seemed very much in my way, and became exceed-

ingly tiresome, but in the course of a few weeks I became ac-

customed to it, and to-day my front teeth again meet, but do

not abrade as before, while my ability to masticate anything is

perfectly restored. I do not experience the slightest difficulty

in masticating even prairie beefsteak, and as to the appliance

being in my way in speaking, it is simply a natural condition

restored. I have in no way any of the difficulties I experi-

enced with all the other appliances I had previously worn. I

am not conscious of their presence. Ks to cleaning, I am con-

scious that they are much more easily cleaned than so many
natural teeth, and as to destruction of dental tissue under or

around the bands and caps, I am not conscious of it, if there is.

any such condition, and as I will soon submit myself to your

personal inspection, you will be able to see for yourselves the

true conditions.

To sum up finally, I do not realize one of the objections, so

far made by the opponents of " Bridge Work " (except that it

is patented). On the contrary, I realize it to be one of the

grandest triumphs in artificial dentistry. It stands in the same

relationship to partial dentures that " Continuous Gum Work "

and gold plates do to full dentures, except that if " Bridge

Work " and artificial crown work is generally adopted, in the

course of time full dentures will be few and far between.

So much from the standpoint of a patient. If I am permit-

ted, I will now speak from a professional standpoint. I pre-

sented the models of an extensive case of bridge work, I had

made, before this society last year. I had the pleasure of see-

ing said case less than thirty days ago. I found it in perfect
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condition, giving great satisfaction to my 74 years old patient.

The four loose teeth the lower bridge was attached to have

become firm and solid, giving him not a particle of trouble

when biting very hard. Since our last year's meeting I have

made a number of all sorts of cases, from one to ten teeth at-

tached. So far I have realized no failures, all have and are giv-

ing satisfaction to my patients. I expect to be obliged to rece-

ment some of the cases, as I know of no cement that is en-

tirely reliable. In some mouths it lasts well, but in the ma-

jority of cases it does not remain long in good condition. I,

therefore, expect to have some trouble with cases coming

loose, but if I should, it would not indicate a failure of

bridge work. In my own case, if I had to submit to having it

recemented once per month, I would still think it a blessing,

incomparably great, to wearing a plate of any kind. I am as-

sured, however, by those who have used this kind of work the

longest period, that if bands and caps fit accurately there is

not much danger of cases coming loose.

In making this work one has need for good judgment in or-

der to know when it is useful to patients, and when to recom-

mend it, and how much to promise for it. And then in plan-

ning and working it one needs a good degree of native skill

and careful manipulation, as well as well-trained ingenuity. In

my judgment it requires the highest order of manipulative

skill of any operation in the whole role of dentistry. There

is no danger of degradation of mechanical dentistry here. A
bungler or thirty-day dentist will not spend much time with

bridge work. I see no reason for doubting that when it be-

comes generally understood by the better classes of our pro-

fession, and the kicking against the "patent" pricks ceases, it

will do more towards bringing the dental laboratory back to the

old mourned for days, when it required skillful men to be me-

chanical dentists, than anything before the profession to-day.

The cry to the dental profession from suffering humanity will

soon be bridge work for partial and " continuous gum work,"

and gold plates, with teeth attached by rubber, for full dent-

ures; and the sooner we get ourselves in readiness for it the

I
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better for us and our patrons. We have no time for tirading

against the few, who by their inventive genius and persever-

ance discovered new things, or brought to perfection old prin-

ciples, and have gotten for their own protection patents on

their inventions; let them have the remuneration they deserve,,

for if it is not good and useful we do not want it, but if it is-

what is needed for the public good we w'ill be compelled to use

it, and why not pay the inventor for his discovery? "Bridge

work," as covered by letters patent to-day, was never made be-

fore by any one. Even though it had been, the man who
brought it before the profession to-day in its great perfection

deserves all the emoluments he can get from his patent, for a

blessing is in it for our unfortunate patients, and we have no

right to withhold it from them. Prejudice and jealousy are

very great enemies to progress. All new things in every line

of improvement are attacked by them. It is quite natural that

it should be so in our own beloved profession, for many of us

have been in it for many years, and we do not like to be dic-

tated to, too much, or be disturbed in our old ways of thinking

or treating matters professional. And if we should, by persever-

ence and indomitable will, go beyond the lines laid down by

law and get out a patent, or advertise beyond the limits pre-

scribed to us, it is quite natural that the cry of "down with him

and his humbug" should be heard on all sides, and that the

thin-skinned shonld tremble in their boots. One who has cour-

age to take a position in the advance guard must expect such

treatment. But for the really worthy, time regulates matters

to their honor and glory.

Dr. Kulp, at the closing of the reading of his paper, spoke

as follows

:

I wish to present a few models, and then I will submit my
own case to you for inspection. I expected to see a patient

here that I made bridge work for. He said he was so grateful

that he would willingly make the trip to Des Moines to exhibit

the work to the society. I have models here which will show
you the condition his mouth is in. He had worn a partial

upper and lower denture
; the natural teeth left w^ere abraded.
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The gums were in a tumefied condition. I found a great de-

posit of sanguinary calculi; the teeth all in a loose condition,

especially the remaining lower molars. I told him I did not

see anything I could do for him unless he banished the plates

he had. I found that he had been talking about bridge work,

and came to consult me about it. He said he had some friends

in New York who were wearing it with great satisfaction

;

came to me for treatment, and was willing to submit to my
judgment. I took the usual mode of treatment for such cases;

I removed the calculi and treated the gums, and told him that

if his mouth got in good condition I would decide to make
bridges, otherwise I would not. His case yielded readily to

the remedies I used, so I determined at once to make the

bridge work. In cases of this kind my plan is always to finish

one side, above and below, especially when I wish to raise the

teeth. In this case I intended to raise the teeth so that the

mechanical abrasion should cease. I first capped the lower left

third molar, which was very loose, also the first bicuspid and

cuspid on that side, and the left lateral incisor, and 'made a

bridge from this cap to the molar and placed it in position. I

then made a bridge for the upper jaw. I capped the third mo-
lar here, and as this lateral was very short I capped that also

with the cuspid and made them the proper length, making a

bridge from the molar to the cuspid, placing that in position.

Then I had the jaws separated by two thicknesses of gold

plate. I then proceeded in the same way on the right side. I

had a third molar here and a cuspid and a lateral incisor on

that side to cap. I placed that in position. I now had a per-

fect antagonism of all the teeth except the two centrals, they

were too short. I then built them down the proper length

with gold. I had not the time to take impressions of the mouth

as it now is before coming here. I expected the patient would

be here to show himself to you. I took occasion to show the

case to Dr. Low on Monday. I wanted him to see it and say

whether it was a fair sample of bridge work; he assured me it

was, and would prove a grand success. The teeth seem in

sound condition and the gums have become perfectly healthy,
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and he is doing what he says he had not done since he was a

boy, masticating anything he had occasion to masticate. He
was the most grateful man in the State of Iowa, I present a

model of another interesting case. It has a history. The

gentleman had an accident ; after getting well from it he found

he had only two molars antagonizing, thus keeping the front

teeth apart fully half an inch. It became exceedingly worri-

some to him to go around in that condition,so he applied to me
for relief without taking out the teeth. I told him of the bridge

work, which he consented to try. I capped the third molar on

the left side and second on the right side, also the right cus-

pid, lateral and central incisors, leaving the caps long enough

to antagonize on the lower teeth. I then took an antagoniz-

ing impression. I found it necessary to use very long teeth in

order to enable him to masticate. There was quite a consid-

erable weight of gold after it was all soldered together. The

gentleman was in poor health at the time, so I found its weight

would be quite burdensome, but the relief it gave him at the

start seemed to over-balance its extra weight; he soon seemed

like a new man, and seems to be very grateful, and has been

very anxious to express it publicly.

I wish to say further, that I have one or two other cases to

describe if you have the patience to hear me.

I have one case which gives me a good deal of pleasure. A
gentleman who is a public speaker, one who has a great deal

of talking to do, had been wearing a partial plate in both upper

and lower jaws for some years. In the lower jaw he had sim-

ply the third molars and one cuspid on the left side. All of

them very loose, and he has one of those flabby mouths where

we hardly expect to be successful, especially if the patient is a

public speaker. He came and wished me to make a bridge

;

said he had heard of it. I told him if the teeth were in good

condition that I might attempt it, but as his teeth were in such

condition I hardly knew w^hether to undertake to do it. He
thought if he could wear it but for a little while he would be

perfectly willing to submit to the operation. I then deter-

mined to make a trial. I put bands on three teeth and bridged
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from one to the other. They were all three loose teeth. The
bridge has been worn for nearly a year. He has also a bridge

from the first molar of the upper jaw on the right side to the

second bicuspid of the left side. I saw him just before I came

to this meeting and asked him, "how is the bridge? " He re-

plied, " if you want a letter of commendation I would be very

glad to give you one." I told him that was not desired. Then

he said, "well, you say to all, God bless the bridge." That

case was a very perplexing one in the beginning,but now gives

me a great deal of pleasure. The greatest benefit derived

from the bridge is in cases where we have a molar and bicus-

pid left or something of that kind. Of course, there are cases

where I can hardly hope to have success. I have my own case

which you are at liberty to see. I have worn the bridge one

year last March. My brother is here, and I suppose he will

give brotherly consent to be shown up. He has a bridge of

some extent that has been worn since I did my first bridging.

Dr. Low also is here, and has quite an extensive piece of bridge

work in his mouth ; in fact two or three pieces. Some others

who are wearing bridges and crowns are present. I would ask

all of these gentlemen to go over there and sit down on those

chairs that members may examine them and see what they

think of bridges as worn in the mouth. (A general inspection

then took place.)

In the case that I mentioned, as the teeth were loose,. I de-

termined to cap the first bicuspid and the cuspid, so that I

had the third molar and these other two teeth capped, and I

did not need the root. I simply treated the root and filled and

left it there expecting no trouble from it. I would generally

use the root for anchors. If not so used they should be filled

and smoothed off even with the gums.— Transactions of the

lozva State Dental Society, 1885.

Thought is the first faculty of man ; to express it is one of

his first desires; to spread it his dearest privilege.

—

Raynal.
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EXTRACTING TEETH.—DISCUSSION.

BY DR. J. S. KULP.

There is another phase of extraction that I would Hke to pre-

sent to the young members of this society, but more especially

to the public. While it is desirable that the extraction of

teeth should be done skilfully and easily to the patients, yet

I tell my patients that I wish to make extraction as horrible as

possible, and I advise you, young men, all to do so, so as to keep

that horror of having, teeth extracted as much as possible before

the public. Keep it up, because we hope the day will soon

come when we will not extract teeth. The present advance of

dental science is such that I verily believe the time will come
within our own lives, when the operation of extraction will be

seldom performed. I should never advise the extraction of a

tooth unless it is by accident neccessary. I should not now
advise the extraction of a root, that I might have advised a few

years ago. When the crown is gone, the root can be made
as useful with an artificial crown as the natural crown.

When the natural crown is in bad shape I often advocate

the crowning at once. If the artificial crown is perfectly fitted

we have certainly a perfectly restored tooth. Therefore I

present that side of extraction, to make it as horrible as pos-

sible in order to forward this grand problem of science and

and save the natural teeth that would otherwise be destroyed.

— Transactions of the Iowa State Dental Society.

WHAT IS A COLD.

It is startling to discover how little we know about the com-

mon forms of disease. For example, a "cold". What is it?

How is it produced, and in what does it consist? It is easy

to say a cold is a chill. A chili of what part of the organism?

We know that the body as a whole, or any of its parts, may
be reduced to a considerably lower temperature than will suf-

fice to give a man a cold if the so-called chill be inflicted upon
the surface suddenly. Is it, then, the suddenness of a reduc-
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tion of temperature that causes the cold? It would be strange

if it were so, because few of the most susceptible of mortals

would take cold from simply handling a piece of cold metal or

accidental contact with ice. The truth would seem to be that

what we call cold-taking is the result of a sufficient impression

of cold to reduce the vital energy of nerve centers presiding

over the functions in special organs. If this be the fact, it is

easy to see why nature has provided the stimulus of a strong

fit of sneezing to arouse the dormant centers, and enable them
at once to resume work and avoid evil consequences. This

explains why the worst effects of cold do not, as a rule, follow

up a "chill," which excites much sneezing. Shivering is a less

effective convulsion to restore the paralyzed nervous energy,

but, in a lower degree, it ma}' answer the same purpose. The
shivering that results from the effect of a poison of the nervous

centers is a totally different matter. We speak only of the

quick muscular agitation and teeth-chattering which occur

whenever the body is exposed to cold and evil results do not

ensue. It follows, from what we have said, that the natural

indications to ward off the effects of a chill is to restore the

vital energy of the nerve centers, and there is no more potent

influence by which to attain this object than a strong and sus-

tained effort of the will. The man who resolves not to take a

cold seldom does.

—

Lancet.

OPERATIONS WITH COCAINE.

At a meeting of the Medical Society of the County of New
York, Dr, J. Leonard Corning read a paper entitled the "Pro-

longed Anaesthetization by Incarceration of the Anzesthetic

Fluid in the Field of Operation." The paper had special ref-

erence to the use of the hydrochlorate of cocaine in operations

of all kinds, and it was shown that expert specialists had only

reached the point where the possibilities of cocaine were dawn-

ing upon them. Cocaine was yet in the state of experimentation,

and every day something new was being discovered in regard

to its wonderful properties. Dr. Corning related a number of
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experiments that he had made with cocaine for the purpose of

limiting its appHcation to the parts to be operated upon, with

a view to prevent any evil constitutional effects from its use and

to reduce the strength of the solution.

A prolonged anaesthetic condition, he said, could be secured

by suspending the local circulation while the cocaine was in

the part to be operated upon. One of the objections to the

use of cocaine was that its effect soon passed off, and the pa-

tient would feel pain when the instruments were used. The
brain was liable to be affected if a comparatively large amount

of cocaine was injected into the body w^hile the circulation re-

mained free. If the circulation was checked, the percentage

of cocaine could be reduced, and the danger of using a large

quantity of the solution would be reduced to a minimum. The
solution usually employed in operations was from 2 to 5 per

cent in strength, but with this new method tumors, cancers,

abscesses have been removed, dislocations reduced, ingrowing

nails removed and successful plastic and other delicate oper-

ations performed with a solution containing from ^3 to i per

cent of cocaine. In this new metood of using cocaine a map
of the superficial veins is first made, and then bandages are

applied to compress the parts near the points of operation so

as to check the circulation of blood. Then a superficial hypo-

dermic injection is given quickly, of from two to five minims. Af-

ter the superficial tissue is anaesthetized long needles are inserted

and the cocaine injected into the deep-seated tissue. The ban-

dages prevent the liquid from being absorbed and passing into

the blood, and localizes it at the point that is to be operated

on. Even with the w'eak solution that is used it is only a rare

case in which supplementary injections are necessary. The
doctor explained the manner in which he applied the bandages

to various parts of the body, and showed a number of rubber

rings and instruments that he found useful in the practical ap-

plications of his method. He said that w^hen cocaine was in-

jected into the body there was a zone of anaesthetized flesh

from one-half to one inch in diameter,

Dr. Lewis, the President, in the discussion that follow^ed the
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reading of the paper, said that he had used Dr. Coming's

method in the removal of a large epithelial cancer from the

shoulderofa woman. The integument was unusually thick, and

the operation lasted forty minutes. The patient did not com-
plain of pain but once, and that was when the knife penetrated

a part that had not been injected with cocaine. He pronounced

the operation painless and a success.

Dr. Roberts said that one of the most important objections

to the use of cocaine is the fear of the patient. Pain and con-

sciousness have heretofore been synonymous terms. It can now
be demonstrated to patients that operations where cocaine is

used are absolutely painless, even though the patient sees what

is going on. If cocaine is not given skilfully its usefulness is

impaired. He said that he had found Dr. Coming's method

of great service, and that he had used ii in many operations

with success. The most important result attained is the re-

duction of the quantity of the drug.

—

New York Tribune.

HUXLEY ON SCIENCE AND LITERATURE.

At the recent anniversary meeting of the Royal Society

Professor Huxley, in the course of his address, said :

"It has become impossible for any man to keep pace with

the progress of the whole of any important branch of science.

If he were to attempt to do so his mental faculties would be

crushed by the multitude of journals and voluminous mono-
graphs which a too fertile press casts upon him. This was

not the case in my young days. A diligent reader might then

keep fairly informed of all that was going on without robbing

himself of leisure for original work, and without demoralizing

his faculties by the accumulation of unassimilated information.

It looks as if the scientific, like the other revolutions, meant

to devour its own children; as if the growth of science tended

to overwhelm its votaries; as if the man of science of the future

were condemned to diminish into a narrower and narrower

specialist, as time goes on. I am happy to say that I do not

think any such catastrophe a necessary consequence of the
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growth of science ; but I do think it is a tendency to be feared

and an evil to be most carefully provided against. The man
who works away at one corner of nature, shutting his eyes to

all the rest, diminishes his chances of seeing what is to be seen

in that corner, for as I need hardly remind my present hearers,

that which the investigator perceives depends much more on

that which lies behind his sense organs than on the object in

front of them. It appears to me that the only defense against

this tendency to the degeneration of scientific workers lies in

the organization and extension of scientific education, in such

a manner as to secure breadth of culture without superficiality:

and, on the other hand, depth and precision of knowledge

without narrowness. I think it is quite possible to meet these

requirements. There is no reason in the nature of things, why
the student who is destined for a scientific career should not in

the first place go through a course of instruction such as would

insure him a real, that is to say, a practical, acquaintance with

the elements of each of the great divisions of mathematical

and physical science ; nor why this instruction in what ( if I may
borrow a phrase from medicine ) I may call the institutes of

science should not be followed up by more special instruction,

covering the whole field of that particular division in which the

student eventually proposes to become a specialist. It must

be recognized that science, as intellectual discipline, is at least

as valuable, and, as knowledge, is at least as important, as lit-

erature, and that the scientific student must no longer be

handicapped by a linguistic (I will not call it literary) burden,

the equivalent of which is not imposed upon his classical com-

peer.

Let me repeat that I say this, not as a depredator of litera-

ture, but in the interests of literature.

The reason why our young people are so often scandalously and

lamentably deficient in literary knowledge, and still more in

the feeling and the desire for literary excellence, lies in the

fact that they have been withheld from a true literary training

by the pretense of it, which too often passes under the name of

classical instruction. Nothing is of more importance to the
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man of science than that he should appreciate the value of style,

and the literary work of the school would be of infinite value

to him, if it taught him this one thing. But I do not believe that

this is to be done by what is called forming one's self on clas-

sical models, or that the advice to give one's days and nights

to the study of great writer is of much value. 'Le style est

VJioruDie inenic,' as a man of science, who was a master of style,

has profoundly said ; and aping somebody else does not help

one to express one's self. A good style is the vivid expression

of clear thinking, and it can be attained only by those who
will take infinite pains, in the first place, to purge their own
minds of ignorance and half-knowledge, and, in the second, to

clothe their thoughts in the words which will most fitly convey

them to the minds of others. I can conceive no greater help

to our scientific students than that they should bring to their

work the habit of mind which is implied in the power to write

their own language in a good style. But this is exactly what

our present so-called literary education so often fails to confer,

even on those who have enjoyed its fullest advantages ; while

the ordinary school-boy has rarely been even made aware that

its attainment is a thing to be desired."

GOLD LINED RUBBER PLATES.

BY DR. S. W. LAKIN, EUREKA, ILLS.

Editor Journal:—For several years past it has been

my practice to line all rubber plates on the palatine sur-

faces, with pure gold foil, ranging from Nos. 4 to 60, and in

one or two exceptional cases No. 120. Some dentures lined

with the heavier foils have been worn two years. In some

cases there is very little loss of gold, while in others all, or

nearly all, is gone, owing, I think, to the method of lining.

Various methods have been resorted to, but the last one

adopted has been most successful.

Of the red rubbers experimented with. Smith's " fifteen min-



Selections. 79

ute," retained the gold best, owing, probably to its greater

plasticity. More recently I have discovered that Ash and

Son's pink excels all others for the purpose, in that the gold

adheres more tenaciously. Want of strength, however, unless

made heavy and cumbersome, is a decided objection, to which

may be added its greater cost.

To obviate these objections, I dissolve pink rubber in chlo-

roform, and, after packing the flask in the usual manner for a

rubber denture, I bring the sections of flask almost together,

separate and remove the cloth from the rubber, a piece of the

cloth, that found with the rubber, interspersed between the

rubber and cast, to prevent its adhesion. Now take a sheet of

gold foil, of the number desired, (depending largely on the

price charged for the work) cut a pattern for a lining and bur-

nish it down well on the cast, which has previously been touched

here and there very slightly with shellac varnish, to keep the

gold in place. Then wash the palatine surface of the rubber

with the solution of pink rubber, it should be a little thicker

than mucilage ; use dry heat to close the flask. I find the gold

adheres with greater tenacity when put on in this way than any
other I have tried. In mouths where such plates are worn
there is less sponginess of gums, less redness, tenderness and

inflammation of the mucous membrane.

Both lingual and palatine surfaces may be covered with gold,

and when done, present a very neat, cleanly appearance. Pa-

tients appreciate such work, and are willing to pay the extra

cost involved in its construction.

—

Ohio State Journal of Den-

tal Science.

[Rubber is more or less porous, consequently the palatine

surface becomes saturated with mucus,and the mucous membrane
is irritated by the decomposition taking place; the gold surface

is not porous and is easily cleansed, which is an advantage that

has not been presented that we know of.

—

Editor Archives].
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'Reading maketh a fall man ; conference, a ready man

;

and writing, an exact man."

Prevention of Bad Teeth.—The troubles which arise from

disease of the teeth or from their loss are not always directly

referable to their cause. When actual toothache is present, there

is of course little doubt, and the remedy of extraction at once

suggests itself. At the same time, it must be remembered that

the forceps does not undo the work of disease, or make amends

for its ravages. A jaw which has lost the best part of its func-

tion with the teeth, or which bites unequally with the scattered

survivors of its former armament, is but a deceitful guardian of

the passage to the stomach; while it seems to do duty in masti-

cation it passes intact much that is unfit for the immediate ac-

tion of the gastric juice. Were the relationship between bad

teeth and dyspepsia with its consequent discomforts better

understood, we should probably hear less of the prevalence

of dental caries. Greater attention would then be paid to the

small organs whose obscure influence on the gen'eral health so

fully justifies their preservation. Specific constitutional dis-

ease, drugs and other special factors no doubt account for a

certain amount of dental decay. Neglect, however, accounts

for much more. Want of care in choosing food, and particu-

larly in cleansing the teeth, has nearly everything to do with

the dental worries of a great many people. A point well

worthy of note in this connection is that most of the perma-

nent set of teeth come into active operation during childhood

or early youth. It is hardly to be expected that children, if

let alone, will pay much attention to the state of their mouths

unless driven to notice an aching stump. Thus it happens that

most children have lost one or several teeth before they are

well into their teens. Here, then, there is need for parental

supervision. * * * —Lo?ido)i Lancet.

(80)
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Teething Syrup.—M. Vigier suggests the following formula

to allay the suffering often caused to infants during the erup-

tion of the teeth especially the cuspids.

^ Cocaine hydrochlorat. - - lO cgr = gr. jss.

Syrupi simplicis - - - lO gm = 3 ijss.

Tinct croci _ _ _ _ _ gtts. x.

M. Sig. Rub gently upon the swollen gums several times a

day.—Gaz. Hebdomad.—In Courier of Medicine.

What Fillings Should We Use?—When I look back at

my commencement and reflect that my early practice was

founded on what the older men in authority had published and

taught, and how I feared to do other than they demanded, I

shudder at the many teeth I extracted which I now know might

have been saved, with even the amalgam of that day. And I

tremble at the advice nozv given by the authorities that gold

only should be used as a permanent filling. Young men know-

no better, but the older do. God forgive them; I cannot. While

I do not belong to the disciples of the new departure, so far as

their theory is concetned, I stand side by side with any person

zulio can save teeth by plastic materials, where gold cannot be

used. Better do this than persist with gold indiscriminately,

and lose teeth, rather than stoop to conquer with any article

that is not gold. A gold filling properly impacted, with cavity

judiciously prepared, and the walls so shaped as to forbid future

decay, will save, irrespective of the frailty of their bony struct-

ure ! But as thousands of teeth caimot be so prepared, both of

strong and of frail organizations, and the circumstance cannot

be controlled, we should resort to something that will enable

us the more surely to meet the issue. To enumerate the many
cases of peculiar character that forbid the use of gold, would

be too great a task. Physical impossibilities lie in the way of

every undertaking ; and it is for the successful engineer, who is

well acquainted with his material and their relative strength

and adaptability for his purposes, to so use each, that his de-

sign will be consummated and which shall not by future w^ear

prove a failure. There is a fitness in every material that ex-
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perience has proven to be specially adapted for a given work,

and when this general law is recognized and we become first-

class engineers, we shall the better see where we can adapt our

materials to the work to be done, and we can be the more cer-

tain of success, for it is founded on the logic of mechanics and

physical law. Where is the dentist that first lays out his de-

sign and orders materials best adapted for specific portions of

it ? As well say everything should be made only of iron, or

steel, or wood, as that every tooth should be filled with gold
;

or, as equally tidiculoiis, that the amalgam or some one of the

plastic fillings should be the only material used. One skilled

in the use of the mallet, with the rubber-dam and a substantial

starting point, with walls ever so frail, can perfectly impact and

complete the work in gold filling, //vzvV/fv/ tJie surroiuiditigs aic

there. But allow o)ie little vacuum between the tooth substance

and the filling, and a capillary tube will be formed to suck up

fermentable material \ and the acid generated will act on the

tooth whether it be filled with gold, amalgam, oxyphosphate,

or gutta percha. A thousand capillary tubes making porosity

in the gold or the amalgam will not do it ; but if there is one,

however small, between dentos and filling, destruction is sure.

—Dr. W. G. A. Bonwill.— Transactio7is of the Odontological

Society of Pennsylvania, in American Journal of Dental Sci-

ence.—

Anticipating Caries.—Much depends on shape, arrange-

ment, texture or degree of density, and the physical condition

of their possessors. Much also in the way of their preserva-

tion depends on proper use, methods of cleansing or degree of

cleanliness, a systematic observance of hygienic laws, and by

frequent examination, with good care and treatment at the

hands of the intelligent dentist. A crowded condition of the

dental arch favors proximal decay, the most vulnerable point

being the point of enamel contact, a fact which no practitioner

of extended experience has failed to observe. Extraneous ac-

cumulations that work their way into the dental interstices are

retained in their cervical pockets, and when in a state of fer-
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mentation cause mischief to the enamel walls. The poorer the

quality of enamel structure, the greater is the danger to be ap-

prehended from agents of decalcification. Teeth of a low-

toned or impoverished character, if crowded, are almost always

sure to be attacked by proximal decay, and especially is this

the case with the superior bicuspids, and with incisors where

overlapping occurs. How to obtain relief where teeth are

badly massed together is, in many instances, an exceedingly

perplexing undertaking, and a great diversity of opinion ex-

ists as to the methods of securing it. With young patients,

space is often obtained by enlarging the dental arch, by means

of regulating appliances. The "Coffin'' and "Talbot" de-

vices are valuable aids in accomplishing this result. Room is

also frequently secured by extracting one or more teeth, ac-

cording to requirements. This practice, as a means of antici-

pating or preventing the formation of caries has, for half a

century or more, been earnestly recommended and largely

adopted by many prominent members of our calling in this and

other countries, and continues to be the practice of a great

number of our fraternity who have, with sorrow, witnessed the

destruction of many fine dentures which irregular and crowded

conditions have tended to hasten. No one will dispute the as-

sertion that the timely removal of a single tooth has, in innu-

merable instances, been the means of saving several from de-

struction. Such pioneers of the dental art as Drs. Parmly,

Foster, Dunning, and others who practiced in New York, men
of excellent professional record, were forced to the conclusion

that twenty-eight sound, substantial teeth, requiring little or

no care on the part of the dentist, were infinitely better and

far more lasting than thirty-two defective ones that demanded
constant care, and which were destined to become loaded with

metallic fillings or to crumble away, perhaps both, m the end.

* * *

As a rule, where the dental arch is unduly contracted, the

teeth irregular or crowded, much benefit may be derived by
expanding the arch with mechanical devices. This will some-

times accomplish the object desired. If, in irregular and
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crowded conditions, where the teeth seem impoverished

the enamel rough or abounding in pits, and showing unmis-

takable evidences of proximal failure, it is good practice to re-

move either the sixth-year molar or one of the bicuspids on

either side of one or both arches, according to circumstances.

Where extraction is the resort for anticipating caries, it

should be sufficiently early in life to obtain the space required.

Every year's delay, after the eruption of the second molars,

lessens the chance of gain by this means. If space is to be ob-

tained by cutting away the tooth-structure, it is important to

consider the nature of the material to be thus treated, and to

do it artistically. Compact and yellow teeth in the mouth of

an adult will bear the effects of cutting better than the more

delicate and pearly-looking ones. Children's teeth are less

benefited by having them filed apart, and the expediency of

thus treating them is (as a rule) one of serious doubt.

The main objections to cutting away the proximal surfaces

are, that their contour is destroyed, and the spaces thus formed

are productive of annoyance in masticating food, but it is

argued that even this is better than to have them decay away.

We confess that we greatly dislike to see teeth mutilated by

having their surfaces ground away, and we dislike also to see

teeth breaking down from the effects of caries. But, in all

conditions where crowding occurs, goodJudgment is a great re-

quisite when considering what to advise; and good judgment

comes only by careful study and close observation. In any

event, under all circumstances, a condition of cleanliness with-

in the oral cavity is a most important consideration. Unfor-

tunately, however, so small a proportion of human mortals

manage to keep their teeth free from mischievous deposits,

that little reliance can be placed on their efforts to prevent

approximal decay.—Dr. C. E. Frances in Independent Practi-

tioner. J. S. M.

A German chemist has ascertained that prussic acid, cor-

rosive sublimate and sulphureted hydrogen destroy the ger-

minating power of seeds.
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SECOND Annual Report of the Iowa State Board of Den-

tal Examiners, for the year 1884.

We are indebted to Dr. W. P. Dickinson, Secretary, for this

report. The regular annual meeting of the Board met at

Council Bluffs on Monday, May 5, 1884. Dr. J. Hardman, of

Muscatine, was elected President and Dr. W. P. Dickinson, of

Dubuque, Secretary for the ensuing year.

"Seventeen (17) applicants were examined for license, of

whom nine (9) answered the requisite per cent of questions

entitling them to permanent licenses.

Eight (8)failing below the required standard, were granted

temporary licenses, and were directed to report again for em-

amination, if they desired to practice in the state after the ex-

piration of their licenses. The total number of registered and

licensed dentists in Iowa, as shown by the records ofthe Board,

is four-hundred and five (405), an addition during the year of

seventeen (17), eight (8) of whom are graduates of reputable

dental colleges." * * * "The Board have received grati-

fying evidences that the people, in whose interests the law was

enacted, are appreciating, in no small degree, the benefits

they are receiving from the carrying out of its provisions; the

expressions of approbation having been hearty and unmistaka-

ble, as they have, in several instances during the past year,

seen unqualified dental tramps, who essayed to locate in the

state, compelled to 'move on.'
"

As an evidence of the benefits of the law, the attendance 'at

dental colleges of Iowa students has increased from an aver-

age for five years, previous to 1883-84 of about tzvo, to thirty-

eight (38) in 1884-85.

Dentists holding diplomas from reputable dental colleges can

obtain a license on proving their diplomas in person before

some member of the board and paying a fee of one dollar.

(85)
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Dental students or assistants, entrusted to do professional

services must procure a license. The report is followed by
an appendix containing a directory of Iowa dentists giving

cities and towns with the number in each place, also the

counties with names of dentists in the county; nativity, ages

and years in practice.

Dental Medicine. A Manual of Dental Materia Medica and

Therapeutics for Practitioners and Students. By Ferdinand

J. S. Gorgas, A. M., M. D., D.D.S. Second edition, revised

and enlarged. Published by P. Blakiston, [Son & Co., No.

I0I2 Walnut St., Philadelphia. For sale by J. H. Chambers

& Co., No. 914 Locust St., St. Louis.

"Read not," says Lord Bacon, in his "Essay on Studies,"

"to contradict and confute; nor believe and take for granted;

nor to find fault and discourse ; but to weigh and consider.

Some books are to be tasted, others to be swallowed, and

some few to be chewed and digested ; that is, some books are

to be read only in parts ; others to be read, but not curiously

(carefully), and some few to be read wholly and with diligence

and attention. Some books also may be read by deputy."

The dental student should read this book " wholly and with

diligence and attention." The busy practitioner would do well

in following the same advice, but may be compelled to " read

only in parts."

The chapter on inflammation, with special reference to the

mucous membrane of the mouth, should be read by all.

The Dental Materia Medica contains the following new rem-

edies : Cocaine, Peroxide of Hydrogen, Iodide of Zinc, Chlo-

rides of certain metals, Boracic and other acids, Duquesnel's

Aconitine, Papaine, Resorcin, Eugenol, Syrup of Lacto-phos-

phate of Lime, Jamaica Dogwood, Glyceroborates of Calcium

and Sodium, Naphalin, the Medicinal Oleates, Boroglyceride,

Sulphate of Cadmium, Chinoline, Oil of Sanitas, Sulphites of

Calcium and Sodium, and others. Painless dentistry has been

the motto of late, and we hope the author may exercise his in-

fluence to make it odorless. Should he in the near future issue
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a Third Edition, we hope to see Iodoform, Creosote, CarboHc

Acid, and such left out, replaced by odorless agents.

A Series of Questions Pertaining to the Curriculum of

THE Dental Student.—Embracing Dental Histology, Den-

tal Pathology, Dental Surgery, Dental Prosthesis, Dental

Metallurgy, Dental Materia Medicaand Therapeutics, Anatomy,

Physiology and Chemistry. By Ferdinand J. S. Gorgas, A.

M., M. D.. D. D. S., University of Maryland. Publishers:. W.
K. Boyle & Son., Cor. Baltimore and St. Paul Street, Baltimore,

Md. 1885. Price $1.50. For sale by J. H. Chambers & Co.,

St. Louis, Mo.

This work is intended to facilitate the researches of the

student, but will prove to be a valuable review for the practi-

tioner, helping him to recall forgotten information.

In former years the students were bombarded with dry lec-

tures, but that has been replaced, to a great extent by the

"Quiz", giving the student a chance to tell what he knows, in

other words, bringing him out.

Lectures on Syphilis delivered at the Chicago College of

Physicians and Surgeons, by G. Frank Lydston, M. D., reported

by Wm. a. Walker, A. M., M. D., Attending Physician to the

West Side Dispensary. A. M. Wood & Co., Publishers, 104

Madison St. Chicago, Ills. For sale by J. H. Chambers & Co.,

914 Locust St. St. Louis, Mo. Price $1.25

This little work of 184 i6mo. pages is divided into

nine chapters, each chapter being a lecture. Following is an

appendix, giving selected formulze for the treatment of syphi-

lis. The appendix is very convenient for reference. The
author gives a plain and practical idea of the subject as set

forth by our most advanced syphilographers with practical

points drawn from personal, hospital and dispensary practice.

Fessenden Otis's views have been adopted in explanation of

the pathological phenomena of the disease. The lectures are

free from "chaff', and are given in concise didactic language,

the print being plain and of sufficient size to be easily read

without tiring the eyes. The author hopes that these few



88 The Archives of Dentistry.

lectures may prove more valuable to the student, than some of

the larger and more comprehensive treatises. The work is

well adapted for the use of the dentists, who have not the time

to spend in reading the more exhaustive works.

Caulk's Dental Annual for 1 885-1 886. Number four. A
dental hand-book of reference. A pamphlet of over one-

hundred octavo pages, price 25 cents. L. D. Caulk, pub-

lisher, Camden, Delaware.
" Among the important features of this issue is the com-

plete text of the laws regulating the practice of dentistry in

twenty-five states and one territory, compiled from official

sources—this alone makes the work a valuable one for refer-

ence.

Additional statistical matter of interest to the dental profes-

sion, is a directory of 100 National, State, District, City

and Local Dental Societies in the United States, with officers,

number of members, place and time of next meeting, number
of dentists, dealers, manufacturers, etc., in every state and ter-

ritory ; all revised and corrected up to date of issue.

Also a list of dental inventions, with name and address of

the inventor, for the year 1885 ; number of Dental Colleges,

when organized, graduates, etc., dental necrology, dental peri-

odicals, etc.

Among the original articles is one on " The Dental Profes-

sion in Canada," also an interesting report on " Record of Arti-

ficial Dentures," etc.

The character of this work is such that it is placed in the

library and kept on file for future reference, and the present

issue is a valuable one in this respect."

Neoplasms from a Practical Point of View. By E. H.

Gregory, M. D., LL.D., Professor of Surgery in the St. Louis

Medical College. Extracted from the Transactions of the

American Surgical Association, Vol. II, 1884.

"Vick's Floral Guide for 1886, the pioneer seed annual

of America, comes to us this year a real gem, not a dry list of

]:ard botanical names, but over thirty pages of reading matter,

among which are articles on Roses, House Plants, Cheap Green-
house, Onion Culture, Mushrooms, Manures, Young Gardeners,

and very inteicGling reading, followed by about 150 pages con-

taining illustrations, descriptions and prices of seemingly every-
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thing the heart could desire in the Hne of Seeds, Plants, Bulbs,

Potatoes, etc. It is a mystery how this firm can afford to pub-
lish, and really give away, this beautiful work of nearly 200
pages of finest paper, with hundreds of illustrations and two
fine Colored Plates, all enclosed in an elegant cover. Any one
desiring goods in this line cannot do better than send ten cents

for the Floral Guide, to James Vick, Seedsman, Rochester, N.
Y. Deduct the ten cents from first order sent for seeds."

Transactions of the Iowa State Dental Society. Twentv-

Third Annual Meeting Held at Des Moines, Iowa, May
5th to 8th, 1885 ; 190 Pages. The officers for 1885-86 are

President, A. Morsman ; Vice-President, R. L. Cochran ; Sec-

retary, J. B. Monfort, Fairfield, Iowa; Treasurer, J. S. Kulp.

The next meeting will be held in Iowa City the first Tues-

day in May, 1886.

See "Bridgework by a Wearer," in this number, as a sample

of what is in the Transactions.

Transactions of the American Dental Association at the

Twenty-fifth Annual Session, held at Minneapolis, commenc-
ing on the 4th of August, 1885. S. S. White, Dental Manu-
facturing Co. Publication Committee, Geo. H. Gushing, A.

W. Harlan and E. T. Darby.

The Publication Committee was instructed to have the Trans-

actions for 1885 bound in a more substantial manner than here-

tofore, hence we have received quite a handsome volume.

Nearly, if not all of the transactions have appeared in the

journals, and about the only benefit to be derived from the pos-

session of this volume, is to have them in a compact form for

ready reference.

The theory has been advanced that as the earth's crust is

very thin, means may be devised for utilizing the immense
heat of the mass below. Already an artesian well at Pesth,

3,000 feet deep, pours out a constant stream of water heated

to 161° Fahrenheit, and it is proposed to. continue the boring

until water at 178° of heat is yielded.



EDITORIAL.

NOTICE TO READERS.

The Editor will be pleased to receive Original Articles, Se-

lections, Correspondence, Clippings, Little Squibs, and Items

of News, in fact anything that you may deem of interest to

your brothers. As a rule, we have an abundance of lengthy

articles, but short pithy items are more acceptable to most
readers

; therefore, if you have only a few moments to spare,

just dot down any little bit of experience you may come across

and send it in, even on a postal card. Fresh jokes are appre-

ciated by most men : as the poet puts it,

"A little nonsense now then

is relished by the wisest men."

DR. C. W. SPALDING.

Dr. Spalding is now in Kingston, New Mexico, and will

probably return in March.

John G. Harper, D.D.S., one of the associate editors, is

editor pro/e7n, consequently all communications should be ad-

dressed Editor Archives of Dentistry, 914 Locust St., St.

Louis, Mo.

MISSISSIPPI STATE DENTAL ASSOCIATION.

In this number appear a number of papers by members of

that association.

Through an error the transactions of the meeting held in

1884 were not published; consequently the transactions of 1884

and 1885 will be published in one pamphlet, with the Code of

Ethics, State Law Regulating the Practice of Dentistry, Roll

of Members, and List of Dentists practicing in the state, etc.

(90)
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THE DENTAL JOURNAL ASSOCIATION.

At The annual meeting of the Association, the following

officers for 1886 were elected. President, Wm. N. Morrison;

Vice-President, J. B. Newby ; Treasurer, J. A. Prosser ; Sec-

retary, H. H. Keith. The Editors were re-elected and their

names appear on the first page of the advertisements.

ALUMINUM ALLOYS.

From the report by Messrs. Cowles Bros., of Cleveland, Ohio,

on experimental alloys of aluminum, it has been demonstrated

that they possess anti-friction and non-corrosive properties,

heretofore unknown. We would suggest that they could be

most advantageously used for dental engine hand-pieces and

other instrument specialties. Manufacturers, please make ex-

periments and give us the result. W. N. M.

ST. LOUIS DENTAL SOCIETY

This Society has secured permanent quarters, and hereafter

will meet, on the first Tuesday in each month, except August

and September, in the Post Graduate College, corner of Jeffer-

son and Lucas Aves. The society has been meeting at the of-

fices of the members and had no permanent quarters where a

library could be kept. At the last meeting one brother offered

to contribute one hundred medical works, another has promised

to present a full set of the Dental Cosmos. The ball having been

started no doubt others equally generous will keep it rolling

until a library is formed, that will be very valuable to the

society. Communications for the society should be addressed

to the corresponding secretary Dr. A. H. Fuller, 2626 Wash-
ington Ave., St. Louis, Mo.

A few years ago an enterprising dentist on his way to Europe

contoured a number of teeth for a fellow passenger. Next we
read of a dentist filling a tooth on a Pullman coach going at
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the rate of forty miles an hour. The possibiHties of dentistry-

seem to have no limits. At no distant day no through train will

be complete without its crew of professional gentlemen.

Trains will be advertised to leave at such and such hours,

having on board Lawyer Suem, Doctor Pillsbury, an M. D.,

Doctor Fillem, a D. D. S., Doctor Soothem an eminent D. D.,

Etc. Physical, Legal and Spiritual comfort assured, any inat-

tention reported to the conductor will be speedily remedied.

THE SECTION ON DENTAL AND ORAL SURGERY
IN THE INTERNATIONAL MEDICAL

CONGRESS.

Judging from the information received, of the progress made
in preparations for scientific work in this section, it is consid-

erably in advance of most of the other sections in the Con-

gress.

There has been some differences of opinion in regard to the

advisability of organizing and supporting a section on Dental

and Oral Surgery in the Congress, but as matters become more
fully understood the opposition to the Section is daily growing

less and the conservative element of the profession are rallying

to its support, and from the letters which have been received

from the president of the Section, Dr. Jonathan Taft, from

prominent dentists in this country and in Europe, pledging their

support and co-operation, there would seem to be no doubt

but that it will be one of the largest and most successful Sec-

tions in the Congress.

We are glad to note this evidence of growing good feeling

and enthusiasm on the part of our brethren in the dental pro-

fession. A draft of the programme proposed for the scientific

work of the Section has been received, but which we are not

yet at libery to publish as it is still subject to revision, which,

in the selection of subjects, the number of papers to be pre-

pared upon each and the arrangements for discussions are ad-

mirable and in advance of anything ever presented to any

national or international gathering of dentists.
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Our foreign brethren who may favor us with their presence

will not be disappointed in the character of the work to be

done or the part assigned to the profession of their respective

countries in the presentation of subjects and their discussion.

Dr. Taft and his able coadjutors are to be commended for

the energy and good sense manifested in their conduct of the

affairs of the Section and it is evident that their only aim is to

serve the best interests of the profession at large.

We hope to be able in the near future to publish the full

programme of the subjects to be presented in the Section and

the countries from which papers upon them may be expected.

The names of the essayists and those invited to lead the dis-

cussions cannot be announced with certainty until a somewhat
later period, as considerable time will be required to complete

the final arrangements.

We would call the attention of our readers to a communica-

tion upon this subject from Dr. Jonathan Taft, President of

the Section, to be found in this number of the Archives.

NINTH INTERNATIONAL MEDICAL CONGRESS.

Section on Dental and Oral Surgery,

As there seems to be some misapprehension in the minds of

some, and earnest enquiry by others as to the status of the Sec-

tion on Dental and Oral Surgery in the International Medical

Congress, to be held in Washington, D. C, in 1887, it seems

right and proper that some statement be now made in regard

to the organization and progress of the work.

It is very generally known that the section has been estab-

lished and organized; the following officers have been ap-

pointed, viz.: a President, one Vice-President and two Secre-

taries.

Fourteen gentlemen of recognized ability and high profes-

sional standing, from various parts of the country, have ac-

cepted positions upon the Council, and have pledged them-
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selves to do all they can to make this section a success. At
the next meeting of the Executive Committee, ten or twelve

more names will be added to the Council, as may seem best.

Such of the preliminary work in arranging the matters of the

Section has been in the main accomplished.

A programme, embracing the subjects of greatest interest to

the profession of the world, has been outlined and is now under

consideration, and as soon as completed, the secretaries will

open correspondence with the eminent men of the profession

in Europe and America, relative to the work to be done. Quite

a number have already indicated a desire to prepare papers, or

at least take some part in the work.

We not only expect but are assured that this Section will re-

ceive the hearty support and co-operation of dental specialists,

both at home and abroad, and with such manifestations, great

hope is entertained that the Section will be eminently success-

ful. We ask for it the co-operation of all who have the best

interests of our profession at heart.

A circular will ere long be issued by the Executive Commit-

tee, giving status of the preparatory work for the Congress.

J. Taft, of Section D. O. S.

Donaldson's Spring Tempered Pulp Canal Cleansers.—
We wish to thank Dr. Donaldson for a box of these cleansers.

"The barbs upon these instruments are cut in the form of a

screw, and are not deep enough to render the instrument liable

to be broken with ordinarily careful usage, or to fasten them-

selves in the canal.

If at any time while in use the instrument does not with-

draw readily from the root, a turn or two to the left (unscrew-

ing) will at once relieve it.

For cleansing the instrument, brush lightly with a small

tooth-brush. Do not put it in the flame of a lamp, as the

temper would thereby be destroyed."
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New Orleans, January 27, 1886.

Editor Archives—Dear Sir: The annual meeting of the

Louisiana State Dental Society will be held in Tulane Hall, at

New Orleans, on the 4th, 5th and 6th of March, 1886.

The profession at large is most respectfully invited to attend.

The Mardi-Gras festivities, together with the Exposition

here, and now in full blast, as also cheap railroad rates and

mild weather, ought to be sufficient inducements to our

brother dentists to pay us a visit.

Any information as regards meeting, accommodations, etc.,

will be cheerfully and promptly furnished by addressing

P. J. Friedrichs,

Chairman Executive Committee,

153 Carondelet street. New Orleans, La.

NOTES ABOUT SCIENCE.

M. Cortes, the microscopist, after much experimenting as

to the effect of various fluids on the tissues of the oyster, has

declared that lemon juice is the most valuable, as it has the

property of destroying the animalculae which infest the stom-

ach of that mollusk.

A Berlin surgeon recently removed some dead bone from a

man's arm and then substituted a large piece of healthy bone
from the leg of another man after amputation rendered neces-

sary by an accident. The bone became firmly attached and

made a very successful operation.

Prof. J. G. McKendrick described at Aberdeen some ex-

periments he had made in the exposure of microphytes con-

tained in meat to extremely low temperatures. The results

showed that we might take organic fluids and expose them to

the temperature of 120° below zero Fahrenheit for at least 100

hours, and that then, after they had been placed in a higher

temperature, fermentation and putrefaction would go on in the

ordinary way. These facts destroyed any hope of a practical

result being obtained from sterilization by cold.
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COLLEGES.

UNIVERSITY OF CALIFORNIA—DENTAL DEPART-
MENT.

The Fourth Annual Commencement Exercises of the

College of Dentistry of the University of California were held

in connection with those of the Medical Department at the

Grand Opera House, San Francisco, Tuesday, November 10,

1885, at 2 o'clock p. M.

Address on behalf of the medical department, by Professor

Benj. R. Swan, M. D. ; address on behalf of the dental depart-

ment, by Professor Maurice J. Sullivan, D.D.S. ; administra-

tion of the Hippocratic Oath to the graduates of medicine, by

Professor R. Beverly Cole, A. M., M. D., M.R.C.S., Eng.

Chairman of the Faculty of Medicine.

The number of matriculates for the session was thirty.seven.

The Degree of Doctor of Dental Surgery was conferred up-

on the following graduates

:

Harry Sylvester Bettis, George Botsford, Daniel Barratt Cate,

Nathaniel Thomas Coulson, George Ihnier Drucker, William

Ellis Fitzpatrick, Walter Robert Henderson, John Adams
Douglass Hutton, Franklin Pancoast, Charles Theodore

Rodolph, Frederick Judson Saxe, A. M., Joseph Schneider,

Henry Sylvester, Jr.

MARRIED.
Clinton B. Helm, D. D. S., of Lousianna, Mo., and Miss

Jennie Sackett were married on Wednesday afternoon Janu-

ary 20, 1886 at the bride's residence in Rockford Illinois.

DIED.
Dr. a. H. Best of Savannah Georgia, on the morning of

December 27th, 1885.

Delayed.—The third form of this number was sent to the

press-room and was returned without being worked off, the

printers distributed the type before the mistake was discovered,

hence these tears j i i i



" PREVENTIVE MEDICINE."

^'"^ LISTERINE,
^"^

'^°^'C, ItfON-lRRiTANT, NON-esCtt*^

These properties added to the absolute safety of Listerine, its agreeable character and uni-

form strength, concentrate into this preparation every requisite of a perfect Prophylactic, and

give it undoubted superiorit>j over all other Antiseptics, especially for internal use. ^

*The well known therapy of the several ingredients of USTEBINE sttstalna its claim* for Bom*-
Uiiug more than mere mechanical germicidal properties.

Formula.—LiSTERiNS is the essential Antiseptic constltaent of Thj^me, EacalyptiiB, Baptisla,

Ganllheria and Mentha Arvensis in combiaation. Bach Jluid drachm also contains two grains

of re/ifiedand purified Bcnzo-Boraclc Acid.

Dose.—One teaspoonfui three or more times a day (as indicated). As a local application to nlcers,

wounds and abscei«ses, or as a gargle, mouth-wash, iohal&nt or injection, it can be used ad
libitum, diluted as desired.

The universal commendation of LtlSTEKIXB by Physicians and Scientists of all Schools through-
out the United States, after five years' thorough Clinical Experience, has fully established its value

in PHTHISIS, DYSPEPSIA, DIPHTHERIA, CATABBH, DISEXTEBY, SCABLATIXA, SMALL POX, EBY-
SIPELAS, TYPHOID and other FEVERS; ami as the most grateful and pleasant disinfectant and pro-

phylactic for YAGIXAL INJECTIONS in OBSTETBICS, LEUCOBBHaSA, CIONO£BH(£A> and notably for

the hands after Surgical and Gynscological Operatioiu.

It has been found equally as well adapted to

DENTAL PRACTICE
AdD

by many of the most eminent representatives of the Dental Profession, and a pamphlet embodying
their statements, with foil reports of iu general Medical and Surgical uses, will be forwarded Free
of Cost upon request.

49'Taken internally in teaspoonfal doses, USTSRINE arrests the fermentatlTe eructations of dys-

pepsia, so often associated with or resulting l^rom oral disease.

49*For cleansing and in operations the dilution kas been varied from one to twenty parts water and
one part Ldsterlne, according to conditions «nd taste.

•9*Note its value as a menstruum, its miscibilit> with glycerine, ete.

The second edition of clinical lectures up*\ Cbronle Nnsnl Catsrrli, by Prof. Geo. H.
Lefferts, .>I.D., New York City, illustrated by iorty wood-cuts of instruments and diseased con-
iitions. Is now ready for distribution, with our oc^:ipliments to those who apply for them and mention
ihia JouinaL

*e^T Offiee and I-«iboratory, - - 116 Oli^e Street, ST. L.OUIS.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were considv

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more efiectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth Tablets and m)

Tooth Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metai.

Boxes, which are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods arr

sold, and where Dentists can recommend their patients to call for them.

This obviates thp necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STEEET, NEW YOEK.
Ne-M VerA.; March I, 18S4.
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De. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as
a Dentifrice. They are put up in Seamless Metallic Boxes, which

are innpervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICE 50 CENTS A BOX. SOLD BY DBUGGISTS AND DEALERS GENERALLY.

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delighifuUy refreshing sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially 'v.\ traveling.

PEICE 25 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENEBAT.LY,

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.



GEO. W. PELS,
Cohesive and SoetGold Foil;

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, t

an be brought to any degree of cohesion by annealing, thus combining soft and cohesive foils.

By sending Draft or Post Office Order to the above address, we will forward without extra expe:

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

^'This Foil can be returned if not as represented.
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CHARLES ABBEY & SONS,

Dentists' FMe ^iJld Foil.
c
c

w ^
> Soft or Non-Cohesive and Cohesive. w

o

t: ALL. FEOM ABSOLUTELY PUEE GOLD. ^

^ o
Q. FIJfEJ^ESS, <

g TOUGHJfESS, ^'

^ TJJ^IFOBMITY. ^
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W

CO
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<: No. 230 Peap Street,

THE ST. LOUIS

Dental Manufacturing Co.,

204 North Broadway, ST, LOUIS, MO.,

MANUFACTUEERS AND DEALERS IN

A Large and Well Seleoted Stock of .S. S. White's and H. D. Jnsti's Teeth

Also a Full Stock of Sibley's, Wilmington's and Neall's Teeth at $1.00 per Set.

aold and Tin Foils of all the Different Makers and all other Articles usetJ

by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY A.TTENDED TO.
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JUST PUBLISHED:m u
Merry Medicaments for Physicians as well as their Patients.

"He who laughs lives."

156 Pages, with nearly 300 Comic Illustrations. Medium 8vo, Elegantly bound. Price $5

WHAT IS "THE COMICAL CURE ALL?
It is the funniest bo^k of the age : it is a collection of the richest, rarest, most humorous
ecdotes, relating t > Physicians, Patients, Quacks, Hypochondriacs, Druggists, Dentist

Surgeons, Baibis, Pillpounders, Bleeders, Herb Doctors, Steamers, Electricians,

and all othetj connected directly or indirectly with the prescribing, dispensing,
or swallowing of medicine.

GET ONE AND LAUGH YOURSELF WELL.
READ IT AND YOU WILL NEVER BE SIC

ADDRESS J. R CHAMBERS & CO,
914 LOCUST STREET, ST. LOU!S.

JOURNALS COMPLETE AND BOUND.,

We have the following sets of Journals complete and bound in haL

Leather which we will supply for Si. 25 per Volume:

The Weekly Medical Review.

Sets of 1882, 2 Volumes,
Sets of 1883, 2 Volumes,

$2.0(
2 0(

The Annals of Anatomy and Surgery.

Volume 2, $3.00. Volumes 3, 4, 5, 6 and 7, $2.00 each
The entire set of 7 Volumes, $12.00.

J. H. CHAMBERS & CO.,

Publishers and Dealers in Medical BookSw

914 Locust Street, St. Louis, Mo.



CAULK'S FILLING MATERIALS

GRAY. YELLOW. PRICE, $2.00. MEDIUM. LIGHT.

TWO COLORS.—Gray and Yellov/ $1.50 per Package.

ONE COLOR.—Gray, Medium, Yellow, or Light, l.OO

THIS COMPOUND NO\A^ STANDS WITHOUT A RIVAL,
rom Five to Seven Years' Test by Leading Dentists Throughout the

World has Proved it to be all That has Been Claimed for It.

For Mounting Artificial Crowns,
It has been highly recommended ; it is non-irritating, non-conducting and in harmony with tooth structure.

It Will Harden in Water or Saliva.
does not deteriorate with age. We have some over three years old, and it works as nicely as when first made.

The Liquid does not crystallize, and we have increased the quantity in all packages. All bottles are

lettered with "CAULK'S DIAMOND CEMENT."
The Universal Verdict is that CAULK'S DIAMOND CEMENT is the Best.

A Fair Trial will Convince You.

CAULK'S PAR-EXCELLENCE ALLOY.
his Gold and Platina Alloy is Manufactured on a New Principle. Saves Teeth where

Others Fail.
It is the result of a long series of experiments, and has been in constant use for several years. By our new

;thod of manufacture there is no GUESS WORK, the molecular change is controlled, making each and everj' ingc
ways and absolutely alike in its properties.

Price, in 1/3, 1/2 and i ounce packages, per ounce, $3 00 ; 2 ounces, $5 00.

CAULK'S WHITE ALLOY
as been greatly Improved. Costing more to produce it. There is nothing EQUAL 01

Superior to it.

Is of a peculiar grayish-white color. When amalgamated in the hand it works with a soft and velvety feeling
very DENSE, and so malleable that it can be malleted with the greatest ease. Has been highly recommended ir

>mbination Fillings of Gold and Amalgam. When properly manipulated with pure mercury it will retain its colo:
der all circumstances.

Price, ^/i, '/a and l ounce packages, per ounce, $4 00 ; 2 ounces, $7 co.

CAULK'S DIAMOND POINT STOPPING.
This form of Gutta-percha having been in the market for several years, has stood the greatest lest of all—that o

le. It is regarded as the best preparation of its kind for filling teeth in the world.

Price, in Vsj V*> Vs and i ounce packages, per ounce (reduced to), $2 00.

'e make a specialty of manufacturing these materials for filling teeth, and they are sold bj
Troy weight.

•r Fifteen Thousand (15,000) Dentists are tising these materials throughout the world. What better evidence do yoi
wish of iheir Superiority and Excellence?

L. D. CAULK, Manufacturer and Proprietor, Camden, Delaware.
Ad at all Dental Depots.



ONABRIDBED DICTIONARY
SUBSCRIPTION EDITION.

In response to a wide-spread demand, the publishers have prepan
a SPECIAL EDITION of this magnificent work, TO BE SOLD BY

SUBSCRIPTION ONLY. In addition to the usual well-

known features, which have placed it far ahead of
all competitors, there has been added a

HISTORICAL SUPPLEMENT,
containing the following named valuable matter:

1. A brief History of the United States of America.
2. Lives of the Presidents, from Washington to Arthur.
3. Accounts, historical and descriptive, of the thirty-eight Stat

o± the Union.
4. A Chronological List of the Striking Events in the History
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ORIGINAL ARTICLES.
"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

DENTAL SPECIALISTS OF MEDICINE AND SUR-
GERY, IN THE CARE AND TREATMENT

OF THE DISORDERS OF THE
TEETH AND MOUTH.

BY GEO. A. MILLS, NEW YORK CITY.

In the outset of this article, it will be well to consider our

relations to medicine and surgery. Not a little of wasted en-

ergy has been given to the wings of the wind in trying to de-

cide the question, whether dentistry could be claimed as an

independent profession. This has occurred more in the earlier

times than in the later. Still, there are yet some stubborn ad-

vocates for independence. It is, however, useless to clamor

against a decree that has been generated in common sense.

Every year strengthens the fact. We can no more disown the

natural relation than the parent can repudiate the child. It can

deny the affection, but never the inheritayice. It is bone of

their bone and flesh of their flesh; and only from the one nour-

ishment can they thrive best. Medicine and surgery are the

(97)
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natural parents of all the branches of the healing art. As
dentists, we can no more disown them than the foot can say to

the hand, we have no need of thee. And now, in these days

of such facilities for assisting the foresight, it is amazing that

so much time and zeal has been wasted in the honest attempt

to reconcile the mind to a rational acceptance of such an idea.

Better have all those interested in the ultimate purposes of

dentistry, be diligent in aiding in every helpful endeavor to

knit together in a common fabric a network that shall be con-

tinuous, within which the up-building of opportunities for the

amelioration of human suffering shall be formed, and thus

hasten the fruitful hour when such an understanding of science

shall so wield its purposed power as to make prevention a

more potent factor against disorder, so that cure may become

a needless vocation. And, to bring this about, we must bury

all thought of aimless strife, or, that we are entitled to a suit-

able recognition before we can, or will, accept an alliance of

mutual interests and purposes.

That the true interests of mankind need the co-operation of

our aid with medicine and surgery, and they with us, it is use-

less to spend the time to discuss. Then, accepting this fact,

may we not vie with each other who shall be most actively en-

gaged in every helpful endeavor towards a happy consum-

mation. In this purpose I know that I only echo the desire

of every true and sincere member of the dental specialty.

Nothing is more true than that the poverty of our condition

as a calling has been a retarding influence in our being able to

provide facilities equal to the real demand of proper teaching

in our schools.

With all our indulgence of loud praise, and much that has

been doubtless honestly accorded us by the mother profession,

we cannot point to any financial endowments of such propor-

tions that we care to make note of them, unless there be

one exception, viz., to the University of California, by Dr.

Cogswell, (a dentist). Not a few of our calling have been im-

portuned, and in several cases, no little of flattery, has been

applied with the hopes that some of the (reported millions) of
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successful dentists might flow into our coffers. Alas! They

are much like many other men. This clip may be appropri-

ate here, " a few men give according to their means, more ac-

cording to their meanness."

This fact of no endowments for dental teaching has often

been commented upon and deplored, while, on the other hand,

multiplied endowments have accrued to the benefit of medical

and surgical science, both in connection with universities and

medical colleges, and a noble one of late by Mr. Vanderbilt

—

and just now it occurs to my mind that our calling is becom-

ing much indebted to Mr. Vanderbilt for helps that will yet

reflect credit upon us through his munificence to the university

at Nashville, where there is a dental addendum for teaching,

which has been established by the energies of our earnest

friend. Dr. Morgan and his confreres. Now, because of these

facts, we ought, in these times, to stir ourselves with renewed

energy to be in position to be able to improve such opportuni-

ties. While I have been impressing the idea that we are not

what we may be, yet I have not overlooked the fact of what

has been going on to aid in the interim, to bring out of chaos

a higher evolution, and possibly, by the severity of our strug

gles, we will' become a more hardy specialty, and may yet, in

some unlocked for manner, become a needy auxiliary of some-

thing yet to come on the stage of action, that may prove that

though we were last, yet not the least.

That we are much indebted to the arduous and sincere work
of those of other days, will be well to recall by the w^ay of re-

freshing our memories by a recital of some facts of history.

I am, as many others are, well aware of the part taken by
that noble benefactor of our calling, Chapin A. Harris, M. D.,

and what might have been the motives that inspired him to

move as he did in the direction of providing a more ready and

helpful avenue for the facilitating of opportunities that would
ultimately place our calling in a position in which it would be

able to vie with any of the cultured callings. Chapin A,

Harris was a man whom it should be a delight for every true

member of our body to honor. He was inspired with an
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honest purpose. He had the courage of his convictions, and

his pubHshed " Principles and Practice," together with his

Dictionary, are a lasting testimony of his energy and ability.

With all its noiv known weaknesses, it is an evidence that he

wrought marvelously well for the times. I well recollect at

the commencement of my efforts to get some understanding of

the arts and science of the work I had .commenced, what a

source of inspiration it was to me, often while in my vety quiet

office, waiting for the patients that came few and far between.

Many an hour did I while away the time very pleasantly ; and

how enthusiastic I would sometimes become over the descrip-

tion of an operation, thinking that the next opportunity I had,

I could do the very thing he had described. But, alas ! How
often did I find, to my chagrin, the difference of an operation

on paper and an actual one in the mouth ; nevertheless, it was

a// that we had. It was then the ghost of a (to be) living

clinic, yet to appear in all its paraphernalia of potent demon-

strations which we have lived to see, and bless those that have

been the zealous promoters of them. Dentistry was only a

foundling when Harris became interested in its welfare. It

was a Pilgrim wandering up and down the land. It was an

Itinerant ; it had few friends, and it was doubtless because of

the unwillingness of the medical profession to mother it that

Harris was moved to provide for it a fitting asylum that it

might take on the stature of its future possibilities ; and by

providing the Institution of the Baltimore Dental College, in

1839, we now look back to it, as the Alma Mater that has nur-

tured into existence so much that is evidence of our better

growth. The forces that brooded over the conception of this

effort, have, by natural selection, supplied the increasing de-

mand until we to-day, " go on not knowing, and would not if

we might," yet believing that in the near future there will be a

marshaling together a nucleus of cultured men, that will rank

with the best knowledge, and by the potency embodied in such

skill as these will evince, there will be a professional status es-

tablished of such quality as to need no diplomatic management

to secure for itthe position it shall merit.
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To acquire a sufficient knowlenge to fit one to set out in a

profession on the basis of "Knowledge vs. Time," is an experi-

ment being tried by the Johns Hopkins' University, Baltimore

;

and, as I said to Mr. Gilman, the President, not long since,

one that the world is watching with much interest. For my-

self, I have no doubt of the ultimate result
;
yet, until we have

had a little more time, it might seem to be somewhat assuming

to turn out dentists on that plan. Yet I must concede, that as I

am conversant of so much laxity in schools, I do not feel dis-

posed to be very critical of any particular one. In all our

special schools of instruction, there is without a doubt a leaven

of sincere purpose intermingled with no little of chaff or bran,

which may serve a salutary purpose in keeping up a due

amount of friction, and thus generating a mode of motion that

in time will produce beneficient ends.

That to become proficient as an oculist, aurist, surgeon,

etc., it is necessary to pursue a general course of schooling,

aiming at a special course of practice, no one questions for a

moment, and that it is only to be acquired by or through a

curriculum of study provided in a medical school. Medical

practitioners are accepted as cultured in medicine and surgery
;

and thus embodying the application of such requirements of

mechanism as may be applicable to the variety of cases in

hand. While the latter are not fashioned into form always by
the doctor himiself, yet it is true that his brain does direct the

ingenious hand of the artisan. It has been often argued that

the time would come when there would and must be a separa-

tion of the so-called operative and mechanical branches of our

calling. However that may be, there will never come a time

when the skillful dental specialist (of medicine and surgery in

the care and treatment of the disorders of the teeth and mouth)

will deem it safe to transfer his cases " carte-blanche " into the

hands' of the artisan. He cannot define the position where he

may relinquish his special care of each case. He must of

necessity, ahvays be in command. For his particular care of

patients, he must always be the judge of materials best suited

for the repair of disintegrated portions of the natural teeth,
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also for masticating apparatuses or correcting of deformities

of any nature in his field of practice. While it may often be

true, that the artisan will be the superior in methods of de-

vice, still the doctor must command the superior position. A
question has often been raised. Is a dentist a doctor ? In the

technical sense, he is not, only as he has conformed to the re-

quirements of what is necessary to be considered as such by
the standard of those delegated by public opinion to decide.

While this declaration may strike some as an arbitrary one,

yet, we are compelled, so far as a practical application to the

public is concerned, to admit that there is no other decree,

and it is very apparent to any observing mind, that you may
put all the degrees that can be manufactured to one's name of

a dental nature, and still, by common consent of the public,

the degree M. D. of the medical practitioner stands supreme.

He mingles as an equal with the clerical and legal professions

in all social relations, but rarely the dentist pure and simple.

There is now, as always there has been, an inseparable bar-

rier between the medical practitioner and the dental ; and there

will continue to be, until the dental specialist shall present him-

self to the public for its /ixz/^r as a specialist of medicine and

surgery in the care and treatment of the teeth and mouth ; and

this ( labeled ) with the fairly sacred and honorable degree,

M. D., which is taken by public opinion as an authorized cer-

tification that he has pursued legitimately the curriculum of

study provided in the schools with an addenda of the require-

ments for dental specialists.

I shall not attempt to discuss the question of the possibili-

ties that have been acquired, and will continue to be, by dent-

ists of all grades of ability, both in point of financial success,

or of securing a large and influential clientele, and while I con-

cede this, the same is true with the medical and, I may say, in

truth of all professions. I will admit that a dentist may prove

his ability in all these mercenary ends, still he cannot, and will

not, receive the metital recognition of what is technically in-

volved in the meaning of the title of a professional man, unless

he can evince a standard of culture which is recognized by those
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cultured in the accepted professions. That medical men do,

in a sense fraternize with dental practitioners of to-day, and

both with and without degrees, is true. That they send their

patients to such is true, and they go themselves, and too many
of them do all this, for the ( consideration ) this is all legitimate,

if they choose zvisely. But the mass of this recognition is

viewed from a mercenary standpoint by them. I do not lose

sight of the fact that we have some dental practitioners that

are adorned with the M. D., and creditably; and yet, with

many, it would not be very safe to investigate how they came

by them. " In the days of ignorance these things were winked

at," but now, it is not as easy a task, and it is very amusing to

notice what a flocking there is taking place, into the section of

late provided by the National Medical Association. Some of

them are no discredit to the profession, and for some of them

to be silent will prove a virtue, for they will show the thinness

of their medical degree, as soon as they begin to try and talk

like medical men.

Of late, we have had an exhibition of what has no little

bearing upon the subject I have in hand. Several articles

which have appeared in the Medical Record, taking decided

views against the " common practice among dentists of retain-

ing teeth in the mouth," which have been deprived of some
portion of their nutrition, and are termed "dead teethT To
all well informed dental practitioners, the present knowledge

of the minute anatomy of the teeth, and their surroundings,

pronounces the nomenclature, as used '' dead teeth," a inisnomef.

They are 7iot " dead teeth." They are only partially deprived

of nutrition. While the articles referred to by the oculist, Dr.

Sexton, give in detail no little of fact, still there is much that

is not. What is observed as faulty, does not destroy the fact

that partially devitalized teeth, as a practice, in the hands of

the best intelligence can be so treated as not only to insure a

good degree of usefulness, but the same of comfort. Assert-

ing the y«^/, that pulpless teeth are not "dead," the question

arises regarding the varied conditions of these teeth, whether

they were, before losing their pulps, normal specimens of tooth
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structure, whether they were destroyed by inflammatory action,

exposure, etc., or by application of arsenic, (so commonly
used by weak and wicked practitioners ). All these questions

have vastly to do with working up intelligent conclusions. A
tooth that loses its pulp by prolonged dissolution leaves in

its track no little of a disordered condition reflected upon the

whole organ, and of its surrounding tissues, be they osseous,

fibrous or myxomatous. A pulp that has been devitalized by
arsenic, I assume, invariably leaves a latent condition which

will more or less nurse a disordered state of things, and under

the least pretext result in a varying degree of disease. I say

here, as I have previously in former papers, that there are

thousands of teeth that are carrying the elements of disturb-

ance, not observable to ocular sight, and as many more are ob-

servable, evinced by a chronic state, expressed by an area of

congested territory and fistulous openings, serving as canals

for the exudation of purulent discharges, more or less directly

traceable to the use of arsenic. The latest microscopical

knowledge demonstrates beyond the possibility of contradic-

tion that this is true.

The measure of disturbance can only be determined by the

power of resistance, or non-resistance, inherent in the tissues

in question. How to treat {as a practice^ when pulps are found

exposed has been a subject ofmuch interest in dental gather-

ings. And the (5^.y^ ;«^;2 (of intelligence), have leefrned how to

meet it by not first exposing so many, as it is the practice of

too many unintelligent and careless practitioners to do, and, by

a skilful practice of capping in a large measure preventing the

necessity of so frequent a destruction, and should the pulp die

we do not have the complications of the effect of arsenic.

With intelligent dentists it is a well-known fact that a pulp

removed by extirpation (formerly by a broach) now, as in many
cases it can be, with a flexible wooden stick whittled to con-

form nearly to the size of the pulp canal, and then by tap-

ping this nicely into the canal and withdrawing it makes quite

a painless removal and secures an operation of simple surgery,

which allows the amputated end to heal with the certainty of
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the absence of further trouble. The consideration of the age

of a tooth, or whether it be a deciduous one cannot be left out.

It has a decided bearing upon the arriving at just and intelli-

gent conclusions, for there has come to be intelligent thought

whether, at certain ages of the tooth, the pulp has not in a

large measure performed its functions and the tooth can

be more safely deprived of it. That thousands of cases of re-

flex irritation from these teeth in question are directly trace-

able to the disorders of the eyes and ears is verily true,and that

the question may sometimes arise, which must go ? is true

also.

[When I meet with a case of nine dead pulps in the mouth of

a medical practitioner, housed there undisturbed (by the den-

tist) and he carrying one of the easily acquired M.D.'s and a

teacher of operative dentistry in an independant dental college*

having charge of this patient for many years taking care of his

mouth for a consideration,] I think I see a moral of profit here,

to be drawn in favor of the central thought of my paper, viz.,

that dental specialists should receive their preparatory study

in association with medical men. At a glance it is apparent

that both would be mutually benefited. General instruction

with a special purpose in view could but instruct all, just as

now we find those choosing a specialty associated together in

the general lecture room of the medical college. I well recall

the emphatic words on this very point by Prof. Thomas (the

eminent gynecologist) at one of his late lectures advocating

this very idea, "the importance of general instruction for special

purposes."

I once heard from a reverend gentleman, at the commence-
ment exercises of a dental college, this : "Medical practition-

ers have the advantage of the dental practitioner, they can

have their mistakes buried." Some one, at first thought, may
say, I should think these nine dead pulps were buried ! Yes,

but they are liable to come forth at a time least expected, or in

a manner least desired, Every one of those dead pulps may
prove a minature Mt. Vesuvius. It is often a marvel to the

dentist how little the medical man seems to know about the
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teeth and their allied disorders. And, on the other hand, it

may be often observed how little the dentist seems to know
about some other things. There are not a few dentists who
say that when it comes to the point of rendering aid to their

patients, by constitutional treatment, then the family physician

must be consulted. Why is this ? Only because of incompe-

tence. If the dental specialist had received his education (and

he was educated) through the channels provided for medical

men he would have no need to send his patients away. Why
should the properly educated dental specialist do this more
than the oculist, or any of the medical specialists? This

point alone would seem sufficient in advocacy of the subject I

have in mind.

To come back again to the subject " dead teeth," so-called.

The fact of so many of these distressed conditions as noted by
the author of the articles alluded to in the Medical Record, is

full proof that this subject I am upon can be made a fruitful

one, and an indication that it is not premature, while I as-

sume, from my knowledge of facts, that there is a respectable

nucleus of dentists with dental degrees, M.D.'s and without any

degrees that can and do exhibit a higher grade of practice than

is portrayed by the articles referred to ; and it is because they

have acquired a knozvledge to do it. How to put the mouth
and teeth in order, and keep them so, and prove that the prac-

tice means the salvation of the teeth, and secures to the patient

in a large degree personal comfort, is a nioderit subject, and is

but just becoming to be one of more than ordinary interest, and

this in no large sense, because it is discovered that the previous

mental preparation has not taken the range of study that fur-

nishes a surgical perception sufficient to diagnose health or un-

health in any large degree. It is a truth that no intelligent

dentist will dispute, and needs a declaration here, viz., that

mechanism has in a large sense gone before medicine and sur-

gery, aud the result has been that rapid and easy-made dentists

have come on the stage and, as a rule, thousands and thou-

sands of structures, many of them skilfully and beautifully made,

have been placed on an unJiealthy basis. It is now a well-
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known fact that to be successful in the filling of teeth, as re-

gards the selection of materials for filling, is a matter entirely of

judgment, and this has been so little understood by the public

that it was not strange that when a patient was told in answer

to her question, " Doctor, what are you going to fill my teeth

with?" " With judgment, madame," She emphatically inquires,

" Pray, what is thatf"

Much more can be said relative to this subject. The ques-

tions of compensation, ethics and jurisprudence are each in

themselves fertile topics, and I purpose in the near future to

say something of them.

DENTAL PATHOLOGY.

BY DR. GEO. B. CLEMENT, OF MACON, MISSISSIPPI.

Read before the Mississippi State Dental Association, August, 1885.

Mr. President and Gentlemen of the Mississippi State Dental

Association:-—Having been appointed with other gentlemen in

charge of " Sectiojt IV.," this paper would naturally fall under

the head of " Pathology and Dental Therapeutics," but the

field is so broad that I have thought it best to confine myself

to the one, hoping we may have a better paper on the other

from one of the gentlemen appointed with me.

The living human frame is at no time stationary. Each and

every change which takes place in it affects all that follows.

Life is certainly a mysterious succession of reactions. The
most perfect health is perpetually fluctuating. No two days

are we sensible of exactly the same bodily feelings or condi-

tions.

The accidents of weather, diet, habit, business, pleasures,

hopes and fears, separately or combined, modify each day our

physical being, which is sensibly alive to every impression.

The physical being has also its natural ebbs and flows, that

are to a certain degree independent of external influences.
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To different individuals, again, a different tone of vital en-

dowment belongs, so that the same influences produce not the

same effects on any two, but there is a natural succession of

changes, under similar circumstances, peculiar to each, and

modified even in the same individual the very hour they com-
mence.

The librations of health are the province of physiology.

To pathology belongs the study of those wider excursions

from the normal type which constitute disease. It is the in-

vestigation of those disorders of function and changes of

structure, which, although some of them tend towards restora-

tion, yet may all be viewed as exhausting, in different degrees,

the resources of life, and as directly and inevitably leading to

disorganization and death.

I shall confine myself to the oral cavity, and more strictly

to the pathology of the gums and alveolar processes. It will be

impossible to give more than a mere outline of those diseases

which we most frequently meet with and have to treat in these

parts. I will first state that from experience and observation,

I find the cause of all diseases in the gums and alveoli to be

some form of irritation. This naturally leads to inflammation.

So in the commencement I will give a definition to the word in-

flammation, which will at once open up the subject and furnish

me with a text.

In all the lexicons which I have had the pleasure of con-

sulting, I find as a definition to the word simply the symp-

toms laid down, such as redness, heat, Svvelling and pain. Now
for convenience, we will denominate inflammation as a condi-

tion of perverted nutrition in tissues, caused by disturbance in

circulation, and tending to destruction. If we notice a

perfectly healthy mouth we find the gums a smooth, glossy

tissue, with a beautiful pink color, around each tooth a perfect

festoon adhering closely. For beauty and symmetry of form,

no other tissue in the organism can surpass it. But in disease

we have just the opposite in every respect. The gloss has

gone, the color changed, the festoons are broken down, absorb-

tion takes place, the gums recede, fermentation produces the
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most disagreeable of odors, and I would sooner look upon any-

other tissue in the body thaa the filthy gums of a diseased pa-

tient.

I will mention two causes, and then combine the two to

make a third. The first, is the result of those diseases which

attack the blood, producing an anemic condition. We will de-

nominate this cause as endopathic. The second cause is where

we have external violence, producing external lesions, foreign

substances, accumulation of salivary, or sanguinary calculus.

This second cause we denominate exopathic. Now, while

these terms maybe, and really are, arbitrary, yet they fix this

case and explain my idea. Under the first or endopathic

causes we will mention the result of syphilitic virus, secondary

or tertiary syphilis, where we have a local expression in the

gums. We first notice a redness, secondarily, a swelling fol-

lowed by the usual symptoms of inflammation passing on into

suppuration. The increase of blood to the parts would pro-

duce these changes. Scrofulous affections of the gums are

similar to those of the syphilitic. I have noticed, however,

this difference in diseased gums from scrofulous taint. There
is less sensitiveness, lighter color, slower progress, and appar-

ently they assume the chronic form from the commencement.
After the introduction of syphilitic virus, or scrofulous taint in-

to the organism, no sooner does the inoculation take place than

does a change in the blood.

This change is a gradual breaking down of the red corpus-

cles of the blood, with an increase of the white. It affects the

general system at once ( by producing an anemic condition
)

and in time develops disease in local tissues, or parts.

We will notice the gums become red from an increased flow

of blood to the parts. There is an engorgement of the cap-

illaries. We examine ; there is no sign of calculus or any ex-

ternal irritation, yet we have all the symptoms of inflamma-

tion. We must have an irritation here to produce the inflam-

mation, so the question arises, where is the cause ? I answer,

in the scrofulous taint, or syphilitic virus. Entering the circu-

lation it begins war with the red corpuscles ; they crowd upon
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one another in the small capillaries of the mucous membrane
of the gums, force out the white corpuscles, which carry with

them the vital constituents of the blood. Where one of these

passes through hundreds follow. Now, within the blood ves-

sels, the white corpuscle performs the physiological function of

carrying the nutrition from one part or tissue to another, but

when it once leaves it, and is forced out among the tissues, it

feeds upon that which it should nourish. Destined to perform

a physiological function within the vessel, it is now out per-

forming a pathological function in an ocean of pathology.

This broken down white corpuscle or leucocyte is the irritation

proper, from which and by which we have established in the

gums that diseased condition, the result of syphilitic virus or

scrofulous taint. You may call this inflammatory effusion,

leucocytes,pus-corpuscles,granule-cells, granule-masses, inflam-

matory globules, inflammatory lymph, or what you will, never-

theless, it is the irritation proper. In this case we have the

character of the blood to determine the character of the in-

flammation. It is from within, out. We therefore denominate it

endopathic. In a careful examination of the minute anatomy

of the alveolar process, I find near the margin,and especially in

the interstices, that there is an increase in the vitality of the

bone structure. There is a margin of cancellous structure,

highly endowed with capillary circulation. This circulation

is derived from the gums and periosteum. Now, if we have

an extravasation of leucocytes within this cancellous structure

of bone, at once there is an irritation which will result in an

inflammation, to terminate in a general disorganization and

suppuration of the alveoli. Cushioned upon this cancellous

structure is the so-called " Gingivo's Dental Garter." There is

certainly a band of circular fibrous structure around the neck

of each tooth. A destruction of this garter is the commence-

ment of absorption and recession of the gums. It is very

often we see this destruction of tissue without a visible cause.

I have often passed a small instrument far down between the

tooth and gums to find that all attachment is lost and the alveo-

lus destroyed. The only feasible cause which we can assign for
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this condition of diseased gums is the extravasation of white

corpuscles. Thus, we will notice, first, the inoculation; sec-

ondly, the general effect on the system, and thirdly, the local

tissues affected. These white corpuscles enter the tissues,

break down,form pus-corpuscles, or leucocytes, which act as an

irritation or disturbance in circulation, causing a perverted nu-

trition which tends to destruction.

The second form of irritation is a disturbance from without,

and denominated exopathic.

It is often the case that we meet patients in our practice who
are constitutionally in a perfect state of health, yet have dis-

eased gums. As a cause, we will note the most frequent,

some form of salivary calculus. Of course, all foreign matter,

either solid or semi-solid, will act in about the same manner as

an irritant. Salivary calculus is a combination of lime salts,

with animal matter, differing, however, in their relative propor-

tions, according as it is hard or soft, light or dark. Scarcely

any two analyses furnish the same results. It is generally

thrown down in a soft state and as there is a gradual loss of

animal matter, it becomes more dense, assuming the different

colors, light cream to black. Even in the soft state it has the

power of acting as an irritant through an acid reaction. As it

becomes more solid the irritation is increased until a slight in-

flammation sets in.

From this moment there is a source of irritation from two
directions.

The very presence of the tartar is one, and the gradual in-

crease is another. Now, the increase in quantity is always

from the lower edge, which rests on the soft tissue. The con-

stant increase brings to bear on the cervical margin of the

gum a continued pressure which of itself would produce an

absorption of the gums, with a detruction of alveoli. This

constant pressure with the continual increase is the second

cause.

It is external violence. The destruction of animal matter

in newly deposited calculus is a gradual disorganization and
suppuration. This is what produces that disagreeable odor
which accompanies salivary calculus.
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This deposit is cancellous or porous in structure, and be-

comes infiltrated with pus from the suppurating gum, and alveoli

and newly formed deposit, producing the bad breath so often

met with in patients suffering from diseased gums, the result of

salivary calculus.

We will now combine the two to form a third cause. The

worst form of diseased gums is the result of syphilitic virus or

scrofulous taint, combined with an accumulation of tartar.

Here we have that fearful disease, " Rigg's disease," or maybe
better known by the fearful name of " Pyorrhea Alveolaris."

This disease or condition of the gums is simply a destruction

of soft and hard tissue, the disorganization and suppuration of

gum, periosteum and alveoli, resulting in a flow of pus from the

alveolus, as the latter name implies.

It is the result of either the first or second cause, or the two

combined. But let the cause be what it will, when there is a

flow of pus from the alveolus or a well developed case of

pyorrhea alveolaris, ninety-nine out of a hundred we will fail to

complete a cure. When it is the result of a calculus from either

the blood or saliva there is little hope, but combine with the

calculus syphilitic virus or scrofulous taint,and local treatment is

always a failure. The irritation here is from two sources, the

presence of the calculus and all foreign substances securing the

escape and extravasation of leucocytes from the congested cap-

illary circulation of the mucous membrane of the gums. To
complete a cure I claim that it takes time, constant attention

with local and constitutional treatment.

MANAGEMENT OF EXPOSED PULPS.

BY DR. W. T. MARTIN, OF YAZOO CITY, MISS.

[ Read before the Mississippi State Dental Association, August, 1885.]

I trust that no apology will be considered necessary for in-

viting your attention to the management of a class of cases

that has taxed the thoughts and baffled the skill of even the

most learned and skilful of our profession, and which continues
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to agitate discussion whenever the subject is introduced. The
time is not far past when destruction of the pulp, no matter

what its pathological conditions, was considered by a few op-

erators as being little short of malpractice. At least they so ex

pressed themselves, even going so far in some instances as to

advocate partial extirpation as preferable to entire destruction

of that tissue. This is an extreme, but from recent discussions

on the subject, as gleaned from professional literature, it is evi-

dent that a reaction has set in so strong and pronounced that

the other extreme, which is equally inconsistent with conserva-

tive practice, already has its advocates.

That failures in treating exposed pulps have occurred, and
will continue to occur, should not be surprising. They result,

mainly, from two causes, either non-recognition of pathological

conditions or inability to so manipulate in all cases as to form

a suitable capping. Could a correct diagnosis be formed in

all cases, the methods of treatment would be greatly modified,

and in very many cases, entirely changed, the aids to such di-

agnosis have been ably set forth by eminent special patholo-

gists, and to their writings you are referred. In reviewing what
has been written on the subject of exposed pulps I am particu-

larly impressed with the indiscriminate use of medicines, being

selected and used mainly for their power of obtunding sensi-

tiveness and suppressing pain without regarding their mode of

action upon the tissue to which they are applied. While medi-

cines may not produce the same effects in all cases when lo-

cally applied as when administered systematically for a similar

purpose, yet there are many of them that do, and for this rea-

son are particularly adapted to local use. From these we
should make selection with careful discrimination in their me-
dicinal properties, manner of action and effects produced. So
long as such indiscriminate medication is persisted in, in treat-

ing exposed pulps, we will continue to record failures and mark
the prevalence of alveolar abscess.

Pulp exposure results either from a disease disintegrating the

surrounding walls or their being broken away by accident.

When it occurs by disease the process of disintegration is usu-



114 The Archives of Dentistry.

ally so slow that irritation by interfiltration of the oral fluids

has been of such long duration as to establish well character-

ized inflammation, in many cases producing a pain demanding

speedy relief. In all cases where inflammation and pain are

present treatment must be directed to reduction of the inflam-

mation and subduing the pain. That this may be done intelli-

gently it is necessary to gain as clear an insight into the tis-

sues involved as the nature of the case will permit of obtaining.

Usually this can be accomplished by chiseling away the use-

less thin enamel overhanging the walls of the cavity of decay

and scooping out the loosened debris within. Then thorough-

ly exclude the oral fluids and wash or swab the interior of the

cavity with a small quantity of a sohition composed after the

following formula

:

^ Acid Carb. - - - - gtt v

Sodae Biborat., - - - ~ gr vij

Sodae Bicarb., _ _ _ - gr vij

Aquae Dest., - - - - o j

This solution cleanses the cavity and neutralizes its remaining

contents, possessing sufficient antiseptic properties to meet the

demands. After a sufficient time has elapsed for obtaining

these desirable effects most thoroughly, dryness should be se

cured, and the excavating of the disorganized dentine from

the walls proceeded with, repeating the application of the solu-

tion upon the removal of each layer of softened dentine, until

the excavating is completed, which can be accomplished

thoroughly in most cases amenable to treatment by pursuing

this course with a remarkable freedom from pain, the pain

from the pulp having subsided even in many of the cases that

report a dull aching for some hours preceding the operation.

Should there be a continuance of pain from this source, it must

be treated on special pathological symptoms. If inflammation

exists, unattended by other complications, antiphlogistic appli-

cations are in order, and when such is the case the pain will

usually promptly subside upon the application of a small quan-

tity of tr. aconite. When it is allayed and its non-recurrence



(3riginal Articles. 115

is reasonably sure, the pulp should be protected by suitable

dressings from irritants of every nature, and the case kept

under observation from day to day until it reaches the

nearest approach to a normal condition possible. Such dress-

ings are conveniently made by dropping into the orifice of ex-

posure the smallest possible quantity of collodion, covering

with a small bit of paper, placing over it a thickness or two of

asbestos felt held in place and protected from pressure by the

introduction of a suitably shaped metal cap dipped in chloro-

percha previous to its being carried to position. The remain-

der of the cavity may then be filled with almost anything easy

of removal, and that will prevent the ingress of foreign sub-

stances, and whenever their removal or changing is indicated

care should be taken to exclude the oral fluids from the inter-

ior of the cavity, thus preventing the danger of renewed irrita-

tion from that source, these dressings to be worn until the

symptoms of the case indicate a proper performance of its

function by the pulp, when the final capping may be proceeded

with. Pulps exposed by accident, or wounded pulps usually

heal kindly under such dressings.

Suitable materials for caps are non-irritating non-conductors

of thermal changes, capable of being so adjusted as to fill the

opening of exposure without exerting undue pressure and be-

coming sufficiently hard thereafter to admit of the thorough

condensing of the final filling. These properties we have com-
bined in some of the cements now on the market. In their use

the portion for forming the initial covering should be mixed
very thin and adjusted to place by flowing into the opening of

exposure. The chances of irritation may be greatly lessened

by dropping on the exposed part of the pulp a small quantity

of collodion previous to the introduction of the first layer of

cement. After this layer of cement has hardened sufficiently

to withstand the pressure necessary for covering it with a lay-

er mixed to a thicker consistency, such a layer should be in-

troduced as will make the cap of the desired form. There is

another class of cases that I believe to be claimed in some in-

stances as successful cases of pulp capping. I have reference
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to those cases where after the removal of the disintegrated tis-

sues a protecting layer of semi-devitahzed dentine is left and

no actual opening to the pulp exists. In many such cases ir-

ritation by long continued interfiltration of the oral fluids may
produce inflammation of the pulp tissue with all of its concom-

itant results; but if cases of this class are undertaken before

inflammation has set in,they are more amenable to treatment and

much more easily brought to a successful termination than

any case in which an actual exposure of pulp tissue exists. In

all cases of pulp exposure, of whatever nature, success very

much depends upon the recuperative powers of the tissue in-

volved, this being far greater in some constitutions than others,

and measurably influenced by systemic conditions. Nature

possesses and often exhibits wonderful powers in the healing

of injuries. We can only aid it in this work of reparation by

rendering it timely assistance, and I believe this can be better

accomplished by pursuing the system of treatment herein, in

a general way, advocated, than by resorting to stronger medi-

cines that allay the pain attendant on pulp exposure by violent

action, and thus admitting of immediate capping,which is trust-

ing to nature the work of recuperation, not only of existing in-

juries but also the recovery from the action of the medicine

used.

FACTS VERSUS FANCIES.

BY E. O. KINSMAN, D.D.S., CAMBRIDGE, MASS.

[Read before the N. E. Dental Society at Burlington, Vt., October i, 1885.]

Mr. President and Felloiu Members:—In presenting this short

paper to you to-day we cannot expect to more than lightly

touch upon a few items as they present themselves to us in

everyday life. An old saying, " there is nothing new under the

sun, " is as applicable in dentistry as in all other departments in

life. In our chosen field of activity a certain routine of duties

present themselves each day, none of which can be neglected,
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if we desire to sustain our reputation. Punctuality upon given

hours of work, ready for any and all departments of labor. It

brings its reward in increased number of patients, who, always

finding us true to our word, will trust us to be true to our

work, and will tell it to those with whom they mingle, spread-

ing our usefulness to our own credit and their good. Neatness

in the arrangement of our office makes a lasting impression

upon all who may call. Picture to yourself a disorderly

room, furniture covered with dust, floor with dirt and operating

chair and cuspidore filthy, instruments rusty, stained, perchance,

with blood, everything in confusion, and let me ask how long,

as a general rule, will such a man prosper. We have seen all

these coupled with the operator in comparatively the same

condition. Among the worst features of some dentists is the

disgusting habit of tobacco chewing when operating. The

above are facts, in many cases painfully apparent to an ob-

server, while they may seem very slight faults to the observed.

Faithfulness in all our operations to the remotest degree is the

only way to be even partially certain that results will be satis-

factory to ourselves and our patients. We cannot trust to luck

to save us any loss of confidence with our patients or give us

lasting work that we can look back upon with pride for years

to come. How many are there who will care to say, as we
know of one young dentist, saying, who was trying to establish

himself, when spoken to about the general appearance of his

operating and the few and unclean instruments exposed to

view, " I don't care anything about that if the fillings will only

stay in until I get the money for the work and the patient gets

outside the door." Enough for facts thus presented, and now
for some, the result of slight observations in reading and prac-

tical work. In the line of extracting there are many phases of

teaching, more or less practicable. One is -"not to extract

teeth under any circumstances, for there are none but what can

be saved." It may be a fact, we claim it a fanc)'. What fool-

ishness to allow our patients to suffer untold agonies while we
experiment (for it is usually experiment), causing, many times,

intense suffering while we are probing about and applying
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medicaments, only to have the patients return day after day

with the question on their Hps, " when is this thing going to

end ?" The results finally, even if temporary relief is obtained,

are undermining to the health, bad for the jaws. We have

many ideas and ways presented to us about filling teeth, what
is best and what is not, so many of them that if any dentist

should endeavor to follow even half of them he would be de-

cidedly poorer in pocket, but wiser enough to let fancies alone.

What a number of appliances, both mechanical and operative,

can be found m many an office laid by on the shelf and never

used, the money foolishly wasted. It is a mistake to teach the

young aspirant to dental honors that he must have this or that

in order to do anything in his chosen profession. We have in

our cabinet instruments that have lain there a decade, never

used, purchased under the teaching that no dental office was

complete without them It is right that every dentist should

have instruments enough of the required shapes and quality to

do his operations successfully, and each dentist must learn

from practical experience his needs, and being studious mean-

while, endeavor to improve upon that which he has. It is a

duty we owe to our patients that we make as painless as possi-

ble all the operations to which we subject them,and so we must

be continually experimenting, using the various appliances for

obtunding sensitive dentine or relieving the terrible suffering

incident to tooth extraction. How often our realizations are

fancies, not facts, a continual warfare in which many fall by
the wayside faint-hearted. This should never be. If we fail

once we should strive harder the next time for success. We
must succeed many times and one victory each time will give

us enough joy to offset the sorrow of a dozen failures.

MARRIED.

In New York, January 21, 1886, at the residence of the

bride's father, Meyer L. Rhein, M.D., D.D.S., to Lizzie Esse,

daughter of Dr. F. M. Odell.



DENTAL SOCIETIES.

MISSOURI STATE DENTAL ASSOCIATION, 1885.

Dr. J. J. R. Patrick exhibited his new apparatus for the

rapid manufacture of gold crowns, and afterwards spoke of the

treatment of roots preparator}^ to the mounting of crowns upon

them.

He exhibited a diagram of the roots of teeth in cross section

showing all the essential forms found in human teeth, and

pointed out the fact that the roots and the root canals were of

the same form ; ifthe root is flattened or rounded the canal is

of corresponding shape. He said the first superior bicuspids

always have two distinct canals. They may be constricted

or compressed into a single root, or they may unite half way
down the root, but they are distinct at their origin at the pulp

chamber. The second bicuspids have one canal, elliptical in

shape, which does not divide.

The posterior buccal roots of the first superior molars are

more flattened than the anterior, while the roots of the second

molars are smaller than those of the first and their canals not

always distinct.

The abnormality most common in lower bicuspids is in

shorter roots.

Prefers gutta percha in cones, softened by heat but not dis-

solved, for filling root canals.

He thinks it better to graft a half crown on a badly decayed

molar or bicuspid than to insert a large filling. This may be

done without destroying the vitality of the pulp.

Inasmuch as the roots of all teeth are tapering in form, the

end which is to receive the band portion of the crown must be

trimmed straight to allow a close fit. Advises the banding of

all roots and the insertion of screws in the root canals when
practicable.

("9)
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Dr. Hewitt would fill large cavities in preference to grafting

on a half crown. Considers the Howe crown good, but pre-

fers a porcelain-faced gold crown to all others. The introduc-

tion of the new artificial crowns is likely to lead to the sacri-

fice of many natural crowns which, though badly decayed,may
be saved for a long time by filling. It is time enough to insert

artificial crowns when the natural ones can no longer be pre-

served. All gold crowns are highly useful but their use should

be restricted to the back teeth.

Dr. Morrison has been familiar with this gold crown mat-

ter for the last fifteen years, and yet many practitioners seem
to lack experience in this kind of work. There is no necessi-

ty for cutting away the entire crown preparatory to the adjust-

ment of an artificial one. As much of the natural crown should

be kept as does not interfere with the new crown. Uses metal

crowns in all cases from the central incisors to the third mo-
lars, upper and lower. The functions of mastication and enun-

ciation are of more importance than beauty of appearance, and

he therefore uses metal crowns in front, although they are

somewhat unsightly.

Platinum and gold are the metals employed. Depends
largely upon metal pivots for retaining crowns in place, especi-

ally in front. The Howe, Bonwill and other porcelain crowns

are too frail for reliable service, and for that reason no longer

uses them.

As is well known he prefers wire made of pure gold for fill-

ing root canals. No one ever claimed that wire would fit the

inequalities in the shape of root canals. A luting of gutta

percha or other plastic material is required for filling the spaces

not filled by the wire. If the wire is well fitted the curves and

irregularities of the canal are shown, and the length of the root

quite accurately guaged. The portion of wire allowed to re-

main in the canal should fill about one-third of its length, thus

leaving room for the insertion of a screw or post. The point

of the wire should be shaped like the point of an ordinary pin,

but a little blunted. It is designed to close the foramen and if

properly shaped will, with the aid of a plastic substance, se-

curely seal this opening.
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Dr. HuNGERFORD Cannot see how the foramen at the apex of

a root can be closed with wire. Pivots are not as durable as

bands, and he don't see that Dr. Morrison's method is any bet-

ter than the old style wood pivot.

Question further discussed by Drs. Conrad, Spalding and

others, but no additional points were brought out.

ILLINOIS STATE DENTAL SOCIETY.

(Continued from page 517 vol. 2.

Dr. C. W. Spalding of St. Louis read a paper on Inflamma-

tion in which he stated that the microscope had revealed cer-

tain conditions of the blood and of the blood vessels which are

generally recognized as inflammatory ; that these conditions

consist of a slight enlargement of all the bloodvessels involved,

an increased movement of the blood column, followed by a

movement slower than normal, and of the escape of both white

and red blood corpuscles through the walls of the blood ves-

sels. He said the latter process takes place by diapedesis and

not by osmosis, as is the case with plasma in a state of health.

Also that inflammation of repair and that of destruction or dis-

organization, although opposite in the results produced differ

only in degree, so far as has yet been observed. In the pro-

cess of repair he spoke of cicatricial tissue as being built up by

the metamorphosis of white blood corpuscles, but when the es-

caped corpuscles were in excess of the wants of the process of

repair, they accumulated and these accumulations became the

probable source of the so-called pus corpuscles.

Dr. Black : The formation of cicatricial tissue may be ob-

served under the microscope, and the process may thus be-

come subject to examination by actual vision. The formation

of tissue and the formation of pus are alike, except that cells

favorably placed are incorporated into tissue, while those un-

favorably placed go to form pus.

Inflammation means the death of the affected tissue, tissue
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injury being all there is of inflammation. There may be an

excessive growth of tissue, or there may be a great waste of

tissue elements and a corresponding accumulation of pus.

Hyperemia precedes inflammation, and this condition may or

may not be followed by an inflammatory state. In hyperemia

there is an increase of blood, and hyperemia may become de-

structive without the happening of inflammation at all. In-

flammation may also occur in the absence of any or all the

usual symptoms which indicate that condition.

In hyperemia the red blood corpuscles have passed the ves-

sel walls, while in inflammation the white blood corpuscles are

.the blood elements that have escaped. This constitutes the

distinguishing feature between the two conditions. They are

both pathological, for in the physiological state the blood cor-

puscles do not escape.

Dr. Brophy: Thought the escape of leucocytes not neces-

sary to an inflammatory condition, and that the hyperemic

state may be a physiological one.

Dr. Ingersoll, Keokuk : Authors differ in their descrip-

tions of what they call inflammation. Strieker says active hy-

peremia and cell metamorphosis constitute inflammation. Dr.

Black says hyperemia is not inflammation. Strieker says pus

corpuscles are derived from retrograde metamorphosis of con-

nective tissue cells, and not from blood corpuscles. Inflamma-

tion comprises a series of processes, one following another, the

first of which is irritation, which Strieker calls active hyperemia.

Other conditions follow, one of which is that in which the for-

mation of pus takes place, not as a sequence of inflammation,

as stated by the essayist, but as one of its proper processes.

Strieker speaks of pus formation as part and parcel of the in-

flammatory process. By metamorphosis we understand the

conversion of one kind of tissue into another; the destruction

of tissue cell cannot properly be called a metamorphosis, re-

trograde or otherwise.

Dr. Black : We have hyperemia that precedes inflamma-

tion, and we have hyperemia without inflammation. Pus is

formed from the metamorphosis of tissue, and not from blood

corpuscles.
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Previous to adjournment the officers of the society for the

ensuing year were elected and the usual closing resolutions

passed.

The list of the officers elect is as follows

:

President, Dr. Thos. L. Gilmer, of Quincy.

Vice-President, Dr. W. B. Woodward, of Peoria.

Secretary, Dr. J. W. Wassail, of Chicago.

Assistant Secretary, Dr. P. J. Kester, of Chicago.

Treasurer, Dr. C. B. Rohland, of Alton.

Librarian, Dr. W. B. Ames, of Chicago.

ST. LOUIS DENTAL SOCIETY.

The Society met in the Post-Graduate College on February

2, 1886, Vice-President A. J. Prosser in the chair. The Presi-

dent elect was escorted to the chair by Drs. Bowman and Mor-

rison, and delivered the following :

PRESIDENT'S ADDRESS.

• BY W. N. CONRAD, D.D.S,, ST. LOUIS.

Gentlemen:—The pleasant duty has at last devolved upon

me to present something in the form of an opening address for

your consideration.

Let me thank you for the confidence you have shown in

electing me your presiding officer, I will feel it an honor just

in proportion as you make the present year a success. Why
can not we make it a success? There is the material among
us to do almost anything we may wish. We have members of

our profession in this city known the country over, and I am
glad to have cast my lot among those I like on account

of their professional and personal worth. Why have these

gentlemen such a worthy reputation ? It is that they have al-

ways been regular members of dental societies, and took an

active part in the work of the same. We must make our pro-

ceedings good enough and have them published in some first-
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class journal. Nothing would do our society more good and

stimulate the members to a renewed interest in dental sub-

jects.

I will agree to furnish a paper for every meeting, and I ex-

pect you to furnish the discussion. I am in favor of an after-

noon clinic.

The subject matter for your consideration this evening will

be the work done by the society during the past fifteen years.

The different presidents, the essayists with their subjects and

the deaths will be the principal things noted. Many of you
can enrich the discussion with valuable reminiscences of that

time. Dentistry has made more rapid advances during this

period than during any former one in its life. There is no

record that I can find of the Society before 1872. This is a

sad fact, as anyone who wished to write a history of it could

not find the recorded evidence of its existence before that

time. Dr. Morrison was President in 1872 and we find the

profession complained of lack of interest just as we do now.

In looking over the records I find much to be proud of, and

much to place us under obligations to those who composed the

society in those years. They held together and did a great

and good work—making us what we are to-day. It gave me
much pleasure to read over those reports, and I conclude from

them that we are in every respect in a much better condition

to-day than ever before.

The most exciting subject before the profession in 1872 was

the " rubber question." This was up almost every meeting, as

there was considerable litigation going on as to the validity of

the rubber patents. This has all been settled, and we have no

such troubles to day. The principal agent of the patentee

was killed in San Francisco some years ago, and a few months

ago the '^^ntist who killed him was pardoned by the Governor

of California.

Dr. Eames read a paper on " Clasped Plates. ' He advoca-

ted that they be made narrower and fit perfectly. Dr. Keith

had a paper on " Taking Articulations ;" Dr. Bowman made a

report on the journal of the society, the " Dental Mirror;" Dr.
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Eames called attention to the fact that Dr. Morrison's " Dental

Chair" was completed, and asked that it be called the " St.

Louis Chair;" Dr. Eames proposed to take up the subject of

" Gutta Percha," found it to work as well, if not better, than

rubber; Dr. Chase spoke in favor of aluminum; Dr. Judd in-

troduced the subject of " Mack's Screws." The first three

chapters of of Arthur's work on " The Prevention of Decay of

the Teeth" was discussed ; the society was opposed to the sys-

tem of separation as set forth. At the next meeting Arthur on
" The Treatment of Children's Teeth " was considered. Dr.

Judd thought the treatment of children's teeth an unpleasant

duty, as did all the members present. The materials advocated

were Hill's stopping—oxychloride of zinc and amalgam. None
advocated cutting away tooth structure to prevent decay. The
"Bogus Dental College" business considered ; Dr. Eames made
some remarks upon the application of the rubber dam to teeth

before excavating.

January 8, 1873.—Dr. Bowman asked to close up the " Den-

tal Mirror" enterprise ; Dr. Bowman elected President; Dr.

Eames read an article from a journal on Gutta Percha as a base

Plate; " the society discussed the subject of " Exostosis and

Necrosis, also the subjects of Replantation by Dr. Morrison

and Irregularity by Dr. Forbes ; Dr. Rumbold read a paper

on the " Destruction of the Soft Parts of the Mouth ;" the

use of pepsin to digest off portion of dead pulp; the capping of

pulps was under discussion, oxychoride of zinc the favorite

material; the "Treatment of the Gums" taken up, chloride of

zinc the favorite remedy ; the subject of " Spontaneous Abra-

sion " introduced by Dr. Judd ; dental education was spoken

of by members of the Society ; Dr. Morrison spoke on the use

of screws in contour fillings; Dr. Judd read a paper on
" Colds;" the " Treatment of Abscessed Teeth" taken up by the

members.

January, 6, 1874.—Dr. Rivers elected President; Dr. Morri-

son read a paper on the " Treatment of Pulpless Teeth and the

Filling of the Roots with Gold Wire ; during this year there

was a question as to whether the Society should meet at the
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Public School Library Building ; Dr. Bowman had a paper on

"The Time System of Fees;" Dr. Bowman exhibited a case of

"Gutta Percha Root Filling;" the subject under discussion was
"Amalgam:" all used it except Dr. McKellops; Dr. Judd read

a paper on the "Anatomy of the Teeth ;" Dr. Judd had a pa-

per on " Celluloid as a Base for Artificial Teeth."

January 12, 1875.—Dr. Edgar Park, President. Dr. Morri-

son reported the use of metallic dies in working celluloid ; the

Society met at the infirmary of the Missouri Dental College
;

the discoloration of gold fillmgs and the differences of rolled

and beaten foil. Death of Dr. A. VV. Morrison taken up at

special meeting, and resolutions passed ; Dr. McKellops said

gutta percha root fillings are a new revelation to the dentists

east, also that the care of the teeth as to cleanliness was

better attended to in the west ; Dr. McKellops said the gentle-

men in selecting subjects for essays overlooked the little things.

He considered them of the greatest importance. Dr. Eames

said members could be coaxed out to work, but it should not

be made obligatory; Dr. Holmes thought the discussion of as

much importance as the essay ; Dr. Rivers remembered when

the discussions of the St. Louis Dental Society were looked

for with interest; Dr. Forbes said the ability of St. Louis den-

tists was well known all over the country ; Dr. Keith read a

paper on " Spring Plates " and the members considered it very

fine ; there was quite a difference of opinion as to their useful-

ness ; the water license question was of considerable impor-

tance during the year; Dr. Holmes' paper on "Tartar and its

Effects on the Teeth ;" "Contact and Pressure as the causes of

Dental Caries" was the subject of a paper by Dr. Chase. This

brought out a discussion as to whether teeth should be ex-

tracted to make room to try and preserve the teeth from decay.

January 3, 1876.—Dr. Eames, President. Dr. Fuller re-

fused the office after being elected under protest, something

unusual in the records of the Society ; the Society voted to

give the Recording Secretary fifteen dollars a year salary;

Dr. Keith was Recording Secretary ; the records had been

kept so fully that the Society deemed it right to make some

I
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pecuniary reeognition of the fact; Dr. Fuller read a paper on
" Celluloid," Dr. Hall one on " Replantation," and Dr. Morri-

son one on " Replantation ;" Dr. Spalding delivered a lecture

on "The Tooth Brush and Dentifrice;" Dr. Bowman read an

article on " Salicylic Acid ;" Dr. Eames introduced the subject

of " Fillings under Water, or. Sub-marine Fillings ;
" Action of

Arsenic" discussed; death of Dr. Comstock, resolutions of res-

pect ; Dr. Eames, a lecture on "Dental Irregularity, its Causes

and Treatment ; Dr. Spalding read a paper on the " Coronal

Circulation."

January 2, 1877.—Dr. Spalding, President. Dr. Spalding

on the " Forces Employed in the Circulation of the Blood;"

Dr. Holmes on " The ^Materials for Filling Teeth ;" Dr. Whip-

ple read a paper on " Oral Electricity."

January 8, 1878.—Dr. Fuller, President. Death of Dr.

Rivers and the society took action ; Dr. Spalding spoke of

" Capping the Pulp ;" Dr. Spalding, subject of paper " Lymph
and the Lymphatic Circulation ;" Death of Dr. Knower, reso-

lutions of respect ; special meeting to take action in opposing

the special tax upon dentists by the city government.

January 7, 1879.—Dr. McKellops, President. Dr. Eames,

lecture on " The Histology of the Dental Pulp;" Dr. Spalding,

" The Preservation of Children's Teeth;" Dr. Park on " ]\Ia-

terials for Filling Teeth ;" Dr. Bowman on " The Treatment of

Children's Teeth ;" Death of Dr. Hale, Sr., special meeting,

resolutions of respect ; Dr. Stark, " Preservation vs. Devitaliza-

tion of Dental Pulp;" the need for a dental law discussed; Dr,

Newby on the "Prevention and Treatment of Dental Caries;"

Dr. Harper on "Our Duty to Our Patients;" subject, "Poison-

ing by Arsenic ;" gold Crowns discussed.

January 6, 1880.—Dr. Morrison, President. Death of Dr.

S. S. White, resolutions, etc.; Dr. Harper on " Rubber and

Corundum Disks, Wheels and Points ;" Dr. Bowman read a

paper on "Expressional Dentistry;" " Retaining Pits discussed;

Dr. Patrick on " The Relation of the Specialty of Dentistry to

the General Practice of Medicine ;" "Alveolar Abscess" was

discussed;" "Amalgam as a Filling Material," by Dr. Eames;
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"Conservative Treatment of the Pulp," by Dr. Fuller; Dr. Park

on "Care of the Temporary Teeth ; Dr. Harper's paper was on

"The Preservation of the Pulp."

January 4, 1881.—Dr. Park, President. Dr. C. Mathiason on
" How to Save the Teeth ;" Dr. Prosser, " How to Keep the

Teeth Clean and Healthy;" Dr. Stark, "Medical Specialties;"

Dr. Patrick read a paper on the "Amalgam Question ; Dr.

Whipple's paper was on " Dental Therapeutics ;" Dr. Keith

had " Cases in Practice ;" Dr. Conrad, ' Irregularity ;" Dr. Bow-

man " Gutta Percha as a Root Filling ;" Dr. Conrad " Syphilis

and Its Effect on the Teeth."

January 3, 1882.—Dr. Keith, President. The St. Louis

Dental Society was incorporated ; Death of Dr. Dean, Chicago,

III., floral tribute by the Society, resolutions of respect and

regret ; Dr. Harper read a paper on " Secondary Dentine" and

exhibited specimens of the same ; "The Electric Mallet" by

Dr. Keith ; Dr. Morrison's paper on " Transplantation and Re-

plantation"—during the discussion Dr. Fisher read letters from

some thirty-five prominent dentists throughout the,country and

all opposed transplantation and only five thought replantation

necessary except in cases of accidental removal ; Dr. Prosser

on "Operative Dentistry;" Articles of Incorporation placed on

the minutes.

January 3, 1883.—Dr. Harper, President. Death of Dr.

Barron, resolutions of respect; Dr. Harper had a paper on

"The Aims and Objects of the Society;" Dr. Fames read a

paper, "Food for Thought ;" dues raised to five dollars a year
;

Dr. Morrison's paper on "Anti-Extraction " brought out quite

a lengthy discussion, all the members of the opinion that ju-

dicious extraction is necessary ; death of Dr. Cornelius and Dr.

Webb, of Lancaster, Pa., resolutions, etc.; Dr. Holmes pre-

sented for the consideration of the Society a paper on " Dis-

eased Pulps;" death of Dr. Djenst, resolutions, etc.; Dr. Keith

read a paper on " Dental Miscellany ;" Dr. Harper on " Com-

bination Fillings."

January 8, 1884.—Dr. Newby, President. Dr. Herman had

a paper on "Artificial Substitutes;" Dr. Holmes on "Diag-

nosis."
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January 6, 1885.—Dr. Whipple, President. Dr. Morrison

lectured on "Treatment of Deciduous Teeth."

ILLINOIS STATE DENTAL SOCIETY.

Next annual meeting held at Rock Island the second Tues-

day in May.

I,—Report of the committee on Dental Science and Litera-

ture,

—

Dr. Homer Judd, of Alton, (Chairman).

2.—Report of the Committee on Dental Art and Mechanism,

—

Dr. J. Frank Marriner of Ottawa, (Chairman).

3.—Essay, Dr. John S. Marshall of Chicago

—

" Oral Surgery."

4.—Essay, Dr. C. R. Taylor of Streator

—

" Preparation of Pulp Canals and Cavities for Filling."

5.—Essay, Dr. Homer Judd of Alton

—

"The Retention of Pulpless Teeth in the Jaws."

6,—Essay, Dr. J. D. Moody of Mendota

—

" Post Graduate Study."

7.—Essay, Dr. J. G. Reid of Chicago—"Oral Chemistry."

8.—Essay, Dr. E. S. Talbot of Chicago

—

"Separating Teeth Preparatory to Filling Them."

It is probable that Dr. G. V. Black of Jacksonville may have

an essay, the subject of which he is not yet ready to announce,

Edmund Noyes,

E. J. Green,

W. H. Taggart,

Executive Committee.

The Wisconsin State Board of Dental Examiners will

meet in special session on |^Tuesday, April 6, 1886, at Eau
Claire.

Edgar Palmer, Secretary,

La Crosse, Wis.
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MISSISSIPPI STATE DENTAL ASSOCIATION.

EXTRACTS FROM DISCUSSIONS.

Dr. Morgan said that he would guarantee that if you fill

any dead tooth for a negro, back of the canine teeth, you

will have an abscess in all such teeth in three years.

Dr. Westmoreland related a case of office practice of a

gentleman with an abscessed tooth which was extracted, and

he inserted a boy's tooth in its place, which did well for four-

teen or fifteen months, and at the expiration of that time the

boy from whom the tooth was extracted was taken sick with

fever which lasted for some time, and during the whole time

the tooth ached, and the boy having finally died the tooth

ceased aching and is doing well.

Dr. Morgan said that he was diametrically opposed to the

practice of replanting and transplanting teeth. Related a case

of an eminent dentist in Philadelphia, who extracted a lower

molar for a young lady and replanted it. The tooth did well

for two days, but on the third day he was sent for hurriedly by

the family of the young lady ; found the patient suffering very

much, and after sitting by her bedside for twelve days, in con-

stant attendance, she died of " Lock Jaw," and this had de-

terred him from ever attempting the operation of replanting.

Dr. Clement, the Chairman of the Committee on Pathology

and Therapeutics, read an essay on " Diseased Conditions of

the Gums," which was quite scientific, and will be found

on page 107.

For some reason this paper was passed over without discus-

sion, although it contained some allusion to " Pyorrhea Alve-

olaris," which usually brings forth a lively encounter between

the members of dental associations ; the more so, perhaps, be-

cause being an almost unexplored field each man can make

almost any assertion he chooses and not be contradicted, as in

the words of " Lord Dundreary," " no fellow can tell anything

about it."
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Dr. Marshall said, that in capping partially ^exposed

nerves, he cleanses the cavity perfectly towards the walls,

leaving a tough leathery decay which covers the nerves undis-

turbed, which he saturates with alcohol, then places oxy-chlo-

ride over that and finishes with metal, either gold or amalgam.

Dr. Askew : Does not the alcohol, thus applied, produce

intense pain ?

Dr. Marshall : Not often! In treating "dead teeth," I

cut out all of the decay from pulp-chamber^and roots and do

not use any disinfectant, because I consider that the cause of

trouble is removed in taking out the dead bone. " Dead teeth
"

usually require but one sitting on the part of the patient.

When there is a fistulous opening, pump the sac full ^of car-

bolic acid, fill the roots and crown and there is no after

trouble.

Dr. Martin said he would like to tell the association about

a case of " Blind Abscess," which he had treated.

Patient came from a distance with a cavity in lateral incisor,

which he wished filled at once. On examination, found cavity

filled with pus, and told patient it would be necessary to treat

tooth some time before it could be filled. As to the patient,

he continued to insist on having it filled at once ; drove red-

cedar peg, soaked in carboHc acid, into root and filled crown
with gold and then with the engine-drill, rapidly revolved,

made an opening through the alveolar process at end of root.

Saw patient some time after and tooth had never given

trouble.

Dr. Hilzim : Do you remember noticing of what tempera-

ment the patient was ?

Dr. Martin: Of nervous temperament.

Dr. Hilzim : Temperament and age have a great deal to

do with the success or failure of such operations. We should
pay more attention to such matters.

Education begins the gentleman but reading, good com-
pany and reflection must finish him.

—

Locke.
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THE KANSAS STATE DENTAL ASSOCIATION.

The fifteenth annual meeting of the Kansas State Dental

Association will convene at Topeka on Tuesday, May 4, con-

tinuing three days.

This meeting will be made the most interesting and profit-

able one in the history of the Association.

Members of the profession in other states are cordially in-

vited to be present. Topeka is easy of access and has excel-

lent hotel accomodations.

C. B. Reed, Secretary,

Topeka.

ALABAMA DENTAL ASSOCIATION.

This association will meet in Montgomery on Tuesday, 13th

of April, 1886, and continue for four days.

T. M. Allen, D.D.S., Secretary,

Eufaulia, Ala.

The date of holding the next meeting of the Southern Den-

tal Association has been changed from the fourth Tuesday of

May to the last Tuesday of July, 1886, at Nashville, Tenn.

Dr. L. C. Ingersoll says : "If we do not start men higher

up, how can we expect to graduate them higher up ? What we

want is men with disciplined minds who are qualified after

special preparation to enter the dental profession.

Dr. J. Smith Dodge, Jr., recommends a solution of menthol

and alcohol as the best obtunder for softeaed and sensitive

dentine that he has ever used. A drop in the cavity will take

effect in three to five minutes, but sometimes a second drop is

useful. It is also recommended for incipient periodontitis.

The proportions are, two drachms of menthol to an ounce of

alcohol.
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HINTS ON THE USE OF PEROXIDE OF HYDROGEN.

In the December number of the Archives appears a valua-

ble paper on Peroxide of Hydrogen, by Prof. Mayr. We will

give some of our uses of this valuable adjunct to our profession.

Perhaps the most valuable use is in purifying the roots of teeth

in which the pulps have died and decomposed.

To illustrate, we will give our experience with two central

incisors in the same mouth. The two teeth had been filled at

quite an early age, perhaps fifteen years, the patient, a lady,

being about twenty-five when we filled the teeth.

Applied the rubber dam, removed all the decay without

reaching the pulp chamber, the teeth being void of sensibility

and having that peculiar appearance belonging to a tooth hav-

ing a dead pulp, proceeded excavating, until the pulp cham-

ber was penetrated, found the chamber filled with a soft of-

fensive mass. Applied on cotton, peroxide of hydrogen after

removing all the putrid mass that we could with a broach, con-

tinued to apply Hj O2 until there ceased to be any bubbles, ap-

plied iodoform, dried the cavity, filled the canals with gutta

percha and the tooth with gold ; that was in September, 1884.

The tooth has given no trouble since.

On the following day treated the other incisor, but found the

pulp canal filled with pus when opened; the same happy result

followed, as in the case of its fellow of the opposite side.

Since that time have pursued the same practice in a number
of similar cases. Deem it good practice to wipe out all cavi-

ties with Ho O2, just previous to filling.

Have also used it in abscessed antrums, and other places

where there was pus to be removed. Also used it in nasal-

catarrh ; here it should be diluted one-half with warm water.

A simple test is to take a few drops in the mouth ; it will

(133)
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form bubbles if it is good. Druggists keep it in bulk and sell

it to ladies to bleach the hair; no doubt this is a profitable

way of dispensing it, but the dentist should always procure it

in the original bottle, and in hot weather keep it in a dark, cool

place, well corked.

As a germacide, antiseptic and deodorizer, Hj O2 is un-

equaled. It is perfectly harmless and can be used freely in

any locality. Its great value lies in its pus destroying powers.

The action is said to be as follows : The H2 S, in the pus,

unites to form Ho S O4 and water. H, S + H, O. = H.^ S O^

+ 4 H, O.

ABSCESSED TEETH.—CASES.
In the December Archives Dr. W. H. Atkinson, in "The

Relation of General to Special Practice," gives a partial history

of a case of abscess from a lower incisor, the fistula opening

at the symphysis. This is a reminder of a similar case in our

practice.

In September, 1884, a young man was sent to us by a sur-

geon, he deeming it a case for a dentist to treat.

The young man, about 25 years of age, said, " About
thirteen years ago I had a fall which forced the lower jaw up-

ward causing a slight fracture of the lower left central incisor,"

the missing piece of enamel being so small that it was not

noticeable at a casual glance ; there was no trouble until about

five years previous to visiting our office.

At that time he had a swelling which opened at the median

symphysis, and had been discharging a few drops of pus al-

most daily ever since. He visited a prominent physician and

was under treatment for several months; afterwards placed

himself under the care of a " quack," paying him a handsome
fee, all without any benefit. On examining the case found the

injured tooth slightly discolored, drilled into the pulp from the

lingual surface, found the pulp dead and an opening through

the apex, had no trouble in forcing H, O. through the apex

and out through fistula, followed the cleansing with Listerine,

1
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kept the fistula open with cotton tents in order that it might

heal from the deepest point outward ; there was no necrosis.

In a couple of weeks had the case cured.

Another case came under our treatment in January, 1885,

with the following history. The patient, a freight conductor,

about 28 years of age, had had trouble from an impacted wis-

dom tooth in the lower jaw, left side. Five months previous

to visiting us he had called on a dentist (?) who said there

was nothing the trouble with his teeth, and called in a physi-

cian ( ? ) who lanced the cheek at a point just outward from the

bicuspids.

The opening continued to discharge pus, the face being

swollen and hard.

Extracted the impacted tooth with Physick's forceps, fol-

lowed with great relief, the swelling disappearing in a few

days, but it took some time for the fistula to heal. Here was

a case where a young man was thrown out of employment for

nearly five months, all on account of falling into wrong hands.

Other cases could by cited, but these are sufficient to verify

Dr. Atkinson's teachings.

DANGERS IN DENTAL OPERATIONS.

The remote dangers of dental operations are few, but from

time to time serious consequences are brought forth. The
death of a gentleman residing in our city, from "lock-jaw,"

following the extraction of two teeth, brings this subject home
to us.

Recently, in England, a dentist in extracting a bicuspid

broke the beak of the forceps, which found lodgment in the

right bronchus about an inch beyond the bifurcation of the

trachea. In this case a surgeon made an opening into the

"wind-pipe," removed the broken beak, which was fully an

inch in length ; the patient recovered. When anything falls

into the trachea, the best way to treat the case is to stand the

patient on the head, his or her, and then gravitation will aid in

expelling the foreign body, which ought to be accomplished
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when a piece of steel is the body, A correspondent in

the Journal of the British Dental Association advises the use

of the " oral net-spoon," to prevent accidents of this class. It

can be held by an assistant and does not interfere in any way,

and prevents foreign bodies from falling into the larynx.

The following from the transactions of the Mississippi State

Dental Association for 1884 gives one of the old member's

views regarding danger.

Dr. Morgan said he was diametrically opposed to the

practice of replanting and transplanting teeth. Related a case

of an eminent dentist in Philadelphia, who extracted a lower

molar for a young lady and replanted it. The tooth did well

for two days, but on the third day he was sent for hurriedly by

the family of the young lady; found the patient suffering very

much, and after sitting by her bedside for twelve days, in con-

stant attendance, she died of " Lock-jaw," and this had de-

terred him from ever attempting the operation of replanting.

STATE DENTAL MEETINGS.

The following State Associations or Societies will meet as

follows :

March.—Louisiana at New Orleans, 4th, 5th and 6th; Ver-

mont, 3d Wednesday at Bellows Falls.

April.—Alabama, 2d Tuesday, at Montgomery ; Florida,

1st Wednesday, at Gainesville.

May.—Georgia, 2d Tuesday, at Macon; Illinois, 2d Tuesday,

at Rock Island; Iowa, ist Tuesday, at Iowa City; Kansas, ist

Tuesday, at Topeka ; New York, 2d Wednesday, at Albany
;

Nebraska, 3d Tuesday, at Beatrice; Texas, ist Tuesday, at

Austin.

June.—Dakota, ist Tuesday, at Mitchell; Delaware, ist

Wednesday, at Wilmington; Kentucky, ist Tuesday, at Louis-

ville ; Mississippi, 3d Tuesday, at Starkville ; New Hampshire,

3d Tuesday, at Concord; North Carolina, 1st Tuesday, at

Raleigh ; South Carolina, 2d Tuesday, at Columbia.

The Secretaries will do the profession a favor by notifying
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us of any changes in time or place of meeting. A report of

what was accomplished will be thankfully received by the

editor.

CALIFORNIA DENTAL LAW.

A notice of the law regulating the practice of dentistry in

the State of California was inadvertently overlooked at the

time of its passage. The act now in force in that state is simi-

lar in its general provisions to those of other states, which pro-

vide for a Board of Examiners with power to grant certificates

of skill in dental surger>" to all properly qualified persons who
propose to commence practice in the state, and to indorse as

satisfactory the diplomas of all reputable dental colleges.

The penalty for a violation of the law includes all who refuse

or fail to register under the provisions of the act, and also all

who shall falsely claim or pretend to be a graduate from any

incorporated dental college. The penalty for each offence

consists of a fine of from fifty to two hundred dollars, or six

months imprisonment in a county jail. That the law will be

effective in preventing an increase in the number of incompe-

tents in dentistry in that state there can be no doubt, provided

its provisions are strictly enforced. The enforcement of the

laws enacted for the regulation of dental practice is the point

which requires diligent and impartial attention on the part of

the organized bodies of the profession in all the states where

such lawe exist.

COCAINE.

We have before us a letter from an old friend and quondam
college fellow. Dr. J. C. McCoy, of Orange, Cal. He wishes

to know what success St. Louis dentists have had with hydro-

chlorate of cocaine.

He says :
" I have been using it for one year, and, as far as

I can learn, I have been more successful in its use than any

ther dentist in Southern California. I have the most satisfac-
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tory results from its use, but I am anxious to get the experience

of others." Those who feel an interest in Dr. McCoy's success

will do well to write to him.

A lady patient of the doctor's told us that he was a natural

dentist, that all his patients went to sleep while he was work-

ing for them. Perhaps this is why he succeeds so well with

cocaine.

We should like to have the doctor tell us just how he uses it.

What preparation, strength, amount used, how applied and
length of time, etc. The doctor is doing something to elevate

the profession in his new home. He says :
" We have recent-

ly organized the Southern California Odontological Society,

first one formed in that part of the state." Success to you.

St. Louis dentists have but little success with cocaine, it is

not reliable in our hands.

A NEW MEDICAL JOURNAL.

Southern California Practitioner, Vol. I, No. I, dated January,

1886, is the latest addition to medical literature and comes from

Los Angeles, Cal. The editors are J. P. Widney, A.M., M.D.,

Joseph Kurtz, M.D. and Walter Lindley, M.D.
If you wish to know ofthe climatic conditions and ofthe medi-

cal and surgical history of Southern California, subscribe. Sub-

scription, ^1.50.

DENTAL EDUCATION.

The first article in February number sets forth the idea that

whenever a young man is qualified to receive a diploma it

should be granted, regardless of the time he may have devoted

to the study of dentistry. No doubt this is just, and if all were

as conscientious and honest as the author it would be practical,

but such is not the case. The young man with an academic

education, other qualifications being equal, can in one year

gain as much knowledge of dentistry as one without such train-
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ing could acquire in two years. But such practice would be

abused and give " diploma shops " a chance to flourish.

Everyone intending to pursue a course of study preparatory

to the practice of a profession, should qualify himself for such,

hence preliminary examinations should be required to deter-

mine whether or not the applicant is ready to enter the college.

Should he fail, yet possess the required mental, mechanical and

physical qualifications to become a dentist, he should be given

proper advice, otherwise if it is discovered that he is better

qualified for some other vocation, then put him on the right

road to success. To carry out these views it would be neces-

sary to have an examining board composed of men possessed

of good judgment and good judges of human nature, and in no

way connected with the college.

A WONDERFUL MACHINE.
The successful dentist must be a mechanic, hence we feel

that you will appreciate the following, and hope it will not bring

up unpleasant recollections of boyhood.
" By means of a pedal attachment a fulcrumed lever converts

a vertical reciprocating motion into circular movement. The
principal part of the machine is a disc which revolves rapidly

on a vertical plane. Power is applied through the axis of the

disc, and, when the speed of the driving arbor is moderate, the

periphery of the machine is traveling at a great velocity. Work
is done on this periphery. Pieces of the hardest steel are by
mere impact reduced to any shape the skilful operator de-

sires. It is a grindstone."

Small Polishing Brush for Dental Engines.—We are in-

debted to the American Dental Manufacturing Company for

an assortment of these brushes, also port for the right angle at-

tachment. We have been using these brushes for over a year

and find them very valuable in cleaning teeth, finishing fillings,

etc. The brushes made by the above company have only Y16

of an inch free bristles and are superior to others having a

greater length, as will be readily admitted after using both

kinds.
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"PULPLESS TEETH."

St. Louis, Nov. 29, 1885.

To Archives of Deyitistry:—Several years ago a "gentleman"

came to me with a badly diseased superior lateral incisor. I

examined it and found the tooth drilled from the palatal surface

and an attempt made to follow the canal to the apex, but the

drill had missed that point by an eighth of an inch ; this, how-

ever, I was not certain of at the time, so began my treatment

and continued it for about a month ; at the end of that time,

finding the disease no better, I extracted the tooth.

Now, while I usually open into the pulp-chamber so as to

have free access to the canal I never go further, but com-

mence my treatment using carbolic acid, full strength, and

pumping it through the foramen on cotton wrapped around a

broach, continuing until root, or roots, are in a proper condi-

tion to fill ; this I ascertain by the color of the cotton when it

comes out of the canal and not by the odor, as I do not think

that can be relied on ; as long as any of the disease remains,

the cotton will be of a milky white color; when, however, the

tooth is in a proper condition to fill, the cotton will come out

as clean as when it is inserted (unless the foramen is stopped

up, in which case it will be necessary' to clean it out with

broach). When ready I fill with oxy-phosphate, pumping it

up in a soft state. I have pursued this method for about six

years and during that time have not heard of a single failure.

J. G. Ferguson.

(140)
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OLIVER WENDELL HOLMES.

In declining an invitation to dine at the Hotel Brunswick

with the New York Odontological Society a few evenings

since Oliver Wendell Holmes wrote :
" I often think of the

forlorn condition of some of the great personages of history in

the days when there were no dentists, or none who would be

recognized as such by the dental artists of to-day. Think of

poor King David, a worn-out man at seventy, probably without

teeth, and certainly without spectacles. Think of poor George

Washington, his teeth always ready to drop like a portcullis,

and cut a sentence in two. See him in Stuart's admirable

portrait, his thoughts evidently divided between the cares

of empire-and the maintenance of the status quo of his terrific

dental arrangements. Think of Walter Savage Landor's mel-

ancholy complaint that he did not mind losing his intellectual

faculties, but the loss of his teeth he felt to be a very great

calamity. I will venture to propose, then, the dental profes-

sion and their association as its worthy representative. It has

established and prolonged the reign of beauty ; it has added

to the charms of social intercourse and lent perfection to the

accents of eloquence ; it has taken from old age its most un-

welcome feature and has lengthened enjoyable human life far

beyond the limit of years when the toothless and purblind

patriarch might well exclaim, ' I have no pleasure in them.'
"

PARAFFINE MOULDS FOR PLASTER CASTS.

BY F. L. TETAMORE, M.D., NYACK, N. Y.

Prepare the specimen or preparation, making it as clean as

possible
;
place on oiled paper in a position that will show it

to advantage. Soft projections may be held in position with
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threads suspended from a frame or from a heavy cord stretched

across the room. Paraffine melted in a water-bath is painted

over the preparation with a soft brush, the first layer being put

on with single quick strokes,that the rapid cooling of the paraf-

fine may not cause the brush to adhere to the preparation, thus

drawing the soft tissues out of place, until the mould is formed

about one-eighth inch thick ; all undercuts must be well filled.

When the mould is hard it can be readily separated from the

preparation ; it is then well washed with cold water. Stir fine

plaster into cold water to consistency of cream, pour into the

mould and out again several times so that there will be no air

bubbles on the surface, then fill the mould and let it stand un-

til hard. Place the whole in a vessel containing boiling water

until the paraffine is all melted; wash with clean boiling water.

When the cast is thoroughly dry it may be painted with oil

colors by coating it first with shellac varnish. Cast ofany part

of the body may be made from a living subject, if the part is

not to sensitive to bear the heat of the paraffine,which is about

1
50° Fah.

—

Amials of Surgery.

Sponge Grafting.—To prepare sponge for this purpose se-

cure the finest kind you can obtain,clean it of all sand by beat-

ing, rinse it well in distilled water, put it in a ten per cent solu-

tion of hydrochloric acid for several days. Wash it again

and again in water, then put it in sulph. ether containing 20

per cent iodoform for twenty-four to forty-eight hours, keep

the bottle well corked. At the expiration of that time remove

the cork, let the ether evaporate ; again close the bottle well,

and it is ready for use. Another method is to substitute cas-

tor oil containing lo per cent carbolic acid. This answers well

enough for dressing wounds. I prefer the first for grafting.

Graft only upon healthy granulating wounds, and use very thin

transversely cut pieces. After the grafting is done do not dis-

turb it, let it remain. I have shown you the process, and you

have seen very successful results follow both in old wounds

an ulcers, as well as in plastic operations. Do not think of

grafting sponge upon unhealthy, suppurating wounds, you will

d
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be sure to fail. In such cases you may use the sponge dressing.

See " Observations on Sponge Grafting" Si. Lotas Weekly Med.

Review, Nov. 3, 1883, Vol. VIII, No. 18.

—

Edward Borck,

M. D.

The process of manufacturing nitrous oxide gas has been

simplified, and the product thus derived is probably as perfect

as can now be realized by chemical skill. Salts of ammonia
are dissolved in nitric acid, and this, on being dried off in a

sand bath until it becomes like sugar, is called ammonium. A
quantity of the latter is put into a retort and subjected to 240°

of heat until it throws off gas, which passes first through a jar

of water, then successively through one of sulphate of iron and

one of caustic potash, from which it comes forth as nitrous ox-

ide. One and a half pounds of ammonium will make 100

gallons of gas. For the purpose of transportation this quan-

tity of gas can be condensed until it becomes a liquid capable

of being contained in an iron cylindrical jar six inches in di-

ameter and one and a half feet high—becoming gas again

when allowed to escape.

A NEW antiseptic of great promise has been discovered and

bids fair to take the place of iodoform altogether. It is called

iodol. It has but little smell and is soluble in three parts of

absolute alcohol, but only in five hundred parts of water. Many
trials have been made with it dissolved in alcohol with glycer-

ine and as ointment, and a very gratifying success has been met
with.

All nerve tissue, in its normal condition, to perform prop-

erly its highest function, must be abundantly supplied with

moisture. We are all familiar with the sensitiveness of moist

dentine ; consequently the nearer we can secure complete

dryness of the tubuli the less pain in an operation.— W.N.
Morrison.

The man who resolves not to take a cold seldom does,

—

Lancet.
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Dr. J. N. Grouse says that children can be brought by a

proper course of training by the dentist, to the point of becom-

ing interested in the condition of their teeth and of keeping

them clean. This requires repeated instruction and actual

demonstrations by the dentist. Show children how to cleanse

their teeth and require them to do it in your presence. Mani-

fest an interest in their teeth yourself if you expect to arouse a

corresponding interest on their part.

There is nothing like actual ocular demonstration to prove

what is best to do, and the best way of doing it. Meetings of

associations without clinics fall far short of accomplishing the

benefits to their members which with properly conducted clin-

ics would be done.

—

James S. Knapp.

Parents will do well to direct the aspirations of their chil-

dren toward manual rather than clerical labor. The future

will have greater advantages for the finished artisan than has

the past.

No better reading can be placed in the dental students

hands than dental journals of the past and present, hence have

them bound so that they will be preserved in a handy shape.

S. G. Stevens, D.D.S., has moved from Lynn to Evans'

House, 175 Tremont street, Boston, Mass.

DIED.

S. C. Barnum, D.D.S., at his residence in New York City

December 24, 1885, in the 47th year of his age.

Dr. M. L. Logan, at Tyrone, Pa., March 9, 1885, in the 42d

year of his age.

Dr. S. G. Martin, at Syracuse, N. Y., December 9, 1885, in

the 56th year of his age.

Dr. R. L. RoBBiNS, in Cambridge, Mass., in the 66th year of

his age.



" PREVENTIVE MEDICINE."

'" LISTERINE,
'"'

'^°*'C, WoN.|RR,TANT. NON-esCH'^

r^ess properties added to the absolute safety of Listerine, its agreeable charaeter and uni-

orm strength, concentrate into this preparation every requisite of a perfect Prophylactic, and

five it undoubted superiority over all other Antiseptics, especially for interna/ use. ^

• The well known therapy of the several ingredients of LlSTEBINIi sustains its claims for some-

hing more than mere mechanical germicidal properties.

Formula.—LiSTEBnrBis the usential Antiseptic oonstltnent of Thyme, Eacalyptns, Baptisia,

Ganltheria and Mentha Airensis in combination. Kach Jluid drachm also contains heo grains

of refined and purified Benzo-Boracic Acid.

9ose.~^iiB teaspoonfol three or more times a day (as indicated). As a local application to olceri,

wonnds and abscesses, or aa a gargle, mouth- wash, inhalant or injection, it can be used ad
libitum, diluted as desired.

The universal commendation of LISTEUINE by Physicians and Scientists of all Schools through

-

»ut the United States, after five years' thorough Clinical Experience, has fully established its value

n PHTHISIS, DTSPEPSU, DIPHTHERIA, CATABBH, DISEXTKBT, 8CABLATINA, SHALL POX, EBI-
ilPELAS, TYPHOID and other FEYEBS; and as the most grateful and pleasant disinfectant and pro-

>hylacticfor TA6INAL INJECTIONS in OBSTETBICS, LEUCOBBH(KA, GONOBBHtEA, ftnd notably for

he hands after Surgical and Gynecological Operations.

It has been found equally aa well adapted to

DENTAL PRACTICE
AND

AI.1^ OE^I. MYIASES,
>y many of the most eminent representatlTeB of the Dental Profession, and a pamphlet •mbodylng
iieir statements, with full reports of lU general Medical and Surgical uses, will be forwarded Free
>f Cost upon request.

l9~Taken Internally in teaspoonfnl doses, LISTISIHE arrests the fermentattre eructations of dys-
pepsia, so often associated with or resulting from oral disease.

I^For cleansing and in operations the dilution kas been varied from one to twe>ty parta water aad
one part Ueterlne, according to eonditioiu and taste.

l^fTote Its value as a menstruum, its miscibllity with glycerine, ete.

The second edition of clinical lectures upea <71iroiile Nasal Catarrli, by Prof. Geo. H.
Leflerts, Mt.D., New Tork Oity, Illustrated by iorty wood-cuts of Instruments and diseased eon-
litions, is DOW ready for dlstribntloa, with our oeapllments to tlioce who apply for them and menttoa
Ms JouraaL

Ife-w Ofdco and Laboratory, - • - llO Oliv^e Street, ST. LOUIS.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid>.

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient fonn.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth. Tablets and m)-

Tooth. Powder as the result of my labors. They are made from the

same materials, but put uj) in different form, each in Enameled Metai.

Boxes, which are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates th/» necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am.

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK.
New York, March I, 1884.
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Dr. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as

a Dentifrice. They are put up in Seamless Metallic Boxes, which
are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHIiT INDORSED BY EMINENT DENTISTS.
PRICE 50 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENERALLT.

Dr. I. W. LYON'S

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreshing sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

FRICE 25 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENERALLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.



GEO. W. PELS,
Cohesive and SoftGold Foils,

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, and

be lirought to any degree of cohesion by annealing, thus combining soft and cohesive foils.

By sending Draft or Post Office Order to the above address, we will forward without extra expense

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

r'This Foil can be returned if not as represented.
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CHARLES ABBEY & SONS.

D©iit£its' WMm e©M Foil, I

Soft or Non-Cohesive and Cohesive. g

ALL FROM ABSOLUTELY PURE GOLD. ^

FIJVJEJVESS, <

TOUGHMESS, 5t

UJflFORMlTY. ^
* s
' 3

i No. 230 Peap Street, %

3 :E=»i3:iXj-A-3DEi-i^m-A-.

THE ST. LOUIS

Dental Manufacturing Co.,

204 North Broadway, ST. LOUIS, MO.,

MANUFACTURERS AND DEALERS IN

L Large and Well Selected Stock of S. S. White's and H. D. Jnsti's Teeth.

Also a Full Stock of Sibley's, Wilmington's and Neall's Teeth at $1 .00 per Set.

kjld and Tin Foils of all the Different Makers and all other Articles tised

by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY ATTENDED TO.



JUST PUBLISHED:

CHE eOMISAL 6UEE ALL
Merry Medicaments for Physicians as well as their Patients.

^*He who laughs lives."

) Pages, with nearly 300 Comic Illustrations. Medium 8vo, Elegantly bound. Price $3.50

fHAT IS "THE COMICAL CURE ALL?
is the funniest book of the age : it is a collection of the richest, rarest, most humorous an-

;cdotes, relating to Physicians, Patients, Quacks, Hypochondriacs, Druggists, Dentists,
Surgeons, Barbers, Pillpounders, Bleeders, Herb Doctors, Steamers, Electricians,

and all others connected directly or indirectly with the prescribing, dispensing,
or swallowing of medicine.

ET ONE AND LAUGH YOURSELF WELL.
READ IT AND YOU WILL NEVER BE SICK

3DRESS: J. H. CHAMBERS & CO,
914 LOCUST STREET, ST, LOUIS. MO,

vloRRisoN Bros.
TENNESSEE DENTAL DEPOT,

Nashville, Tenn.

ublishers of ^^THE DENTAL HEADLIGHT."
AND DEALERS IN EVERY ARTICLE REQUIRED BY

THE DENTAL PROFESSION.



HNO¥ + RESDIh

Tlie * London * iedical * Student
-AND

MOTHER + COMICflLITIESh
SELECTED AND COMPILED BY

The first part of the book paints the picture of medical student life in England's great
metropolis, London. It is, as could be expected from a story derived from the Z/Ondon
^^nch, crisp and readable throughout, and exquisitely humorous. The last part of the
work consists of a collection of medical anecdotes, all carefully selected and interesting.
The object of this compilation is to amuse and entertain the busy doctor in his leisure
hours, who will, no doubt, enjoy its perusal. Its pleasing character makes it a pleasure
to possess.

COMMENTS OF THE PRESS.

This interesting compilation is admirably adapted to instruct and amuse the busy
practitioner in his leisure moments, or while waiting on the sometimes slow process of
nature in the lying-in room.

—

Canada Lancet.

We have perused this work with much amusement, for it has "awakened the (any-
thing but) mournful rustling of the leaves of memory," when we ourselves experienced
the adventurous ups and downs of Student Life in London. The whole book is laughter-
provoking and interesting to all who have studied medicine.

—

Medical World.

Dr. Erichsen, in reproducing these sketches, has furnished a volume the reading of
which will cause a sufficiency of clonic diaphragmatic contraction to unload the liver of
the accumulations which are the fertile cause of "blues", and to work the other beneficial
changes in his anatomy for which the preface prepares him. The book is handsomely
issued, both as to letter-press and to binding, and will, we doubt not, meet with a cordial
reception by the profession.

—

Medical Age.

No pains have been spared to make the mechanical execution of this work first-class.

It has been handsomely printed, on superior paper, with clear, sharp type.
Over two hundred pages, neatly and strongly bound in cloth, gUt title on the back,

price $2.00.

Mailed post-paid to any address on receipt of price.

Address orders to 4fe

PubUshers and Dealers in Medical and DentalBooks^

ST. I-.OTJIS, 3VEO.



UNABRIDGED DICTIOHARY.

SUBSCRIPTION EDITION.
In response to a wide-spread demand, the publishers have prepared

a SPECIAL EDITION of this magnificent work, TO BE SOLD BY
SUBSCRIPTION ONLY. In addition to the usual well-

known features, which have placed it far ahead of
all competitors, there has been added a

HISTORICAL SUPPLEMENT,
containing the following named valuable matter:

1. A brief History of the United States of America.
2. Lives of the Presidents, from Washington to Arthur.
3. Accounts, historical and descriptive, of the thirty-eight Statei

of the Union.
4. A Chronological List of the Striking Events in the History ol

America, from the earliest discoveries to the present time.
5. A Diagram of the Comparative Areas of the United States anc

of Foreign Countries.
6. Charts showing the Names and Periods of Men distingnishec

in Public Life, Literature and Science, in America.
7. Statistical Tables of the Growth and Population of the Statej

and l^rritories of the Union.
8. A List of the Chief Cities of the Union, with the Populatioi

of each.
9. Comparative Lengths of Railroads in the United States anc

Foreign Countries.
10. Valuable Statistics of the Civil and Industrial Condition oJ

the Principal Nations of the World.
11. ENGRAVINGS OF CrVTC AND HISTORIC BUILDINGS.
12. PORTRAITS OF ALL THE PRESIDENTS, from Washingtoi

to Arthur.
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MECHANICAL DENTISTRY.

BY DR. A. W. BURNHAM, OF LOWELL, MASS.

[Read before the New England Dental Society at Burlington, Vt., October i, 1885.]

Mr. President :—In our paper we wish to bring to your at-

tention some questions, with the hope that it may help, in a

measure, to correct an evil in that branch of our profession

generally called mechanical dentistry, though I have never

been able to see why exactly, for all filling of teeth is certainly

as mechanical as setting teeth, and filling is certainly less ar-

tistic and requires no more or as much skill.

But the question which we wish to discuss at this time is the

cause of the numerous tombstone mouths which one meets in

the city, on the cars, steamboats and everywhere, and the ap-

plication, if it can be found, of a remedy for this great evil.

Artificial teeth have been worn how long ? Who can tell?

But here is an old Roman law dating back as far as 450 B. C,

and perhaps longer, which reads thus. It relates to the burial

ol the dead

:
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"Add no gold, but if the teeth are bound with gold then that

gold may be buried or burnt with the corpse," which looks as

though artificial teeth were set on gold in those days. But in

these days it has come to be a fact that a large percentage of

the people, at least in this country, are wearing artificial

teeth.

The highest aim of the dentist is, or shojild be, to conceal

and not to advertise his art. This will apply as well to opera-

tive as to mechanical dentistry.

That which is such a necessity should be done with an eye

for grace and beauty as well as uselulness, that which will not

mar the beauty already present or bring out and make still

uglier existing defects. Endeavor to make one part fit into an-

other, so that the whole will be in harmony. I think you

will all admit that there is a great lack of it now, and what, let

me ask, is the cause of it ?

1st. We would say that in large cities what are called first-

class dentists have done more to make it, than they would be

willing to admit, as I will show. I called on a dentist in New
York, and it was one whose name I have seen in reports of the

Odontological Society, so I suppose he stands well there. He
had just taken an articulation for an upper set ; he selected the

teeth, placed them on the dumb waiter and sent them to the

basement for the assistant to grind in. So he was to do the

work and finish without ever seeing the patient or knowing

anything about her face or looks. How was he to know what

would become the lady ? Do you think the lady would have

submitted to have a dress made that way ? But a set of

teeth, which was of much more importance, could be put

through most anyway.

A well-known dentist told me in Boston, since this was writ-

ten, that the poorest plate work in Boston came from the offices

of the best operators, who either had left it all to the boys or

had carried it around the corner for a Cheap John to do.

How long will it take the patients to find out that they can

do just as well, or better, of the Cheap John's at one-third the

price paid the good operator ?
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I called, in another city, on a dentist whom 1 thought was a

good workman and stood high in the place. He had just taken

an articulation for a full set of teeth. The lady had just gone

and he was looking over a few sets of teeth ; finally, picking

up one, said "guess that would do." "Why," said I, "don't you

try in your teeth to see what would look well in the mouth ?"

"No." " Don't you let the patient see them ?" "No, what

does she know about it ? I can tell better myself." Perhaps

he could, and that was the best way, but it wasn't the way I

was brought up.

Then I would say that one of the causes is the fact that good
operators, thinking it beneath their dignity to make artificial

work, relegate it to the office boys who never see patients,

never realizing that there was a greater chance of showing their

skill and good taste than there was in the best gold filling

which they ever put in.

Then I would say in the slovenly way of trusting to your

ideas of selecting after the patient has gone.

I have it from good authority that many dentists will buy
twenty sets of teeth and use them all before stocking up again.

Pity the poor patients. Another will use nothing but small.

Another will buy only two varieties, and, still worse, another

buys only one, and all his patients have to have that one, the

delicate, refined, angelic young lady with the same mould as a

stout, tobacco-chewing Hibernian. Another will only buy
white teeth. These are all bona fide cases. Do you wonder
at the many deformities existing? Another cause, perhaps, is

the advertising of so many, (I will not call them "Cheap
Johns" for some of them add D.D.S. to their name and show a

parchment) to make full upper and lower sets for five to eight

dollars, then using fifty cent teeth, as some do,and calling them
the best.

Here are a few of the many causes. How to remedy this is

the problem.

We start with the assertion that artificial dentures require

greater skill, more good taste, a keener eye for beauty or

adaptability than any other part of dentistry, and to properly
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adapt a set of teeth so that the truths of our text will be brought

out, "The highest aim of the dental art is for the dentist to

conceal his art," demands the best work which we can com-

mand.

To those who think they can fill teeth better than anything

else, or prefer it because it pays better, we would say, do that

part and do not pretend to do plate work and run this branch

down, as you will surely do by taking the impressions yourself,

and then sending them to the basement to the office boy or around

the corner for those to do it who have never seen the patients

and cannot tell what they need. If you pretend to do it at-

tend to it in person, and devote enough time to it that it will

be done well. See to it that each set is properly selected : to

do this is more than grinding in, and there is something be-

sides a good-fitting plate. I would rather grind in than select.

Consult your patients, get their ideas, and if you never saw

their natural teeth look at their children's, if they have any
;

get something as near their natural ones as possible, so as not

to make too great a change in their appearance.

A case I well remember of a gentleman for whom we made

a partial set, upper and lower, taking in three teeth, central,

lateral and cuspid. It was difficult to find large and dark

enough teeth to match the natural ones, but we did. We
added to the plate from time to time as he lost others, as it

was only a question of time when he would require a full set.

We lost sight of him for several months, when, at an evening

party we met him, and speaking I came near laughing in his

face at the wonderful and comical change. He had a full set

of teeth, short, white, and of the smallest—what a blunder ! A
few months after I noticed he had corrected the blunder par-

tially and had taken a medium shade and size, which was a

great improvement, but not natural though. You rarely want

artificial teeth as large as natural ones, when putting in whole

sets. A short time since we took out the remaining teeth for

a lady. I saved them for reference. After taking the impres-

sion she said she wished large teeth, for her natural ones were

large. I showed her White's No. 100, the largest tooth made,

I
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and asked if she wanted as large as that. " No, not quite."

"Your natural teeth were larger." I then showed her the nat-

ural ones and they were wider. I did'nt put them but about

two-thirds as large.

In selecting teeth properly one should have a large variety,

100 sets is small enough. How many dentists have as many?
Our own stock I thought was gettmg low and I found we had

100 gum, two-thirds as many plain, besides 6s,4s, etc., and since

then we have added largely to it. In selecting teeth don't

select irregular upper when the under are regular, for that is

rare in nature. The under are generally more irregular than

the upper, but if the under are much so the chances are the

upper were also. In the great variety which the different mak-

ers are giving us, it is a rare case you cannot find about what

is needed,but no one of the three leading manufacturers possesses

all the advantages, and I should dislike very much to be shut

up to any one, for each has some peculiar merits which the oth-

ers have not. Johnson & Lund have some moulds which are

particularly nice for the Irish nationality, and I most always go

to that make for that nationality, while for tobacco chewing

men I always use White's: they are the best. My favorite

make has been, for years, Justi's. It seems strange to me that

the profession do not appreciate the " Brahen Backs" more,but

all the agents tell me that they sell but few, and yet if you will

just try them I am confident that you will like them. You can

make a more natural expression with them, in most cases, than

any others.

Since this was written I have had the chance to examine the

teeth made by C. Ash & Sons, London, and have been

agreeably surprised in the great variety of shade and shape, the

blending of shades, the fineness of texture, and, above all, with

their exceeding naturalness, surpassing anything that I have

ever seen. They do not make gum sections, only single teeth,

and it would be a good thing if we should use more single

teeth instead of gum sections, which are apt to be a little stiff

in spite of all we can do. It is more work to use the plain

teeth, perhaps that is the reason they are not used more; but to

reach the best results use single teeth.
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After writing the above I ran across an extract of a paper

read some years since before a Western society, which I will

take the liberty of reading as expressing my own ideas better

than I can myself.

"Considering the great number of Artificial Teeth now in use,

it is surprising to what an extent Art is ignored in their con-
struction. A distinguished member of the profession said, in a

recent lecture ;
' He who has but moderate ideas of symme-

try or harmony of expression and color is constantly pained by
the lack of that artistic selection and arrangement of artificial

teeth, which serves to restore to the face the shape and expres-

sion left upon it by the Creator, the absence of which in arti-

ficial dentures stamps him who should be an artist, an artisan—
a mere meckajiic—a libeller of the soul—a deforiner oj the human
face divine. That mechanical dentistry should have very
largely fallen into the hands of this inferior class of practition-

ers will hardly be wondered at by those who have watched the

history of this branch of the practice. For so simple are the

modes of obtaining tolerable mechanical results with the meth-
ods now usually employed in this department, that a high order

of appropriate talent is, at the present time, seldom found de-

voting much time to it.'

As a result, Artificial Teeth are often detected by the prac-

ticed eye. without the patient opening the mouth, simply by
the unnatural expression resulting from badly arranged den-

tures. And when the mouth is opened, the effect is heightened

by the presence of teeth selected and arranged without regard

to the person's individuality.

It is a marvel that persons of discriminating taste and judg-

ment in other matters should so often be content to endure

such miserable apologies for teeth, involving, as they do, im-

portant relations to the features. In no other matters will per-

sons submit to such impositions.

Nothing that is worn upon the person is of so much import-

ance to the personal appearance as the set of artificial teeth,

and nothing requires more artistic and mechanical skill, patient

labor and experience, than this."

We will put in a word just here about laboratory appliances.

There has been but little improvement made here for the last

twenty-five years. In the way of vulcanizers, I am using the

same boiler we bought of Bevin before the days of the Hard

Rubber Co., and with the new clock and steam guage, it is as

good as any in the market that I have seen, though Dr. Sea-

i
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ury, of Providence, has just got out a new one, which, from

the description, I think must be an improvement. Ash &
Sons, of London, have one which, judging from the cuts, must

be better than any in America, unless it be Seabury's.

For flasks for rubber work, there is hardly a decent one

to be had : they are all small and inconvenient. I had some

cast a few weeks ago which are the best I have seen, but think

they could be improved. The energies of the profession seem

to have been spent on improving in the operative department,

and running down the mechanical. In England it is not so:

the mechanical department stands higher there than the oper-

ating. They do not go in so much for " copper-toed teeth"

as in the United States, and their best workmen are mechani-

cal dentists.

In large cities specialists in the medical profession are nu-

merous, and to some extent dentistry has been divided in the

same way, extracting teeth being made a specialty in several

of the larger cities—also mechanical dentistry. If they could

be separated to a greater extent we think it would be for the

advantage of all. Then each could select that for which he

was best fitted or personally preferred, referring his patients to

such as he could recommend in the other branches. We think

this would give us better work, and we believe patients would

be willing to give a fair price for work done when they see that

it is done artistically and naturally, for, quoting the words of

another

—

"All works of taste must bear a price in proportion to the skill,

taste, time, expense, and risk attending their invention and

manufacture. Those things called dear are, when justly esti-

mated, the cheapest ; they are attended with much less profit

to the artist than those which everybody calls cheap. Beauti-

ful forms and compositions are not made by chance, nor can

they ever, in any material be made at small expense. A com-
petition for cheapness, and not for excellence of workmanship,
is the most frequent and certain cause of the rapid decay and
entire destruction of arts and manufactures."

I will close this paper with the motto

:

" The highest Art of the Dental Art is to conceal the Art."
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ROOT FILLING.

BY DR. JULIUS GUTTMAX, GREAT FALLS, X. H.

[Read before the New England Dental Society, at Burlington, Vt., October i, 1885.)

Mr. President :—It is with a feeling of hesitancy that I ad-

dress you on the subject of saving pulpless teeth and roots.

I believe there is no field in our profession where the opin-

ions of individual practitioners are more diversified, and as

there has been much written and said upon the subject it would

seem almost superfluous to say more. But as an apology for

my choice of this well-worn subject I will mention two cases

which have given me the impression that there may be some

who might be benefited by the discussion of these cases, if

not by the description of them.

Case I is that of a gentleman for whom I was treating an ul-

cerated incisor tooth. The gentleman, soon after the com-

mencement of the treatment, was obliged to leave the place.

I directed him to apply for further treatment to the local den-

tist of the place to which he was going. I soon received a let-

ter stating that the dentist desired instructions as to its treat-

ment, as this was rather new business to him. I answered the

best I could, and some time after had the pleasure of seeing

my patient, who called upon me to look after his case. He
said that the dentist had given him a bottle containing some

liquid and directed him to swab it every day. On putting his

hand in his vest pocket he brought forth an empty bottle from

which the stopper had come out and his wearing apparel was

saturated with the smell of creosote.' When I expressed my
surprise that a dentist should entrust his patients with so pow-

erful an agent he answered, "Why, doctor? he is a graduate of

a dental college." This brother practitioner lives in the coun-

try, and perhaps you will say, "come to the metropolis and you

will find a different state of affairs." Well, Case 2, a Boston

lady, who employed one of our most estimable aged profes-

sional brothers,for whom I have the kindest regard, and whose
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case I most reluctantly touched. The lady informed me that

more than a year previous to my acceptance, the crown and

root of this tooth had been filled, but that she had experienced

much trouble, pus being discharged through a fistula, and that

the tooth was very sore to the touch. I drilled an opening di-

rectly over the pulp canal and found only the lower portion of

the chamber filled with gold, the upper half contained the most

offensive mass of corruption.

I thoroughly cleansed the canal, treated and filled the root

in the manner I shall describe hereafter, and dismissed my
case. Later advices informed me that there were no more dis-

charges of pus, no more soreness. These experiences have

brought me to the conclusion that root-filling is not so gen-

erally successful as other parts of our profession, and a little

more light dispensed in this direction might not be amiss.

I have made root-filling a study for many years, even long

before our highly esteemed and much lamented McQuillen

demonstrated by his experiment that by the law of exosmosis

and endosmosis, the entire tooth structure is constantly per-

meated with fluids throughout. Allow me, for the benefit of

those who may not have perused the Cosmos at that time to re-

port here what McQuillen then did.

He took a newly extracted tooth, opened into the canal

chamber, cleansed and dried the same as perfectly as possible,

sealed up hermetically both extremities and dropped it into a

tumbler of water. Leaving it there for a given time he opened

into the canal chamber and found it filled with water. This

confirmed me in my practice, and what formerly was what

some of my friends called a notion became an established

truth.

Speaking of root-filling having been called a notion of mine,

reminds me of our late Dr. Severance who many years ago,

while filling a dead tooth for me, after having removed the

nerve and dried the canal nicely, remarked :
" Now, Gutt-

man, it does not matter a bit whether the root is filled or not."

I did not have the courage to contradict him then, for my con-

victions were not so firmly established as now. He was, as
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everybody knows, a good dentist, but he was mistaken in that.

Now there are, no doubt, many ways of filling a root, as each

operator usually has a way of his own, and the manner of do-

ing a thing matters but little if it be but thoroughly done, and

to enable you to do this thoroughly and easily is the great aim

I have in view.

It is but seldom that the apex of the canal can be reached

properly through proximal caries. In the vast majority of

cases I drill an opening into the canal chamber directly over

its mouth,not larger than the mouth itself, then with long and

slender instruments I can go directly home. The only excep-

tions are the molars, whose roots can often be reached better

laterally from the buccal side ; in that case I make my opening

somewhat elliptical.

The incisors and cuspidati I approach from the palatal side,

directly over the mouth of the canal. If I find that devitaliza-

tion is not so complete but that my approach causes pain, I

take my hypodermic syringe, fill it with absolute alcohol, and

inject the same into the root, sealing up the crown, and make
another appointment a week hence, when usually I can com-

plete my operation without pain. It has been my practice,

after the thorough removal of the pulp and cleansing and dry-

ing the chamber, to saturate the dentine with wood creosote,

remove the surplus and fill the upper part, or about one-half of

the root, with gold—nothing has enabled me to do that part so

well as gold, soft, unannealed but slightly warmed gold, intro-

duced gently by hand-pressure only. And I stand here plead-

ing for hand-pressure in the manipulating of root-fillings. In

fact I never use the mallet upon a dead tooth. I attribute a

great part of my success to this fact. The rest of the canal I

fill with Hill's stopping, as I consider an entire metalic filling

through root and crown bad practice. In fact I would pre-

fer Hill's stopping through the entire root, were it not for

the uncertainty of having the root well filled and the possi-

bility of forcing air through its foramen, which usually causes

trouble.

Now a few words as to the treatment of diseased roots. I
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think that many cases are lost by too much treatment. When
a fistula is established I thoroughly cleanse the canal with tepid

salt water, dry and pump into the root wood-creosote until I

am satisfied that some has reached its way into the abscess,

then close the root at the first sitting. These cases have been

.

the most successful. In the absence of a fistula I treat as fol-

lows : Cleanse thoroughly with tepid salt water, dry the canal,

pump in wood-creosote and close up the crown cavity with

cotton and sandarach. This I repeat every other day, directing

my patient to see to it that his bowels are well regulated. I

am usually very emphatic on that point. I seldom have to

treat more than five times, usually less. Just as soon as there

are no more evidences of pus I close the root, directing my pa

tient to see me forthwith should trouble ensue, when coun-

ter-irritants usually are a sufficient remedy; and here I will say

that of late I have made excellent use of mustard plasters. I

consider them ahead of capsicum, which I formerly used. One

trial will convince you of that fact.

Should counter remedies not prove sufficient I cut through

the gum and alveolar plate to the root and cause thorough de-

pletion, directing my patient to rub the finger over the wound

to keep it from healing, but I am not often compelled to do

this: these are only exceptional cases. I consider the princi-

pal points in root filling first, thoroughness ; second, no con-

tinuous metallic filling, and lastly, hand-pressure.

And now in conclusion. When we consider that but a few

years ago the idea that a diseased root could be cured and

crowned successfully, so as to become a useful member of the

dental arch, would have been considered among the impossi-

bilities, and that this operation is at the present day almost an

every-day occurrence, we may verily exclaim with Galileo,

"the world moves."

Preller's Teeth.—The bottom has been knocked out of

the little sensation provided by the announced discovery in

Oakland, Cal., of a dentist who, it was alleged, had seven

years ago filled a number of Preller's teeth. The story was

without foundation and started by the dentist as a cheap ad-

vertisement.
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HYGIENIC TREATMENT OF THE MOUTH AND
TEETH.

BY DR. M. L. RHEIN, OF NEW YORK.

[Read before the joint meeting of the Massachusetts and Connecticut Valley Dental

Societies, held at Worcester, Mass, June, 1885.]

To teach our patients how to properly preserve the sanitary-

condition of the oral cavity, is a subject that has been exten-

sively agitated throughout the entire profession during the past

few years.

The agitation has been severely criticized by some who claim

that '.' this well has long since been worked dry," and that it is

too simple a thing for scientific men to discuss. It is well

these men constitute but a minority. The theme is

a simple one and therein lies its strongest claim upon our at-

tention ; it is quite time that a subject of such conceded sim-

plicity should have sufficient thought given to its complete

elucidation, to put prominently before the profession and the

public the very best methods of treatment ; and the simplest

and most easily followed manner of carrying out our instruc-

tions. For these reasons it is that I desire to stimulate your

interest, and urge the necessity for increase of your labor in the

amount and quality of the instruction given to your patients

upon the subject.

First. The proper cleansing of the teeth by the dentist.

This portion alone is worthy of an hour's harangue. How
many of us do it perfectly ? Why do we not all do it prop-

erly for all our patients ? The answer comes from every side,

" because so few patients take proper care of their teeth after

the dentist has toiled wearily for hours in cleansing them."

This leads us to the second point ; the instructions to be given

our patients after we have properly cleansed their teeth. If

this part of our duty, and it is a sacred duty, is conscientiously

performed, it disposes forever of the objection so many have to

removing every particle of foreign matter from the teeth and

,
leaving them in the polished condition so beautiful to the eye

I
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and so pleasing to the touch. There are people who require a

half hour's talk, where with others five minutes of earnest, sen-

sible reasoning will suffice.

Second. The time for cleansing the teeth ; four times in

twenty-four hours, after each meal and before retiring.

Third. What material to use, powder, paste or soap ? They
vary with different patients. In an average healthy mouth the

very finest form of tooth powder is always the best, the idea

being to cleanse the teeth and keep them polished with as lit-

tle friction as possible. As we depart from a healthy condition

it is necessary to call upon our knowledge of various therapeu-

tic agents to combat the different ills the mouth falls heir to,

as in acid conditions, etc. In cases where there has been reces-

sion of the gums, or there is a tendency toward pyorrhea al-

veolaris, I have been delighted with the beautiful paste given

to us last season at Saratoga by Prof. Harlan, of Chicago,

viz :

Precipitated chalk, _ - _ _

Powdered orris root, - - - - aa Sij

White Castile soap, - - - -

Powdered borax, ----- aaSss

Honey and glycerine q. s., to make very soft paste ; color

rose pink, flavor to suit,

S. To be used after meals, on retiring, and upon a brush not

dipped in water and not too stiff.

Fourth. The properform of brush. Most of the gentlemen

present are aware that my share in this work has been the pre-

sentation of the Prophylactic Tooth Brush, which, for the

benefit of those who have not seen it, I will say has been en-

dorsed by many whose opinions are valued highly. The Flor-

ence Manufacturing Co., who have the exclusive manufacture

and sale of the brush, have them here on exhibition and will

be pleased to have their merits thoroughly tested. There were
three points that guided me in the construction of this brush :

a. A brush that would reach every exposed portion of the

teeth in small mouths as well as in large. To accomplish this

the three rows of bristles converge to a point, where they form
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a narrow tuft, the bone at this point being beveled and ending

with the last bristle. Every other brush has a projection of

bone which always interferes with the thorough cleansing of

the posterior teeth.

b. One that would accomplish its work as automatically as

possible. To fulfill this requirement the slab of bone is curved

with the bristles on the concave side and they exactly conform

to the arch of the teeth.

c. If possible construct the brush so as to prevent the patient

passing it across the teeth.

The different tufts of bristles are so separated and trimmed

that when the brush is used properly the bristles will penetrate

between the teeth.

The final point of instruction to patients is how they should

use a brush. The bristles should never be passed across the

teeth, but should start at their necks and travel towards their

cutting edges, gently sweeping everything from the surfaces

and from between the teeth. The crowns of the teeth should

not be neglected, but should be brushed in every direction.

Wherever the brush does not succeed in perfectly freeing the

space between the teeth of foreign materials the waxed floss

silk should be used.

The above few points are mainly for the guidance of patients

who have all, or nearly all, their natural teeth. That vast mul-

titude of people who have the affliction of a movable artificial

denture ; what instructions do we give them ? Of what shall

the base of the denture consist—gold, platinum, rubber, cellu-

loid, etc. ? How many of us merely obey the wish of our pa-

tient,who often enters our office and says :
" Dr. I want a beau-

tiful pink rubber plate made." How many ? The answer

comes back from every clime. Thousands ! How wrong this is !

Never should a permanent plate made of a non-conducting ma-

terial be placed in the mouth if another is practicable. When,

however, a non-conducting material is used, the patient should

be carefully instructed to keep out the plate during the night,

so as to permit the tissues to return to as much of their nor-

mal condition as is possible during the few hours they are not
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inclosed in their air-tight chamber. Much evil is done by vac-

uum chambers. In most artificial dentures there is absolutely

no need for them. Where, however, they are occasionally

used they should be small and very shallow.

Many of us who carefully instruct our patients how and when
to cleanse their own teeth, never think of telling them, after in-

serting artificial teeth,that they should keep them scrupulously

clean, that they should be carefully brushed after every meal

with soap and water. That people do not naturally do these

things the hundreds of filthy, aye disgusting, plates that are

handed to us in our offices bear witness. The Florence

Manufacturing Co. have just commenced to manufacture a

brush,which they call the Florence Dental-Plate Brush, for

this purpose. The deep depressions in plates, especially where

the ridge was high, could never be reached with any brush.

Anyone seeing this improved brush will find it an indi.'^pensa-

ble thing for their patients wearing artificial teeth. The strong

and long tuft at the end of the brush is separated from the

main portion by a space three-eighths of an inch wide, so that

it will pass over the highest ridges and reach the narrowest and

deepest recesses without injuring the bristles.

PASSED A PLATE.—A CASE IN PRACTICE.

BY DR. E, C. LEACH, OF BOSTON.

[Reported at the joint meeting of the Massachusetts and Connecticut Valley Dental

Societies, held at Worcester, Mass., June, 1885.]

In the fall of 1884 a man of 40 years of age awoke in the

morning with a feeling that something was troubling his throat.

He at once called his wife, who, with the aid of a light, soon

found that the rubber plate of five teeth was not in its usual

place, but was slowly meandering toward the lower extremity

of his alimentary canal. What was to be done ? It was lo-

cated in the throat so that she could touch it with her fingers,

yet could not get it up. He at once sent for his family physi-
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cian who made an examination but could give no hope ot re-

covering the teeth. He was at once taken by special train to

Boston and thence to the Massachusetts General Hospital.

Here Dr. Porter took the case, and with the assistance of Dr.

Whittemore proceeded to attempt to remove the plate,which at

this time rested in the region of the bronchial tubes. A large

variety of instruments was used and all energy exercised to

make the operation successful, but all to no avail further than

to lacerate the throat in a severe manner. All hopes were at

last given up, and all that was left to be done was to force the

plate well down into the stomach ; this being accomplished, the

patient was allowed to depart with part of a set of teeth in his

mouth and part of a set in his stomach. For ten days the pa-

tient was confined to the house, being unable to speak in con-

sequence of injury done the vocal organs ; at the end of this

time he resumed his occupation, that of conductor on the rail-

road, feeling little or no inconvenience from the accident. He
was besieged by numerous medical men to inquire about his

accident, and at the same time to vouchsafe an opinion. One

would say, "It might easily have been removed had the right

means been used, you cannot live with such an obstacle in the

stomach, blood poison must follow." Others would assure him

that the gastric juice would in time digest the rubber and the

teeth thus set free would pass him in a natural way ; others ad-

vised an operation on the stomach to recover the plate. But as

time wore on the patient became quite accustomed to this sort

of thing, and as he felt well did not let it trouble him. Three

months passed and yet no sign of the long lost teeth. The pa-

tient took pains at each daily evacuation to thoroughly ex-

amine the fa;ces, but without success ; he at last gave up the

idea that they would pass him at that late day and consequently

took no more pains to examine the fseces. However, after

fourteen days further delay, on going to stool he felt a large

lump near the anus which he could not eject, but after some

little pain and by the aid of his fingers he produced a good sized

lump, nearly round, and being simply the long lost plate

thoroughly imbedded in a light gray substance much resem-

g chyme.
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FLASKING.

BY DR. H. W. HOWE, OF LAWRENCE, KANSAS.

I flask, make "ruga" and mend vulcanite plates in the fol-

lowing manner : When my case is ready for flasking I set it,

as usual, in the narrow or shallow rim, fill with plaster to the

edge of the rim of trial plate or pattern, oil, then set on the

broad or deep rim, pour in and jar down enough plaster to fill

between the teeth and flask to come to the edge or a little

above the top of the gum. I then put in dry plaster to fill

nearly or quite to the cutting edges of the teeth, tamp it down
well with the end of a lead pencil or my finger, if I want to and

have room, until it absorbs moisture enough from below to

dampen it. I then put on mixed plaster to fill from the cut-

ting edges of teeth to the edge or top of flask. Also fill up

the heel of the flask to the posterior edge of the plate, leaving

the palatine surface of the case uncovered. Trim off surplus

plaster,oil the whole and fill with mixed plaster, put on the top,

and the case is flasked. Now I warm and separate. I find my
work in three pieces, with the teeth in the rim where the pins

are exposed and readily cleansed. The joints can be quickly

filled if needed, but seldom needed if the dry plaster is well

packed and joints good. Your plaster around the gums as

hard as it can possibly be, no shrinkage to open joints from

pressure or to break blocks. I find the last piece cast in the

shape of a plug, so to speak ; this I can smooth off and with

an instrument make depressions for ruga, lay on a piece of

heavy tin foil, put on my rim and proceed to pack as usual, use

liquid silex on the cast and proceed with your case. It is a

great comfort to those who are obliged to wear artificial teeth

to have them feel somewhat natural to the tongue. I have
used it several years in my practice and have never found any-

one who would be without the "rough places" on their plates

after using them. In this manner of flasking I find it very con-

venient to put in a ''cheap John job" of mending a broken up-

per plate. I use the plate for a pattern, separate, boil the rim
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with the plate in, while soft remove plate and teeth, detach

the teeth and replace them in the rim, put together and pack.

I also use this mode in making combination gold and rubber

plates, with or without gold rims.

DENTAL SOCIETIES.

ST. LOUIS DENTAL SOCIETY.

Stated meeting, February 2, 1886:

Discussion of Dr. Conrad's Address. Seepage 123 March

number).

Dr. Bowman : Mr. President and Gentlemen :—Our Presi-

dent could not have selected a more happy subject or one more

fruitful. I congratulate him on the happiness of the selection,

for it certainly takes us back over our course, and if any thing

will help us forward more than another I think it is just such a

stimulus as that. I was surprised to have my name appear so

many times in the records of this Society, and yet I am con-

scious that it might have occurred a great many more times if

I had done my full duty. I was gratified in having recounted

in the record and recalled the names of well-known and cele-

brated men ; what they have said and what they did. I regret

especially that the early discussions of this society have not

been preserved. I remember when I came here in 1865 of at-

tending a meeting at the residence of Dr. Comstock, on the

corner of Fifth and St. Charles, and Dr. Judd had, as you may

say, a class in physiology ; it was a regular quiz class
;

it was

a stimulus, for every man in the city looked up subjects that

were to be discussed and had something of import to say.

Oxy-chloride of zinc was at one time a favorite remedy for cap-

ping pulps, and I think we now recognize it as the best remedy

for killing pulps. We have advanced very substantially and it

is a cause of congratulation.
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Dr. Newhv : Mr. President :—One portion of your essay-

brought to my mind very forcibly a little occurrence which re-

sulted, only a short time ago, to the detriment of my pocket

;

it was a matter in which I sought to live down a document

that had been produced against me. I was, at the eleventh

hour, congratulating myself that it had been forgotten, but just

at the sixtieth minute of the eleventh hour it swept down upon

me for several hundred dollars, which I had to settle; I refer

to the rubber question. It carried me back a good many years.

Some others seem to take pleasure in hearing me recount

my misfortune, and I think they must have been in the same

boat.

Dr. Holmes : Mr. President :—This retrospect was rather

pleasant to me, and I think if we could have those di'scussions

brought before us; the views that were taken years ago, com-

pare them with those held at the present time
; our treatment

of the present time compared with the treatment of times gone

by, and see whether we have made much advancement, and

how the diagnosis of diseases has entirely changed, we
would be benefited by it. Where we once thought we
were right we look back and see we were wrong in the treat-

ment of many diseases. Dr. Bowman has referred to what he

thought at one time was splendid material to cap pulps with,

that we have abandoned. I will refer to another which has

been mentioned in the paper, celluloid. It was extolled very

highly, so highly in fact that we were all asked to sign a paper

giving it our approval. It was but a very short timie before all

dropped it.

Dr. Prosser : Mr. President:—There is one point I am very

much interested in, and that is the subject of clinics. It would
be of great interest to this society and would have a tendency

to bring a great many to see operations. By seeing one an-

other operate at these clinics we would undoubtedly learn a

great deal. There are a great many of our dentists, who do
not seem to take much interest in papers and discussions, who
would attend clinics.

Dr. Morrison : I was very much interested in the—I don't
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know whether to call it an old calender or what ; it seems

something like reading some old almanac, and it is something

I always enjoy, and I regret very much that the older books

of the society are lost with the records they contain ; they un-

doubtedly would be very interesting. There was a great deal

that was read here to-night, which brought them fresh to my
mind. The subject of oxy-chloride of zine for capping pulps

has been alluded to by the two preceding speakers. I want to

take exception to what they said. I am one of the old apos-

tles; the old hard headed persons who are not convinced that

oxy-chloride of zinc kills more pulps than it cures. I have a

bicuspid tooth in my right upper jaw—I think it is the first bi-

cuspid, the distal surface, that my brother in i860 or 1861 was

excavating and he exposed the cornu of the pulp and he and Dr.

Spalding held a consultation over the matter and decided that

it was best to extract the tooth ; that my teeth were not of

good quality and that the arch was crowded and I was at an

age when my wisdom teeth would come forward and give me a

good masticating apparatus on that side, at least good enough

to enable me to do without this tooth, and it was thought that

it would be the best thing to extract this bicuspid, inasmuch

as the pulp had been exposed. This was in i860 and both

these gentlemen were considered good operators. I recollect

how surprised they were when I refused to allow the tooth to

be extracted.

The oxy-chloride came into use in 1858 or 1859 ^^^ ^^i^

was in the early part of i860, and its use was recommended by

Adkinson and a number of others for the purpose of capping

pulps, so when I would not consent to have this tooth extracted

the next treatment that was proposed was that it be capped

with the oxy-chloride of zinc, and as the first little bit of oxy-

chloride touched that pulp I felt like turning a somersault right

over the chair. It caused the most intense pain I ever experi-

enced, and it lasted for half an hour or more ; then a gold fil-

ling was put over that pulp and it is alive to-day. I am ready

and willing to have it tested at any time. It may be claimed

that this is an exceptional case, but I think oxy-chloride has

1
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saved many pulps, and if properly and judiciously applied it

will save them ; of course much depends upon the manner in

which it is applied.

The way to use oxy-chloride of zinc for a pulp cap is to

have it very stiff and to manipulate a little creosote over the

pulp or a little iodine if you like ; I prefer creosote for the ex-

posed portion before the application of the oxy chloride of

zinc ; and just lay a small pellet over the point and pack over

that, a little very soft absorbing paper and the pain from the

capping in that manner is simply nil.

Dr. Prosser : Do you ever mix the oxy-chloride of zinc with

the creosote?

Dr. Morrison : Sometimes a small amount.

Dr. Prosser : Do you cap as many pulps as you used to ?

Dr. Morrison : Yes, sir ; I cap them all the time. I don't de-

vitalize pulps. When they die of course I can not help it.

Dr. Fuller : In reference to the records of the society, I will

say that they were kept as fully the first years of its organiza-

tion as they have been since 18/2, but in Dr. Fisher's admin-

istration as secretary of the society the records were stolen

from his office, and that accounts for their absence.

The society published its constitution and by-laws and a list

of the officers of the society from its organization to the time

of the publication of this constitution and by-laws. I suppose

plenty of those can be found.

Dr. Bowman : Can you state when the society was formed?

Dr. Fuller : I can not without reference to that. [December,

1856. Ed.]

Dr. Bowman : I will ask Dr. Morrison if he remembers.

Dr. Morrison : No, I do not ; I know that it was in full force

when I came here in i860.

Dr. Fuller : Dr. Leslie, for a long time, was secretary of the

society and a good many of the proceedings of the society ap-

peared in a small journal that was published here at that time,

the American Reviezf, which was edited by Dr. Leslie. With
regard to the death of Bacon, who was really the agent of the

rubber company that was prosecuting the claims, he was sec-
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retary and treasurer of the rubber company. The man who
killed him was formerly a dentist in this city. He moved to

California. Bacon's death occurred the morning after some
proceedings in court against Dr. S. B. Chalfantfor infringing their

patent, or possibly he had been enjoined by the courts and

was brought up for contempt, and during the trial Bacon, who
was prosecuting him, acting as attorney for himself, was very

abusive in his reference to Dr. C, and Dr. C's. statement on

trial, I think, was that he went up to Bacon's room the next

morning to talk to him and in the difficulty which followed

Bacon was killed.

Dr. Keith: I think Dr. Chalfant's expression was that he in-

sisted upon some kind of decent respect for himself; that he

was sitting with his face towards the back of the chair facing

Bacon, with his revolver in his hand resting over the back of

the chair, and that in making a gesture the pistol went off.

Dr. Fuller: I don't think there was any great mourning by

the profession here on Bacon's death.

[CoNTrNUED.]

NEW ENGLAND DENTAL SOCIETY.

The New England Dental Society held its twenty-third annual

meeting at Burlington, Vt., on Thursday and Friday, Oct., i

and 2, 1885, at the Van Ness House.

The president. Dr. James Lewis, in the chair. The secretary

reported the membership at present as consisting of twelve

honorary and 190 active and junior members. About twenty

new members were admitted at this meeting.

The treasurer's report showed a balance of JS214 in the treas-

ury.

The morning session of the first day was devoted to routine

business, admission of new members and discussion of inci-

dents of office practice.

Dr. James Lewis, of Burlington, exhibited models of the

jaws of a patient who had been a great sufferer from rheuma-
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tism and in consequence of which, the teeth had been all moved
from their original positions, the lower teeth protruding very

much beyond the upper ones. He said the patient's joints had

been displaced and the disease had undoubtedly caused the

displacement of the teeth which the models indicated.

Dr. Kinsman said that a patient of his, while suffering

from rheumatism of the knee, took gas and experienced an

immediate cure of the rheumatism.

Dr. Dudley spoke of favorable results with the use of Canna-

bis Indica, as recommended by Dr. Harlan at the last meeting

of the American Dental Association, and stated that he had

requested the representative of Messrs Park, Davis & Co., who
was present to distribute small vials of it gratuitously so that

the members might try it for themselves. The question was

asked whether the obtundent advertised by Hood and Rey-

nolds was not largely composed of the Cannabis Indica, Mr. Hood
being present was asked if the green matter in the preparation

made by his firm was that drug and admitted that it was.

Dr. Lewis spoke upon the subject of anaesthesia and re-

garded ether as the best agent and that in all dental operations

the best results w^ere obtainable by not carrying the patient

beyond the primary stage of anaesthesia because }'ou could

get insensibility to pain while the patient still retained con-

sciousness and was free from danger. After a general discus-

sion ofthe subject in which cases of death from shock occurred

and cases where* insanity had been alleged to have been caused

by an anaesthetic the meeting adjourned to convene at 2

o'clock p. m.

AFTERNOON SESSION.

The secretary called the attention of the members to the

little pamphlet which was upon the seats and which would be

found to contain a full list of the members of the society to-

gether with the programme of the meeting, stating that they

were gratuitously furnished by Messrs Park, Davis & Co., and

upon his motion a vote of thanks was extended to that firm

for them.
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Dr. J. GuTTMAN, of Great Falls, N. H., read a paper on

"Root Filling."

See page 152 of this number.

DISCUSSION.

Dr. McQuade asked why the treatment of abscess required

that the bowels should be kept open.

Dr. GuTTMAN stated that by so doing nature would be as-

sisted. He related that a celebrated German physician who
died left among other valuable papers a large bundle which

was marked on the outside, "the road to health." Upon be-

ing opened, paper after paper was unrolled until, at last, on a

little strip of paper was found these words, as indicating " the

road to health," viz :
" Keep head cool, feet warm, bowels

open."

Dr. Kinsman stated that by moving the bowels all refuse

matter was carried off and nature could the more easily be re-

cuperated.

Dr. Gerry stated that a celebrated oculist, in treating him

for rheumatic iritis, insisted upon a movement of the bowels

regularly every day. He praised gutta-percha as the best ma-

terial for use in filling root canals. He uses iodoform and

leaves a small shred of cotton saturated with it at the apex of

the root.

The question was asked what constituted the difference be-

tween creosote and carbolic acid.

Dr. Coolidge said that both were antiseptic but not disin-

fectant, while iodoform was both.

Dr. Parker said he used iodoform mixed with tannic acid in

cases of alveolar abscess.

Dr. Dudley explained the difference between creosote and

carbolic acid by stating that one was the product of wood tar

and the other of coal tar. He claimed that what is usually

bought for creosote is only cresylic acid, and that true creosote

is not easy to get. He uses for root filling gutta-percha almost

wholly. In cases where the roots are small and the canals not

easily accessible, he uses gutta-percha dissolved in chloroform
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as advised by Dr. McKellops, and believes that by this method

better results are obtained than by any other. In cases where

there had been abscess he had but little faith in the method of

pumping remedies through the root canal. Indurated abscesses

could be cured by dissecting them from the root with a small

spoon-shaped excavator passed through the fistulous opening

in the gum. An excellent material for use in healing fistula

was oakum, which, after the fistula had been cauterized so as

to promote new granulations, should be left in' the fistula and

this treatment continued until the fistula had been completely

healed.

Dr. CooLiDGE always cauterizes the fistula thoroughly and

never fills the roots until the abscess is cured.

Several cases were mentioned where roots had been filled

with cotton saturated with creosote that had kept sweet and

free from abscess for many years, but such practice was not

recommended as advisable. Subject passed.

Dr. A. W. Burnham, of Lowell, read a paper entitled

Some Notes on Mechanical Dentistry.

See page 145, of this number.

discussion.

Dr. Wright asked what plates Dr. Burnham esteems the

best.

Dr. Burnham stated that he used rubber and celluloid al-

most wholly. He thought the sorest mouths he had seen were

those where gold plates had been worn.

Dr. Gerry asked what rubber he considered the best, and

stated that he had of late used the English rubbers and liked

them very much.

Dr. Burnham stated that probably nine-tenths of the rubber

made in this country was made by Doherty, no matter whose
name appeared on the box. He always advised the patients to

leave their plates out of the mouth at night, as wearing them
was one cause of absorption of the gums.

Dr. Oilman asked if it was thought that red rubber would
cause soreness more than other kinds.
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Dr. Parker thought that in cases where the system had been

affected by mercury there might be an affinity between the

mercury in the system and the mercury in the plates.

Dr. Lewis ridiculed the idea of the mercury in the plates

having any appreciable effect upon the system, and spoke of

the great amount of injury that had been done by the notion

which got abroad some time ago that the mercury in plates and

amalgam fillings were doing great harm to the health of pa-

tients.

Dr. Dudley said that absorption of the gums in the case of

aged people was a perfectly natural process and that it would

take place at such time as the body began to shrink, without

regard to what kind of plates were worn. Very much of the

absorption which is seen in the mouths of young patients is the

result of ill-fitting plates which fit too tightly, or in cases where

the mastication is all done upon the front portion of the plate.

Dr. Oilman indorsed what Dr. Dudley had said in regard to

the causes of absorption, and cited several cases in support of

his claim.

After a still further general discussion in the form of ques-

tions and answers the subject was passed.

Dr. E. O. Kinsman, of Cambridge, Mass., read a paper on

the subject,

Facts Versus Fancies.

See page 1 16, of March number.

discussion.

Dr. Dudley regretted that he was unable, on account of his

ofificial duties, to give that attention to the reading of the pa-

per which he would have liked, but that portion of the paper

which spoke of the importance of a habit of cleanliness on the

part of the dentist specially commended itself to him, for, if

there was one thing which above another should be urged upon

the dental student, at the very outset, it was the necessity of

forming habits of cleanliness, not only about his person but

about his office as well. It was greatly to be regretted that

dentists should use tobacco, for at best it was an uncleanly

a
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habit. We should never put our hands to the mouth of a pa-

tient without having first washed them, and, if possible, have

the patient know that we have done so. The office should al-

ways be made as inviting and attractive as possible. Seven-

eighths of our patients are of the gentler sex, and neatness

and cleanliness are necessary to secure their first confidence

in us.

Dr. Lewis spoke also of the use of tobacco by dentists, and

said that he had had patients come to him who stated that

they left their former dentist because it was impossible to stand

the dentist's tobacco odor. After further discussion the sub-

ject was passed.

Adjourned to meet at 7 p. m.

EVENING session.

Dr. A. M. Dudley, of Salem, Mass., addressed the society

upon the subject,

An International Dental Congress.

He gave a full history of the London meeting of the Inter-

national Medical Congress, which had a dental section, and

spoke of the great interest connected with it. He recited the

facts connected with the endeavors made to have the Medical

Congress meet in this country in 1887, and of what was done

toward the organization of the congress and especially the den-

tal section; of the subsequent troubles in the American Medi-

cal Association about the Congress and the action of the new

committee in deciding not to have a dental section in the Con-

gress of 1887. He then spoke of the action that was taken at

the meeting in Minneapolis of the American Dental Associa-

tion, looking to the possible organization of an International

Dental Congress and of the late action of the committee of the

American Medical Association in restoring the old organiza-

zation of the Medical Congress and the re-establishing of the

19th section, on dentistry. He thought that there were still

grave doubts, in consequence of the jealousies existing in the

Med ical Association, as to whether the proposed Medical Con-
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gress would come to this country in 1887, and if such should

prove to be the case, stated that in all probability the Ameri-

can Dental Association would, at its next session, take the

initiative in the organization of an International Dental Con-

gress, and if they did the New England Dental Society should

be prepared to co- operate in such a matter of importance to

the dental profession of this country. If the American Dental

Association did make a movement of this kind in- all proba-

bility the various dental organizations throughout the country

would be invited to assist in the matter of organization. He
dwelt at length upon the great benefit of such an international

gathering of dentists from all parts of the world, and whether it

came in the form of a dental section of the Medical Congress,

or as an independent movement by the dentists alone, all den-

tists should be ready to do everything in their power to make
it a grand success. He closed by expressing the desire that

the New England Dental Society in electing its delegates to

the next session of the American Dental Association should in-

struct them to represent this body in any action that might be

taken with regard to the possible organization of an Interna-

tional Dental Congress.

Dr. Barker heartily approved of the suggestion made by the

last speaker, and hoped the New England Society would be in

the foreground in any international gathering of dentists in

this country, however organized.

Dr. Lewis thought the matter one of great importance to the

dental profession of America, and certainly the oldest dental or-

ganization in New England should evince a hearty support to

any movement of the character spoken of.

Dr. Dudley introduced the following resolution, which was

unanimously adopted :

Resolved, That the propriety of the calling of an Interna-

tional Dental Congress, provided no Medical Congress with a

successfully organized dental section is established, is unques-

tionable, and that if such a congress is organized in this coun-

try this body will pledge itself heartily in support of the same.

The following were then elected as special delegates to the
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meeting of the American Dental Association next year, and

instructed to represent the New England Dental Society in any

action that might be taken with reference to the organization of

an International Dental Congress : Dr.Wm. Barker, Providence,

R.I.; Drs.T. H. Chandler and D. M. Clapp, Boston; A.W. Burn-

ham, Lowell, Mass.; D. B. Ingalls, Clinton, Mass.; R. R. An-
drews, Cambridge, Mass.; H. Baldwin, Nashua, N. H.; G. A.

Young, Concord, N. H.; J. W. Curtis, Brunswick, Me.; James
Lewis, Burlington, Vt.

Society then adjourned to 9 a. m. the following day.

SECOND DAY,

Society met according to adjournment, and after transaction

of routine business the discussion of incidents of office practice

was renewed.

Dr. Barker asked Dr. Lewis for fuller explanations concern-

ing the administering of ether and producing what is known as

the primary effects with it. He had often heard of it but had

never been able to accomplish much in that method of giving

ether.

Dr. Lewis said in reply that it required long experience and

large practice to know just when the primary stage is reached,

before the exciting stage begins. It was necessary first to have

the confidence of the patients to explain to them all about it.

The patients must be told that they would know of and feel the

pulling, but that there would not be pain, it would be a " dead

pull."

Dr. Parker said that most physicians in giving ether

crowded it upon their patients and passed rapidly to the stage

of complete anaesthesia without using any more time or ether

than by the method of Dr. Lewis, and it was his practice to do

the same thing, for he had better results than from Dr. Lewis'

primary stage method.

Dr. Young spoke of using what are known as laborator}^

cuffs and winding napkins about them and then putting the

ether sponge in, and using that in the giving of ether. He
preferred the complete anaesthetic stage in his cases.
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Dr. Dudley thought the term " dead pull " for what was felt

when under the influence of ether in the primary stage was

very suggestive, for he had tried it, and it was true that when
your tooth was pulled you felt as ifyou were dead. He thought

the truth with reference to what is called the primary ef-

fect of ether to be that the patient did feel the pain sometimes

intensely, but when the relaxation came the patient lapsed into

a completely unconscious state and forgot how badly he had

been hurt, or that anything had been done. He believed in

the use of the cuffs as spoken of by Dr. Young, and that the

complete stage of anaesthesia could quickly be obtained by
compelling inhalation largely through the nostrils.

Dr. Chase spoke of the cases of danger which sometimes

occur, and related a case in which he operated in conjunction

with a physician, when, but for the prompt use of amyl, which

he always had with him at such times, the patient would have

surely died.

The discussion was then closed.

The following were elected as officers for the ensuing year:

President, Dr. J. B. Coolidge, Boston, Mass.

First Vice-President, Dr. G. A. Young, Concord, N. H.

Second Vice-President, Dr. G. F. Waters, Boston, Mass.

Secretary, Dr, A. M. Dudley, Salem, Mass.

Treasurer, Dr. G. A. Gerry, Lowell, Mass.

Librarian, Dr. E. O. Kinsman, Cambridge, Mass.

executive committee.

Drs. E. O. Kinsman, C. H. Osgood, C. W. Clements, D. B.

Ingalls and Wm. Barker.

Boston was selected as the place for the next annual meet-

ing.

Society then adjourned.

If gypsum is heated over 204° it loses the property of hard-

ening with water.

—

Scientific American. i

i
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GEORGIA STATE DENTAL S0CIP:TY.

Editor Archives:—The Eighteenth Annual Meeting of the

Georgia State Dental Society will be held at Macon, Ga., on

the nth day of May, 1886. The State Board of Dental

Examiners will meet at the same time and place.

Evety person commencing the practice of dentistry in the

State of Georgia since the 9th day of October, 1885, must have

a license from the " Board of Examiners." No exception.

Very brilliant meeting expected.

L. D. Carpenter, Secretary.

Atlanta, Ga., March 4, 1886.

IOWA STATE DENTAL SOCIETY.

The twenty-fourth annual meeting of the Iowa State Dental

Society will be held in the building of the Dental Department

of the State University, at Iowa City, beginning the first Tues-

day in May, continuing four days. A very interesting and in-

structive programme is prepared.

The clinical part of the programme will far excell any that

the Society has ever had. Dr. R. L. Cochran, superintendent

of clinics, has secured a dozen or more able operators from oth-

er states, as well as a number from our own state. All late ad-

vances made by the profession will receive attention.

Dr. Atkinson, of New York City, will demonstrate " Sponge
Grafting." There will be clinics in the various methods of

crown work. In the use of matrices in filling. In filling with

the electric mallet. In the use of gold and irridium, and gold

and platinum for filling where exposed to wear. Continuous

gum work will be demonstrated. Filling root canals will re-

ceive attention from able operators, also the best method of

operating for diseases of the antrum and pyorrehea alveolaris.

Methods of regulating teeth will be demonstrated. A cleft

palate and its obturator, and an artificial ear will be exhibited.

Altogether, this meeting will be as full of interest to the den-

tist as any ever held by a state society. A cordial invitation
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extended to dentists of other states, as well as to those of our

state.

Officers :—President, A. Morsman, Iowa City ; Vice-Presi-

dent, R. L. Cochran, Burlington ; Secretary, J. B. Monfort,

Fairfield ; Treasurer, J. S. Kulp, Muscatine.

J. B. Monfort, Secretary.

MISSOURI DENTAL COLLEGE.

The twentieth annual commencement of the Missouri Den-

tal College was held, in connection with that of the St. Louis

Medical College, at Memorial Hall, St. Louis, Mo., Thursday

evening, March 4, 1886.

The address to the graduates was delivered by H. H. Mudd,

M.D., the valedictory by Prof. W. L. Fischel. "

The S. S. White prize was awarded to A. S. Halstead, D.

D.S.

The St. Louis Dental Manufacturing Co.'s prize, a dental

lathe, was awarded to W. W. Hart, D.D.S.

The number of matriculates for the session was twenty-eight.

The degree of D.D,S. was conferred by the Dean, Prof. H.

H. Mudd, M.D., upon the following graduates :

Henry Louis McKellops, Missouri.

Alexander Sanders Halstead, Illinois.

Charles Summa, Missouri,

George Lorkin Mock, Missouri.

Thomas E. Heatherly, Illinois.

Reinhard Rembe, Missouri.

William Way Hart, Illinois.

Arthur Jay McDonald, Missouri,

TEXAS DENTAL ASSOCIATION.

The sixth annual meeting of the Texas Dental Associa-

tion will be held in Austin, beginning the first Tuesday in

May, 1886, and continuing four days.

T. Robinson, Cor. Sec,

Houston, Texas.
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THE AMERICAN DENTAL ASSOCIATION.

Where Shall the Next Meeting be Held, San Francisco

OR Chicago?

At an informal meeting in Buffalo, in December, at which six

members of the Executive Committee were present, a vote was

taken resulting in five for Chicago, one for Buffalo. It was de-

cided after the vote to leave the final decision and completion

of arrangements with the Committee of Arrangements, they to

be governed by circumstances in the final decision. Since

more recently, a proposition to hold it in San Francisco has

been made, it is deemed best to submit the question to the pro-

fession.

The reasons for going to California have already been so

fully given in an article in the Dental Journals, and more re-

cently in a circular letter, that it is unnecessary for me to take

space to present them again. They read well and make us all

feel like saying Go? PV/ij', of course! But facts are hard things

to knock against, and it will be found much easier for the ma-
jority of the dental profession to say to some other fellow,

" Go !
" than it will be to muster the money and spare the time

to go himself. The rank and file of our profession are not

rich men. The question of expense has to be considered by
many.

A large percent are young men that need the meeting,

and the Association needs them. How many will feel that they

can spare the time and money necessary for so long a trip ?

Calculate a week to go, a week to return, the best of a week
for the meeting, and two weeks to see California and the Great

West, including points of interest on the route, and five weeks
are gone. Fare from Chicago, round trip, ;$62.50. Meals and
sleeper about $5.00 per day. Expenses ;^5.00 per day at low-

est estimate at a time when the city and surrounding country

are thronged with the Grand Army and thousands of strangers.

Add to this, extra railroad and steamboat fare for all side

trips to points of interest, and the extras that you can never
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plan for, and it is easy to see by all who have traveled much
that ;$300 would be a very low estimate for the expense, besides

at least five weeks of time. Those who have been to Cali

fornia all coincide in the statement that one can not see enough

of California and the West to pay them for going without a

greater expenditure of time and money than we have named-

It is well known that July and August are the most disagreea-

ble months in which to make the trip to California, and see the

country at its worst. These are the months when Californians

getaway if they can. Since learning the desire of some that

the American Dental Association should be held in San Fran-

cisco, the California Dental Societies have very courteously in-

vited us, and we are sure their hospitality will be appreciated

by all, but there are times when we cannot afford to accept

even hospitality. This is one. The association would lose too

much. We could not hope for any large accession of new

members, nor for the new ones gained to often meet with us

from so great a distance, and we should lose many.

Chicago was selected on account of its being central, easily

accessible from all parts of the country at low railroad rates,

and of its having unsurpassed hotel accommodations, and cool

summers. The fact that a hundred of the new members elected

last year were Western men and should be held, also entered

into the decision. Your Committee have been quietly plan-

ning and working since the last meeting to insure at our next

the largest attendance and most successful meeting ever yet

held, feeling that each meeting should be an advance upon the

one that precedes in points of numbers and interest; that

we ought not only to hold the new members gained last year,

but that we should add as many more at our coming session.

It is too soon to complete definite railroad arrangements, but

if the decision is for Chicago, we expect to bring them within

the reach of all.

At a meeting of the Chicago members of the American

Dental Association, and of the Chicago Dental Society, called

to ascertain the views of the profession here March 17, the fol-

lowing resolution was adopted by a vote of twenty-seven out

of thirty-two present :
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Resolved, That it is the sense and desire of this body that the

next meeting of the American Dental Association should be

held in Chicago, and that we extend to the Association a most
cordial and hearty invitation to meet with us.

AX EXCURSION TO CALIFORNIA AFTER THE MEETING.

Your Committee are assured by the railroad authorities that

they can have equally as favorable rates in all respects for an

excursion upon close of the meeting, if any considerable num-
ber wish to go to California, as are promised for the Associa-

tion. The committee will see that «o pains are spared to make
such an excursion a success, if enough signify their wish to go
to warrant making the arrangements. Thus, none who wish to

go will je deprived of seeing California at the reduced rates,

while great numbers will not be deprived of attending the As-

sociation because they cannot afford a trip to California. It is

a serious question whether the society has a right to hold its

meetings beyond the reach of so large a class. Let us remem-
ber that our association is a scientific body intended to reach

and benefit the great body of the profession as far as possible.

There has been so much discussion of the whole subject in

the Committee and out, and the Committee are at such dis-

tances from each other that it is impossible to get a united ex-

pression of views in time for the Journals, as promised, hence, I

submit this as an expression of a part of the Committee. Am
very sure that each member of the Committee wishes to do

only the very best thing for. the Association, and to carry

out the wishes of its members, and your votes will show us

what those are and greatly facilitate the work of the Com-
mittee.

Please diXxswQr promptly by letter or postal the following

questions :

In your judgment, should the meeting be held in San Fran-

cisco or Chicago ?

Do you expect to attend the meeting if held in San Fran-

cisco ?

Do you expect to attend the meeting if held in Chicago ?
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If the meeting is held in Chicago, will you probably go to

California after the meeting is over, if an excursion is decided

upon? Other excursions and attractions will be- planned for

as soon as place of meeting is decided. J. N. Crouse,

Chairman Ex. Com. and Com. of Arr.,

2I0I Mich. Ave., Chicago, 111.

AMERICAN DENTAL ASSOCIATION.

The Union and Central Pacific Railways have guaranteed to

Dr. Dudley for the American Dental Association, its members
and delegates, and all dentists and their families desiring to at-

tend the Association, a rate of $^o for round trip tickets from

the Missouri River to San Francisco and "return, going by the

above route and returning by any other.

The Grand Army of the Republic have selected August 3,

1886, at San Francisco as a proper time to hold their encamp-

ment, also Woman's Relief Corps and Army of the Potomac.

The Knight Templars, after careful consideration, selected

August, 1883, as a proper time for holding their Conclave at

San Francisco.

August is the fruit and flower season, and the time when the

Pacific Coast is at its best, and the occasion is one that will

never be duplicated in this country. Should the Association

conclude to go to San Francisco to hold their Convention of

1886, we can assure all concerned that the railway lines west

of the Missouri River will do everything in their power to make
their trip and visit to the Pacific Coast as pleasant as it can be

made.

The Dental vVssociation, if numbers enough go, will be run

through on special train, such stops being made as will give

them the best views of the country through which they travel,

and accompanied by employees of our road,who will do every-

thing to assist in making their trip pleasant. All dentists de-

siring to avail themselves of the above privileges should send

their names to Dr. A. M. Dudley. Salem Mass.

J. W. Morse, Gen'l. Pass. Agt., Omaha, Neb.

M. T. Dennis, New England Agt., Boston, Mass.
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Northern Pacific R. R., |

St. Paul, Minn., March 3, 1886. /

A. M. Dudley, Salem, Mass.

Dear Sir :—Referring to our conversation with reference to

your proposed excursion to San Francisco, also to letters that

have previously passed between us, I beg to state that we will

be a party to a $50.00 round trip rate from the Missouri river

to San Francisco. The Union and Central Pacific stand ready

to take this rate from members of your association on the luest-

bo2ind trip, and we will accept the business on the return trip

on the regular percentages established between the lines doing

the business. Yours truly,

Chas. S. Fee, G. P. & T. A.

The Southern Pacific Co. have agreed to the same rate and

the agent of the " Santa Fe Route" informs me that their line

will undoubtedly be a party to the agreement.

(These rates are to be for round trip, not over $50 from

Omaha, Kansas City, Leavenworth, Houston, Texas, etc., $62

from St. Paul, Chicago, St. Louis, New Orleans, etc., and pro-

bably not over $80 from the Atlantic Coast cities. These

rates are round trip rates. Dentists can go via one route and

return another. Meals in cars and at stations are 75c each and

sleeping car berths are about $2 a day. Excursion sleepers

which you can fit up with a mattress, etc., for $4 are furnished

free on all transcontinental lines).

The tickets will be good for 30 days going, from July i, and

for 85 days returning. Those who wish to visit Southern Cali-

fornia, Monterey, San Diego, Los Angeles, etc., can return via

the Southern Pacific line. Those desiring to visit Oregon can

have half rate fare, ;$I2.50, including meals and stateroom, on

steamer from San Francisco to Portland, Oregon, and their

ticket will be good via rail over the Northern Pacific line east,

enabling you to visit the wonderful Yellowstone Park, or via

the Oregon Short Line and Union Pacific east. We shall also

be entitled to the reduced Grand Army rates for all side trips

in California to points of interest. We can stop on the way at

such points of interest as Denver, Salt Lake City, etc. "The
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California State Odontological Society has taken decided and

favorable action in favor" of our coming to San Francisco, so

a telegram from them reads, and already a large number of

dentists are expressing the wish that we shall go. President

Barrett writes, " It will make a grand trip and a meeting all

the way over. Count me in." Vice President Smith, of Min-

neapolis, writes :
" Your letter carefully considered by myself

and nearly all the members in this part of the state. I think it

a good time to go and am heartily in favor of it. I called a

meeting of the members to confer in regard to it and all seemed

red hot for it. I think we will fill one car from this city." Sec-

retary Cushing writes : "Certainly the rate offered is better

than we are likely to get again and I think we should carry a

good attendance with us. If the members generally are in-

clined to go, I am most decidedly in favor of going. Hope you

may succeed in so arranging it."

Secretary Harlan writes :
" I'll bet you them after I see the

boys." Treasurer Keeley writes :
" If there is one place on

earth, more than another, I desire to go to it is California. We
have made several attempts to get reduced rates but never

were successful. Before I got half through the first page of

your letter I was prepared to say yes." Dr. Morrison, of Ex.

Com., writes :
" Nearly every one I have talked to is in favor

of going to the Pacific Coast this time. It will be a fine trip

and the California dentists will give us a hearty welcome."

Dr. Hunt, of Ex. Com., writes :
" I am very much in favor of

California if the rates are as you say, as most any one can go

there as well as anywhere else. I will work up as good a rep-

resentation from Iowa in California as I did for Minneapolis."

Drs. Thompson and Friederichs, of Ex. Com., write, " go if

majority of committee wish." Dr. Shepard, of Ex. Com.,wants

to go if members generally wish to go. A large number of

members and dentists have already expressed a desire to go-

Only five unfavorable reports have been received.

I desire to have every member express his opinion as to

the advisibility of the matter. A brief reply by postal will

answer. Members can obtain the "Union Pacific Tourist" by
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addressing any agent of the U. P. line, and stating the fact ot

membership. Please send me your decision as to the advisa-

bility of the next meeting of the American Dental Associa-

tion being held in San Francisco the last week in July, as early

as possible.

Another telegram invites us " in name of six societies." An
informal vote by the N. Y. ist Dist. Dental Society was in

favor of going. If rates should be lower at time of meeting,

than as above, we are to have the lowest rate.

A. M. D.

At present date seventy-five members have recorded in favor

of San Francisco and over 100 dentists in all and responses are

fast coming in.

March 13, 1886. A. M. Dudley.

Resolved, That the societies represented by this committee,

viz.—The Cal. State Odontological Society, the Southern Cal.

Odontological Society, the Faculty of the Dental Department

of the University of California and the Alumni Association of

the same department do cordially invite the American Dental

Association to hold its next meeting in San Francisco.

H. J. Plombeaux,

Sec'y of General Com. on Invitation and Arrang'mts.,

531 Sutton St.

Dr. S. E. Knowels, President of the San Francisco Dental

Association sends the following telegram :
" The San Fran-

cisco Dental Association invites the American Dental Associa-

tion for 1886, Communication from Committee by mail."

Dr. S. W. Dennis, Dean of Faculty of Dental Department

University of California, and President Board of Dental Ex-

aminers, telegraphs :
" You will be received with open arms

by dental societies and people if you accept our invitation.

Come."

A letter has been received from Dr. Allport which states,

with reference to the meeting of Chicago dentists called to

pass a vote inviting the A. D. A. to meet in Chicago, that

though there are over 200 dentists in Chicago, only ^-i^ dentists
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were present. It is proper to state that letters were received

from several of our best dentists favoring San Francisco and
opposing Chicago. There are many dentists here whom I

hiozv think it not best that the Association should meet here

this year. Yours truly,

W. W. Allport.

All of the above is respectfully submitted for your consid-

eration. Respectfully,

A. M. Dudley.

At a meeting of the San Francisco Dental Association held

in this city on Monday, March 8, the committee appointed on

February 15 to sound the profession as to their wish to have

this distinguished body, which you represent meet here at their

next session, presented such flattering testimonials as to their

desire to hear you do so, and proffered such generous aid to

give you a hearty welcome, that the following resolution was

passed by a unanimous vote :

Resolved, That the American Dental Association be cordially

invited to hold their coming session in San Francisco.

Please let us know as soon as possible the decision of your

committee, so that if we are to have the honor as well as the

pleasure of your presence here, we can commence at once to

arrange for your lodgement and comfort, etc., also as to exact

time that you will arrive aud take your departure.

We would suggest that the session be held either prior to or

after the meeting of the Grand Army people, who are to as-

semble here on August 2, as the hotel and other accommoda-

tions will then be infinitely better.

Trusting that you will accept our invitation, for we assure

you it comes from our hearts, we are.

Most sincerely and fraternally yours,

Thos. Morffew, "1

W. J. Younger,
(.Committee.

Wm. Dutch,
j

S. E. Knowles, j
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ILLINOIS STATE DENTAL SOCIETY.

The twenty-second annual meeting will be held at Rock Is-

land, 111., beginning Tuesday, May II, 1886, and continuing

four days.

Dentists in this and adjoining states are cordially invited to

attend.

J. W. Wassall, Secretary,

208 Dearborn Av., Chicago.

JOURNALISTIC.
' 'Reading maketh a full man ; conference, a ready man

;

and writing, an exact man."

Cocaine in Diseases of the Nose, Larynx and Pharynx.—
Prof. Schnitzler gives an account of one hundred cases in which

he has used cocaine in diseases of the nose, larynx, and

pharynx. In operations upon the tonsils, and in hyperaesthe-

sia of the pharynx the results from its employment are satis-

factory ; but he does not think it especially useful in acute

pharyngitis. Though it gives good results in operations upon

the larynx, he does not regard it as advantageous in laryngo-

scopic and rhinoscopic examinations. The results of its use

in initiative cough, laryngeal catarrh, acute and chronic, and in

laryngeal tuberculosis were very favorable. Glycerine is re-

garded by him as a useful adjuvant to formulae containing

cocaine. The following is a good mixture for general use

:

I^ Hydrochlorate of cocaine, - - 2—5 parts

Glycerine, ----- 20 "

Water, ----- 80
M.

When it is desirable that the anaesthetic effect be continued

for some time, Schnitzler recommends the following

:

^ Hydrochlorate of cocaine, - - 2—5 parts

Morphine, ----- 2 "

Glycerine, _ - - _

Water, of each, - - - - 50 "

M.
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The following is recommended for insufflation :

^ Hydrochlorate of cocaine. - - 2— 5 parts

Acetate of lead, - - - - 20 "

White sugar, - - - - 80 "

M.

Or,

^ Hydrochlorate of cocaine, - - 2—5 parts

Subnitrate of bismuth,

White sugar, of each, - - - 50
"

M.

He uses a solution of i to 500 for nasal injections and for in-

halations.— Centralblattfur Chirurgie.—-Journal Ameiican Medi-

cal Association.

Resorcine in Epithelioma.—Dr. Rubino Antonio reports a

case in which he successfully applied resorcine to an epithe-

liomatous tumor, about the size of a pea, on the side of the

nose of an elderly man. The tumor was apparently attached

to the bone, and surrounded by an area of reddened and infil-

trated skin. An ointment containing 15 parts of resorcine to

20 of vaseline was applied twice daily after the tumor was

washed with permanganate of potash solution. The discharge

diminished, and the tumor grew smaller, until at the end of

five months nothing was left except a small cicatrix.

—

Geornale

fnter7ias delle Scien. Med.—Journal American Medical Associa-

tion.

A Hidden Danger.—The risk of conveying parasitic dis-

ease by means of the brushes and combs used in hair-dressing

is not an imaginary one. It is no doubt much reduced in the

better-class establishments by careful attention to cleanliness

of the implements used, but even in them accidents are liable

to occur at times from forgetfulness or neglect. A rush of

customers cannot always be controlled, and there may not be

time in each case to provide against transference of contagion,

which, perhaps, may be exceptional, and, as a rule, unlooked

for in the course of a given business. Such unusual circum-
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stances have nevertheless to be considered and dealt with.

Some will insist that a good supply of brushes in permanent

use, with regular cleansing, is the only reliable guarantee for

all emergencies. Against the grounds of this argument noth-

ing can, of course, be said. If the plan is borne out in practice

no ill can come of it. At the same time further suggestions

are both admissible and welcome. Among such it may be

well to note a method— in favor of which all others have been

discarded—by a Liverpool operator. This consists of supplying

each customer with a separate and personal brush, which is, in

ordinary phrase, " given in " with the hair-cutting. The plan

appears to pay, and we may readily believe the assurance of

its originator—that by its employment the fear of parasitic

troubles is reduced to a minimum. A comb is not mentioned

as being given along with the brush ; but this, again can be

much more easily and rapidly disinfected as required, and prac-

tically, we suppose may be left out of account. Certainly the

novel arrangement with regard to brushing is a gain on the side

of healthy practice.— The Lancet.

Testing for Color-Blindness.—Considerable dissatisfac -

tion is, and we think with reason,expressed by the men engaged

on various lines of railway, at the mode in which the test ex-

periments for color-vision are conducted. It is stated that

many of these trials, in which specimens of wool are used, are

made by gas-light. But the large proportion of red and yel-

low rays in the light produced by the combustion of gas ren-

ders it extremely difficult to distinguish between shades of

blue and green. Magenta, again,which is of a reddish color by
day-light, is of a deep violet tint by lamp or gas-light. So far,

therefore, as the testing is exercised on wool, day-light should

invariably be used, but it is different in the case of light,

whether from gas or oil, which is transmitted through colored

glass. Such light is that which is ordinarily employed for sig-

nalling, and no complaint could be made if the guards and

drivers were required to recognize various shades of blue

green, and red afforded by the light of an oil-lamp or of a gas-

jet transmitted through such medium.— The Lancet.
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Cotton-Wool as a Surgical Dressing.—As President of

the Academy of Medicine and one of the honorary surgeons to

the Hotel Dieu, of Paris, M. Alphonse Guerin has lately pub-

lished a volume of 400 pages on cotton-wool dressing and its

application to surgical Therapeutics (" Du Pausement Onate et

de son Application a la Therapeutique Chirurgical." Bailliere.

1885). The historical interest and practical merit of the work
are unequal. Its claim to priority cannot be conceded without

injustice to Burggraeve and other authors ; but Guerin is an

enthusiastic advocate of elastic compression, immobility and

infrequent dressing. He employs a large quantity of cotton-

wool and many bandages, and attributes great importance to

filtering the air so as to deprive it of germs, in which he ap-

appears to be as great a believer as Pasteur himself.— The

Lancet.

A Tooth Growing in the Nose.—Dr. E. Hanson Griffin,

of New York City, reports the following case: " Patient, G.

Q., aged 32, applied to the Bellevue Throat Clinic, complain-

ing of a sore throat and a pain in the back of the head of two

days' duration. An examination of his throat showed that

there was a cleft of both the hard and soft palate. In examin-

ing the upper gum I noticed the root of the second incisor

tooth in the tissue, while an examination of the nose showed

the tooth in a perfect state of development projecting from the

floor of the nostril upward into the nasal cavity. He said the

tooth had been there for years. He was a twin, but the sister's

throat was in a perfect condition, and her nose free from any

defect. The patient was opposed to any operation for the re-

moval of the tooth,and as his sore throat was of a trivial charac-

ter and not dependent upon his trouble, I did not urge a des-

truction of one of nature's whims."

—

The Medical Record.

Pasteurization for the Prevention of Diphtheria.—The
news is cabled from Paris that M. Pasteur believes that he can

prevent or cure diphtheria by a process of inoculation.— The

Medical Record.
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A Sarcomatous Tumor Made to Disappear by an Attack
OF Erysipelas.—A girl, aged eight, had a sarcomatous tumor

larger than a hen's egg, involving first the left tonsil, and later

nearly the whole posterior half of the buccal cavity. Tracheo-

tomy had to be performed. The patient then caught erysipe-

las from another person, the disease lasting six days. At the

end of this time the tumor was reduced to two nodules, the

size of a pea, which were excised. Two months later, says Dr.

D. Beidert, who reports the case, the disease had not returned.

— T/te Medical Record.

M. Pasteur's Success.—M. Pasteur has announced to the

Academic des Sciences that his inoculation method against

rabies has been successful in 325 cases. The 325 cases include,

we presume, the Newark children, who were not bitten by
mad dogs at all, and probably a number of other perfectly

healthy people. One must take from the 325 also the seventy-

five per cent of people who, although bitten by mad dogs, yet

never get rabies ; and finall}% we must take out those in whom
there has not yet been time—now about only four months at

the furthest—for the disease to develop. With these neces-

sary depletions, Pasteur's figures become a very insignificant

proportion.— The Medical Record.

Nitrous Oxide as an Anesthetic.—M. Laffont, in a recent

communication to the Paris Societe de Biologic, stated that

nitrous oxide is a most dangerous anesthetic. He has since

further prosecuted his experiments, and at a subsequent meet-

ing confirmed his previous statement. He has found proof

that nitrous oxide is not an anaesthetic, but an asphyxiating

agent, as M. M. Jolyet and Blanche have proved. When this

agent is used by dentists to produce anaesthesia, hyperglycae-

mia and glycosuria result. M. Laffont has verified these phe-

nomena by personal experience. He has also ascertained that

in animals these results take place before anaesthesia, during

the period of deep breathing.— The Medical Record.

J. S. M.
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IMPROVING THE ADHESION OF PLATES WHEN
FIRST INSERTED.

All practitioners are at times annoyed by plates not adhering

when first inserted, and mended plates also give the same

trouble.

Mr. D. Hepburn gave a method to The Odontographic

Society of Great Britain, published in Tlie Journal of The Brit-

ish Dental Association, \^\\.\ch wdiS highly satisfactory to him.

He says: Even with the most perfect model, the most ac-

curately adjusted plate would frequently at first show no ten-

dency to adhere, and the patient might have to undergo several

days of discomfort before adhesion was established, if he did

not, in the meantime, entirely lose confidence in the plate.

He had overcome the trouble by using gum tragacanth. He
keeps the powdered gum in a wide-mouthed bottle with a piece

of muslin stretched over the top, and before inserting the plate

in the mouth he sprinkles it with a thick layer of the powder.

In obstinate cases the patients could themselves apply the

powder daily. By this means he is able to make the most re-

fractory plates adhere, and frequently can not dislodge them

without considerable effort. This use of tragacanth had been

suggested to him by a patient of great ingenuity, and he had

never met with an\' substance which acted so well.

EDUCATE YOUR PATIENTS.

The amount of ignorance, regarding the teeth, displayed by

those of intelligence is remarkable, but how can one expect

anything better, when we take into consideration the meagre

means that have been at our disposal for educating the people.

During the past few years the dental fraternit}* have been dis-

cussing the subject with some good results.

(190)
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" Letters from a Mother to a Mother on the Formation,

Growth and Care of the teeth, by Mrs. M. W. J.," is distributed

by many of the profession.

Health and Home, dental edition, issued b>- C. W. Munson,

D.D.S., Toledo, Ohio, seems to be doing a great good, judging

from what one of its readers says in these few hnes. " It

would have been worth more than $500 to me to have seen and

read a paper like this twenty-five years ago, I would not take

that amount for one tooth if I had it to-day as good as it was

then, and which might have been saved had I known what I do

now."

Send your name and address to the above named gentleman

and get terms ; but don't stop there, keep on in the good cause

until every family under your professional care is supplied

monthly with dental literature.

THE AMERICAN DENTISTS AND THE INTERNA-
TIONAL MEDICAL CONGRESS.

The consulting dentists in Buffalo have, says a transatlantic

contemporary, decided to hold aloof from the Oral Section

of the Congress. Their policy is inexplicable to us, unless

they consider themselves as in any way representative of the

profession. Mere personal disagreements do not certainly

form a fitting excuse for even the most intelligent minority

publicly withholding its support from a national undertaking.

In England w^e are ready and willing to recognize the value of

American dentistry, to hold out the hand of good fellowship to

our transpontine brethren, but splits in their ranks must sug-

gest something wrong somewhere, and we are particularly anx-

ious to learn where.

—

British Journal of Dental Science.

The conference of dentists which was called at Buffalo was

an honest effort on the part of Dr. J. Taft and his official con-

freres in the oral Section to bring about a reconciliation of

the few prominent gentlemen in the dental prolession who had

opposed the reestablishment of the Section after it had been

consolidated with the Section on General Surgery (and not
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" kicked out" as some would like to have it appear) by the new

Committee of Arrangements.

The conference was called for the purpose of counsel, in ref-

erence to the plans for scientific work in the section, and not

for the purpose of discussing the advisability of re-establishing

it, for this had already been done several weeks prior to this

meeting, and was generally known.

The object of the conference was entirely ignored by many

of these gentlemen, and instead of considering the legitimate

business for which the meeting was called, passed a resolution

which was in view of these facts, to say the least, in very bad

taste.

Dr. Taft and hi.c associates had, therefore, no alternative but

to go on with their work irrespective of the resolution or those

who coached it through : for they had accepted their official

positions, and were in duty bound to put forth their best efforts

for the success of the Section.

We are sorry that all are not in sympathy with the aims of

the Section ; but because a few, from personal or other rea-

sons, choose to stand outside and throw stones is no reason

why we should not have a successful Dental and Oral Section

which shall be an honor to all who participate in it, as it cer-

tainly will be.

Dr. H. J. McKellop's son, H. L. McKellops, can now write

D.D.S. after his name, having been granted that privilege by

the Missouri Dental College. We feel confident that the father

will have cause to be as proud of the son's attainments as the

son is of the father's.

Dr. Henry Newington, for years a resident of St. Louis,

has left us and taken up his residence in New York City. We
regret to lose one of our genial members and hope the den-

tists in his new home may make him feel at home. We are

sure that those who make his acquaintance will never have any

cause to regret it.



" PREVENTIVE MEDICINE."

^*° LISTERINE,
"'

'^^^'C, flrON.|RR,TANT, NON-eS*****^

TAeae properties added io the absolute safety of Listerine, its agreeable character and uni-

form strength, concentrate into this preparation every requisite of a perfect Prophylactic, and

five it undoubted superiority over all other Antiseptics, especially for internal use. ^

• The well known therapy of the sereral ingredients of LISTSRINB saataini Its claimi for lome-
chlng more than mere mechanical germicidal properties.

Formula.—LiSTERiKB is the atential Antiteptic oonitltnent of Thjme, Eacalyptns, Baptisia,

Ganltheria and Mentha Arvensis in combination. Baoh JltUd drachm also contains two grains

of refined and purified Benzo-Boracic Acid.

Dose.—One teaspoonful three or more times a day (as indicated). As a local application to olcers,

wonnds and abscesses, or as a gargle, mouth-wash, inhalant or injection, it can be used ad
UbUum, dilated as desired.

The nniversal commendation of LISTEKDTB by Physicians and Soientlsts of all Schools throngh-
jnt the United States, after five years' thorough Clinical Experience, has fully established its value
in PHTHISIS, DYSPEPSIA, DIPHTHERIA, CITABBH, DISBXTEBT, 8CABLATIN1, SHALL POX, EBl-
SrPELAS, TYPHOID and other FETEBS ; and as the most grateful and pleasant disinfectant and pro-

phylactic for TAGIXAL LNJECTIONS in 0BSTETBIC8, LEUCOBBHQBA, OOlfOBBHOiA, and notably for

the hands after Surgical and Gynaeological Operations.

It has been foond equally as well adapted to

DENTAL PRACTICE
AND

by many of the most eminent representatiTea of the Dental Profession, and a pamphlet embodying
their statements, with fall reports o< its general Medioal and Surgical ases, will be forwarded Free
Df Cost upon request.

a^Taken internally in teaspoonfol doses, USTKBIXB arrests the feraentattre eructations of dys-
pepsia, so often associated witii or resulting from oral disease.

l9*For cleansing and in operations the dilutiou has been Tarted from ob« to twenty parts water and
one part IJysterlne, according to eonditioaa »nd tasto.

i9*Note Its ralue as a menstnuna, its miscibility with ^yoorlne, ete.

The second edition of clinical lectures apoa Clironle Hasal Caterrb* by Prof. Geo. M.
Lefferts, n.D., Now York Oity, illustrated by torty wood -cuts of Instruments and diseased eon-
litions, is now ready for distributloa, with our MMpliuMnts to thoM who appfy for thea and mention
Uiis Jourual.

Kew Office and Lsiboratory, - • - UO Oliv^e Street, ST. LOUIS.

*-I^



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, Avith a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid-.

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder Avas more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth. Tablets and ni}-

Tooth Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metal

Boxes, which are free from the mishaps incident to glass or Avood, and

best adapted to the Avants of the people, especially those Avho travel.

They Avill be found in all the leading stores Avhere sucli goods arc

sold, and Avhere Dentists can recommend their patients to call for them.

This obviates th*' necessity of Dentists keeping such preparations, Avhicli

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Poavder to any

Dentist, free of expense, on receipt of a postal card giving address.

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. "W. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK.
New York, March i, 1884.
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Db. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as

a Dentifrice. They are put up in Seamless Metallic Boxes, which
are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHIiT INDORSED BY EMINENT DENTISTS.
PRICK 50 CENTS A BOX. SOLD EY DRUGGISTS AND DEALERS GENERALLT.

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreshing sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PRICE 25 CENTS A BOX. SOLD BY DRUGGISTS AXD DEALERS GENEBALLY.

L W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.



GEO. W. PELS,
Cohesive and SoftGold Foil;

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, 1

an be brought to any degree of cohesion by annealing, thus combining soft and cohesive I oils.

By sending Draft or Post Office Order to the above address, v/e will forward without extra expe

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

J^'This Foil can be returned if not as represented.
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CHARLES ABBEY & SONS,

Denttits' Wtmm B^M F©£1 °w jLf'i^ui.ij/ii^ii/^ jc^nuiit^ ^(rl^iiUi JC^|L^&% »
w

> Soft or Non-Cohesive and Cohesive. g
>

r ATT. TT'T^n'M^ A TiSrkT TTT'TTT AT T3TTT?Ti^ n.m T\ r*
f, ALL FROM ABSOLUTELY PURE GOLD. E

FIJfEJ^ESS, <

g TOUGHJ^ESS. S
"^ UJflFORMITY. ^
Q O
w
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>-»

5 No. 230 Peap Street, ^

THE ST. LOUIS

Dental Manufacturing Co.,
204 North Broadway, ST. LOUIS, MO.,

MANUFACTUBEB8 AND DEALEBS IN

A Large and Well Selected Stock of S. S. White's and H. D. Justi's Teeth.

Also a Full Stock of Sibley's. Wilmington'9 and Neall'8 Teeth at $1.00 per Set.

cjold and Tin Foils of all the Different Makers and all other Articles naad
by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY ATTENDED TO.



JUST PUBLISHED:

THE \^ i^£; ALL
Merry Medicaments for Physicians as well as their Patients.

"He who laughs lives**

56 Pages, with nearly 300 Comic Illustrations. Medium 8vo, Elegantly bound. Price $2.

WHAT IS "THE COMICAL CURE ALL?
t is the funniest book of the age : it is a collection of the richest, rarest, most humorous a

ecdotes, relating to Physicians, Patients, Quacks, Hypochondriacs, Druggists, Dentists
Surgeons, Barbers, Pillpounders, Bleeders, Herb Doctors, Steamers, Electricians,

and all others connected directly or indirectly with the prescribing, dispensing,
or swallowing of medicine.

}ET ONE AND LAUGH YOURSELF WELL.
READ IT AND YOU WILL NEVER BE SIC

vDDREss: j^ H. CHAMBERS & CO,
914 LOCUST STREET, ST. LOUIS. ^

J. H. CHAMBERS & CO.

TXL'blisli.ers a,zid. JDeetleza ia&

imL

Catalogaes, C^culars and Terms sent on ApplicatiOB.

S. Qark Street, CUcago. 9i4 Locust street, SLlonis,

48 Marietta SU, AtlM2L, tL



ID lEf^^ BPysWES^

DO YOU WONDER DENTISTS SAY
IDEAL" "LONG AVANTED/' ETC

i^>, TRY THEM.

-T^^^ ElVERr ONE WEARING

ArtificialTEETH
NO CHARGE lor Dentist's name on each brush when ordered

in gross lots.

PROPHYLACTIC IN ADULT AND CHILDRENS SIZES.
sxtures • extra soft, soft, medium, hard and extra hard. All goods beautifully boxed

KEPT IN STOCK BY ALL DENTAL DEPOTS.
[annfactured by FLORENCE MANUFACTURING CO., Florence, Mass

In writing please mention this journal.

FOR SALE.
Cash sale on most liberal terms—a growing dental practice of $1,500 to $2,00(

!r year in Crete, Nebraska, a healthy and flourishing town of 3,000 inhabitants
pporting a college and of decidedly educational tendency. No competition. Offic(

ell furnished or unfurnished as desired. Also a complete outfit of instruments i.

isired. Urgent business calling elsewhere as cause for sale. Early correspond
ice solicited for quick sale and a bargain. Address at once,

Saline Co, Dr. L. MANKER. Crete, Nebraska.

Morrison Bros.
TENNESSEE DENTAL DEPOT,

Nashville, Tenn.

^'ublishers of "THE DENTAL HEADLIGHT.'
AND DEALERS IN EVERY ARTICLE REQUIRED BY

THE DENTAL PROFESSION.



BNABRIDBED DICTIONARY,

SUBSCRIPTION EDITION.
In response to a wide-spread demand, the publishers have prepared

a SPECIAL EDITION of this magnificent work, TO BE SOLD BY
SUBSCRIPTION ONLY. In addition to the usual well-

known features, which have placed it far ahead of
all competitors, there has been added a

HISTORICAL SUPPLEMENT,
containing the following named valuable matter:

1. A brief History of the United States of America.
2. Lives of the Presidents, from Washington to Arthur.
3. Accounts, historical and descriptive, of the thirty-eight Statei

of the Union.
4. A Chronological List of the Striking Events in the History oi

America, from the earliest discoveries to the present time.

5. A Diagram of the Comparative Areas of the United States anc
of Foreign Countries.

6. Charts showing the Names and Periods of Men distin^uishec
in Public Life, Literature and Science, in America.

7. Statistical Tables of the Growth and Population of the Statej
and l^rritories of the Union.

8. A List of the Chief Cities of the Union, with the Populatioi
of each.

9. Comparative Lengths of Railroads in the United States anc
Foreign Countries.

10. Valuable Statistics of the Civil and Industrial Condition oj

the Principal Nations of the World.
11. ENGRAVINGS OF CmC AND HISTORIC BUILDINGS.
12. PORTRAITS OF ALL THE PRESIDENTS, from Washingtoi

to Arthur.
13. MAP OF THE UNITED STATES.

It thus becomes not only the best Dictionary extant, but a populai

Cyclopedia of Knowledge.

This edition is handsomely bound, in the durable manner which hsu

always characterized the bindings of Webster's Unabridged Dictionary,

SPECIAL TERMS TO THE PROFESSION ON APPLICATION.

ADDRESS OUR NEAREST HOUSE TO YOU.

J. H. CHAMBERS & CO.,
GENERAL AGENTS, _?

PHILADELPHIA, PA., ST. LOUIS, MO., CHECACK), ILLm
and ATLANTA, GA,



"THE ARCHIVES"
Dental Appointment and Account Book,

BY

C. W, SPALDING, D.D.S., M,D,

Contains spaces for seven appointments each day in the year, and spaces (with printecl

heads) for the different kinds of filling and other operations, and a diagram of a complete

Set of Teeth, numbered 1 to 32, so that notation can be made of work done in a moment,

without complication. There is also space referring to page of Entry in Ledger. If

desired to make such entries, there are also seven spaces for Entry of Amount each day,

which will really make other account books unnecessary. This department contains 104

large pages ; in addition to this there are four pages of Artificial Teeth Becord, embracing

spaces with printed headings: Name, Residence, Extraction, No., Date, Amount, Plate,
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; surface of the Form has minute p^pilliform prominences—shown
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t it also with cement.
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Surface Cohesion Forms
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DEI2TAL IDSTRUMECTS,
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Dnded, in temper or in finish, are at all comparable to these."
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truments in Steel—Pluggers, Excavators, Scalers, Burs, Forceps, etc.—excel all oth

)ds of their kind to be found in the world, because we believe the distinction h

:n earned. We have guhcred patiently and perseveringly the suggestions and err

Tis of the dental profess on through many years, and have adopted from every avj

e source improved methods of manipulation. Upon the outcome we challenge

rid to produce like combinations of delicacy; temper and strength.

^E S, S. WHITl- DHXTAL MANUFACTURING CC

PHILADELPHIA, NEW Y0!1K, BOSTON, CHICAGO, BRDOKLYN.
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ORIGINAL ARTICLES.
"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

THE TREATMENT AND FILLING OF ROOT CANALS
AT A SINGLE SITTING.

BY C. T. STOCKWELL, SPRINGFIELD, MASS.

[Read before the Vermont State Dental Society at its Tenth Annual Meeting,

March, 1886.]

Thanking you, gentlemen, for your invitation to meet and

address you on this occasion, I shall proceed to give you my
present method of dealing with cases indicated by the title of

this paper. In doing so, however, I may, very possibly,

be but repeating what has already been given to the profession

by some one else ; for, during the year past, the state of my
health has been such as to nearly preclude the possibility of

giving the dental Journals any personal attention. I have,dur-

ing the time mentioned, scarcely done more than to note the

table of contents of each. As far, however, as I am informed

at this writing no one else has attempted to treat these cases

in accordance with the method adopted by myself some eight

or ten months since, save one or two personal friends to whom
I communicated the process of treatment, and who are as en-

(193)
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thuiastic in its favor as I can well be.' Whatever your indi-

vidual methods may be, the general practice has been, and is,

whenever an opening is made into a pulp canal of a devitalized

tooth—especially if the pulp has been dead for any length of

time, or any inflammation of the jDcri-cemental membrane ex-

ists—to subject it to various methods of treatment, involving

several sittings and much time
;
especially is this so in cases

where no fistulous opening exists.

I need not go into details to convince any one of you that

such methods involve much inconvenience and wearisome de-

lay to both patient and operator. Could such cases be treated

and successfully filled at a single sitting, you will all see at a

glance merely, that a good point is gained in the conservation

of valuable teeth. Can this be done ? I am convinced that in

the average cases an affirmative answer may be given to this

question. There may be a special class of cases where a

second sitting, or even more, may be necessary; but during

the last six or eight months I have not given any case that has

come into my hands more than two separate sittings, and very

few indeed but one sitting each. One sitting has been, and is

now, the rule. The exceptions are cases where, at the first

sitting, an active stage of ulceration was in progress, or acute

peri-cementitis was present. All ordinary cases of " dead

"

teeth I'treat and fill at the first sitting. There are exceptions

to all general rules, and of course there must be to this, but as

a result of personal experience in a large number of cases, dur-

ing eight or ten months past, no one of which, to my knowl-

edge, has given any trouble, I believe the exceptions to this

rule are relatively few. Judging also from my own experience

I further believe that, in the hands of the careful operator, the

balance of credit will be found to be in favor of the rule rather

than the exceptions. For, in my desire to find the limits of

successful treatment, by this method, I have crowded it to a

point, in certain severe cases, where I awaited results with

"fear and trembling," but always, so far, to find the "fear and

1 Since the above was written I have noticed an edilDiial in The Archives of Den-

tistry, March number, that gives, practically, the same melliod.
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trembling " to have been needless. One of these cases was

where an inferior molar had made " Rome howl " for three or

four days previous to its presentation. Upon drilling through

the center of a large gold filling, and also through a capping of

oxy-chloride of zinc, the tooth was found to be pulpless; a

small amount of pus was also present. After treating the pulp

canals I filled them, and finished by inserting a gold crown fill-

ing, replacing the gold I had removed. There was so much
soreness of the peri-cementum that the pressure necessary to

condense the gold caused much pain, and resulted in a throb-

bing sensation for some hours afterwards. This, however,

gradually subsided,and all has since been quiet and comfortable.

In this case I painted the gum about the tooth with aconite

and iodine after filling.

If, now, I have succeeded in sufficiently exciting your curi-

osity, not to say incredulity, I will proceed to briefly state my
method of treatment.

Without going into minute details it is simply this : Open
well into the pulp chambers ; adjust the rubber dam, or not, as

circumstances may suggest ; remove all debris as thoroughly

as may be; after doing this inject H' O", hydrogen peroxide—

;

wait a few moments and note the bubbling that is pretty sure

to follow ; wipe out the cavity with absorbent cotton and again

inject more H" O" ; repeat the application of H'- O" thus until it

ceases to manifest any action whatever, or until no bubbling

follows its application. Your pulp canals—and, I believe, the

dental tubules also—are now clean. The next step is to dry the

cavity as thoroughly as absorbent cotton will render it, and

immediately saturate the canals with fresh bi-chloride of mer-

cury— \'inoo strength. After the bi-chloride of mercury has re-

mained in the cavity for a few moments I remove the sjirplus

and thoroughly bathe it with Sander & Sons extract of eu-

calyptol, making that the vehicle for a considerable quantity of

iodoform. I then warm fine, delicate points of base plate gut-

ta percha, and dip them into a solution of iodoform and eu-

calyptol and carry them into the canals, filling the apex
thoroughly. I usually fill the canals and pulp chamber entire
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in this manner; but in the more suspicious cases I frequently

vary the treatment as follows : First, fill the root canals, or

the upper portion of them, as above, with gutta-percha dipped

into the solution of iodoform and eucalyptol ; then fill the bal-

ance of the canals and the pulp chamber with cotton, moistened

slightly with eucalyptol and loaded as heavily as possible with

iodoform, sealing this combination in the pulp chamber with

gutta-percha. The crown cavity may be filled with such ma-

terial as conditions indicate as regards permanency, etc. This,

stated as concisely as I am able to do it, is my present method

of treating practically all cases of " dead " teeth. Besides the

advantage of being able to treat and fill at a single sitting, the

results are apparently better than by any other method I had

previously adopted. As stated heretofore I have yet to meet

a single case where any trouble has followed.

Please note two things especially. First, the extract of eu-

calyptol is the manufacture of Sander and Sons, Australia.

With no other preparation have I had any success whatever.

The ordinary preparations will be as variable as the stores at

which you get them, and none of them can be said to be ex-

tract of eucalyptol in fact. This, at least, has been my ex-

perience.

Second. Note the fact, and remeinhcr it, that no carbolic acid

is used in any part of the operation. I fear that I cannot im-

press this point strongly enough upon the minds of many, so

strongly are they wedded to the ever present carbolic acid, and

its universal and indiscriminate use. In the minds of the pub

lie the dentist and carbolic acid are inseparable.

I do not claim, by any means, that carbolic acid has no place

in a dental office. Neither do I claim that good results may
not be gained by its use in the treatment of pulpless teeth.

What I wish to be understood as claiming is, that better results

may be secured by other means, and, more especially, that it

should neverh^ used in connection with the other remedies

named and embraced in my method of treating these cases.

If carbolic acid is used before the application of the hydrogen

peroxide, bi-chloride of mercury, eucalyptol or iodoform, it



Original Articles. 197

would largely, if not entirely, destroy their good effects by its

coa£;-i//a^u/g- inf[uence,thus practically sealing the entrance to the

a// important tubuli of the dentine. The penetrating effect, or

action, of the strong antiseptic remedies used would thus be

cut off, and the permanency of the operation would be greatly

endangered. The ///// canals would, for a time, be rendered

aseptic, but the entire body of the tooth, especially the dentine

and cementum would remain septic, or subject to septic action.

Carbolic acid is not a penetrating agent, and is only temporary

in its effect.

One of my professional friends who has been experimenting

with this method, gave me, a few days since, the following re-

sults. A patient had three " dead " teeth in her mouth, and

all of them had fistulous openings. He treated and filled two

of them, by the method I have described, one on each of two

separate days. With these two cases no trouble followed the

treatment. The fistulous openings had commenced to heal on

the day following the treatment. With the third case, after us-

ing the H" O", the idea occurred to him that he would " fix

that a little extra nice," and so he bathed the cavity with strong

carbolic acid just before introducing the filling of gutta-percha

and iodoform. The fistulous opening to that tooth is still open,

and shows no signs of healmg.

A second professional friend writes as follows :
" The next

day after seeing you I proved the H" O" an excellent thing. I

opened into the root of an incisor that had been suffering slow

progressive caries for some years. The decay was nearly black,

and acted as an almost effectual stop to egress of gases from a

pulp, dead probably six months, at least. I judge this to be

so from the odor when I did get it finally open. I used some
fresh H" O", and the way it bubbled and sizzled was queer

enough. I used it until such action ceased. I then closed the

apex with cotton and iodoform, filled the root with base plate

gutta-percha, and the cavity proper with gold. No trouble at

ally

I might go on thus, citing case after case for hours ; but this

is quite unnecessary.
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Something might be said as to the theory upon which this

method of treating pulpless teeth is based. But as I wrote

your Executive Committee that I would give you a practical

paper simply, I will not attempt to go into this part of the sub-

ject farther than to say that : in my opinion it is based upon

the germ or septic theory of causation. So thoroughly am I

convinced of this that I doubt very much if any one will suc-

ceed very well, by the adoption of this method, unless there

exists in the mind of the individual adopting it, a pretty

thorough apprehension of what is really meant by the terms

septic and aseptic conditions, and the methods by which the

septic condition may be rendered, and maintained, aseptic.

NEW REMEDIES AND METHODS.

BY W. H. ATKINSON, M. D., D. D. S.. NEW YORK.

[Read before the VeiTnont State Dental Society, Bellows Falls, Vermont. March

17, 1886.]

A remedy or method may be new to us and yet be old to

the literature of the art of healing. Probably one of the great-

est stumbling blocks in the way of regular advancement in

therapeutic investigation is the unsatisfactory classification

of departures from health and the attempts to correct them.

We are constantly making new interpretations of old present-

ments and cataloguing them under the old classification.

This is notably the case in what is called inflammation which

was never intelligently interpreted until within the last decade

in anything like a definite way and a rigid examination of our

present apprehensions upon this interesting modification of

nutrient activity would clearly demonstrate that we still need

finer discrimination and better mode of expression than that

of even the latest discovery, viz.. Hunter's inspirational catch

of the process being one of return of the tissues to the em-

bryonic condition, which taken up, elaborated, and formulated

anew by Heitzmann, still leaves us work to do, in alphabetic

statement of the exact point of retrograde metamorphosis that
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entitles us to use the term inflammation as expressing oxygen-

ation and de-oxygenation—differing from the normal nutrient

modes of combining oxygen with the proteinaceous elements

that are the machinery of functional activity. The distinctive

characteristic of old and new remedies and methods is the at-

tempt to accomplish results directly specifically in the new, in-

stead of indirectlyand generally, in the old, which later still holds

strong grip upon the minds of prescribers. In other words small

doses of single remedies, as against large doses of numerous

articles of pharmacy in one remedy. If we ask what has most

led to this change in means and methods of cure, we are re-

minded of the advance in apprehension of the location of

nutrient changes opened up to mycologists by improvement

in microscopes. The discovery of the elements of tissues led

to the knowledge of nutrient changes occurring in them and

in the organs and systems as aggregations of them as points

of ingress and egress of currents of energy by which bodies

are built and nourished. Upon the ratio of the clearness of

our apprehension of what constitutes normal activity will the

sharpness of our discrimination of the departures therefrom

depend. For what may be a normal action in one constitution

may be abnormal in another, and when we shall have clear

perceptions of the manner of the action taking place in the

presence of oxygen and proteinaceous substance, we will be

the better able to understand the significance of remedies.

Let us ask in what this significance consists, and reply, in the

fitness of combinations to meet the demands of body need.

Probably the best term at our command to express this need

in the tissues is molecular hunger. When this is met in the

ratio of the demand, we have physiological expresion of growth

and function, whenever it is deficient we have less than

physiological activity effected, which is the inception

of what is known as pathological condition (disease) demand-
ing rectification. It will be readily seen that this demand for

rectification grows out of the needs of the original lay-out of

the tissues and organs as parts of the functioning apparatus,

not having been supplied. Hence pathology is always physi-
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ology—minus—in minor expression. The primal step in

physiological function is respiration and ihe principal object

is to bring oxygen within the sphere of influence of needy

territories. This polarizes the blood column which gives us

the next leg of Bichat's tripod of life, namely circulation. The
third leg of this tripod is the machinery of innervation which

distributes the stored radiancy throughout the functioning

apparatus for the uses of the system. The arrest of respira-

tion is ihe first minification of function, and, carries its minus

character to circulation and innervation, whereby debility

becomes the ruling phase of functional activity. Then it ap-

pears that the first pre-requisite to correct this debility is to

induce full and free respiration, and this is the remedy in all

cases of pure debility, that is where the retrograde or minified

action has not been carried beyond the point of mere exhaus-

tion of the stored radiancy, usually called the standard of

health and strength of the body. In short where single

mechanical obstruction of the respiratory, circulatory or inner-

vatory tracts has been induced, mechanical gymnastic method

of remedy is all that will be required. Where obstructions of

the nutrient currents have been continued long enough to in-

duce retrogressive nutrient changes, a deeper therapy will

will have to be invoked, including means to produce diapho-

resis, emesis or catharsis, either or all of them, whereby the

channels may be freed from obstruction. This is the sum of

medical treatment that has held dominion in all the medical

schools with the exception of Hahnemann. It requires a

deeper insight than is generally possible to detect departure

from health in the stages here described: therefore to be of

practical benefit to those who are in the habit of seeing their

cases in the later manifestations of disturbed function, we must

deal with it in a more massive, commonly called, practical

way.

Where obstructions have continued long enough to induce

retrograde molecular changes, we are very apt to look upon

them as simply local disturbances, because the mass appearances

of these changes are localized before they can be seen, as in-
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cipient abscess, tubercle tumor, colloid or cancer. To elab-

orate all these discriminations would require more time and

space than can now be devoted to it. Let us keep in mind

the steps as here taken, and we will see that the principal

agent of all the changes of health and disease is the element

oxygen. Most of our remedies in their last analysis are

oxides which operate upon the hydro-carbons and proteina-

ceous elements of bodies subject to disease.

Our caption "New Remedies and Methods" is justified by

the fact that most of our polycrests are carriers of oxygen and

that though new in form and mode of holding the oxygen,

they are but repetitions of the old remedies, and effect

remedial action by giving up oxygen to the needy territory.

Here might be enumerated a long list and this interpretation

applied. Suffice it to say there has been too little discrimina-

tion as to the manner in which the whole series of the carbo-

hydrates (kreasote, carbolic acid, resorcin and other "products

of coal including the whole list of essential oils) bring about

desired molecular changes. Oil of cloves with oxygen added

is now called "eugenol", turpentine oil with oxygen added is

now called "sanitas". Water with oxygen added is now called

"peroxide of hydrogen". Improvements in chemistry have

come upon us in such quick succession of surprises as to nearly

set aside the old mass methods of diagnosis of disease and

interpretations of the methods of remedial activities in abort-

ing, hastening, or steadying the molecular changes in the

nutrient tracts constituting a return to health. This state of

affairs has nearly supplanted the usefulness of old text-books

and old remedies and we find it very difficult to so state our

apprehensions of disease and remedy as to have those who
were educated by set lectures and accepted text-books, arrive

at any substantial agreement among themselves or with those

stating the newer apprehensions.

Under these circumstances the only way for us to advance,

surely and steadily together will be to resolve ourselves into

a body of questioners and in a conversational way push all

queries as far as possible to satisfactory demonstation.
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What we most need now is a knowledge of how molecular

changes take place singly and conjointly in respiration, circu-

lation and innervation. The smallest perceptible body, known
to hold polarizable stored radiency is named a micrococcus,

and is the beginning of the whole range of microzymes, bac-

teria, baccilli, spirillum, amoeba, etc. etc., as modified forms

of nutrient bodies arising out of and nourished by protoplasmic

pabulum. These are all produced and operated by impacts

of light, heat and magnetism in such measure as to constitute

limits to types forms and career of these bodies as fore-stages

in the preparation of the higher and more complicated proto-

plasms out of which the higher vegetables and animals are

elaborated, and in which the more pronounced examples of

respiration, circulation and innervation are produced.

REMOVABLE ROOT-FILLINGS.

BY JOHN G. HARPER, D. D. S., ST. LOUIS.

[Read before the St. Louis Dental Society, March 2, 1886.]

In former times the practice of making a "taphole" was

resorted to in cases where the pulp-canal and root could not

be put in a healthy condition.

At present certain practitioners advocate the use of remova-

ble fillings for root canals.

Dr. Cochran, of Iowa, advocates the use of platinum rods

for filling roots, claiming that any gases that may form can

escape between the rod and the filling, and in case there

should be trouble the rods can easily be removed and the

root restored to health without removing the filling.

Dr. Cochran says :
" I do not believe there ever was a canal

filled perfectly, clear up so as to close the foramen, and for

that reason I advocate filling with a substance that you can

remove."'.

He further says that he thinks there is not one in ten pulp-

less teeth but in time will give more or less trouble.

1 Transactions Iowa State Dental Society, 1885, page 93.
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Others have claimed the same or even more, stating that

nearly all such teeth will give trouble in from five to fifteen

years.

WiUiam Hern, M. R. C. S., L. D. S. Eng., in giving the

qualifications of a perfect root-filling states that it must be :

I, Antiseptic; 2, Non-irritating; 3, Easy of introduction; 4,

Easy of removal; 5, Capable of perfect adaptation to walls of

canal; 6, Soft and adaptable to a narrowing and deviating

canal
; 7, Solid at the body temperature. He uses wax and

iodoform claiming that the combination possesses all the quali-

ties just given. His detailed procedure is as follows:

"The root canals, having been previously prepared for stop-

ping, should be dried and slightly warmed by means of hot

air from a syringe. A wisp of cotton-wool of a suitable size

for the root canal is next rolled on an angular broach (being

careful to roll the wool tightly on the point to insure the broach

propelling and not piercing it). This being ready, a small

piece of wax and iodoform may now be melted on a spatula,

and whilst the wax is still hot dip the cotton wisp into it and

immediately carr}^ it to place in the root canal by means of the

broach, and. press it into position with soft tempered canal

pluggers. Care should be exercised in melting the wax not to

overheat it and decompose the iodoform. About half the

length of the root canal should be filled with the wax and

iodoform, the rest may be completed with gutta percha.

Wax may be easily charged with iodoform by melting it to

a plastic consistency on a warm slab and then thoroughly im-

pregnating it with about half its bulk of precipitated iodoform

with a stiff spatula."'.

Taking it for granted that the above qualities are essential

in a root filling, it seems that liquid gutta percha impregnated

with an antiseptic will answer all the requirements and can be

forced into more minute canals than the melted wax.

The gutta percha can be readily removed by dissolving it

with chloroform.

Regarding the top-hole we have before us a letter written

1 Trans. Odont. Society of Great Britain, Vol. XVIII, No. I.



204 The Archives of Dentistry.

Feb. 1st, 1850, by Dr. Samuel Rambo of Montgomery, Ala.,

to Prof. C. A. Harris, giving his reasons for resorting to this

method which he had been practising previous to that date,

for two or three years. He writes :

Dear Sir : Situated as I am, with a mixed practice from

town and country, patients sometimes present themselves that

cannot undergo the necessary medical treatment laid down by
authorities, preparatory to the operation of plugging. Many
come from a distance, and, having no idea whatever of what is

really necessary, insist on an operation being performed imme-
diately, though a nerve may be exposed and suppurating, or an

abscess already formed in the gum and alveoli.

Some, with teeth thus situated, declifie extraction, from

certain states of constitutional health, and the fears of timidity

of the patient," added to what they conceive to be the proper

operation to be done. They are averse to extraction, or any

mode of treatment that would require more than an hour, and

plead distance, inconvenience, and what they think about it.

Science "goes to the wall," if the usual operation of plugging

is performed, and an abscess, with its influences, established, as

a fixed fact.

I am sometimes consulted by patients who are threatened

with alveolar abscess from the suppuration of the nerve-pulp,

after the tooth has been filled, and when the crown is still

strong, well-formed, and of good color. In such cases I some-

times think it advisable to attempt the preservation of the

tooth, and more particularly where the patient is opposed to

extraction, or a regular course of medical treatment of the

nerve, as proposed by yourself, and Drs. Maynard and Baker.

Under these circumstances, I have a compromise operation,

which the above necessities have induced me to adopt, and

although it may be known to many operators, yet it is com-

paratively new practice with me, not having performed it until

within two or three years past.

The operation I propose, I think advisable where a radical

cure of abscess cannot be effected by excavating the fang, and

the use of injections, or where there is any uncertainty in

greard to the condition of the sac.
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It is very difficult to insure a cure under the most favor-

able circumstances, and cases do occur where the aperture

through the apex of the fang is so small, that injections cannot

pass in quantity sufficient to produce the desired result. * *

The following is my plan of procedure, viz. , The gum of

the affected tooth may, or may not, be split, as circumstances

may require, in order to pass a small drill under the edge of

the gum into the nerve canal, directing the drill a little upward

towards the apex of the root ; when the nerve cavity has been

reached, introduce a small, flexible wire up to the apex, if

possible
;
pressure should then be made over the region of the

abscess, or swollen point, and the pus forced through the nei-ve

canal from the sac, and discharged through the drilled aper-

ture under the edge of the gum. The old fillings, if any,

should next be removed ; the nerve cavity freely opened, and

the remains of the nerve, and discolored bone, if any, removed.

The canal to the apex of the root, should be thoroughly

cleansed, and injections used of water, and sol. nit. argt., or

other astringents, forcing them through into the sac, if possi-

ble. The external abscess should then be opened, and injec-

tions thrown in ; after this treatment, the tooth is ready for

the filling.

A piece of strong wire, the size of the drilled aperture,

should now be introduced through the same, far enough to

prevent any gold foil from passing beyond it, and protruding

a little ; it ser\^es, also, as a point of resistance for the consoli-

dation of the first portion of the plug. The plug is then

finished in the usual way, and the wire (which should be of

gold) withdrawn by plyers, or other instruments.

After the operation, the pus that may form in the sac finds

a new channel of escape, and decreases in quantit}-, as the sac,

from not being distended by accumulation, decreases in size
;

the external abscess heals, the adjacent tissue becomes more
consolidated and healthy, and future abscess is avoided.

The gum, acting like a valve, allows the secretions to es-

cape, but prevents the entrance of matter from without. Fi-

nally, the pus becomes almost imperceptible in quantity, from
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the contraction of the sac, and the tooth answers about as good
a purpose as ordinary pivot teeth, but preferable, from the fact

that the natural crown is preserved."

—

Neiv York Dental

Recorder.

By using the remedies now at hand there is no necessity of

resorting to the use of the "tap-hole", yet within two or three

years we have been told by one who ought to know, that a

suppurating tooth cannot be prepared and filled at the same

sitting, without having immediate trouble. Our experience

and that of others satisfies us that it is safe to do so. Mr.

Humby of England uses spirits of wine to cleanse the canals

and then fills at the same sitting.

We use H., O,, for the same purpose and with happy results,

saving the teeth, also time of both patient and operator. If a

fistula exists Ha O2 can be injected through that into the sac,

should there be one at the apex : as a rule the removal of the

cause, a decomposing pulp, is all that is required in the way
of treatment. The profession is in need of statistics regarding

the duration of the usefulness of pulpless teeth. If some one

with a penchant for such work will take it in hand he will con-

fer a lasting benefit on his fellow man.

DR. W. H. ROLLINS' COPPER AMALGAM.

Hang pure copper (granular) in a bag and immerse it in a

solution of pure sulphate of copper in a wooden bucket.

In said solution I also place a glass battery jar holding about

a gallon.

In this glass jar 'put ten pounds oi pure mercury. Connect

the copper in the bag with the carbon pole of a battery and

connect the zinc pole with a gutta percha covered wire, one

end of which is- to be immersed in the mercury solution.

One cell of a Bunsen battery is enough to make several

pounds of amalgam in a week if the battery is kept up to the

mark.

When the mercury is a pasty mass, remove and wash in

warm water for ten minutes. Then squeeze through wash
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leather and pound in a mortar for five minutes and then squeeze

again.

Do this several times, then roll into suitable balls and allow

to harden.

To use it, heat in a ladle until beads of mercury appear

;

then pound in a mortar until it is almost liquid. This will

take five minutes. Then squeeze out all the surplus mercury,

through wash leather.

A copper amalgam in which the crystals are very fine has

better edges and strength than one in which the crystals are

larger.

In this amalgam there is about 40 per cent, of mercury,

therefore the crystals are comparatively large.—[We are in-

debted to Dr. E. A. Bogue for this article.

—

Editor.]

GOLD NOT ALWAYS BEST.

BY DR. J. W. PLUMMER.

Not long since a young man of good appearance and pleas-

ant address presented himself at my office with labial cavity

covering two-thirds of the surface of a large superior central

incisor. It was somewhat shallow, the walls rather even and

favorable for the retention of a plug, the bottom very rough,

of a dark vitreous appearance, most exquisitely sensitive to

cold or the slightest touch of a steel instrument and on the

whole very disfiguring to an otherwise agreeable countenance.

Drying the cavity thoroughly and moistening with carbolic

acid we dried and then prepared some Weston's Insoluble

CemxCnt as near the natural color of the tooth as possible and
filled. When perfectly dry we trimmed and polished.

The improvement in appearance and comfort afforded were

at once recognized and as highly appreciated as any services

we ever rendered and our experience with this material justi-

fies the belief that it may continue serviceable for years.

What better could we have done under the circumstances?
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ST. LOUIS DENTAL SOCIETY.

CONCLUDED FROM PAGE l66, APRIL NUMBER.

Dr. Harper: I\Ir. President, I am surely grateful to you

for compiling this history of the society. It brings back some

ver).' pleasant recollections. I came to St. Louis a perfect

stranger and attended the society previous to becoming a

member, and shortly after joining was made Secretary and

served in that capacity for four years ; which was a splendid

position for one who desired to gain knowledge from the society.

A record like this ought to be preserved so that each member

can have a copy.

Dr. Morrison : I would favor something of that sort. The

American Review, which was spoken of by Dr. Fuller, is

really a very interesting old volume, and, as Horace Greeley

used to say, contains "some mighty interesting reading." I am
happy to say that I own a copy of the Review from the first

numbers down, and that really contains a history of the society

which would in a great measure fill the gap up to this present

record book that we have. Then the Missouri De?ital Journal

that was conducted from its first organization has many articles

that were written and read before this society and some few

discussions; I think if the members will look over.the Ameri-

can Review, the different numbers of it and then fill up the

gaps from the Missouri Doital Journals.

The subject of a clinic ought to be brought forward, but un-

less we can get up an interest in that line I don't think we had

better undertake it at all. We ought to be able to start it and

give an interesting clinic once a month, or more frequently if

possible, and have all the operators in the city and surrounding

country come and illustrate anything that they may have or

anything that we would like to have brought out ; any one

(208)
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topic or subject discussed and brought out and its merits dis-

cussed and its demerits demonstrated. In that manner we can

really make a very great advance over anything that we have

ever done before. In New York they have clinics, and they

are largely attended ; the gentlemen make a regular holiday

of it; they hold these clinics on Saturday afternoon and the

dentists come in from the surrounding cities and have a good

time talking over matters and showing little peculiarities they

have in methods of operating.

Speaking of the rubber question reminds me that we are

likely to have a similar affair put on our shoulders in the so-

called Sheffield Rogers, etc., Tooth Crown Co. of New York;

these parties have bought up all the patents on tooth crowns

that they could get hold of and have brought suit against a

dentist in New Haven. I am just as liable to be sued for put-

ting on crowns as anyone else although I have been putting

them on for years and before the patents were obtained.

A Voice—I move that the subject be passed.

Dr. Harper : I think the President ought to have the privil-

ege of making the closing remarks before we end this subject.

Dr. Conrad : Gentlemen you have no idea of the amount

of pleasure it gave me to read over the records of this society,

and to note the great improvements that have taken place in

the dental profession. Dr. Foster, Dr. Prosser and the rest of

us young men certainly have a great deal to be thankful for to

the St. Louis Dental Society. I was surprised to see the

number of dentists who have died in 14 or 15 years. I will

promise you I will try to get a paper from some member of

this society at every meeting, and if I fail, you must not con-

sider it conceit in me if I bring something in my' pocket to

read. I think we ought to have a clinic. The first year after

I graduated I did not attend the Missouri State Dental Associa-

tion, I didn't think it was necessary; I thought I could get

along without it and save the expense ; but from the first year

that I attended I made up my mind that if I desired to be a

progressive man I must attend the Association, and every time

I return home from the meeting I feel that I am a better

dentist.
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Dr. Fuller: Before we adjourn I wish to call attention to

and make some inquiries in reference to a paragraph that I

noticed in the papers two or three times, in regard to a patient

in town who had a couple of teeth extracted and who after-

wards became a patient of Dr. Shaw, who stated that the

patient died of lockjaw the result of having his teeth extracted.

Dr. Conrad : I understand that this patient was a colored

man ; a friend of mine said to me " Some of you fellows killed

a darkey over here." I intended to have learned something

more about the case but have not had the time.

Dr. Fuller : The question presented itself to me as to

how Dr. Shaw or anybody else could tell what the cause of

the lockjaw was ; whether it was caused by the extraction of

the teeth or was the result of the cause which required the ex-

traction of the teeth, I had a case myself some five or six years

ago—six or seven may be ; a lady came into my office to have a

lower wisdom tooth taken out. I caught hold of it and pulled

as hard as I thought I had better and as I could not take it out

I told her I would not do anything further that night ; I

thought may be the shaking up I had given her would give a

rest and if it didn't come out in morning I would try and take

it out by cutting the crown off or splitting it. Three weeks

exactly from that night her husband called in
;
and asked me

if I would come up and see his wife. I went and found she

had been unable to open her mouth since the night I had at-

tempted to pull the tooth ; I went again in a day or two and

found she could open her mouth a little and in a day or two

after I took a pair of forceps and then extracted the tooth.

Now she had lockjaw and didn't have the tooth pulled, whether,

she would have had it if I had pulled the tooth or not I don't

know. It was tetanus just as much as this other was tetanus.

Dr. Keith : My wife in cutting her right wisdom tooth

had considerable trouble and I took her to an old practitioner

here for the purpose of consulting him as to whether the tooth

had better be extracted or not. He left the chair with an ex-

cavator in one hand and mouth glass in the other and when I

told him my business he said "well, just let your wife sit right
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here" and he took the excavator and passed it under and

around the posterior margin under the gum, nothing more than

that, there was not a drop of blood spilled, but for three

weeks my wife never opened her mouth ; in 24 hours there was

inflammation so that she could not open her mouth. Now
there was something on the end of the excavator which pro-

duced the lockjaw. In this case of the patient who died from

lockjaw it is possible that when Dr. Shaw pronounced it teta-

nus or lockjaw that the negro was scared to death and died

from exhaustion and irritation of the nervous centres.

Dr. Harper : Dr. Shaw brought this subject up in the St.

Louis Medical Society, and Dr. Atwood said he did not think

it was tetanus at all, that there might be tetanus where

there was no wound, that it might result from malaria; and not

traumatic as it was pronounced by the doctor.

Dr. Fuller : Traumatic tetanus is a very distressing disease

and it is not at all allied to this disturbance caused by irritation

about the teeth, particularly the wisdom teeth. The truth is

that tetanus cannot well be confounded with this other condi-

tion due to eruption of the teeth; in tetanus the jaws are

clenched, and have no motion, while in the eruption of the

wisdom teeth there is always slight motion and the patient has

some control of the muscles of the face and can relax them

although they cannot open the mouth on account of the sore-

ness.

Dr. Morrison : It is different from tetanus.

Dr. Conrad: I took Bryant's Surgery and read up a little

on the subject and tetanus is not lockjaw. Tetanus is general

rigidity of the muscles of the entire system, and Bryant says it

can be produced in infancy from the eruption of a tooth

—

during dentition or any irritation of the mouth ; and it is a

mistake to imagine that there is constant rigidity of the jaw;

it is spasmodic—sometimes the jaws are clenched and again

they are not ; it is the frequency of this rigidity or the con-

stancy of it that makes it fatal ; when a person is recovering

from an attack the longer the interval between the spasms the

more likely the patient is to recover. I cannot conceive how
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a person can be troubled with this nervous irritation unless

there is some primary irritation in the spinal cord. ^'It is orig-

inally a cord trouble not a brain trouble.

Regular Meeting, March 2nd, 1886.

Dr. W. N. Conrad, President, in the chair.

Dr. John G. Harper read a paper on " Removable Root

Fillings."—[See page 202].

DISCUSSION.

Dr. McNamara : I agree with some portions of the paper

and with some I do not. I believe that what is successful in

one case will be a great failure in another; I am an advocate

of the one doctrine : always keep nice, sweet, healthy mouths.

There is then no occasion for abscesses or ulcerations. That

is my doctrine.

President: I would like to ask Dr. Eames when the first

root was filled?

Dr. Eames : Dr. Fuller is authority on that matter.

Dr. Fuller: I cannot be certain; I think it was in 1842

—

somewhere between 1842 and 1845.

President : What was the name of the gentleman who

first filled roots ?

Dr. Fuller : I don't know who first suggestedjt. Dr. Har-

ris was one of the first who put it into practice ; it did not

come into general use until probably 1850. It was suggested

also in the forepart of the century by Fox in a work which he

published ; he suggests filling the roots in a case where a patient

had broken off the cutting edges of two incisors, so that i|,the

pulp was exposed and in an article on transplantation or replanta-

tion of teeth : he would extract the tooth and remove the mem-
branes from the root and fill them up carefully and replace.

I think that was in 1805. Different methods have been resor-

ted to, from the using of lead points or plugging with wood to

plugging with gold foil or gold wire ; and oxychloride also took

its place among the other root fillings, until within the last few
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years, when chlori-percha was brought to the notice of the

profession, since when it has been adopted as a method of fill-

ing roots, and the success of the operation has been very

much increased, not only because it fills the root perfectly in

a large majority of cases, but the filling itself being a non-

conductor of heat, the roots and the dental periosteum is less

influenced by thermal changes. Metal, being a conductor,

was a constant irritant in a thermal way, so that the result after

a'while was a breaking down of the periosteum and loss of the

tooth. In the majority of cases there is no question about the

operators being able to fill roots and fill them perfectly
;
you

can do it in the mouth or out of the mouth, and you can

demonstrate that you can do it. Since the introduction of

gutta percha, it is ver}^ rare indeed that I have any trouble

with a root that has been filled.

President : Do you think that it is necessary under any

circumstances to make what is called a " Removable Root
Fining."

Dr. Fuller : If I could use one of two substances to fill

a root and fill it perfectly with either one of which could under

certain circumstances be removed and the other could not, I

would certainly use the former. I am not in favor of the

method of making a tap-hole in the root of the tooth. I

noticed an article within the last few days somewhere, by some
gentleman in regard to filling or treating deciduous teeth in

children where there is absorption of the root. The difficulty

in such cases is in placing the root canals in condition so they

can be filled, and he recommended removing the pulp from the

chamber or canal as thoroughly as possible and disinfecting

the tooth, then putting in over the pulp chamber a capping

and filling on that, making an opening under the gum into the

chamber so any gases would escape and the root be comfort-

able as long as it was necessary to retain it.

President: We would like to have Dr. Bowman read his

paper.

Dr. Bowman : If you refer to the statistics which I was

reading some time ago I will present them. There is no
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science without facts. One fact wont make it ; two facts wont

do it, nor three facts, but a dozen may, if they occur and recur

the same every time. I took my records and tabulated them.

I do not know but that they are worth as much as any remarks

that I may make, inasmuch as it leads me to one or two sug-

gestions.

RECORD OF PULPS CAPPED AND ROOTS FILLED.
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1875 17 5 I II 58 15 43

1876 23 4 I 18 62 21 4 37

1877 35 8 2 25 80 . 21 3 56

1878 17 6 I 10 56 13 43

1879 32 20 X II 69 36 3 30

1880 21 8 I 12 42 23 19

1 881 25 10 I 14 57 30 3 24

1882 15 II 4 91 57 34

1883 28 15 13 87 63 24

1884 44 36 8 74 66 8

1885 27 27 87 84 3

284 ISO 8 126 763 419 13 331

This is probably not a perfect record, and yet it is not far

from being what it ought to be. This leads me to the sugges-

tion which I have to make. We ought to have the good of

our patrons at heart as well as our own advancement. The
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suggestion is just this :— I long ago learned that we do not

own our families, our patients, that they come to us and leave

us. For instance, you may treat a patient for ten years, the

patient for some reason will go to some one else and you have

the record of that patient's mouth for ten years. My duty is

to go to you as the dentist who has been treating this patient

and ask for the record which you have, and it is your duty to

give it to me ; it should be a pleasure to you to give me the

record for the patient's benefit. How many times are we called

upon to treat a tooth where there is some trouble ; the tooth

appears to us to be all right ; there is a good filling. You ask

the patient what has been done and she says I don't know sir,

Dr. filled the tooth. We don't know anything about it

and the only thing is to examine in order to arrive at the re-

sult. I may think he killed the nerve in that tooth, and I de-

scribe the operation to the patient in order to refresh her

memory of the operation. It is very unsatisfactory' at best.

I drill into the tooth and find that the roots are already filled.

Now if I had known that he had filled the roots, and what he

used for root filling I would have been spared all this labor,

provided he used gold wnre. That brings me to the paper.

Removable fillings, should be selected above all others if they

are as susceptible of as perfect adjustment, because we might

possibly want to remove the filling. Gutta percha fillings can

be entirely removed, and can be combined with iodoform. I

use iodoform with my gutta percha and have for some years,

as an antiseptic, and it seems to me that there is no necessity

for making tap-holes or anything of that kind ; the roots can

be thoroughly and perfectly filled with chlora-percha with the

addition of iodoform and with no prospect of further trouble.

If I knew to whom a patient of mine had gone, or if you knew
where yours had gone, we could get a record of the patient's

mouth. Why could not we adopt just such a practice ?

Dr. Newby : ]\Ir. President, I have used the removable fill-

ings and I agree with the gentlemen who have spoken before

me : where it is practicable we should use removable fillings.

I think it is always preferable. I know we seldom have occa-
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sion to remove them but such cases may be met with. Dr.

Bowman's suggestion is certainly a good one. It is very

similar to one that I remember seeing in one of the European

Journals some years ago in which this suggestion was made

:

that cards be printed in such a manner that the patient would

always have a record of each operation which was performed;

that he be required to bring this card to the dentist and have

each operation marked on it so that it was a perfect chart of the

mouth. There would be some objections no doubt. Careless

patients would not take care of the card. Those who are par-

ticular about their mouths would be careful but they would be

the ones from whom we could always get more definite infor-

mation. So far as filling roots is concerned, that we have dis-

cussed, I believe without any exception we agree that the

plastic fillings are far superior to any metal fillings on account

of its adaptability to the surfaces of the root canal. I should

like to see Dr. Bowman's suggestion carried out.

Dr. Harper : I concluded my paper by saying that statis-

tics were what we wanted and those that Dr. Bowman has

given us this evening will be quite a little start. In speaking

of the qualifications of filling material this gentleman, whose

words I gave, says that one of the qualifications is that it must

be removable and most of the gentlemen think that removable

fillings are preferable. This idea that Dr. Bowman has put

forth in regard to the exchange of records of families which

come to us, is very valuable, and would be of very great utility

to the profession. Perhaps some one who has fondness for

statistics may take the hint from this discussion and continue

the work. I prefer removable fillings and at the present time

gutta percha is used by a greater number of persons in the

profession than any other root filling material. Even those

who advocate the use of gold wire, use it in conjunction with

liquid gutta percha to perfect the operation. Gold does not

do by itself; they take up on the gold wire a quantity of liquid

gutta percha and force that in position and leave it there.

I use the same filling I was taught the use of when I first com-

menced to study dentistry ; that is liquid gutta percha. I take
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a few fibres of cotton, wrap it around a broach and dip it in

the hquid gutta percha and pack it in the root. The cotton is

saturated with hquid gutta percha. Some use gold foil, and

dip it in the liquid gutta percha and carry it to position on a

broach, which they withdraw, leaving the filling in the canal.

[ Contmned.~\

CHICAGO DENTAL SOCIETY.

At the annual meeting of the Chicago Dental Society, April

6th, the following officers were elected for the ensuing year :

Dr. Frank H. Gardiner, _ _ _ President.

Dr. P. H. Kister, - - - First Vice-President.

Dr. W. B. Ames, - - Second Vice-President.

Dr. J. G. Reed, _ _ _ Recording Secretary.

Dr. A. E. Mattison, - Corresponding Secretary.

Dr. E. D. Swain, ----- Treasurer.

Dr. A. W. Harlan, _ - - _ Librarian.

Dr. L. L. Davis, ^

Dr. J. W. Wassail, V - - Board of Censors.

Dr. B. L. Rhein, J

Dr. Geo. H. Gushing,
^

Dr. J. A. Swasey, > - Board of Directors.

Dr. E. Noyes. J

A. E. Mattison, Cor. Secretary.

CONNECTICUT VALLEY DENTAL SOCIETY.

The semi-annual meeting for 1886 of the Connecticut Valley

Dental Society will be held at Hartford, Conn., June 10 and 1 1.

A cordial invitation is extended to all members of the pro-

fession to attend.

Geo. a. Maxfield, D.D.S., Secretary.
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TENTH ANNUAL MEETING OF THE VERMONT
STATE DENTAL SOCIETY.

[Held at Bellows Falls, Vt, March 17, 1 8 and 19, 1886.]

Reported for the Archives of Dentistry by Geo. A. Max-
field, D.D.S., Holyoke, Mass.

Meeting was called to order at 7:30 p. m. March 17. After

the regular routine business was transacted Dr. W. H. Atkin-

son, of New York, read an essay on

NEW remedies and METHODS.

(See page 198 this number).

Thursday Morning meeting was called to order at 9 o'clock.

Prayer was offered by the Rev. Mathew Alger.

Dr. C. T. Stockwell, of Springfield, Mass., read a paper on

the treatment and filling of root canals at one SITTING.

(See page 193, this number.

DISCUSSION.

Dr. Parker. Where there has been previous trouble with

the roots, do you insert the filling at the first sitting?

Dr. Stockwell. Ordinarily I do.

Dr. Parker. Do you afterwards retreat by taking out the

gutta percha ?

Dr. Stockwell. I do not.

Dr. Parker. How do you obtain this extract of Eucalyptus ?

do you import it yourself?

Dr. Stockwell. I do not. A druggist at Hartford, Conn.,

does. I obtain it at our local dental depot. I would like to

relate an experience I had a short time ago. A gentleman

had an abscess on a tooth from which there was no fistula. I in-

jected the H2 O, through the foramen and you can imagine

what the result was, as the evolution of the gas was much more

than could be carried out through the foramen of the root.

Dr. Maxfield. What is the proportion of iodoform with the

eucalyptol ?
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Dr. Stockwell. About one of iodoform to three of Eu-

calyptol—in bulk.

Dr. Parker. Do you consider peroxide of hydrogen an an-

tiseptic or simply a vehicle to carry off the pus ?

Dr. Stockwell. I consider it an antiseptic, though more of

a mechanical one. Another case I had. I removed a iiUing

for a gentleman and found a decomposed pulp that was very

sensitive to the touch, after I applied the " peroxide," there

was no sensibility : it probably eliminated the gases.

Dr. Maxfield. Do you make your own solution of the per-

oxide of hydrogen ?

Dr. Stockwell. I do not. I obtain it from a wholesale

druggist in Springfield.

Dr. Maxfield. Prof. Mayr told us at Springfield last fall

that it was not a very staple compound, that it would soon

lose its properties, not being efficient for over ten or twelve^

days, as it was constantly throwing off its excess of oxygen.

How do you manage with it?

Dr. Stockwell : I do not have any trouble. I have kept it

active for six months. I keep it in a cool place. In the case

I last mentioned it is my theory that it breaks up the pus for-

mations and eliminates them.

Dr. Parker. It will eliminate blood corpuscles as well as

pus corpuscles, will it not ?

Dr. Stockwell. Yes, it will.

Dr. Morgan. How would you treat a pulp recently devi-

talized?

Dr. Stockwell. In the same way as the other cases I men-

tioned in my paper.

Dr. Parker. Is this peroxide of hydrogen expensive?

Dr. Stockwell. Not very. About fifty cents for a five or

six ounce bottle.

Dr. Maxfield. In treating an abscess that hasn't a fistula

do you drill through the end of the root?

Dr. Stockwell. I do not, I treat through the foramen.

Dr. Maxfield. But could'nt you give relief quicker by

drilling through the end of the root?
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Dr. Stockwell. Possibly, but it is only a question of a short

time, so I do not think it necessary to drill through. I do not

like to enlarge the opening in the end of roots as some of the

filling might be forced through.

Dr. Maxfield. Will any harm result if some of the gutta

percha is forced through ?

Dr. Stockwell. It may not, yet I do not think it desirable

to have any forced through.

Dr. Maxfield. A case I had this last week will illustrate

how harmless the gutta percha is when forced throngh the end

of the root. A gentleman came to me a little over a year ago

to have a crown placed on a left superior lateral. I found the

root badly decayed, as he had been wearing a crown with a

wooden pivot, and I found an abscess on that root, also one on

the root of the adjoining central and no fistulous openings.

After drilling through the roots I treated with iodoform until

the abscesses were healed, then I filled by pumping up a solu-

tion of gutta percha containing iodoform, then dipping the

gutta percha cone into the solution and forcing it up into the

roots, I placed a Bonwill crown on the root of the lateral. Last

week he came in again, having just broken off the crown. On
examination I found the root broken off even with the alveolus

and as the other front teeth had large approximal cavities

which had cement fillings in them, he insisted on having the

other three teeth extracted. I made a plate and then extracted

the four incisors. After extracting I found the gutta percha

extending through the root of the central (which I had filled)

about the sixteenth of an inch, and this root had as healthy an

appearance as any of the four that I extracted.

Dr. Atkinson. Whenever there is a fistulous opening I pre-

fer to fill the teeth at the first sitting. I fill the roots with a

solution of gutta percha in chloroform. Some have made the

claim that they fill the tubules. No man can fill the tubules.

What are the contents of the tubules? fibril is'nt it, filaments

of the nerve? Only in case of solution of the lime salts in the

tubules leaving them open and enlarged, can any filling ma-

terial ever be forced into them. You are in good hunting
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ground. There is a good deal of deduction in the paper, Hke

turning around one corner and then coming back and saying

you have been around the whole and know all there is. I was

very glad to hear the doctor speak of this pain and swelling on

introducing the peroxide of hydrogen into an interlocular ab-

scess ; the best way in such a case is to open into the septa

and go from one to the other. If you cannot diagnose the

case it would be much wiser to lift the lip and go through the

gum. We are always running after some craze and this per-

oxide of hydrogen is the latest craze. What is the instruction

we can carry away with us when we go to our homes, for of all

who are searching the dentists are the men who are seeking

the truth, / do not except any one. As to how peroxide of hy-

drogen acts, it acts simply as a broom sweeping out the cavity,

and where it has less resistance it will sputter out. This H2 O2
holds oxygen in a loose grip, and is in a different molecular

form than that of water. We used to say H O made water,we

did not know the difference and we could not understand why
it was so. Chemists said there was an excess of oxygen in the

water and that the gills of the fishes take it from the water.

You know in your aquarium you have got to change often or

the fish will die, unless you have plants growing in the water,

then there is a constant interchange going on,the plants taking

the carbonic di-oxide from the water and giving off the oxygen
in return. Chemistry has taken rapid strides in the last few

years and we know more about these remedies than formerly,

but we had better know more about carbolic acid before we
give it up, as I told you last night it is one of those remedies

that convey oxygen. It was formerly used empirically with-

out being understood ; when I was a boy they gave creosote

for dyspepsia. It is only recently that chemists have been able

to separate the cresylic acid from the carbolic acid, they knew
it was there and all the time the two acids have commingled,

simply like peas and oats. In using these remedies we must
have a rational view of what we want to accomplish, and have
an understanding of how they act when in the presence of

proteinaceous substance. It is the baby that rules the house
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and this peroxide of hydrogen is the latest that has come to

us. We must get something older than peroxide of hydrogen

before it can take the place of carbolic acid. Wherever there

is retrograde metamorphosis you must first bring the parts into

an aseptic condition. Asepsis means wholesome currents.

That is what you want to accomplish before filling the roots of

teeth, and for what carbolic acid has done in accomplishing

these things it should not be set lightly aside for this latest

craze.

AFTERNOON SESSION.

Dr. Geo. A. Young, of Concord, N.H., gave a clinic on rapid

gold filling. A large approximal cavity on the bicuspo-proxi-

mal surface of the first superior molar was filled, five and one-

half sheets of number three (3) foil were used ; after the cavity

was prepared the gold was inserted and condensed with the au-

tomatic mallet in four (4) minutes. Each sheet was folded over

into eight (8) thicknesses, then rolled into one cylinder ; with

the foil carriers he picked up the cylinder, grasping it in the

center, allowing the ends to bend toward each other, and car-

ried to the cervical margin of the cavity,the two last sheets used

were rolled into two cylinders each. Soft cohesive gold was

used, the last few cylinders being made cohesive by anneal-

ing.

Dr. Chase. I would like to explain my method of packing

rubber. After I have removed all the wax I pack in what I

think the right quantity of rubber, then place that half of the

flask over a gas-jet, then I place this bell-shaped cover, which

you see is made of heavy metal, over the flask. The under

side of the top of this cover is made convex to reflect the heat

to the center of the rubber. In the side of this cover is a

small window through which to watch the rubber. As soon as

the rubber is softened I cover it with a piece of rub-

ber dam (being careful to first wet it), then place on the other

half of the flask and screw together ; as soon as closed I open

and remove the rubber dam, and then take out the surplus

rubber that has run into the gates. The flask is then easily
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closed again, and is ready for the vulcanizer. By using this

cover you save all the rubber that has run into the gates and

none is wasted, and the flask is easier closed than by any other

method.

Question. Wouldn't any cover do just as well, and why
wouldn't an old tin can do?

Dr. Chase. No, the tin can would not hold the heat, and
it is also necessary to have under side of the top made convex;

if it is not, the edges of the rubber will get soft while the cen-

ter of the flash will not be even warmed.

Subject passed.

Dr. G. H. Swift, the retiring president, then delivered the

ANNUAL ADDRESS.

He first made a brief resume of the progress of the Society

during the last ten years, since its organization. He spoke of

the many previous efforts that had been made to organize a

dental society which had always resulted in failures, that finally

they had succeeded in organizing and obtained a charter from

the State, and since then the Society had been constantly im-

proving, both in interest and attendance. Through the per-

sistent efforts of the Society they had succeeded in getting an

act, entitled "An act regulating the practice of dentistry in

the State of Vermont," through the Legislature, and although

it is not all that could be desired, yet it is something and far

than none, but such as it is "we are all very thankful for," and
that the members of the Society have great reason to congrat-

ulate themselves for having accomplished such a result. He
next advocated the Society selecting some place to locate per-

manently as a place of meeting as is done in many other

States. In closing he presented the needs of a more thorough

dental education for dental students, and desired the members
that have or may have students, that they not only urge but

insist that they shall attend some reputable dental college and
obtain their degree before they engage in the practice of

dentistry.
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evening session.

Opened at 8 o'clock.

Dr. Stockwell. I have had so many questions asked me
about my paper that I read this morning, I would like to re-

capitulate very briefly. After opening into the pulp cavity

immediately apply the "per oxide of hydrogen" either with

cotton or with hypodermic syringe. Then clean out the cav-

ity and canals as thoroughly as possible, then inject the per

oxide of hydrogen, after giving it time to act, apply again and

repeat as long as bubbles arise to the surface ; when there is

no further action from it apply bichloride of mercury (one part

in a thousand is strong enough), the object being to destroy

the microbes. After applying this I proceed to fill the apex

of the root with guttapercha dipped in extract of eucalyptol

and iodoform. In most severe cases I saturate a piece of cot-

ton with this solution and load it with powdered iodoform, and

force that up to the end of the root, the object being to have

it as strongly antiseptic as is possible. I would like to have

you all try this method, and if you have any failures let me
know.

[continued.]

Amalgam is the poor man's best friend, in operative den-

tistry.

Burrs that are sharp cut with less pain than dull ones.

Celluloid is best when pressed under dry heat.

Dentistry should be made as near painless as possible.

Educate your fingers to gentleness of touch.

Fill all teeth with judgment, and with gold if admissible.

Gold is not always the best filling to use.

Hydrogen per-oxide is a germicide, antiseptic and deodori

zer.

lodol possesses the properties of iodoform minus the odor.

Judgment should enter largely into all operations.

Keep up with the times by attending dental meetings.
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CHICAGO COLLEGE OF DENTAL SURGERY.

The fourth annual commencement exercises of the Chicago

College of Dental Surgery were held at the First Methodist

Church, Chicago, on Wednesday afternoon, March 31, 1886.

The class valedictory was delivered by Robert E. Moon,

D.D.S., and the address to the graduates by W. L. Cope-

land, M.D., C. M., M.R.C.S., Professor of Anatomy.

The number of matriculates for the session was eighty-one,

an increase of thirty-one over the previous course.

The degree of D.D.S. was conferred on the following grad-

uates by Dr. James A. Swasey, President of the Board of Di-

rectors :

Harry Fenn Carson, _ _ _

Emory Melvil Cheadle, M.D.,

Louis Clusmann, - - - -

Joseph Grant Emery, - - - -

Gilbert Walter Entsminger, -

Frank Eshbaugh, _ _ _ -

Ernst August Huxmann,
Henry Frederick^Marcoux,

Joseph Perry Mertes, _ _ -

Theodore Felix Molt,

Robert Ellsworth Moon,

Otto Henry Staehle,

James Stewart,

Thomas Benton Wheeler,

Ellsworth Otis Whipple,

Alfred Rogers Wilcox,

Illinois.

- Oregon.

Illinois.

- Illinois.

Illinois.

Illinois.

Illinois.

- Illinois.

- Wisconsin.

- - - - Illinois.

Indiana.

Illinois.

Illinois.

- - - - Illinois.

- New York.

- - - - Illinois.

T. W. Brophy, Secretary.

'^225'i
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DENTAL DEPARTMENT OF THE UNIVERSITY OF
MARYLAND.

The Annual Commencement of the University of Maryland,

Dental Department, in connection with the seventy-ninth an-

nual session of the University School of Medicine, was held at

the Academy of Music, Baltimore, on Wednesday, March 17,

1886. The reading of the mandamus and the announcement

of the graduates by Professor Ferdinand J. S. Gorgas, Dean.

The degree of D.D.S. was conferred by Hon. S. Teackle Wallis,

LL.D., Provost of the University, upon the following gentle-

men, all of whom had attended two full sessions of five months

each in separate years :

Amend, Emil

Baden, Frank A.

Basehore, Horace E.

Brugeille, Emile

Bookhart, Thomas W.
Bruce, William W.
Campbell, Oscar J.

Chafee Augustus H. -

Diehl, John S.

Emerson, Joseph G. -

Furman, Charles Luff

Gasque, EUy A.

Greenawalt, D.D.S., A.

Hartwig, Charles W.
Hoffman, John H.

Huggins, G. Allen -

Lowell, William H.

Lumsden, Frank H. -

Macgill, Jr., Lloyd T.

Pleasants, Wilfred A.

Proctor, Jr. W. Eppes,

Purnell, Ralph C. -

Riley, James M.

Shields, Lewis N.

H.

Germany.

Maryland.

Pennsylvania.

France.

South Carolina.

West Virginia.

- Virginia.

South Carolina.

Pennsylvania.

- Brazil, S. Am.
New York.

South Carolina.

Pennsylvania.

Maryland.

Virginia.

South Carolina.

Pennsylvania.

Maryland.

Maryland.

- Virginia.

Virginia.

Maryland.

North Carolina.

Texas.
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Sims, Benjamin F. - - South Carolina.

Slocum, Frank E. - - - New York.

Wall, Joseph A. - - Pennsylvania.

The University Prize, Gold Medal, for the highest number

oi votes at the final examination, was awarded to Will-

iam E. Proctor, Jr. of Virginia. Honorable mention was

awarded to Wilfred A. Pleasants, of Virginia.

The address to the graduates was delivered by Col. William

Allen, President of McDonough Institute.

The number of Matriculates for the session of 1885-86 was

ninety-one.

The annual meeting of the Alumni Association of the Den-

tal Department, University of Maryland, was held at the How-
ard House, Thursday evening March 18. Dr. Charles L. Steel

of Virginia, presided. Prof. F. J. S. Gorgas addressed the

meeting. Members of class of 1886 and a number of the

graduates of other colleges were elected members. The fol-

lowing officers were elected for ensuing year : President, Dr.

R. D. Dodson, Pennsylvania; vice-president, Dr. J. Fournien,

New York ; secretary, Dr. J. S. Kloeber, of Virginia ; treas-

urer, Dr. J. H. Davis, of Maryland. A banquet followed.

Many speeches were made.

F. J. S. GoRGAS, Dean.

Leave not youi fillings for others to finish.

Magnify your work in order to bring to view little defects.

Nitrous Oxide Gas has slaughtered its tens of thousands, of

teeth.

Operate gently and you will be rewarded.

Porcelain Crowns take a front position, in the mouth.

Quiet your patients' nerves by gaining their confidence.

Rubber is the poor man's friend in prosthetic dentistry.

Studiousness is essential to the success of all professional

men.

Unite with your brethren in associations.

View your practice with a critic's eye.
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LOUISIANA STATE DENTAL SOCIETY.

New Orleans, March 8, 1886.

Editor Archives of Dentistry—Dear Sir: The Louisiana

State Dental Society has just adjourned from its first public

annual meeting, having held a three days' session in the Lec-

ture Hall of Tulane University, in this city. The attendance

was at no time very large, but few dentists outside of New Or-

leans being present. Among the latter may be named Drs.

D. G. Parker, from Opelousas, M. J. Massingill, of Monroe, A.

C. Eagle, of New Iberia ; P. A. Remy, of St. James, and Dr.

W. J. Reese of Galveston, Texas. It was made a matter of

humorous congratulation that the attendance of Louisiana den-

tists was larger in proportion to the number in the State, than

was the proportion of the American dentists at the American

Association last year to ! the entire profession !

At the opening ceremonies, Col. VVm. Preston Johnston,

President of Toulane University, delivered an impressive ad-

dress of welcome, assuring the profession of the hearty cooper-

ation of the University in their efforts towards educational

advancement. He spoke in eloquent terms of the honorable

position education had won for dentistry, paying tribute to it

as a profession requiring the exercise of all the faculties of the

mind, in combination with the highest mechanical skill and in-

genuity—all for the alleviation of human suffering, and the

promotion of health ; a profession to which all the arts and

sciences were tributary, even electricity being called to do its

behests. He proposed, as a practical plan, in furtherance of their

advancement, the institution in Tulane University of a one

year's course, preparatory to the Dental College, open to both

medical and dental students. The course to embrace English,

(228)
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Biology, Physiology, Physics, Chemistry^ etc., and also Me-
chanical Drawing, Manual Training and the plastic arts, by

which the fingers would be trained to that delicacy of touch so

essential in their profession, and the eye to accurate measure-

ment and judgment of color and form.

The President's address reviewed briefly the history of the

Society from its organization up to the present time; pointed out

the benefits of association in advancing the profession, as indi-

viduals and as a whole
;
paid a grateful tribute to the fathers

of the profession, whose names are inscribed upon imperisha-

ble tablets in the temple of fame
;
pointed out the necessity of

securing effective legislation against the inroads of professional

incompetents and unprincipled adventurers; urged the neces-

sity for the services of the dental surgeon in asylums and other

charitable institutions ; the detection and remedy of predispos-

ing causes of dental caries as proper matter of public sanita-

tion, and scathingly rebuked the advertising dentist.

The first paper read was a communication from Dr. L. C .

Anderson, of Lake Charles, La., describing a case of antral

catarrh, which, after three years' unsuccessful treatment by
physicians, and by the writer of the paper for six or seven

months with iodoform, boracic acid, carbolic acid, etc., finally

yielded to two weeks' daily injection with corrosive sublimate

—

two grains to the ounce of water, a complete cure being effected

by this treatment.

Dr. O. Salomon read a paper on the relations of Physician

and Dentist ; citing numerous cases where the physician failed

to correctly diagnose, or properly treat cases falling clearly

within the province of the dental surgeon—as of an epulis

treated for mumps, alvolar abscess for a tumor, necessitating a

surgical operation, etc., showing that had the physician had more
knowledge of oral surgery, or the courage to admit the lack of

it, much physical sufTering, mental distress and pecuniary loss

might have been spared the patients. He advocated, instead of

more dental colleges, the establishment of dental departments

in all medical colleges, with the general course, open to both

classes, with special chairs for dental specialties, operative and
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mechanical. He showed, from the intimate connection be-

tween the mouth and the stomach, the mouth and the uterus,

etc., the impossibihty of drawing a rigid hne separating the

province of the physician and the dentist; that they mutually

overlapped.

This paper was discussed by Drs. Friedrichs, INIcCulloch,

Parker, Bauer and others.

Dr. Jas. S. Knapp read a paper on Cylinder Fillings, claim-

ing that by the wedging process, without the rubber dam, more

thorough exclusion of air and moisture from the cavity was ac-

complished, most expeditiously, with the least pain to the pa-

tient, and at the least expense of time and labor to the oper-

ator.

Drs. G. J. and A. G. Friedrichs agreed with the positions

taken in the paper. Do not use the rubber dam ; if gold is

thoroughly -impacted against the walls of a cavity all moisture

will be driven out.

Dr. Parker would use cylinders in a large cavity, with co-

hesive gold for a contour finish.

Drs. Salomon, Bauer, and J. Rollo Knapp would use co-

hesive gold with the electric mallet. The latter was very emphat-

ic in his condemnation of the use ofthe file and "crosscut saw,"

maintaining that where the natural form of the tooth and point

of contact was impaired by decay, gold should be used to re-

store it, leaving them as God Almighty designed them. This

could not be done with cylinders.

Dr. Bauer did not consider it necessary to restore the con-

tour of incisors and canines, a " V-shaped opening " from the

approximo-palatine surface, with the labial margins in contact,

making them self-cleaning. Dr. G. J. Friedrichs was not in

favor of contouring ; that occlusion would knock it down, and

mastication wear it down—even 18 karat gold would not resist

mastication.

Dr. W. J. Reese, Galveston, Texas, read a valuable and

scientific paper on Uricaemia. and the effects of uric acid in the

blood on the teeth, and especially as a cause of pyorrhea alve-

olaris. He discussed the chemical character of uric acid.
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methods of detection, etc. If suspected saliva is collected,

in a watch-glass, and evaporated, with the addition of nitric

acid, stirred from the bottom with a stick dipped in ammonia,

uric acid will be thrown down as a red precipitate. Uric acid in

the blood causes a phagedaena pericementi—an eating away or

absorption of the peridental membrane. Sometimes, as on the

superior molar, absorption of the alveolus will take place on

the palatine root coincident with exostosis of the labial root.

Sometimes formations of tophus and phosphate deposits will

be found on the same tooth—the latter lighter in color, and

more porous.

The effiicacy of peroxide of hydrogen is due to the nitric and

muriatic acid used in the manufacture. Uric acid yields its

base to nitric acid, the peroxide thus dissolving the deposits.

A tooth powder composed of prepared chalk and bicarbonate

of soda with pulv. orris root and South America soap tree

bark, packed around the teeth at night, with the application of

peroxide of hydrogen syringed into the pockets, and briskly

rubbed on v/ith a mop, will dissolve the deposits without sur-

gical operation. "Robinson's Remedy," or what is safer:

]^ Hydrate chloral,

Spts, cochlearea, - - - - aa S ii-,

will be found very efficacious. The paper was passed without

discussion.

Papers from Dr. P. J. Friedrich's, on Obturators ; Dr. J. W.
Adams, on The Oral Cavity and its Relation to the General Sys-

tem ; Dr. A. F. McLain (Santa Rosa, Cal.), on New Therapeu-

tic Agents, were followed by brief discussions.

A paper from Dr. J. G. McCulloch, on Amalgam, set forth the

merits of this once much-abused material. He said in sub-

stance, that while in the hands of the charlatan and quack it

may be used to deceive and impose upon a confiding public,

from the ease with which it is manipulated with apparent suc-

cess by men who have not the skill required to produce good
results with gold, yet even the best of operators find cavities

so located that nothing else can be employed ; teeth of a char
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acter that no other material will save, and patients whose

means will not permit expensive operations in gold. That as

a means of saving the teeth of the poorer classes, who require

our sympathy and assistance quite as much as our more

wealthy patients, it is the greatest boon given to dentistry.

Dr. G. J. Friedrichs (President of the Society), read a pa-

per entitled. Aqua Calcis. This paper professed to be a refu-

tation of statements contained in an article entitled. Dental

Nutrition, published in the Ind. Practitioner, November, 1885,

to the effect that there was a larger proportion of softened, de-

calcified teeth among the inhabitants of New Orleans and the

Mississippi Delta, than elsewhere, which the writer considered

due to the use of cistern water for potable purposes, and the

consequent lack of lime salts ; also that the author of the article

named claimed to secure beneficial results in hardening and

recalcifying such teeth by the administration of lime water

—

alqua calcis.

The essayist stated that he was led to investigate how far

these same conclusions accorded with the evidence of others

in the field of labor. He failed, however, to offer any refuting

evidence as to the general character of the teeth of the region

named, or of experiments in the use of lime water as above.

He quotes Magitot as to the effect of "drinks;" Truman, as to

feeding lime to hens for eggshells; Barrett, on the earthy

phosphates, etc., but failed to touch the local issue raised.

The paper was not discussed.

After election of officers, the Society adjourned to meet the

Wednesday after Mardi Gras, 1887.

Yours truly, " Mrs. M. W. J."

NEW YORK CITY LETTER.

New York, February 3, 1886.

If there be a dental society that is coming in a large sense

to the front ranks, it is the First District Society, of New York

City. Things are becoming decidedly active. This is as it

should be, for there is no other place so favorably situated for
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drawing together a large number of dentists. This was nota-

bly indicated by the meeting last evening held at the S. S.

White Dental Depot, corner of Broadway and Thirty-second

street. The monthly clinic was held at the Ninth street depot

at 2 p. m., the attendance numbering over one hundred, and

there were exhibits of real interest. One was a fractured su-

perior central incisor with half the natural front face gone and

its place supplied by a porcelain one cemented on. Patient

about 15 years of age, and the pulp alive. This work was very

skilfully done by Dr. Parker, of Brooklyn. A similar restora-

tion of a fractured tooth for an adult, and showing the same
high grade of skill, was exhibited.

Dr. J. L. Williams exhibited his new forms of teeth for the

superior construction of bridge work, and by which will be en-

tirely done away with some of the former serious objections.

First, there will be less liability to breakage, and, secondly, if a

tooth does break it can be, from its peculiar construction,, re-

placed strongly and artistically without the removal of the

bridge, and in a few moments. The doctor presented its claims

at the meeting and said that, so far as he knew, the invention

was original with him, and that by means of it he was enabled

now to construct a piece of bridge work that was perfectly

clear of any outside claims, and he cheerfully donated it to the

dental profession. These new teeth will soon come into the

market. They are applicable to all kinds of metal work. The
doctors free gift was very enthusiastically received.

Dr. Land, of Detroit, exhibited his new furnace for furnish-

ing perfect combustion and greater facility in baking all kinds

of porcelain work ; also giving the power of a compound hy-

drogen blow-pipe. This was an object of marked interest.

The doctor demonstrated the qualities of his invention by bak-

ing continuous pieces and melting metals. As the full report

of the exhibit will appear in the published reports of the society,

this account will suffice.

Returning to the meeting in the evening ; it was the largest

one in numbers ever held by the society, with the exception of

the anniversary^ in December last. There were over two hun-
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dred present. The society is increasing its membership. Sev-

eral new members were voted in at this meeting. A very ef-

fective set of resolutions was presented and adopted on the

recent demise of Dr. Barnum, of rubber dam celebrity, doing

full justice to his nobility of purpose in his free gift to the pro-

fession of an invention that has been of so great value. It is a

well-known fact that the claim of priority of invention that was

made by Dr. Laroche, of New York, was a source of great sor-

row to Dr. Barnum in his last days of much suffering. But in

spite of all this, the doctors' inward approval of his honest act

could but have been a complete reward to him.

The paper of the evening was read by Dr. Frank Abbott

:

Subject, " The Treatment of Pulpless Teeth." There was

merit in it, although it was quite a massing of methods without

much, if any, regard to diagnosis. At first the paper seemed
to have much approval ; but it was soon revealed that there

was much that merited a severe disapproval. The current be-

came quite reversed by those who regard real intelligence as a

true factor in helpful teaching. One of the demerits of the

doctor's paper consisted in a manifested purpose not only to

denounce a much used and successful method introduced by
Dr. Atkinson, but to bring it into decided ridicule. By this he

produced a very unfavorable atmosphere for himself, and the

expression was freely given that, if he resorted to such ruses

in teaching the embryonic dentist, the time would come for the

utter denouncement of such a way, and from sources that would

make a change necessary. It is a well known fact that Dr.

Atkinson has been an ardent advocate of drilling through the

apex of the roots of teeth as far as it could be made practical,

for purposes of reducing denutrient territory to a simple wound,

thereby reducing the possibilities of future disturbance to a

minimum. For the purpose of bringing this method into con-

tempt, and there was a very manifest feeling created that it was

meant to do the same for the author also, Dr. Abbott pre-

sented three or four specimens of misdirected drilling ; and, as

he presented them, they did make a bad showing. He was

offensive enough to strongly intimate that these were Dr. At-
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kinson' s failures. Admitting even the truth of his remarks, see

the egregrious folly and unprofessional course of seeking to

move the whole practice aside as destructive in the extreme

because of these failures. He closed his paper with the im-

pression that the only royal road to clean and safe practice was

''follow mey This had the effect of calling Dr. Atkinson into

the arena, and he succeeded in showing that ridicule was one

thing, but for a man occupying the position that he did,assum-

ing the responsibility of teaching students and sending them

out clothed with a D.D.S. to practice upon the community un-

der such teachings, was quite another thing. From this Dr.

Atkinson proceeded to an extensive elaboration of postulate

principles as the basis of successful practice, and declared that

no man was so fully grown that he could pronounce finalities,

and the only way to draw out good instruction was by fra-

ternal, intelligent, fearless and faithful criticism. To this Dr.

Abbott replied in a frenzy of words which he must regret.

These two men are well known and there will be little difficulty

in finding out the intelligence that will be recorded in the pub-

lished proceedings. The fact is becoming more and more ap-

parent that some yard sticks that have been measuring off den-

tal literature quite prolifically are proving to intelligent den-

tists that they are not thirty-six inches in length. By his own
he standeth or falleth.

The next affair of interest on the tapis is the wedding feast

of the Odontological's at the Hotel Brunswick on the loth inst.

I call this a wedding feast because it is proposed to unite har-

moniously that portion of the healing art long and ignomini-

ously called "nothing but dentistry" to the mother profession,

medicine. Dr. E. A. Bogue is to perform the nuptial ceremony.

The betrothal was duly announced at the first meeting of the

society held at the medical society rooms, where the odontos

have taken up their residence. The courtship that has been so

zealously carried on for a few years past by some dentists with

the medical men has been of a very ardent nature, and it is

now hoped that there may not be any miscarriage, and that the

progeny shall be fully matured, and that there shall be no
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more bastard M. D.'s. All hereafter born in wedlock will be

duly christened in royal style. Truly, we are living in grand

and awful times. It is blessed to be living, to be living is sub-

lime. An Observer.

PATENTS IN DENTISTRY.

Maryville, Mo., February 27, 1886.

Editor Archives of Dentisty—Indeed I am much sur-

prised at an article in the February Archives justifying and

commending a member of the dental profession in taking out

letters patent. Medically, selfishness is not a jewel. In the

medical profession, when a man has made a discovery that has

a tendency to ameliorate the condition of mankind, to give it

to his professional brethren for the benefit of mankind without

the hope of fee or reward. Bridge work is undoubtedly the

best way in many cases of supplying lost teeth, but think we
do not want to worship at the shrine of any Josiah Bacons.

Let us act as professional medical men.

I. S. Bryant.

STATEMENT.

Editor of the Archives—In the March number of the

Independent Practitionet the editor has seen fit to make me
the scape goat to illustrate his peculiar ideas in regard to

" Journalistic Ethics." A brief statement of the facts will

suffice to show the absurdity of his premises, and the lack ofany

foundation on which to base his claim. At the last annual meet-

ing of theConnecticutValley Dental Society the following action

was taken :
" Voted—That each member of this Society will

be required to leave with the Secretary a copy of any paper

that may be read by him before this Society; and the Secre-

tary is hereby authorized to request each person, not a mem-
ber, who may read a paper before this Society, to leave a copy

of said paper with the Secretary." Dr. Parmele, as President,
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presided, when the above vote was taken. Dr. Barrett, also,

was present at the time, and heard the discussion before the

vote passed. Dr. Parmele did not leave a copy of his paper

with me, but gave it to Dr. Barret. When I found Dr. Barrett

had the paper I wrote him for it, saying I needed it to com-
plete my report. He immediately sent it me. I made a

copy of it and returned the original to him. As no request

was made to me not to pubhsh the paper, I included it in my
report sent to the the Archives. When a member of our So-

ciety reads a paper before the Society, that paper belongs to

and is a part of the Secretary's report. I do not, nor have not

questioned the member's right to publish his paper when and
where he may select, and there is no rule of our Society that

gives to any person other than the Secretary the authority to

say what part of that report shall be or shall not be published.

The absurdity of Dr. Barrett's claim that the paper was his

exclusive property, and he, only, had the right to publish it,

must be apparent to all. If Dr. Parmele had requested me not

to publish his paper, I would have complied with his request,

and would only have sent an abstract of it with my report, or

if I had known of Dr. Barrett's particular code of "Journalistic

Ethics," out of coiirtKsy to him, I would have given him the

sole honor(?) of publishing Dr. Parmele's paper. If Dr. Bar-

rett had extended to me the common courtesy that we all

owe to each other, and had written me in regard to it, he would
have received some information from me that would have en-

abled him to have written the editorial in question, with a

clearer understanding. Geo. A. Maxfield, D.D.S.,

Secretary Connecticut Valley Dental Society.

The Polyclinic gives a test for determining the character fo

the discharge from a suspected salivary fistula. Bring a drop

of the fluid into contact with a drop of the tincture of chloride

iron on a white surface, when if the discharge contains saliva

it will give a pink color, thus indicating the presence of the

sulpho-cyanide of potassium, an ingredient 0/ normal saliva.
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Public Documents have been received through the kind-

ness of John M. Glover, M. C.

The Annual Journal of the Illinois State Dental
Society, twenty-first annual meeting held at Peoria Ills., May
1885. Committee on Publication, Drs. J. W. Wassail and P.

J. Kester. From the secretary's report we learn that the total

number of active members is iii. Total number of honorary

and corresponding members 29. The work done at the meeting

was so fully reported in the journals that nothing of much
interest remains to be given to the profession at this late date:

The Diagram Appointment Book and Pocket Dairy for

Dentists. Welch Dental Co: 141 3 Filbert St., Philadel-

phia. Cloth, 50 cents; Leather, 75 cents. In front are

calenders for 1886-89 inclusive, a table showing number of

days from any day in one month to the same day, in any

other. A diagram for each day is given, showing both jaws,

the whole is arranged in a neat book 674 X 4'A X V*
inches. Several pages of memoranda are given in the last

of the book.

Transactions of the California State Odontological

Society for 1884 and 1885. This Society was organized

December, 27, 1884 and puts out a 238 page pamphlet to give

their work to the profession. The officers for 1885 and 1886

are President, J. L. Asay, M. D., Vice President, M. J.

Sullivan, D. D. S., Secretary, H. J. Plomteaux, D. D. S.,

Cor. Secretary, Jos. Schneider, D. D. S., Treasurer, B. W.
Haines, M. D., D. D. S., Librarian and Curator, Maria

A. Burch, D. D. S., Our space is too limited, this month, to

give a fuller notice.

(238)
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First Annual Report of the Wisconsin State Board of

Dental Examiners. September 30, 1885.

The report shows that there were in the state three hundred

and fifty-eight (358) registered dentists of whom fifty-six (56)

were graduates of reputable dental colleges. An official regis-

ter by counties is also given including the number of years

each dentist has practiced, and length of time in the state. Dr.

S. P. Kegerta of Oskose has been in practice forty-six years,

thirty-one years in the state. Dr. Geo. B. Minor has practiced

forty-one years, thirty-nine years in the state.

Third Annual Report of the Iowa State Board of Den-
tal Examiners, for the year 1885. In addition to the report

there appears an Official Register of Iowa Den tists, Forms,

Laws, Directory for 1885 and 1886, of the cities and towns in

the state, where Registered and Licensed Dentists are located,

with the population and number of Dentists in each place;

Directory' by counties, and Dental Colleges, showing what

colleges have graduates in the state and the number from each

college. There are 434 registered and licensed dentists in the

state of whom 84 are graduates. W. P. Dickinson, D. D. S.,

Dubuque is Secretary.

The Comical Cure All, published by Anton Bicker, Cin-

cinnati. 256 pages, with nearly 300 comic illustrations.

Medium 8vo. Elegantly bound. Price $2.50. For sale by

J. H. Chambers & Co., 914 Locust St., St. Louis, Mo,

This book will find a useful place in the waiting room,

serving to amuse the young, as well as the aged, also will

be a good antidote for the blues whether taken by the patient

or the physician.

You may inquire "What is the Comical Cure A\\?" The
answer is, "It is the funniest book of the age: it is a collection

of the richest, rarest, most humorous anecdotes, relating to

Physicians, Patients, Quacks, Hypochrondriacs, Dentists, Sur-

geons, Barbers, Pillpounders, Bleeders, Herb Doctors,

Steamers, Electricians and all others connected directly or



240 The Archives of Dentistry.

indirectly with the prescribing, dispensing or swallowing of

medicine."

We know of no case of sickness or toothache afflicting those

who have read it. The smallest child will take it with pleas-

ure and cry for more, no danger of taking q. s. to cause ill

effects.

^ » t » ^

EDITORIAL.

lODOL.

This new remedy will prove valuable to the dental profes-

sion, as it possesses the medicinal properties of iodoform and

has not the disagreeable odor.

Dr. Vulpins, in the Arch, der Pliarm., says : It is the tetra-

iodo-pyrrol which has been given the shorter name of iodol.

The chemical symbol is C4 I^NH, and in appearance is a light

brown powder, which becomes darker on exposure to light and

should, therefore, be kept in the dark. It is almost tasteless,

and has a faint odor resembling thymol. Iodol has no affinity

for water ; it is very soluble in alcohol, requiring only three

parts of absolute alcohol, and less than its own weight of ether

for solution. Iodol contains 88.9 per cent of iodine while iodo-

form contains 96.6 per cent. At present it is rather expensive,

a small invoice recently on the market sold for $2.25 per

ounce.

Corrosive Sublimate is coming into universal use in den-

tistry. We suggest the cleansing of all instruments in a solu-

tion of this drug; a wide-mouthed bottle could be kept on the

cabinet and after washing an instrument dip it into the solu-

tion and then dry and lay aside ; for this purpose i gr. to the §

would act admirably. We can not be too careful of our in-

struments to prevent inoculation : even in the same person we

may transfer disease from one part of the mouth to another,as,

for instance, a single tooth may be afflicted with pyorrhea al-

veolaris, and unless the instrument is cleansed after being used

on the diseased tooth others may be infected by using the in-

strument simply to remove tartar.



"PREVENTIVE MEDICINE.
^U^Ct^^'

ANTISEPTIC, Olsi;,^^

LISTERINE,
°^'0. iWON-lRRiTANT, NON-ES*^

'^"^ LISTERINE,
^'''

r^ese properties added to the absolute safety of Listerine, its agreeable character and uni-

form strength, concentrate into this preparation every requisite of a perfect Prophylactic, and

give it undoubted superiority over all other Antiseptics, especially for internal use. ^

4 The well known therapy of the several ingredients of LISTSEINB sastains its claims for aomA-
thing more than mere mechanical germicidal properties.

Formula.

—

Listerinb is the atential Antiseptic oonstltnent of Thyme, Sacalyptns, Bsptlsla,
Ganltheria and Mentha Arvensis in combination. Each fluid drachm also contains two grains

of refined and purified Benzo-Boracic Acid.

Dose.—One teaspoonful three or more times a day (as indicated). As a local application to nlcers,

woands and abscesses, or as a gargle, mouth-wash, inhalant or injection, it can b« ased ad
MMum, diluted as desired.

The uniTersal commendation of LiISTEUDTEi by Physicians and Scientists of all Schools throogh-
ont the United States, after five years' thorough Clinical Experience, has fully established Its value
in PHTHISIS, DYSPEPSIA, DIPHTHEBIA, CATABBH, DISKNTKBT, 8CABLATINA, SHALL POX, ERY-
SIPELAS, TYPHOID and other FETEBS; and as the most grateful and pleasant disinfectant and pro-

phylactic for YAeiXAL INJECTIONS in 0BSTETBIC8, LEUCOBBHCKA, (lONOBBHiEA, And notAblj tor

the hands after Surgical and Gynsscological Operations.

It has been foand equally as well adapted to

DENTAL PRACTICE
AUD

by many of the most eminent representatiTes of the Dontal Profession, and a pamphlet embodyiag
their statements, with fall reports o( iU general Medloal and Surgleal uses, will be lorwarded Free
of Cost upon request.

4^Taken Internally in teaspoonful doses, LISTKBINK arrests the fermentattre emotations of dys-
pepsia, so often associated witb or resulting from oral disease.

49*For eleansing and in operations the dilutloB kas been varied from one to twenty parte water and
one part Uatorlne, according to conditions and taste.

4VNote its valae as a menatmam, its misoibllity with glyeerine, eta.

The second edition of cllnloal lectures upea Cbronie Hasal Cataurrli, toy Prof. €(«•. .
liCtlerts, M.D., New York Oity, illustrated by torty wood -cuts of Instruments and diseased eon-
ditions, is now ready for dtotribatton, vttb oar ec^pllments to those w)m apply tor tbem and mentloa
this JoamaL

Xj-A-IL^BEIST T=»-ef^ A -p-KiT A r^ A T I CO.,
Me^r Offic* and Laboratory, - • - lie Olive Street, ST, LOUIS.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession,

In order to do this I made it a point to find out what were consid^

ered by Dentists to be the most important requisites in a dentifiice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder Avas more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discrerion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth. Tablets and my

Tooth. Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metal

Boxes, which are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates tlv necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK.
New York, March i, 1884.
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Db. I. W. LYON'S -TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as
a Dentifrice. They are put up in Seamless Metallic Boxes, which

are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICE 50 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENERAI,LT.

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreshi7ig sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PBICE 25 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENEEALLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.
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GEO. W. PELS,
OHESIVE AND SOFTGOLDFOIU

112 \A/'EST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, s

in be brought to any dctjree of cohesion by annealing, thus combining soft and cohesive oils.

By sending Draft or Post Office Order to the above address, we will forward without extra expe:

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

^^This Foil can be returned if not as represented.
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CHARLES ABBEY & SONS,

Pgffltiito' Fina S#i(l FoM,
Soft or Non-Cohesive and Oohesive.

ALL FEOM ABSOLUTELY PURE GOLD.

FIJfEJfESS,

TOUGHJfESS,

XJJflFORMlTY.
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THE ST. LOUIS

Dental Manufacturing Co.,

204 North Broadway, ST. LOUIS, MO.,

MANUFAGTUBEBS AND DEALEB8 IN

L Large and Well Selected Stock of S. S. White's and H. D. Justi's Teeth.

4/50 a Full Stock of Sibley's, Wilmington's and Neall'a Teeth at $1.00 per Set.

QtM. and Tin Foils of all the Different Makers and all other Articles nsad

by the Profession Constantly on Hand-

ALL ORDERS PROMPTLY /ATTENDED TO.



JUST PUBLISHED:

THE (BOMML SURE AL
Merry Medicaments for Physicians as well as their Patients.

"//<? who laughs lives."

856 Pages, with nearly 300 Comic Illustrations. Medium 8vo, Elegantly bound. Price

WHAT IS "THE COMICAL CURE ALL
It is the funniest book of the age : it is a collection of the richest, rarest, most humoro
ecdotes, relating to Physicians, Patients, Quacks, Hypochondriacs, Druggists, Dent
Surgeons, Barbers, Pillpounders, Bleeders, Herb Doctors, Steamers, Electricia)

and all others connected directly or indirectly with the prescribing, dispensing,
or swallowing of medicine.

GET ONE AND LAUGH YOURSELF WELL.
READ IT AND YOU WILL NEVER BE S

ADDRESS: J. H. CHAMBERS & CO,
914 LOCUST STREET, ST. LOUK

jOBRMLS COMPLETE AND BODND.

We have the following sets of Journals complete and bound in i

Leather which we will supply for $1.25 per Volume

:

The Weekly Medical Review.

Sets of 1882, 2 Volumes, .... 92.
Sets of 1883, 2 Volumes, .... 2,

The Annals of Anatomy and Surgery.

Volume 2, $3.00. Volumes 3, 4, 5, 6 and 7, $2.00 ea<

The entire set of 7 Volumes, $I2.00.

J. H. CHAMBERS & CO.,

Publishers and Dealers in Medical Booka^

914 Locust Street, St. Louis, Mo.
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DO YOU ^A/'ONDER DENTISTS SAY
•[DEAL," "LONG A¥ANTED," ETC.

TRY THEM.

•'^'' EVERYONE WEARING

ARTIFICIALTEETH
I NO CHARGE lor Dentist's name on each brush when ordered

in gross lots.

PROPHYLACTIC IN ADULT AND CHILDRENS SIZES.
tures • extra soft, soft, medium, hard and extra hard. All goods beautifully boxed.

KEPT IN STOCK BY ALL DENTAL DEPOTS.
anfactured by FLORENCE MANUFACTURING CO., Florence, Mass.

In writing please mention this ioumal.

"A Valuable and Indispensable Work for Dentists, Surgeons and Physicians."

GARRETSON'S'ORAL SURGERY,
STEM OF Oral Surgery. Being a Treatise on the Diseases and Surgery of the Mouth, Jaws, Face, Teeth,

AND Associate Parts.

BY JAMES E. GARRETSON, M.D.,
uraeon in charge of the Philadelphia Hospital of Oral Surgery, Dean of the Philadelphia Dental College, etc.

rated with Steel Pl»te» and Nomerous Wood Cuts. Fourth Edition. Thoroughly Revised, with Important Additions. 8vo.

Extra Cloth, $8.00. Sheep, $9.00.

So comprehensive are the subjects presented, and so minutely and thoroughly considered, we have no hesitation
jring that could the dental profession have but one of the text-books now in existence, Garretson's System of Oral
iry would be, /ar excellence, the book. It is a credit to the author, to the publishers, and to the dental profes-
'

—

Dental Practitioner.

For accurate description, skilful arrangement, and thoroughness of detail, it has no equal. As a text-book foi

lechanical and surgical dentist, it is invaluable."

—

New York Medical Record.

•»*For sale by booksellers generally, or will be sent, transportation free, upon receipt of price by

3. Lippincott Company, Publishers, 715 and 717 Market Street, Philadelphia

vlORR ISON BrOS
TENNESSEE DENTAL DEPOT,

Nashville, Tenn.

iblishers of "THE DENTAL HEADLIGHT.'^

AND DEALERS IN EVERY ARTICLE REQUIRED BY
THE DENTAL PROFESSION.



MISSOURI DEDTAL SOLLEGI
ST. LOUIS, MISSOURI.

FACULTY.

L. LITTON, M.D., .... Professor of Chemistry and Pharma<
:. H. GREGORY, M.D., Professor of Surge
. S. B. ALLEYNE, M.D., - - Professor of Therapeutics and Materia Medii

r. BAUMGARTEN, M,D., Professor of Physioloj

i. J. PRIMM, M.D., Professor of Descriptive Anaton
I. H. MUDD.,M.D., Professor of Surgical Anatomy,Clinical Surgery and Dean ofFacul

V. H. EAMES, D.D.S., - - Professor of the Institutes of Dental Scien^

L. H. FULLER, M.D., D.D.S., - - - Professor of Operative Dentist

OHN G. HARPER, D.D.S., - - - Professor of Mechanical Dentist

L. S. HALSTEAD, D.D.S., Demonstrator in chai

. FRIEDMAN, M.D., Demonstrator of Chemist

"RANK R. FRY, M.D., Demonstrator of Anaton

Students of the Dental College attend the lectures given in the St. Louis Medical College on Chen

y. Anatomy, Physioloj.'y, Surgery, Surgical Anatomy, and Materia Medica and Therapeutics. Our
tions with the St. Louis Medical College provide not only the best possible facilities for the teaching

le above branches, but also access to the medical and surgical clinics. The Dental Infiimary is o]

aring the entire year. The Clinical Material is abundant.
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ORIGINAL ARTICLES.
"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

A METHOD OF SAVING BADLY BROKEN SOFT
TEETH.

BY D.R. C. T. STOCKWELL, SPRINGFIELD, MASS.

[Read before the Vermont State Dental Society, at its Tenth Annual Meeting,

held at Bellows Falls, March, iS86.]

Gentlemen :—There will be little diversity of opinion, prob-

bably regarding the question of the class ofteeth, here describ-

ed, being the ''worst" that "comes into our hands " for treat-

ment. By this is meaut, of course, that class of teeth that are

badly "broken down," and those that are extremly " soft,"

usually manifesting that treacherous, rapid, almost heart rend-

ing character of decay, called "white decay." If there is a class of

teeth that has been, or is, more discouraging and perplexing

to the dentist who is conscientious, than the class character-

ized by "soft, white decay, " I do not know what it is. And
if these teeth are " badly broken down," what is to be done in

order to save them from the merciless forceps ?
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I need not rehearse before you the history of the well nigh

useless efforts of the profession to stay the rapid progress of

the disease. To fill them \vith gold is like building a house

upon a snow bank in spring-time. Your house, if well made
remains at least, or holds together; but the snowbank has gone

out from under it. To fill them with amalgam is little better,

unless the old" copper" amalgams, so-called, are used. If we
resort to the long lists of "plastic" filling materials, such as

guttapercha, oxy, chlorides, oxy, phosphates, etc., we very

possibly come nearer ''saving " the teeth, but even then they

require renewing every morning and replenishing every even-

ing. Dr. J. Foster Flagg has carried this method, probably,

to a point nearer success than almost any one else; but even his

patients can have little time for any other luxury in life than

that of having these fillings rcnci<.'ed. I have been often told

that his patients consider their monthly or trimonthly visits to

his office as among the choicest luxuries of life.

But with more ordinary mortals, the busy, common sense, every

day class of people, this method soon ceases to be considered

sufficiently luxurious to warrant its long continuance; and such

patients will, sooner or later, be found in the hands of some

neighboring dentist, for a time, or more likely, you will some

day meet them on the street perhaps exhibiting marked signs

of having been in the hands of the " Mechanical Dentist."

You all no doubt, have had some such experiences, and if your

equanimity has been stirred at all; it is with a sense of relief that

such patients have passed into other hands, and that you, per-

sonally, have no further responsibility in the matter.

There is another method, very much more in vogue in Europe

than in this country, which is a good deal more successful in

saving ^& class of teeth denominated " soft teeth, " than any

other method generally adopted. It is by the combined use

of gold and tin. In cases of ".?<// Z^^///, " where the cavities

have four walls remaining there can be no doubt that this com-

bination—gold and tin foil in about equal parts, folded into

ropes and used as ordinary ropes of soft gold, or tin foil are used

is far superior to anything else in ordinary use. I am confi-
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dent that enough attention has not been given to this matter

in this country, But this hardly applies to the question before

us, viz., ''badly broken doiun soft teeth." The field for the suc-

cessful use of tin and gold combined is limited. Successful con-

touring can not be accomplished by its use, and it can be used

in the incisors and cuspids only to a limited extent, because of

its tendency to become excessively black. Where the teeth

are hard and dense, gold is good enough. With this long pre-

lude I will turn to the direct question before us. My "method

of saving badly broken down soft teeth." It may be stated

in a very few words, viz., by the combined use of amalgam and

gold in the same cavity, in the order here stated.

Not a new method by any means. A method, ofmine mainly

by adoption, I have carried it into general practice further

than any one of whom I know, that is all. But it saves these

teeth. That is the only point of interest. I presume that all

of you have often " patched" gold fillings, at the cervical margin

which you or some one else, had previouisly made at much ex-

pense of laborious effort. Have you, in such cases, ever had

occasion to patch the patch?

If not is it not worth thinking about a little ?

For some ^ix or eight years past I have been experiment-

ing somewhat along this line; and for about two years it has

been my almost universal practice to combine amalgam and

gold in all such cavities. I first fill with amalgam just as I

would do if it alone was to be used, and at a subsequent sitting

cut away such portions of the amalgam as may be desirable, se-

cure good anchorage, and finish with gold so that when finished,

especially with the front teeth—nothing but gold shall appear

to the casual observer. The amalgam will turn black, but the

gold retains its native appearance. With almost any case of

"badly broken down" teeth, the original contouring of the crown

may be easily and securely restored with amalgam, even ifthe ori-

ginal crown is almost or quite gone; and when once hard, it

can as easily be faced with gold. And so those cases which

are usually considered fit candidates for " gold crowns," I treat

in this way, and believe that I thus have, in effect, a more sub-
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stantial and permanent gold crown than would result from any

method wuth which I am acquainted- Have treated many cases

of " badly broken down soft teeth," successfully in this way,

after gold and almost every form of " plastics " had been tried

in vain. And one important fact uniformly appears in such

cases. The co7istitutional condition of teeth seems to show

marked improvement, almost at once. The teeth seem to,

and I believe do, become harder and more dense. At any rate

I have never yet had occasion to remove, replace or patch one

of these filhngs.

There is another important result to be noted; teeth filled in

this manner are always comfortable. There is no trouble from

thermal influences. I had a marked case only a few weeks

since. A central incisor was so " badly broken down," and was

so " soft " withal, that I decided to resort to this method of

treatment. The pulp was alive. The original contour of the

crown was restored with amalgam and the patient dismissed

for three or four days. When she again appeared the complaint

of thermal influences was so great that I hesitated about pro-

ceeding with the orginal plan. She could not breath through

the mouth, without a severe shock to the pulp ensuing. Fi-

nally deciding to proceed. I faced the amalgam with gold in a

manner that gave the tooth the appearance ofan ordinary, large

gold corner, covering about two thirds of the cutting edge.

After removing the rubber dam, and before she left the chair,

I tested for thermal influences, both by breathing and with cold

water. To my surprise—for I never had so marked a case be-

fore—she declared that no unpleasant sensation followed the

application of either test. How to account for it I do not

know. The fact can only be stated. But it is a fact that is

ganeral no matter how large the cavity or sensitive the den-

tine may be when the amalgam is placed in position.

My practice is, however, to always interpose a nonconduct-

ing cap over the pulp, when it is possible to do so, if the cavity

approaches it. For this purpose asbestos felt is more fre-

quently used than any thing else. The felt is of course, mois-

tened with some antiseptic. Another case comes to my mind,

I
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that of a young lady who had been in the hands of a neighbor-

ing dentist from childhood. Her molars were in fairly good

condition. The bicuspids were gone. The superior cuspids

and incisors remained; or, at least, the n^^/^ were where they

belonged. The crowns of these presented a woeful appear-

ance. They had been filled and refilled, times almost

without number. Still they persisted in melting away like the

snow bank alluded to above; and besides this they were a con-

stant source of annoyance, by thermal influences, ect. She was
" always running to her dentist," and her dentist always found

something to do. The anterior portion of the jaw presented a

general appearance of broken down tooth crowns, gold, oxy
chloride of zinc, phosphate cement and guttapercha. All of

these filling materials were removed, and the contouring of each

tooth restored with amalgam. The front surfaces of these fill-

ings were afterwards faced with gold in such a manner as to

hide the amalgam, so that the present appearance is that of

teeth with large gold fillings which, however, she fortunately

shows but little, owing to the favorable lip covering in ordinary

conversation. This was about two years ago; since which time

nothing further has been required, and the teeth have been en-

tirely comfortable. They also present a dense, hard appear-

ance that argues well for the future. These two cases are typi-

cal of very many others. In no case where this method has

been adopted have I had occasion to replace the fillings.

With molar and bicuspids I usually fill proximal portions of

the cavity with amalgam, and finish by putting gold into the

crown portion, with equally good results. We hear it said

sometimes, that filling materials have no therapeutic effect upon

the dental tissues; that the meclianical adoption of the materi-

ialsused, and the mechanical exclusion of out-side agents, what-

ever they may be, is the only and to be striven for, and all that

can be accomplished. With all due respect for those who hold

to this view, I must say that this positions, in my judgment

and in the light of my own observation, as false as it is possi-

ble to conceive anything to be. I have long had it in

mind to write a paper on '^ the therapeutical effect of filling ma-
terials especially of metals!'
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Rather than to claim that none of the commonly used filling

materials have a therapeutic effect, I would assert that they

all produce such an effect favorable or otherwise.

Now, as to the matter before us, there are three prominent

effects produced by the filling in question. First—It removes

physiological sensations, especially those called thermal

influences, Second—It results in an improvement of the density

of the tissues of the tooth so filled.

Third—It has a decided antiseptic effect. How can these

several effects be explained ? My reply is that they may all be

primarily accounted for upon the theory oi galvanic action as

as a basis of causation. There can be no doubt at all that the

combination—amalgam and gold—will create a current of elec-

tricity. The electricity will flow, in the following direction;

amalgam, pulp, dentine, pericementum, saliva, gold. To ex-

plain the phenomen we may compare the process in the teeth

with processes where we can see the effects more easily. All the

tissues belong to the same body, and are under subjection to the

same general laws, and will show analogies under similar circum-

stances. We have abscesses even of the cornea, and, although

such an abscess does not look red and angry, it is an abscess

nevertheless. Tims while the cause or antecedents producing

decay of teeth may be primarily micro-organisms, the

pJiysiological effects of the micro-organisms upon the tooth, or

its vital structure, is that of producing a chronic sore. Such

chronic sores, in other parts of the body, may be, and are,

very often treated advantageously by electricity. I only need

to call your attention to the well known remedy of Dr. Ham-
mond for the cure of bed sores. He puts a plate of pure sil-

ver, the size of the sore, over the affected part; he then con-

nects this plate of pure silver by a wire to a piece of zinc,

which he lays upon a healthy part of the body. i\ slight gal-

vanic action is thus set up which, it is claimed, proves success-

ful in the treatment of these very troublesome bed sores.

It seems reasonable to suppose, at least, that we have here

an analogy of the favorable action of the combination of amal-

gam and gold upon diseased dental tissue. There must be a
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slight current of electricity set up, by this combination, in a

similar manner to that manifested by Dr. Hammond's zinc and

silver combination. In both cases the result is twofold.

First; There is an antiseptic effect and, Second, There is a

stimulating ofphysiological action, and a consequent healing

of the tissues. With the healing effect and the restoration of

the parts to normal action, goes the restoration of the sensitive

organs and in consequence of this the normal feeling or sensa-

tion of heat and cold is restored. In explanation of the third

effect the antiseptic, two theories may be set up, or, at least,

suggested. In the first place, the mere presence of a current

may, and evidently does, act as an antiseptic. Micro-organ

isms, and other lower organisms, with naked bodies, or no

hard skins, show a much greater sensitiveness to electricity than

higher organisms. Take, as an experiment, the common angle-

worm and place it on a piece of zinc, which in its turn lies

on a piece of copper, both moistened. The worm will seem

contented and happy unless, perchance, it touches the copper,

in which case it will manifest lively symptoms of something

wrong, and sensibly concludes to move on to other and more

pleasing environments. Perhaps some analogy of this also

takes place with micro-organisms of the mouth. It is more

than probable, in 'my judgment, that the micro-organisms that

produce fermentation and putrefaction between and about the

teeth do not thrive very well or enjoy life excessively within

the galvanic current set up by this combination of amalgam,

gold, saliva, ect. They simply " boycott " such teeth and

spaces altogether; to the advantage, however, of the teeth

themselves, as is indicated by results whenever this combina-

tion is used. In the second place, however, it is also certain,

as demonstrated by the experiments of Dr. ^liller, that the /w-
d^icts of this galvanic action upon the organic portion of the

dentine acts in a poisonous manner upon them. The oxida-

tion of the tin and silver that is deposited upon the surface of

the amalgam portion of the plug, and, also, apparently infiltrates

to some extent, the surrounding dentine, acts as an antisep-

tic. This is very clearly shown by the experiments of Dr.
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Miller, when he cuts a section or sections of dentine sur-

rounding plugs where this action has occurred, and places them

in his culture preparations. They hold the fermentation pro-

cess in check, for a time, like other antiseptic agents common-
ly in use. I have thus, IVI'r. President, stated the facts with

reference to my own observation and experience in treating

the class of teeth embraced in the subject announced. I have

also ventured to offer some suggestions as to how it is that fa-

vorable results are attained. I do not care very much about

the suggestions or theories They may go for what they may
be worth. But the facts I am sure of, and in closing, I ear-

nestly hope that some of you may be induced to try this method

of treatment when this class of teeth is presented.

ANESTHETICS.

BY DR. C. S. CLARKE, OF BRATTLEBORO, VT.

[Read before the Vermont State Dental Society, March 18, 1886.]

Until the discovery of ether as an anaesthetic in 1846 noth-

ing had been found to relieve pain, and the use of this agent soon

became general. The discovery and use of chloroform followed

soon after and was found to posses some advantages over

ether, being pleasanter to inhale and less liable to produce

nausea, but its administration was also found to be attended

with considerable danger. Nitrous oxide gas also found favor,

and has been and is considerably used for short and minor

operations especially in our profession for the extraction of

teeth. Previous to the discovery of ether as an anaesthetic

the gas had not been used for this purpose although its exhilar-

ating properties had been appreciated and the honor of the dis-

covery that these agents could be used as anaesthetics belongs

to Wells and Morton, members of the dental profession.

Before the discovery of anaesthetics doubtless death was

sometimes hastened by an operation which the patient had not
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strength to endure. Now many operations are performed

which once would have been impossible and are rendered easy

and safe by the use of anaesthetic agents. It is often neces-

sary for the dentist to decide whether the use of an anaesthetic

is advisable and safe. That cases in which danger is to be ap-

prehended are very rare, must be conceded. Which these

exceptional cases are, I believe it is impossible to determine:

therefore caution is necessary. Sometimes the patient does not

inform the operator when unpleasant effects have in some for-

mer time been experienced and may be anticipated; and he is

induced to walk blindly into danger. At other times we are told

that a physician has advised never to take ether on account of

some trouble with the heart or lungs. In these latter cases,

when it becomes necessary to perform an extended or tedious

operation, it becomes a serious question whether the operation

itself may not be productive of more serious consequences

without an anaesthetic than with one, if administered with pro-

per care, although the judgment of a competent physician

should not be disregarded, and the patient should be closely

questioned concerning the reasons for such advice. Such ad-

vice is sometimes given without testing the effect of ether upon

the patient and it is found that some of these patients, yield

readily to the anaesthetic and the effect is attended with no

evil result. This it seems to me is pretty good evidence that

my former remark concerning the exceptional cases is correct.

In the choice of an anaesthetic quite a number of things are

to be taken into the account. I don't know that chloroform

demands but a passing notice at this time. I suppose that by

it anaesthesia is produced with the most ease and certainty and

is not unpleasant for either patient or operator, but its use has

been attended by so many accidents, that physicians do not

generally consider its use justifiable, so that few dentists care

to take the risk of reputation for so little money as their cases

would bring and prefer to use some other agent.

Interesting articles upon chloroform may be found in

Druitt's Surgery and in Garretson's work upon Oral Surgery,

to which I would refer for anything farther upon this agent.
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Ether I believe to be the best anaesthetic for general use in

our profession, although it is not in every respect all that

we might desire, nor do I think it can be considered absolutely

safe, the smell of ether is very objectionable to most people;

it is very inflammable and consequently unsafe to use in the

night; and I have seen quite a number of cases where

it was impossible to reduce a patient to insensibility by its use

alone, yet on the other hand it relaxes the muscular system

more than other agents, and its effect can be continued for al-

most any length of time, thus rendering a long operation pos-

sible, and its action is so slow that it gives warning in time to

avoid danger. It can be used for short and minor operations

producing but slight and temporary effect upon the system.

Thus a tooth can be extracted with only a few breaths

of ether, a patient being carried only to the first stage of anaes-

thesia, yet realizing nothing of the pain of the operation.

The Nitrous oxide gas while it posseses some advantages over

ether for small operations fail to meet the requirements in

very many cases. Its effect is produced so rapidly that there

is little time to observe any dangerous symptoms, and passes

away so quickly that the operator does not always have suffi-

cient time in which to complete his work. It does not relax

the muscles, its expense is quite an item, and its administration

requires expensive apparatus. It has been claimed that it is

safer than other anaesthetics, but I have seen some cases where

a patient who seemed to be recovering from the effect of the

gas would suddenly appear to be sinking again into insensi-

bility, a cold sweat starting out upon them and the face palid

and death like. I have also heard many say that they would
never take the gas again as they never seemed to recover from it.

I never could get a very clear idea what this effect was.

With the bromide of ethyl I have had no experience, but it

has been used successfully by some.

In the N. E.Journal of Dentistry for June, 1883, can be found

an interesting article upon this agent by Dr. Julian J. Chisolm,

Previous to the administration of ether or chloroform some
recomm.end a dose of whiskey. This may be well with chloro-

J
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form but when persons come to me with the breath strongly

perfumed with whiskey, I prefer to be excused from experiment-

ing upon them with ether. In the use of anaesthetic agents

the dentist labors under some serious disadvantages which are

seemingly insurmountable. Patients seldom come wnth cloth-

ing loosened and properly arranged, yet will always claim the

dress is not tight. It is conceded by all that the best position

for the patient is a recumbent one, yet for dental operations

this is impossible. Many dentists have no assistant at hand

upon whom they can depend, and help is sometimes required.

The adminstration can not be continued during the opera-

tion, therefore the work must be performed in the least possi-

ble time, and rapid movements, a clear and cool head, and a

steady hand are indispensible to a successful operation that

mistake or accident does not occur. Regarding the method

of adminstration, I think I need say but a word. In the use of

ether probably an open sponge is as good an inhaler as can be

obtained, but many cover the sponge with a cone of paper or

a towel, in which case the face should not be covered so closely

as to exclude plenty of air. If the sponge is held a short

distance from the face for a moment at first, all strangling will

be avoided and a patient will soon breath quietly and freely.

Let a quiet confident manner on the part of the operator be

maintained as far as possible, and thus avoid exciting the fears

ofthe patient, and often times during the stage of excitement

a few words will calm and pacify when force only seems to

irritate. In the use of gas no air must be admitted, otherwise

almost no effect can be obtained. Various preparations have

been tried to produce local ansesthesia which could be made
applicable for small operations, but so far as the extraction of

teeth ts concerned with but indifferent success. The copious

flow of the saliva is one of the things which has always inter-

fered considerably with freezing and other local applications.

Great claims have been made for cocaine, and some success

has been attained by those who have used it by injection, but

as an outward application I think it has proved a failure.

We still hope something better may be discovered. It
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would be strange if agents so easily obtained and administered

as these, should not sometimes be used recklessly and need-

lessly, but perhaps it is still more wonderful that greater evil

has not resulted from their use, and while we may deplore any

evil we have reason to rejoice in the power which we have at

hand to make the sufferer unconscious of pain in the trying

operations of surgery.

WEDGING—RAPID VS. SLOW.

BY DR. R. M. CHASE OF BETHEL, VERMONT.

Read before the Vermont State Dental Society, March 19, 1886.

The possibility of offering any new method or device for the

accomplishment of any purpose in our professional labor, with-

out opposition would seem almost incredulous. Therefore, to

invoke criticism or discussion will be the only object of this

paper. While I do not expect everyone to be in accord with

my views in regard to the subject under consideration, I will

point out a few facts which go to prove the efficacy of rapid

or positive separating, especially the twelve anterior, or front

teeth. Space we must have, to do thorough work in approxi-

mal cavities. To gain this end, every operator has his favorite

way. To enumerate the many methods would be unnec-

essary as you are all no doubt familiar, at least in theory, with

the different means adopted. Suffice it to say some obtain the

space desired in three seconds, some in three hours, some in

twelve hours, some in one day, some in one week, and others

it takes about two weeks, to say nothing of the inhuman sac-

rifice of tooth structure with the file, disk and chisel. I have

tried about all of these methods with unsatisfactory results,

except the first, or the three seconds method. While this may
seem heroic at first, I think you who follow it day after day

will experience less annoyance and unpleasantness from this

method than any other. Several years ago, four I think, I ex-
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hibited a little device before this society for forcing teeth apart.

It is now known as "Chase's wedge forceps." While I hold

no pecuniary interest in this forcep now, I feel I can with mod-
esty call your attention to the simplicity and practicability of

this instrument. Wooden wedges driven between teeth with a

mallet or its equivalent, is perhaps, as old as any operation in

dentistry, and I might say as disagreeably painful, for the

reason that your patient experiences the shock of the blow, both

real and imaginary, also the inward pressure as well as the lat-

eral while forcing the wedge into place, while the wedge for-

ceps only produce the lateral pressure, the inward being pre-

vented by the rubber cushion forming a fulcrum or elastic

bearing, while the opposite beak carries the wedge between

the teeth sufficiently to separate and obtain the required space.

There has never, in connection with the forceps, been any di-

rections given for the proper shaping of the wedge from the

points, sent out by the manufacturers. It will not be amiss to

speak of this, the most important part in separating teeth with

wooden wedges. The wedge must be so shaped, that when
forced between the teeth, it will not recoil. This annoyance

may be prevented by compressing the wedge above the point,

so that it may be a little thinner than the part which passes

entirely through. The thickness to make the wedge, will of

course depend upon the space required, and one's own judg-

ment to be a sufficient guide. I usually adjust the rubber

dam, shape my wedge for the case at hand and press it be-

tween the teeth, as near the necks as possible. This is done

very quickly, so much so that the patient hardly realizes what

has taken place. It is sometimes necessary to put a thin

wedge between the teeth, near the cutting edges, before press-

ing in the wedge as referred to heretofore. A little prac-

tice with the wedge forceps will make separating practically

easy, and I have yet to learn of a case so separated, followed

by any inflammatory action. I cannot say as much for the

slow process, for I have seen teeth worked upon, \vhich were

separated by the various slow methods, which, to use the pa-

tient's words, was like touching the eye. Neither is it strange
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when we consider that the steady pressure of hours will cause

peridental inflammation, there would and will be always a sore

tooth to work upon. Another point which will perhaps seem

strange but which I know by repeated trials to be true is that

teeth undergoing pressure can be excavated with less pain than

otherwise. The Jarvis and Perry separators work upon the

same principle; that is they separate as rapidly as it is possible

to do with the screw principle. Not to say anything dispar-

agingly of these valuable little devices, whenever I have used

them, I always thought of the laughable story about "Morey's

joining the Masons" when the friends in attendance shout

"Give old Morey another turn." So with these, your patient

begins to realize what is going on, as you give the screw an-

other turn, and by the time the desired space is obtained, is

thoroughly disgusted. In this respect you have the advantage

with the wedge forceps; before your patient has hardly time to

think, the wedge is adjusted, the space desired is gained and

the room to make, that which is most desired by us all, a thor-

oughly perfect filling.

Borax and Nitrate or Potassium in Hoarseness.—The
Kansas City Medical Record says that these two salts have

been employed with advantage in cases of hoarseness and

aphonia occurring suddenly from the action of the cold. The

remedy is recommended to singers and orators whose voice

suddenly becomes lost, but which by these means can be re-

covered almost instantly. A piece of borax, the size of a pea,

is to be dissolved in the mouth about ten minutes before sing-

ing or speaking. The remedy provokes an abundant secretion

of saliva, which moistens the mouth and throat. This local

action of the borax should be aided by an equal dose of nitrate

of potassium, taken in warm solution before going to bed.

Work poorly done will return or go to your neighbor.

Xyster is a surgeon's instrument for scraping bones.
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ST. LOUIS DENTAL SOCIETY.

CONCLUDED FROM PAGE 21/, MAY NUMBER.

DISCUSSION.

Dr. Eames: This is an interesting subject and one proba-

bly of as much importance as any one operation which comes

under our practice, and it is interesting to me to look back for

a number of years in which this practice has been known. Ac-

cording to the statement of Dr. Fuller it is forty years; it is

within fifty years at least that the operation has been performed,

and if we examine these records we will find almost every con-

ceivable material has been used or suggested as filling for roots,

the majority of the profession have come down to one, namely,

gutta-percha. That seems to fill all the requirements, and if

we take the record of our cases in the past or at the present

time, we will find a greater measure of success follows the use

of that than of any other substance that has been suggested. In

addition, the advance which has been made within the past

two or three years in this matter; that is in the material used

for filling, has been to add to this gutta-percha something of

an antiseptic character, recognizing the importance of having

the root of the cavity protected with some antiseptic material.

By combination of this antiseptic with the gutta-percha we ac-

complish the end sought. One reason perhaps, for our suc-

cess at the present time being-greater than it has ever before

been, is that we recognize certain requirements in the filling of

roots, that we in the past lost sight of or did not know of; for

instance this antiseptic property was one, and then there are

other things which science—which is made up of facts, as Dr.

(255)
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Bowman suggests, that lead us to observe and to adopt our

practice in accordance with those facts. Now there is one of

these facts which at one time was not observed as it is at pres-

ent, that of having the root thoroughly clean and not only

thoroughly clean but dry. We used to fill these roots many
times when we didn't dry them thoroughly; we would dry them

as thoroughly as we could with a little cotton, wipe them out

and fill the tooth while two thirds of the tooth was in a moist

condition. At the present time we use hot air. I don't know
any one in the profession who now attempts to fill a root, who
does not make use of this method of drying the cavity or in

some way securing a thoroughly dry surface. In the use of

gutta-percha there is one mistake, I think, that we make fre-

quently, and that is in the use of too much chloroform. We
are liable then to leave a portion of the apex of the root, or

for a short distance at least in a moist state, and when the

chloroform escapes, the gutta percha shrivels up to a certain

extent aud it does not fill the cavity. Now as to the evidence

of this, I suppose most of you have seen cases where you have

removed gutta-percha from a tooth, and found it with a very

decided odor, showing the accumulation of gas there and irri-

tant, which probably caused the trouble at the apex of the

root. For this reason I use the gutta-percha just as hard as pos-

sible. I use gutta-percha points, and where the root is

straight—where it is accessible, after I get it thoroughly dry

—

and in drying it I use alcohol and chloroform and wipe it out

and then use the dry heat, I simply warm this point, without

the use of chloroform, and introduce it in that way; with a

warm instrument I can force it into the root. Where it is not

a molar root, for instance a flat root, where there is a constricted

portion of it in the centre, then it may be necessary to use

some in solution. I have been surprised many times recently

by the appearance of a root after I had supposed it to be in

perfect condition; which failed on the injection into it of per

oxide of hydrogen, forcing it in with the syringe, to give any

indication of pus ; on taking a brooch and using it at the apex,

got up a response right away. If we are careful in all cases
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to secure as near a normal condition at the apex of the root

as possible and fill it with gutta-percha perfectly, I don't believe

there is one case in a hundred that will ever give us any trou-

ble. The tap hole was one of the early suggestions, and the

changes which have been made is another evidence of our ad-

vancement. Recently, however, within the last four or five

years, it was brought before the profession quite prominently

by Dr. Flagg in his new departure, on which he lays great

stress upon the tap hole as a means of relieving the trouble, but

with the exception of him and a few of his proselytes, advo-

cates, I think it has generally gone out of use by the profession

for reasons that have been considered satisfactory.

Dr. Foster: Would you use it in case of temporary teeth?

Dr. Eames: If it is ever admissible, it would be in such

cases as that. There are undoubtedly cases where we have

children of the strumous habit, any little irritation produces

abscess, in cases of that kind, for temporary purposes, it may
be allowable.

Dr. Fuller: At the last meeting of the District Society of

New York this question came up ; that is the filling of the root

canal, and there was some considerable discussion ; a paper was

read by Dr. Frank Abbott and in it he took the ground in op-

position to the treatment sometimes recommended, of drilling

out or enlarging the canal, and in any case, he thought it was

very objectionable to enlarge the canal through the apex of

the fang and Dr. Adkinson and some others took a decided

stand against that, as he has recommended lately, within two

years, the drilling out of the canal, not only through the

length of the tooth, but extending through the cementum at

the apex of the root, and they came very near having a fight

;

and there was a great difference of opinion in regard to whether

this was practicable or not.

So far as my own practice is concerned, I have never been

in the habit of enlarging the canals except in some cases in

which I find a canal where it was necessary to enlarge it in

order to force the liquid gutta-percha further into the tooth;

but not with reference to any benefit that may be done to the
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tooth or expectations of getting through the tooth into any

abscess sac or any tissue there that was abnormal or in a path-

ological state and ^in some cases, as I stated before, where

the dentine was decomposed to a certain depth,

Dr. Eames: One object to be obtained is to remove, as

much as possible, the substances lining the root.

Another case that was reported to this meeting was one in

which he used sterilized sponge. He drilled right through

the process and treated it in this way: into this opening in the

alveolus, he introduced a small piece of sterilized sponge and

fastened it with a piece of adhesive plaster, and the opening

filled up with granulations.

I have made use of it in one case with very happy results.

I think it would be very good practice in many of these al-

veolar abscesses where we have quite a large opening; often

in those of long standing. We frequently find abscesses with

an opening so large that it takes some time to fill out with the

ordinary granulations, but a small piece of sterilized sponge

placed there will assist in getting the parts in a healthy condi-

tion; it fills up very rapidly: it forms a clot and the blood

passing through it very soon fills up with granulations.

In treating these openings, I adopt the same process that is

used by surgeons at the present time, that is to use iodoform;

cut into it; thoroughly open and wash it out with peroxide of

hydrogen and fill with iodoform and cover up.

Dr. Bowman : With powder.

Dr. Eames : Yes, fill it with powder.

Dr. Bowman : You are speaking of a fistulous opening ?

Dr. Eames: Yes, sir; where I cut into it.

Dr. Newby : You cut into it at the apex of the root ?

Dr. Eames : Yes.

Dr. Conrad : This is an important subject and one of great

interest and one upon which we are not exactly agreed as to

the proper treatment. Of course drilling out of roots I think

should not be done; I am decidedly opposed to it.

If we could take the tooth out of the mouth we might possi-

bly drill through it with safety, but there is too much risk with
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it in the mouth. In my practice I come in contact with a

good many roots that have been drilled through and it is a very

serious thing. In any tooth that you can get the smallest

kind of opening into you can always get sufficient medicine

through the apex to thoroughly cure the abscess: there is no

doubt about that. I open the cavity and cleanse it thoroughly

with water, cotton and carbolic acid first, and that seems to

cleanse it mechanically very nicely.

Then I inject carbolic acid, full strength into the abscess cav-

ity : after I have done that I remove gutta-percha which I used

as a force pump and place in cavity bichloride of mercury,-

corrosive sublimata*i- I consider that in my practice the very

best remedy for treating root canals that I have ever used.

In filling root canals I don't consider it egotistical to say, I

have no fear of trouble.

I firmly believe that every canal can with proper care be

perfectly filled and never give any trouble, where it does give

trouble it is from some carelessness or some cause that has not

been removed. There is now little else used but gutta-percha

in filling roots. In filling roots that have fistulous openings I

pump chlora-percha through the opening and let them go, and

they never fail to get well in any case.

Dr. McNamara : Am I to understand that every tooth in

a person's mouth can be successfully filled? If so, I will put up

fifty dollars it can not be done.

Dr. Harper :— In speaking of the use of iodoform, creosote

ect. I should like to see something done to make our offices

odorless. Instead of using iodoform, we have a new material

called iodol which, it is claimed, possesses all the properties of

iodoform excepting its offensive odor.

I had a little experience with the peroxide of hydrogen, a

very happy result, the other day in cleaning out the roots of a

lower bicuspid, I found a little spicula of the pulp that had

ossified, and was unable to get it out in any way; it lay in the

cavity and a fibre of cotton would not catch on to it; it was so'

small I couldn't get hold of it. I knew it was there and by

pumping in some peroxide of hydrogen it bubbled up and carried
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the fibre right out. I find it very useful in cleaning roots, as

often little fibres of nerve can not be gotten out, by filling the

canal and taking a small broach and pumping, it can easily be

removed.

VERMONT STATE DENTAL SOCIETY.

CONCLUDED FROM PAGE 224 ^'--^Y NUMBER.

DISCUSSION

Dr. Stockwell then read his paper on a "Method of filling

badly broken down soft teeth." See page 241.

Dr. Spencer: Doesn't it give you any trouble to combine

gold and amalgam in the same tooth ? I recently had a case

where there was a gold filling on one side and an amalgam on

the other, of the same tooth. The tooth was very troublesome

and seemed to be elongated, and patient complained of un-

pleasant sensations. I changed the amalgam, putting gold in

its place and the trouble ceased.

Dr. Stockwell: Am not sure you would not have had the

same result if you had not done anything at all. It does not

make any difference what kind of amalgam you use, you get

the shock when the connection is made between the fillings.

If they are joined together there would not be any trouble.

Dr. Spencer: Do you insert the two metals at the same

time ?

Dr. Stockwell: If large fillings I do not ; I put in the amal-

gam restoring the contour if necessary and at another appoint-

ment, I trim off enough to make room for the gold.

Dr. Perkins: Dr. Spencer makes the remark that there is

an unpleasant sensation; many of you have probably noticed

the unpleasant sensations from fillings in the buccal cavities

more than in other cavities. I think the reason is that there

is more sensation there. I would like to hear from Dr. Atkin-

son on this subject.
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Dr. Atkinson: I do not have experience enough with amal-

gam to say ; however, I am very much pleased with the paper:

it agrees with my knowledge as far as I have gone.

Dr. Bliss: How do you proceed if two-thirds of the tooth

is gone.

Dr. Stockwell: In the way I have just stated. I have

built up almost entire crowns in this way without going down
into the roots.

Dr. Parker: I have not practiced Dr. Stockwell's method

at all, but in the past many teeth in this and surrounding

towns have been filled in this way and many of these fillings

have had to be removed by myself and others. I have found

in two years wear, a marked wearing, so much so that I dare not

try his method myself, and it is true that almost every one of

these fillings will have to go ; there are deep fissures of decay

between the fillings. I have doubts about the combination of

the two metals having a quieting effect as preventing the ther-

mal changes as in the case alluded to by the doctor.

Dr. Stockwell: Some fifteen years ago, as an experiment,

I filled a molar and bicuspid in this way, and I have yet to see

any deterioration in them. Dr. Kingsley of New York has made
it a practice for some time, to patch gold fillings in this way.

Dr. Perkins: I think it was twelve years ago, a patient

came to me with the four incisors in which were large gold

fillings. I found all decayed above the gold to the alveolus.

I excavated, leaving in the gold, and filled with amalgam, and

those have held ever since to my surprise. Since then I have

extended this practice, and have patched many gold fillings with

amalgam.

Dr. Spencer: Do you have any discoloration of the gold?

Dr. Perkins: No, but the amalgam discolors.

Dr. Morgan: I agree every whit with Dr. Stockwell on

this subject; I have done the same way and very rarely have

had any failures. I sometimes use amalgam as a basis, and

sometimes use gold and tin rolled together. We perhaps have

listened to things here today, that ten years from today we will

be glad we have heard.
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In these bad shaped cavities I would use amalgam instead

of gold, for it packs around and better protects the lateral

walls. I have never felt like advocating my methods, as I have

thought that others may have had just as good methods as

mine. I do not think it is always advisable to try to save all

these badly broken down teeth, think it is best sometimes to

extract from one to four teeth ; I do not advocate the extrac-

tion of teeth unless it is necessary as in a crowded condition. I

sometimes think it advisable to extract the sixth year molar

and sometimes the twelfth year molar. I would extract one

or more of the twelve year molars if they were the most de-

cayed, then nature will come in and remedy the evil. If we
have waited until the patient is twenty years old, to extract

these twelve year molars would be the wisest plan.

Dr. Williams: I do not know as I have had any experi-

ence in filling with amalgam and gold ; if I get hold of badly

broken down teeth I try oxyphosphate, it will save them if any-

thing will. Some of these fillings of gold and amalgam have

come under my notice and they all appeared nicely.

Subject passed.

Dr. C. S. Clark, of Brattleboro, read a paper on

ANiESTHETics. See page 248.

Dr. Perkins: I would like to know if any one has had any

troublesome experiences with pure gas. Where one has any

of these unpleasant effects with gas, I think if they would have

the gas examined, it would be found to contain impurities.

Dr. Lewis: I have had considerable experience with ether

since it was introduced ; have tried it in every conceivable

phase. Excitement prevents digestion, therefore, to give

ether successfully, I have found that four hours after meals is

the best, and then would rather the patient would know noth-

ing about it before the time. Ether is carried to the distant

parts of the body and should be mixed with plenty of air, for

without air you are poisoning the patient, I usually give with

an open sponge. If I have only one tooth to extract, I have

the patient breathe rapidly and full ; they come under the in-
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fluence very quickly. The first effect of ether is on the sensory

nerves ; they know when I take out the tooth and they remem-

ber all I say, but they have no trouble and do not feel any pain.

In extracting a tooth, when under the primary influence of

ether, there is no shock and everything is safer to give ether

this way. We have all kinds of people to deal with, but we

must first get the confidence of the patient, as that is every-

thing.

For ten years I have not had a patient that I could not put

under this effect. Have not given over one ounce, or two

ounces when I have had from six to twelve teeth to extract.

You must get the patient's entire confidence before you can

operate in this way.

In regard to nausea, I have not had a patient vomit in my
office for the last ten years when operating under the primary

effects of ether.

Some time ago a physician came to my office to give ether

to a patient. He gave over a pound of ether before the pa-

tient was under its influence and all the time the patient was

constantly throwing off from the stomach.

Dr. Perkins: My experience in giving ether is not very

extensive. Do not know as I have ever poured out from the can

more than two or three times before I have the patient under

its influence. I use a sponge. At first giving considerable air,

after they get well used to it, then hold the sponge pretty close

to the face. I have seen two cases put under ether in a very

short time by a New York doctor; he does it in one minute

and a half and I have seen him do it in less than one minute.

He would have them breathe two full breaths only. That was

the quickest I ever saw, and the patient was of rather a hyster-

ical temperament but was under perfect control.

Dr. Lewis: I have used about one half an ounce at a time

that is a sufficient quantity.

Dr. Morgan: How do you keep the patient still ?

Dr. Lewis: After you get the patients' confidence, they

will come to your terms. If you oppose the patients and get

them excited, you might as well stop; I talk with my patients
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and tell them what I want to do, after they have breathed a

few times, that happy expression comes over their face, I ask

them if they are ready and they say yes. I wait a moment and

then I extract the tooth.

Dr. Williams: I would like to ask, Dr. Lewis, if you have

more or less trouble with the patient when they bring their

physician with them.

Dr. Lewis: The patient will almost always detect the

change of hands when the physician gives up and the dentist

commences. It is a false idea that some dentists have, that

they do not want to take the responsibility and so give the pa-

tient to understand that they are safer when a physician is

present. I feel I cannot condemn this practice too severely

and have spoken of this before in our society. The physician

is not near as competent to give an anaesthetic as the dentist

is, for the dentist has more calls to give an anaesthetic than the

physician has. It is very seldom that a physician is called

upon to give an anaesthetic. So let us rid ourselves of this idea

that a physician can give an anaesthetic any better or as good

as we can.

Dr. Williams: I asked this question because I always

have more trouble with patients when their physician is pres-

ent. I have a great deal better success with my patients when
I give the anaesthetic myself.

Dr. Perkins: Dr. Lewis, we must remember, has a won-

derful faculty for getting the confidence of his patients, more

so than any man I know of. I think the imagination has a

great deal to do with one not feeling the pain of extraction. I

remember, when in college at Baltimore, the boys one day

were in for a good time, when a woman came in and wanted

to have a tooth out but wanted to take something, what she

did not know. The boys asked her if it was electricity that

she wanted ; she said she believed that was the name of it and

she guessed she would take it. There happened to be a small

chain lying there on the floor, such as was used to suspend the

lamps with. They gave her one end of the chain to hold and

fastened the other end to the wall and told her when she was
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ready they would turn on the electricity and she would not

feel the tooth. So she gave the word and they took out the

tooth. She got right up and said "it didn't hurt a mite"

Adjourned.

Session opened Friday morning at nine o'clock.

Dr. Parmley: I have a case which I would like to get

some advice about. A boy eight years old was run over by a

sleigh last December, at which time the right superior perma-

nent central disappeared. I saw the boy soon after the acci-

dent and from appearances supposed the tooth was broken off,

as just the end showed. I examined it again last Tuesday and

took an impression and made this cast, and then came to the

conclusion that it was driven up into the gum. Can it be

brought down again ? The inflammation has all subsided.

Dr. Atkinson: It is evident the tooth was driven up into

the jaw and at his age fully one half of the root is not formed,

however, it makes no difference. Take the forceps and gently

bring down the tooth. The inflammation has subsided and

that is evidence that the pulp is not injured. You can pull the

tooth down and tie it and everything will be all right. These

are interesting cases. Have had many such where the teeth were

loosened by accident, that have grown tight in a few days.

This part of the body is capable of sustaining the greatest in-

jury and quickly recovering from it. One case I had a short

time ago, a young lady of about sixteen years; the left superior

cuspid remaining in the cyst. She had the left lateral de-

stroyed in Germany. When she returned to this country, she

went to her dentist (she was living near Boston) and he sent

her to me. I found her teeth very loose and I burred out the

diseased bone, slipped a silk ligature around the root and

brought it down without destroying the pulp.

I would like to say a few words about the paper Dr. Stock-

well read last night. The only thing that came to my mind

when he was reading the paper, was the retrograde metamor-

phosis that occurs in the teeth when the amalgam fillings are

covered with gold. The author speaks of his belief that every

substance used for filling has a therapeutic value. I have
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doubts of the micro-cocci being an acid producing body.

Physicians say the hver produces bile ; I dispute it, though

bile is produced in the liver. Pathologists and scientists jump

at conclusions. Do not think the doctor is capable in one or

two years experience to say that these teeth so filled are a suc-

cess, for then a tooth that is once completed is impregnable to

retrograde metamorphosis. If this, then, be a manner by
which nature can be induced to change the melting process of

the lime salts, it will have to be elaborated still further in or-

der that we may comprehend its several processes. We must

look at these things with a clear cut apprehension. There is

no machinery in the tooth substance that can take away lime

salts and bring them back again. This was well known in the

days of John Tomes, as he describes the melting process in

the interior of the tubules. If we find micro-organisms in re-

trograde tissue, I will say it is simply a coincidence. When
we talk about inflammation we must understand what we are

talking about. All the text books are so misleading on this

subject. Inflammation is simply a return of the tissues to their

embryonic condition.

Dr. Stockwell: All these theories were just my sug-

gestions, yet, may it not be possible that these currents will

produce that physiological action which will cause a re-

building?

Subject passed.

Dr. R. M. Chase, of Bethel, Vermont, read a paper on

WEDGING—RAPID VS. SLOW. See page 252.

Dr. Swift: I would say that I have used these forceps of

Dr. Chase's ever since they were introduced, and I would not

be without them in my practice.

Dr. Atkinson: When one considers the anatomy and phys-

iology of the parts surrounding the teeth there is no question

as between rapid or slow separation. We know there is a

band of connective tissue about the roots of the teeth that per-

mits the pressure of occlusion. If you allow the fluid to get

away by not forcing the teeth apart too quickly, it is the best
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way ; there may be a little soreness for one or two days, where

as, by the slow method you have soreness and irritation which

extends to the adjacent teeth. But there are other matters to

take into consideration, as the size of the filling, fullness and

tooth being crooked.

This instantaneous wedging is apt to do an injury unless one

has a level head. You are apt to fracture the margins of the

cavity with the wedge. I use wedges, commence with one at

the cutting edge, tap it up a little ways, then insert the one at

the top and press it in, then tap the lower one a little more

and so on, working them in carefully. Then in preparing the

cavity, the principle is to cut away the edges, cut away to

have dentine to have edge of enamel to rest on. I know of no

excuse for slow wedging; I never let a patient go away with

a wedge between his teeth; the temptation is to be slipshod

in our methods.

It is best to put on the rubber dam before you commence
wedging. Think no man would hesitate to discard the slow

method if he were to have his own teeth separated in that

way. Am sorry to see such things as these screw separators.

Do not think it advisable to use them. They do not open

alike, one side will impinge more than another. Think the

best way is to use the ordinary method and fill at the time of

separation.

INDIANA STATE DENTAL ASSOCIATION.

The twenty-eighth annual meeting of the Indiana State Den-

tal Association will be held in Indianapolis, commencing Tues-

day June 29th, 1886, and continuing three days.

All members of profession are cordially invited to attend.

The State Board of Examiners will also meet at the same

time and place.

R. W. VAN VALZAH, Secretary.

Terre Haute, Ind.
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AMERICAN DENTAL ASSOCIATION.

The votes of nearly all the members have been received.

A majority of the votes cast are in favor of Chicago over all

other places, and a very large majority pledge their attendance

if the meeting shall be held in Chicago. But in deference to

the minority, and for the sake of harmonizing all difference, as

chairman of the Executive Committee and Committee of

Arrangements, I hereby, with the consent of my colleagues,

announce the next place of meeting to be at Niagara Falls,

August 3, 1886.

Information concerning hotel and railroad rates will be given

later.

J. N. Crouse, CJiainuaii Executive Committee.

2101 Michigan Avenue, Chicago, April 16, 1886.

DENTAL FACULTIES.

Cincinnati, May 1st, 1886.

The Third Annual Meeting of the National Association of

Dental Faculties will be held at Niagara Falls, Wednesday,

August 4th, at 3 p. m.

C. N. Pierce, President.

H. A. Smith, Secretary.

MISSOURI STATE DENTAL ASSOCIATION.

The twenty-second annual meeting will be held at Sweet

Springs on July 6th, 7th, 8th, and 9th. Members of the pro-

fession are cordially invited to attend. For further information

address

G. A. Bowman, D. D. S.,

Chairman Executive Committee.

2624 Washington Ave., St. Louis, Mo.
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SOUTH DAKOTA DENTAL SOCIETY.

The Third Annual Meeting of the South Dakota Dental

Societywill be held at Mitchell June 19 continuing three days.

The Board of Dental Examiners will meet Tuesday June 22.

O. M. HuESTis, Secretary.

Aberdeen, Dak.

ALABAMA DENTAL ASSOCIATION.

The Alabama Association met in Montgomery Ala.,

April 13. and continued four days. There were some 35 in

attendance and a very interesting meeting was held.

Officers elected for ensuing year: President, R. N. DuBois,

Greensboro; First Vice-President, T. P. Whitby, Wetumpka;
Second Vice-President, W. W. Evans, Union Springs; Secre-

tary, T. M. Allen, Eufaula; Treasurer, G. M. Rousseau, Mont-

gomery. Adjourned to meet in Tuscaloosa Ala:, next year.

Time not yet determined.

T. M. Allen, D. D. S., Secretary.

Eufaula, Ala.

ILLINOIS STATE DENTAL SOCIETY.

The following are the officers elected at the Illinois State

Dental Society, meeting held at Rock Island, May 1 1 to 14th.

President, Dr. W. T. Magill, Rock Island; Vice-President,

Dr. C. B. Rohland, Alton; Secretary, Dr. J. W. Wassail, Chi-

cago; Assistant Secretar)^', Dr. Louis Ottofy, Chicago; Treas-

urer, Dr. T. W. Prichett, White Hall; Librarian, Dr. W. B.

Ames, Chicago.

The next meeting will be held at Jacksonville, the second

Tuesday in May, 1887.

J. W. WASSALL, Secretary.

Young men can go to the front by reading dental journals and

attending associations.

Zealousness is essential to success in any vocation.
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THE BEARD AS A PROTECTION FOR THE TEETH.

TRANSLATED BY PROF. C. MAYR.

The French secretaty of war has raised a question in a recent

circular, which at first seems childish and without much inter-

est, but nevertheless it merits some attention on the part ofhy-

gienists. He asks if the wearing of the beard could be

authorized among soldiers, and also if the officers see no

trouble in adopting this measure which, at this time, is the sub-

ject of many discussions among them; some see in it an advan-

tage, while others see no profit and no advantage. We print

the following from M. A. IVIartha's paper which was published in

the Revue Scientifique :
' It is not more than three centuries be-

fore our era that in Rome they began to shave, and the first bar-

bers came from Sicily. It was Scipio Africanus who first had

the courage to abandon the ancient traditions and shaved

every morning.
" From a hygienic point of view we have found a

great number of important facts in the Dictionnaire

encyclopedique of Dechambre. M. T. Beaugrand cites some

statistics which have a real value. We print the following

extracts :
" G. H. Hottinger (1706) cites the observation of a

person who was cured of violent odontalgy, by allowing his

beard to grow. " Matthei speaks of a monk who suffered se-

vere pains from the teeth immediately after shaving. Mercer

Adams asserts that the beard protects and warms the mouth,

the teeth, the salivary glands and keeps the organs, so neces-

sary for digestion, in a healthy state. It also acts as a respira-

tor, slightly warming the air and arresting the foreign bodies

which it contains.
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" Dr. Szohalski (Treatise on Hygiene, Michel Levy) having

the charge of the workmen employed on the railroad at Lyon,

has seen them in 1848 wearing full beards and mustaches,

which they renounced some years later when the fashion

changed. Fifty-three subjects, all healthy, between 25

and 45 years of age, have experienced a painful sensation

of cold upon the parts of the face denuded by the razor; 27
had the toothache. Coryza or catarrh, ptyalism, swell-

ing of the tonsils, and in six of the workmen of a lymphatic

constitution, swelling of the submaxillary glands, were the

maladies which this doctor attributes to the sudden removal of

the beard, and which disappeared after its reproduction.

The custom of shaving causes anorganic loss\vhich has been

calculated : as the beard grows one twelfth of ah inch each week
upon a man who shaves, it would grow four inches each year;

at the age of 78 years, the beard would have grown more than

sixteen feet in 50 years. Out of fifteen men thirty years of age

who had never shaved, they found that only eight teeth had

been extracted, while fifteen other men who had shaved, had

lost twenty eight teeth. (Diet, of Dechambre.) " According to

Prof. Becquerel, the beard protects very effectually the or-

gans in the mouth. Conclusion.

—

If the man who shaves every day experiences no incon-

venience, it is not the case with the man who shaves occa-

sionally, and who is then exposed suffer from the tooth-ache,

from ganglionic swellings, etc.

" We must not shut our eyes to the fact (Union Medicale,

Oct. 8. 1885 ), that the shaving question has been settled

for us by a long established custom and pig-headedness. People

want soldiers and officers to be shaved simply because it has

always been the custom. And, behold the consistency. As
soon as the army is called to its true destination, as soon as it

makes war, every one allows his beard to grow. That which

was forbidden in times of peace becomes the regulation uni-

form in times of war."

From " Progres Dentaire.

"

M. Bardwell.
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The Trigeminal Cough.—This peculiar term, introduced by

Schadewald, signifies the cough which in perfectly normal con-

ditions of the larynx and lungs persists with the greatest con-

stancy day and night, being caused by the slightest tempera-

ture changes and in presence of penetrating odors.

Sneezing and snuffling are the constant attendants of this tri-

geminal cough, which can even be artificially produced by

gently tickling the nares. The patient will at once be forced

to cough violently, and will recognize the cough as identical to

the one which usually torments him. The frequently occurring

cases of persistent coughing, without any traceable implication

of larynx and lungs, which can be readily provoked by touch-

ing the termination of the trigeminus, are all to be regarded as

pertaining to the trigeminal cough. The paroxysm of the

trigeminal cough has a stricking resemblance to the purely

nervous asthmatic attack, beginning and ending with a parox-

ysmal cough. Still, in the asthmatic paroxysm we find a differ-

ent acme as to duration and mode of respiration.

Wille regards the purely nervous asthma as a simple reflex

neurosis of the trigeminus in its nasal branches, and, accord-

ing to his observations, we find the nervous asthma always ac-

companied by a trigeminal cough. Hence many cases of

asthma can be, and have been, cured by cauterization of the

mucous membrane. The trigiminal cough can be divided into a

nasal, a pharyngeal, and an auricular one. The cough which

sets in if the external auditory meatus is being cleansed or ir-

ritated, is by no means a vagus cough, as has been assumed

before; for the anterior portion of the meatus is not supplied by

the vagus, but by the auriculo-temporal branch of the inframax-

illaris, hence by subdivision of the trigeminus. This cough,

(272)
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therefore, is to be regarded as a typical trigeminal cough.

The nasal form of trigeminal cough, howeverjs that most

frequently met with. In all cases in which we find an obsti-

nate cough, and yet are unable to discover any organic

alterations, a trigeminal neurosis should be thought of

In the trigeminal cough, as in the asthmatic paroxysm,

the neurotic affection is the principal fact, and not, as some

authors have asserted, some possibly visible anatomical altera-

tions of the mucous membrane, such as tumefaction of polypi,

ect. Not only the direct cauterization of the nares, but even

the simple sounding, executed sufficiently roughly to provoke

epistaxis, suffices to produce an improvement of the neurosis.

The therapeutic success of iodide of potassium in nervous

asthma, which is actually but an intense nasal trigeminal neu-

rosis, is to be explained by the hypersecretion of the part ex-

cited by the drug, which assists in the elimination of foreign

irritations and bodies from the affected tissues. As the best

mode of treatment of trigeminal neuroses the galvanization of

the nasal nerves with a weak induction current has been warm-
ly recommended. In lighter cases a resolving treatment, with

the nasal steam-douche and the internal administration of

iodide of potassium, will be sufficient.

The sneezing and snuffling produced by this drug is the

very thing desired. Wille formulates his general conclusions

on this subject as follows: i. The trigeminal cough is by far the

most frequent type of all existing coughs. 2. It is a nasal reflex

neurosis, and may be regarded as the pathological inversion

of the sneezing act. 3. This neurosis may exist with or with-

cut anatomioal alterations of the nasal cavities without being

dependent upon them. 4. The highest expression of this neu-

rosis is the nervous asthma. 5. This reflex can be provoked

by all branches of the spheno-palatine ganglion and by the

ethmoidal nerve. 6.Every local treatment in the domian of

the trigeminus, which alters its reflex functions, may lead to

an improvement or even a cure of the affections.— The Thera-

peutic Gazette, in Medical Record.
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At the meeting of the Pathological Section of the
Academy of Medicine in Ireland.

Mr. Arthur Baker read a paper on a case of Dentigerous
Cyst occurring in the lower jaw of a boy aged sixteen.

The tumor had existed for six months previous to operation.

When opened an unerupted canine tooth was found at the

bottom of the cyst. This tooth showed the malformation

known as dilaceration of its root. The importance of diagnos-

ing cases of this disease was shown by the fact that in a similar

case, where the cyst was not recognized, one half of the jaw

had been excised.

Mr. Story said there was only one other case on record in

which a dilacerated tooth was found occupying the cavity of

one of those so-called dentigerous cysts. Dr. Mac Swiney

said cases of teething were sometimes met with in children,

where it seemed impossible for the unaided powers of the child

to erupt the tooth, and on such occasions he had seen a soft

tumid condition over the tooth, which had not escaped through

the gum, and which, when incised with a gum lancet, had given

to exit a clear viscid fluid. There was in such cases a sort of

cyst under the unbroken gum and resting on the crown of the

tooth. London Lancet.

Salivary Calculus of Unusually Large Size.

Mr. Carver showed this specimen, which he had removed

from a man aged seventy. It formed a swelling in the floor

of the mouth to the right of the middle line, and just behind

the sublingaul gland, and when explored with a needle was found

to be of stony hardness. It was easily removed with scissors.

The patient had only noticed some tenderness there for

about five or six weeks. There was no enlargement of any of

the salivary glands or other symptoms. The stone was ovoid

in shape, pointed at both ends, and of pale yellowish-white

color. It weighed 141'/,, grs. and measured I'y',, in by '/s in.

broad, with a circumference of 2'
4 in to 3 in. Mr. Carver

remarked upon the large size ofthe calculus, it being one of

the largest ever recorded. These calculi were not uncommon-

I
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ly found in the ducts of the sublingual and submaxillary glands,

but were rare in Steno's duct. The severity of the symptoms

was by no means commensurate with the size of the calculius. In

many cases great swelling of the glands and surrounding irrita-

tion being caused by a very small concretion . London Lancet.

Death From Ether or Not?
Will some of our older surgeons tell us the frequency with

which death occurred in ante-an^Esthetic days, just before the

operation began, from the shock of fear added to the exhaus-

tion produced by previous agony. A case—that of Mr. George

Harling, of Lockwood, near Leeds—has just occurred, in

which a patient suffering from cancerous obstruction of the

bowels and peritonitis, begged for the operation that it could

give any relief—that ofcolotomy,—though Mr. Teale expressed

his opinion that it could only be of temporary benefit. In

deference to the importunity of the patient the operation was

about to be performed. He had not taken rnore than three or

four inhalations of ether, when he threw himself back, breathed

once or twice, the pulse suddenly ceased, and the patient died.

Mr. Hall, the practitioner in attendance, gave it as his opin-

that the death was not caused by ether. At the post-mortem,

besides the appearances of peritonitis and malignant disease, a

fibrinous clot was found in the right ventricle attached to the

tricuspid valve. The jury returned a verdict of" Death from

natural causes." We concur fully in the justice of this verdict.

Possibly the slight agitation incident to the operation and

the administration of the ether, with a fibrinous clot already in

the heart, might contribute to the fatal issue, which could not,

however, have been deferred many hours.

—

LondoJi L^ancet.

' DIED.

Hale—Dr. Edward Hale, Jr., in Chicago, Thursday, May
20, 1886.

Interred by the side of his father, in Bellefontaine Cemetery,

St. Louis.
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A BROKEN JAW.

St. Louis, February 15, 1886.

Editor A re/lives--During the fore part of November, 1885,

Joseph W., a laborer aged about forty years, presented him-

self at the Infirmary of Missouri Dental College for treatment

of a broken jaw. His face and neck were badly swollen, and

the glands in the submaxillary region very much indurated

He was pale and had a fever ; said he had been struck with

a fist on the right side of his jaw, about ten days before. A
examination revealed an oblique fracture of the inferior max-

illa on the right side between the second bicuspid and first

molar, the jaw was drawn downwards and to the left; the teeth

on either side of the fracture were loose and elongated; treat-

ment was commenced by temporarily adjusting the parts, and

an external splint made of pasteboard was applied and retain-

ed by a Barton bandage. The swelling was so great that an

impression of the jaw could not well be taken. Quinine in

large doses was prescribed and the patient directed to return on

the fourth day, when the swelling was considerably reducde and

the patient felt some better. An impression of both jaws was

then taken in wax (the inferior maxilla being supported by the

hand of an assistant.) From this impression plaster models

were made. The patient's teeth were then articulated, which

was readily done, as but two had been lost. The model of the

lower teeth was next divided at the site of fracture and adjust-

ed so as to articulate with the upper teeth when placed in their

proper position. The models were then placed upon an artic-

ulator (to retain their proper position)and sepirated about three

eighths ofan inch. A splint was then made of vulcanized rubber

to hold the jaws of the patient apart, and cover both upper and

(276)
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under teeth, similar to that made by amyth and used by Listen,

the buccal portion extending far enough forward to cover a

part of the canines, leaving the incisor teeth exposed. A narrow

band passed over the anterior portion of the palatine arch and

another on the lingual surface of the inferior incisor teeth, con-

necting the two sides together, leaving a space in front more

than an inch in length by nearly three eighths of an inch in

width, through which to take food.

This appliance was then placed in position; an external splint

of pasteboard was applied and the jaw bound firmly in place

by a roller bandage passing over the head and in front of

the chin. By this means the jaw was immobilised and held in

proper position. A mouth wash was directed, but owing to the

his negligent habits the patient did not make much use of it.

In two weeks time the splint was removed and the teeth

found in a very unclean condition, some of the glands had sup-

purated and broken down and were opened. After cleansing the

parts the appliance was replaced as before, and the patient di-

rected to call once a week. At the end of twenty-eight days

no union of the broken jaw had taken place and the suffer pro-

tested against applying the splint again. It was finally replaced

however, and allowed to remain in position two weeks longer,

after which time it was removed, and the parts were found

to be united. The articulation of the teeth had been preserved,

and was perfect' very little necrosis had taken place, and the

patient at this time February 15, 1886, is fast improving, the

bandage being still applied.

H. C. Miller, D. D. S.,

Demonstrator in Charge.

Dr. C. W. Spalding is in the city and will return to Kings-

ton, New Mexico, in a few weeks. He is looking well and is

highly pleased with his ventures in mining.
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AMERICAN MEDICAL ASSOCIATION.

The thirty-seventh annual meeting of the Association was

held in the Exposition Building, in our city, from the 4th to

the 7th of May inclusive-. The number of delegates and mem-
bers was usually large. The address of welcome was deliv-

ered by the Mayor of the city. The address of President, Dr.

Wm. Brodie, of Detroit was interesting and appropriate. The
several sections were well supplied with papers and the discus-

sions were profitable, the quality of work will compare favor-

ably with that of any former meeting. The Section on Oral

and Dental Surgery did good work, as shown by the follow-

ing report, given to the Daily Bulletin Weekly Medical Revieiv

by the Editor of this journal. In the course of time we hope

to give most of the papers in full.

Section of Oral .\nu Dental Surgery.

Tuesday, May 4th.

Dr. John S. Marshall, Chairman, Dr. A. E. Baldwin, Secre-

tary.

The Chairman called'the section to order and announced

the first paper to be read by Dr. E. S. Talbot, of Chicago

—

Pyorrhea Alveolaris." The Doctor took the ground that it

was not a local disease and would not yield to local treatment,

stating that ninety-five per cent of patients over 25 were more

or less afflicted. Stated that the local causes were tartar, ar-

tificial partial dentures, tobacco, drugs, fillings under the gum,

etc.

The St. Louis Dental Society, and the Dentists of the city,

were given the privileges of partaking in the discussions. Dr.

Atkinson, of New York stated that the disease; Pyorrhea Al-

(278)
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veorlaris, was a local manifestation of a systemic disturbance

and must be treated locally and with systemic tonics.

Drs. Taft, of Cincinnati, Williams, of Boston, Allport, of

Chicago, Conrad, of St. Louis, took part in the discussion.

Subject passsd.

"Necrosis,"by W. H. Atkinson, was the next paper read which

was discussed by Dr. Taft and others, after which Dr. Atkinson

gave a minute description of Sponge Grafting, stating that he

sterilized his sponges in a solution of Bi chlor. Mer. i gr. to

aqua i heated to 130 to 160 degrees, F. and kept it in the

solution in a sealed vessal. The doctor stated that 300 copies

of his paper on Sponge Grafting were at the disposal of those

who might be interested.

Wednesday, May 5th.

The first paper read was by Dr. John S. Marshall. "A Superior

Right Wisdom Tooth Discharged from the Nasal Passages;

with remarks." The patient suffered intensely from what she

supposed to be a severe cold in the head. Attacks of facial

neuralgia and otalgia had been so frequent during the past ten

years, that she had become quite disheartened. The right

nostril became slightly swollen and completely obstructed.

The patient made an unusually great effort to relieve the

nostrils and felt something fall upon her tongue, which

proved to be a large right superior wisdom tooth covered with

fetid pus, which, being washed, showed the tooth covered with

brown roughened calculus. The patient had been troubled

about twenty-five years before by a swelling of this jaw, which

passed away. After the discharge of the tooth all symptoms of

catarrh disappeared. The patient was 62 years of age.

The doctor also gave a history of a case, supposed to be

bronchitis, that proved to be caused by an impacted wisdom
tooth, which, being extracted, relieved the trouble.

Dr. Taft being called upon to give his thoughts regarding

throat troubles produced by impacted or encysted wisdom
teeth, gave it as his opinion that such teeth w^ere frequently

the cause of throat troubles. The subject was discussed by
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Drs. Crawford, Morrison, Keith and Jocelyn. Dr. John S.

Marshall was nominated as chairman of the section for the en-

suing year, and Dr. E. S. Talbot, Secretary.

"Transplantation of Teeth," by Dr. W. N. Morrison, was read,

being the history of the transplanting of a right lower canine

from its socket to that of the superior left central incisor, the

tooth being contoured with platinum gold to make it resemble

the shape of an incisor, thus relieving the patient from the ne-

cessity of wearing an artificial denture.

The subject was discussed by Drs. Talbot, Taft and Allport.

Thursday, M.\y 6th.

" The Relation of Syphilis to Dental and Oral Surgery,

by Prof. G. F. Lydston, of Chicago. He stated that the time

had long since passed, when an apology was due for bringing

a subject of general sugery before a convention of dental and

oral surgeons. Dental and oral surgery has of late years

come to be recognized as a specialty of general surgery, and

most justly so. The progressive dentist of to-day is earnestly

striving to attain all the qualifications necessary to the true

specialist who has been so aptly described as a practitioner

" who knows something of everything and everything of some-

thing. " The doctor of dental surgery of the present day is

likely to be, and the progressive dentist of the future must be

a pretty fair doctor of medicine. There is, perhaps, no general

disease which figures as a more important factor in dental and

oral practice than syphilis. The oral symptoms of the disease

are, nowadays, the most important of all the local manifesta-

tions which characterize its active period.

The patient who would go through a course of syphilis with

a minimum of suffering, will place himself in the hands of his

dentist, to have the tartar removed, cavities filled, and sharp,

rough surfaces removed to prevent irritation of the tongue and

mucous membrane. With the teeth or gums in bad condition

the patient is usually so intolerant of mercury that he can not

take a sufficient quantity to benefit his syphilis. He cautioned

against carelessness in the use of partially cleaned instruments;
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so widely disseminated is syphilis that one cannot be too care-

ful. A lesion so small as to escape notice may give rise to a

highly contagious secretion.

Carbolic acid, full strength, was recommended as the best

disinfectant to destroy the secretion on the instruments, both

before and after using. The extreme cases described by
Hutchinson are not fair criteria of the effects of syphilis upon

the teeth as seen in dental practice; lesions severe enough to

cause such markings will end the life of the child before it is

one year of age.

The primary lesion of acquired syphilis very rarely occurs

within the mouth, therefore the dentists will seldom meet with

them. The oral symptoms of the secondary or active period

of acquired syphilis are of vital importance to the dental sur-

geon by virtue of (i) their contagiousnes; (2) their liability to

be mistaken for innocuous lesions; (3) the prolonged period dur-

ing which they are apt to be developed, at any time and often

without the patient's knowledge;(4) the necessity for nearly all

syphielitis to consult their dentist sooner or latter during the

active period of syphilis.

The lesions are: (i) Excoriations or erosions and fissures; (2)

mucous patches and tubercles; (3) early ulcerations; (4)late ul-

cerations superficial or deep; (5) early and late bone and peri-

osteal lesions. The paper was discussed by Drs. Taft, Wil-

liams, Allport and others.

A vote of thanks was extended to the doctor for his able pa-

per.

TheJournal of the American Medical Association contains

the following regarding the social features of the meeting.

The social features of the St. Louis meeting were of the

most brilliant description. With a musical entertainment at

the Exposition Building on Tuesday evening, a grand recep-

tion at the Merchants' Exchange on Wednesday, six recep-

tions at private houses on Thursday evening, and an excilr-

on the " Chouteau," one of the largest steamers on the

Mississippi, on Friday afternoon, the members and dele-

gates actually labored under an embarrassment of social riches.
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The St. Louis meeting will long be remembered as one of

the most pleasant in the history of the association."

The greatest honor to be conferred by the association was

awarded to Dr. E. H. Gregory, who was made President. He
said that he would rather be President of the Association

than President of the United States. We hope he may live to

attend many of the future meetings of the association in which

he takes so much pride. The next meeting will be held in

Chicago the first Tuesday in June 1887.

THE MEETING OF THE AMERICAN MEDICAL ASSO-
CIATION AND ITS ACTION TOWARDS THE
INTERNATIONAL MEDICAL CONGRESS.

The meeting of the association which took place in St.

Louis May 4th, 5th, 6th and 7th was one of the largest ever held

in the history of the association. All sections of the country

were represented but the great bulk ofthose present were from

the western, north-western and southern states, the East how-

ever sent a fair representation. The meeting of the associa-

tion is generally conceded to have been very successful, and all

the sections were well attended with the exception of that on

State Medicine. The social entertainments provided by the

ladies, citizens, and resident professional gentlemen of the city

have never been surpassed, and those who had the privilege

of enjoying them will not soon forget the pleasures which

were heaped upon them with such lavish hands. The fight

over the Congress which many feared might be renewed, did

not take place. The better judgment of the individual mem-
bers of the association seemed to rule the proceedings, and

those who felt that they had personal grievances, wisely and

With good intent, buried them in their endeavor to bring about

harmony and unity in the profession, and success to the Con-

gress. The Enlarged Committee of Arrangements of the Con-

gress appointed at New Orleans made a report, and it was
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adopted without opposition. The Congress is novv^ in the

hands of the profession at large and the association has nothing

more to do with it. The general officers selected are men
who represent the whole profession and not the American
Medical Association or any other separate organization. Dr.

Nathan S. Davis, of Chicago, was elected President of the Con-

gress to fill the vacancy made by the death of Dr. Austin Flint

Sr. and Dr. John B. Hamilton, Surgeon-General of the Marine

Hospital Service, was elected Secretary, General to fill the va-

cancy made in that office by the election of Dr. Davis to the

presidency of the Congress. The Presidency ofthe sections on

Pathology, Gynaecology, Physiology and Ophthalmology,

which had been kept vacant since last November by the Exe-

cutive Committee of the Congress for the purpose to give fair

representation to the opposition, were finally filled by electing

Prof A. B. Palmer of Michigan University, President of the

Section on Pathology; Prof J. F. Harrison, University of Virgin-

ia, President of the Section on Gynaecology ; Prof. J. H. Cal-

lender. University of Nashville, President of the Section on

Physiology; Prof. E. Williams, Miami INIedical College, Presi-

dent of the Section on Ophthalmology. A separate section on

Laryngology was also established, and Dr. W. H. Daly, of

Pittsburg Pa, was elected President, and Dr. A. L. Gihon, Med-
ical Director, U. S. Navy, President of the Section on Collec-

tive Investigation, Climatology, etc. in the place of Dr. Marcy,

of Boston, who asked to be relieved from official duty in the

section.

Several of the presidents of sections report having already re-

ceived offers to prepare papers from a large number of the most
prominent medical men in Europe and there is now no donbt

about the success of the Congress. Dr. J. Taft, President of

the Section on Dental and Oral Surgery, is very enthusiastic

over the prospects of his section, and he is constantly receiving

encouragement from prominent gentlemen both at home and
abroad. Many dentists however , have held aloofand have de-

clined to associate themselves with an enterprise which through

misrepresentations they had been led to believe was doomed
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to be a failure. But with a better understanding of the facts

there has been a great change in their attitude, and the officer

of the section are now receiving the hearty support of many of

those who six months ago manifested no interest whatever in

the Congress, and we hope that all opposition will now cease,

and that the entire profession will unite in making it a grand

success and an honor to America.

J. S. M.

A UNIQUE RECTAL CASE.

Prof. J. M. Mathes, M. D., Louisville, Ky., in The Medical

Herald, gives the history of a case of a patient supposed to

be afflicted with some malignant trouble in the rectum. "Just

within the anus, encroaching upon the external sphincter

muscle, inclined to the left side and extending to the dorsal

aspect of the gut, was a well defined tumor, very Jiard, painful

to the touch, and slightly ulcerated."

It was decided to be cancer, that an operation was neces-

sary and the patient put under preparatory treatment. During

the interim she was attacked with pneumonia, and was not

heard from for some months. The professor met a relative

of the patient who reported that one day in going to stool, a

more sensitive condition of the parts was noticed. Inserting

her finger into the rectum it came in contact with a very sen-

sitive and unusually hard point upon the surface of the tumor,

which she succeeded in removing, and to her astonishment it

was a large molar tooth well filled with gold. She remem-
bered that fifteen years prior, she had swallowed a tooth dur-

ing the extraction of a number by her dentist. The author

propounds the following queries. First. How long had this

tooth been imbedded in the rectum ?

Second. Was not the diagnosis of cancer a natural one?

If you dissolve your gutta-percha for filling roots in com-

mercial chloroform you will save money; and the excess of

chlorine will act as an antiseptic.

—

Keith.

I
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MISSOURI DENTAL COLLEGE FACULTY.

At the annual meeting of the faculty the following changes

were made. Dr. H. H, Mudd resigned the professorship of

Descriptive Anatomy and was elected, Professor of Surgical

Anatomy and Clinical Surgery, a new chair in the college, he

was also re-elected Dean.

B. J. Primm, M. D. was elected to fill the chair, Professor

of Descriptive Anatomy, left vacant by the action of Dr. Mudd.

TO STATE AND LOCAL DENTAL SOCIETIES.

Remember that every local society which has adopted sub-

stantially the code of ethics of the American Dental Associa-

tion is entitled to one delegate for every five members.

Appoint your delegates soon and let all unite in making this

the largest and most profitable meeting of the association ever

yet held.

A NEW MEDICAL JOURNAL.

Nezv York Medical Monthly,

Vol. I.—No. I., dated May, 1886, is at hand. Subscription,

$ 1.00 per annum. Has the same form and size of pages as the

Journal of the American Medical Association. Editor: J. Leon-

ard Cornnig, M. D., Contributors; Cornelius R. Agnew, M. D.,

Fordyce Barker, M. D., Henry C. Coe, M. D., D. Bry-

son Delavan, M. D., Alfred L. Loomis, M. D., C. Heitzman,

M. D., William C. Jarvis, M. D., Wm. Oliver. Moore, M. D.,

Fessenden N. Otis, M. D., Milton Josiah Roberts, M. D.,

D. B. St John Roosa, M. D., Henry Schweig, M. D., T.

Gaillard Thomas, M. D., David Webster M. D., J. Willis-

ton Wright, M. D., George M. Fox, M. D.

The objects of the publication are intended to be practical;

and the teaching of the clinic will be accorded precedence over
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those of the laboratory, except where the latter have an ini

mediate bearing on diagnosis or therapy.

With the array of talent success must join hands. Address

N. Y. Medical Monthly,

io8 and no Duane St. New York.

EDITORIAL GLEANINGS.

Dr. H. H. Keith : Soldering backings to teeth

without investing them in plaster and sand can be ac-

complished in the following manner: Take a piece of

tin or sheet-iron of the shape of this figure, enlarged three

times, bend up i at dotted line to a right angle, follow

I'"'

with 2, 3, 4 and 5. When you are through, you will

have a box; fill this with sand and press the tooth in-

to it; apply borax and solder, throw the flame of the blow-pipe

onto the side of the box until the case is thoroughly heated;

then throw the blaze on to the tooth, and complete the work; if

in haste, drop the hot tooth on a block of wood and in a few

moments it will be cool.

Here is another convenience in the laboratory, a knife for

trimming plaster models, it is made by drawing the temper from

about an inch of the tip of the blade of a large butcher knife,

drill a hole through near the end: next get a screw hook, screw

this into the plaster bench, then adjust the knife to the hook

which should stand about two or more inches from the bench,

allowing a block to be used to place the model on. This pre-

vents the knuckles from coming down on the table and cuts

like a tobacco knife for cutting plug tobacco.

When you wish to melt a small amount of gold or make a

small lot of solder, scoop out a cup shaped hole in a piece of

pumice stone; line it with chalk, and you have a tight crucible

that costs nothing and will not break.
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Dr. G. A. Bozvviaii. Here is the bottle to keep your liquid

gutta-percha in, Office Preparation Bottle, there is a ground
glass joint of top to bottle, so there is no loss by evaporation,

and the top will not stick if you wet the joint with glycerine,

add iodoform about i 5 to the 5, then you have an odorless

antiseptic root filling, the chloroform destroys the odor.

The Best pain obtunder I have found for sensitive den-

tine is caustic potash, 3,hNd,ys ]^\it the ddivn. on and be careful

not to let any of it get onto the soft tissues: apply a small piece

in the cavity: in a iew minutes procede to excavate, when sen-

sitive dentine is reached apply again: be »careful not to apply if

the pulp is almost exposed.

Dr. J. Foster Flagg, in Cosmos. At the suggestion of my
friend. Dr. Benjamen Lord, I have been using for the past few

months a solution ofgum sandarac flavored with a mixture of

oil of cinnamon and oil of cloves (equal parts); the oils are

cut in the alcohol and the gum then dissolved. By this means
a very agreeable flavor is substituted for the disagreeable

taste of the ordinary varnish, and patients express decided

approval of the modification.

In Regard to the removal of anialgavi fillings, the em-
ployment of mercury for softening them and rendering easy of

removal is not a "fraud," as has been asserted, but the fail-

ures in its use are attributable to the manner of its misuse.

If small drill holes are made in an amalgam filling with small

spear-pointed drills as closely together as is practicable, and
as deep as is consistent with safety and comfort, and these

filled with mercury, carrying it to the bottom of each with a

probe or (^better) with the revolving drill, a marked softening or

"rotting" of the material will take place in from fifteen to thirty

minutes, after which the removal of the filling with a sharp

rose drill is an operation of short duration and easy accom-

plishment.

The Production of Gutta-Percha.— The industry of

gutta-percha production is likely to be greatly increased by
the discovery of Dr. Edw. Heckle. He says there is a tree in

Central Africa, Butyrospermiim parki't, called by the natives
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"karite," or "care," which is likely to replace the gutta tree.

The berries of this tree produce a stearic wax, called "butter

of karite," and valued highly by the natives and travelers.

The tree covers the vast tropical area of Central Africa, in

dense forests, and after it has attained the age of four years it is

possible by discreet incisions to obtain from its trunk and larg-

er branches an annual supply of four kilograms of gutta ($5.00

to $6.00 per year at the present price) without injuring the tree

in the least. By reason of the great facility with which this

tree grows in all kinds of soil, and because of the success at-

tending its cultivation in a few places, Dr. Heckel thinks it can

be profitable transplanted into English and French Colonies.

—

The Electrician and Electrical Enquirer.

The Dentist vs. The Physician.—A lady came into my
office once, saying, "Doctor my physician has been trying to

cure a painful disease of my mouth for three months, and now,

after all I have suffered, and after all I have paid him, without

any relief, he says: "If you become no better by the end of this

month, I will send you to Dr. Welch, and see if the trouble is

not connected with the teeth." Now, doctor, I have not

waited for the month to end, but I have become so indignant

that he should not have suggested this sooner, I have come

twenty-six miles to consult you."

Requesting her to take the chair I saw the trouble, removed

it, and in three minutes told her she could return home, for all

was cured; and it proved to be so.

And so many persons are treated for oral diseases by physi-

cians, for months, to no purpose, who might be cured almost

or quite immediately by a skillful dentist. Physicians do not

study this class of diseases as much as they should, and their

practice with them is too infrequent to give them much skill

with them. But a dentist of experience is continually meeting

neuralgies and hidden troubles of the mouth and contiguous

parts, and studying them so closely, that of course he is sig-

nally succesful in their treatment.

—

Editorial Items of Interest.



" PREVENTIVE MEDICINE."

*'° LISTERINE, "

'^°*'C, W0N.|RR,TANT, NON-esC***^

TAeae properties added to t/ie absolute safety of Listerine. its agreeable character and uni-

foi-m strength, concentrate Into this preparation every requisite of a perfect Prophylactic, and

give it undoubted superiority over all other Antiseptics, especially for interna' use,

#Tbe well known therapy of the several ingredients of LISTBRINB sustains ita claims for some-
thing more than mere mechanical germicidal properties.

Formula.—LiSTERiNBis the etsentUU Antiseptic oonstltnent of Thyme, Eucalyptns, Baptisla,

Ganltheria and Mentha Arvensis in combination. Bach fluid drachm also contains two grains

of refined and purified Benzo-Boracic Acid.

Dose.—One teaspoonful thret or more times a day (as indicated). As a local application to ulcers,

wounds and abscesses, or as a gargle, mouth-wash, inhalant or Injection, it can be used ad
MMtum, diluted as desired.

The universal commendation of L.ISTEKL!>rE by Physicians and Solentista of all Schools through-
out the United States, after five years' thorough Clinical Experience, has fnlly established its value
in PHTHISIS, DYSPEPSIA, DIPHTHERIA, CATARRH, DTSEJfTKBT, SCARLATINA, SMALL POX, ERT-
8IPELAS, TYPHOID and other PETERS; and as the most grateful and pleasant disinfectant and pro-

phylactic for YAGINAL INJECTIONS in OBSTETRICS, LEUCORRHiEA, QONORRH(EA, and notably for

the hands after Surgical and Oyn»cological Operations.

It has been found equally as well adapted to

DENTAL PRACTICE
AND

by many of the most eminent representatives of the Dental Profession, and a pamphlet embodying
their statements, with full reports of Its general Medical and Surgical uses, will be forwarded Free
of Coat upon request.

49-Taken internally in teaspoonful doses, USTSRIKB arrests the fermentatlTe eructations of dys-
pepsia, so often associated with or resulting from oral disease.

49~For cleansing and in operations the dilution Ikas been varied from one to twenty parts water and
one part I^laterlne, according to conditions »nd taste.

xarNote its value as a menstruom, its miscibilitx with glycerine, ete.

The second edition of clinical lectures up«A Cliroiile Nasal Catarrb, by Prof. Geo. H.
Lefferts, n.D., New York City, illustrated by Jorty wood-cuts of Instruments and diseased con-
ditions, is now ready for distribution, with our oebapliments to those who apply for them and mention
tills Journal.

ISvm Offico and L.«boratory, - « _ u© Olive Street, ST. LOUIS.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

iSC6 to make a Specialty of Dentifrices, with a view of producing an

article Avhich should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid-

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, Avhile opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liqtdd, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tootli Tablets and my

Tooth Powder as the result of my labors. They are made from th

:

same materials, but put up in different form, each in Enameled Meta;

Boxes, which are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods arc

sold, and where Dentists can recommend their patients to call for them.

This obviates thp necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my TAULErs or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity t ) test its merits. I am.

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAa STEEET, NEW YORK.
Nnv York, March I, 1SS4.
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Dr. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and uonvemence these Tablets have no equal as
a Dentifrice. They are put up in Seanriless Metallic Boxes, which

are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICK 50 CENTS A BOX. SOLD BY DBUGGISTS AXD DEALERS GEXERALI^Y.

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dcr.'ti.t, familiarized by

practice -with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreslmtg sensation in the

mouth, strengthening and healing the

rums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

I'KICE 25 CE>'TS A BOX. SOLD BY DBrGGISTS AXD DEALERS GENERALLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.



MISSOURI DEDTAL 60LLEGI
ST. LOUIS, MISSOURI.

FACULTY.

\.. LITTON, M.D., .... Professor of Chemistry and Pharma.

I. H. GREGORY, M.D., Professor of Surge

. S. B. ALLEYNE, M.D., - - Professor of Therapeutics and Materia Medi
J. BAUMGARTEN, M,D., Professor of Physiolo]

3. J. PRIMM, M.D., Professor of Descriptive Anator
i. H. MUDD.,M,D., Professor of Surgical Anatomy,Clinical Surgery and Dean ofFacul

V. H. EAMES, D.D.S., - - Professor of the Institutes of Dental Scien

L H. FULLER, M.D., D.D.S., - - - Professorof Operative Dentist

OHN G. HARPER, D.D.S., - - - Professor of Mechanical Dentist

\.. S. HALSTEAD, D.D.S., Demonstrator in chai

. FRIEDMAN, M.D., Demonstrator of Chemist

^RANK R. FRY, M.D., Demonstrator of Anaton

Students of the Dental College attend the lectures given in the St. Louis Medical College on Chen
ry, Anatomy, Physiology, Surgery, Surgical Anatomy, and Materia Medica and Therapeutics. Our
itions with the St. Louis Med'ical College provide not only the best possible facilities for the teaching

he above branches, but also access to the medical and surgical clinics. The Dental Infirmary is of

luring the entire year. The Clinical Material is abundant.

"CLINICAL OPERATIONS by the best men in the country, during the course.

Qualifications for Graduation.

The College has accepted the requiremenis of the National Association of Dental Faculties with

ard to admission and graduation of students.

-FEES.-

Tatriculation Fee (paid but once), _.---. -.---$5
'ickets for the Course, -..------.-.--90
io charge for demonstrators' tickets or diploma.

Board can be obtained at from $4 to $6 per week.

SESSION 1886-87 COMMENCES SEPTEMBER 27, 1886.

For announcement and further information address,

H. H. MUDD, M.D., Dean,

500 N. Jefferson Av., St. Louis, Mo.



CHARLES ABBEY & SONS,

^ Dentists' FIffl© ©0M F©£1 °

> Soft or Non-Cohesive and Cohesive. g

ALL FROM ABSOLUTELY PURE GOLD. ^

FIJ^EJiESS, <
5:3 TOUGHNESS.

UJflFORMlTY. ^
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§ No. 230 Pear Street,

THE ST. LOUIS

Dental Manufacturing Co.,
204 North Broadway, ST, LOUIS, MO.,

MANUFACTUBERS AND DEALERS IN

i Large and Well Selected Stock of S. S. White's and H. D. Justi's Teeth.

A/so a Full Stock of Sibley's, Wilmington's and Neall's Teeth at $1 .00 per Set.

lold and Tin Foils of all the Different Makers and all other Articles used

by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY ATTENDED TO.



JUST PUBLISHED:

H eOMISAL SURE ALL
Merry Medicaments for Physicians as well as their Patients.

"//<? who laughs lives."

56 Pages, with nearly 300 Comic Illustrations. Medium 8vo, Elegantly bound. Price $2.:

WHAT IS "THE COMICAL CURE ALL?
t is the funniest book of the age : it is a collection of the richest, rarest, most humorous a

ecdotes, relating to Physicians, Patients, Quacks, Hypochondriacs, Druggists, Dentists,

Surgeons, Barbers, Pillpounders, Bleeders, Herb Doctors, Steamers, Electricians,

and all others connected directly or indirectly with the prescribing, dispensing,
or swallowing of medicine.

iET ONE AND LAUGH YOURSELF WELL.
READ IT AND YOU WILL NEVER BE SIC

ADDRESS: J, H. CHAMBERS & CO,
914 LOCUST STREET, ST. LOUIS.

JOURNALS COMPLETE AND BOOND.

We have the following sets of Journals complete and bound in hali

Leather which we will supply for $1.25 per Volume

:

The Weekly Medical Review.

Sets of 1882, 2 Volumes,
Sets of 1883, 2 Volumes,

$2.00
2.00

The Annals of Anatomy and Surgery.

Volume 2, $3.00. Volumes 3, 4, 5, 6 and 7, $2.00 each
The entire set of 7 Volumes, $12.00.

J. H. CHAMBERS & CO.,

Publishers and Dealers in Medical Books,

914 Locust Street, St. Louis, Mo.



lD]Si\fe;e]SMSMES

DO YOU WONDER DENTISTS SAY
DEAL," "LONG AVANTED," ETC.

TRY THEM. tS

I d«^^™s»
'i f ^

O^GWANT^j^

>^^*^ EVERr ONE WEARING

ArtificialTEETH
NO CHARGE lor Dentist's name on each brush when ordered

in gross lots.

PROPHYLACTIC IN ADULT AND CHILDRENS SIZES.
:s* e.\tra soft, soft, medium, hard and extra hard. All goods beautifully boxed.

KEPT IN STOCK BY ALL DENTAL DEPOTS.
actured by FLORENCE MANUFACTURING CO., Florence, Mass.

In writing please mention this journal.

J. H. CHAMBERS & CO.

^VL'tellB3a.ers a.3a.A JDeaJLexa la&

Catalogues, Circulars and Terms sent on ApplicaUoB.

S. CM Street. Chicago. e«4 Locust street, StUniis.

48 Marietta St., AtlMl, ti.



GEO. W. PELS,
'OHESIVE AND SOFTGOLDFOILS

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, an
1 be brought to any degree of cohesion by annealing, thus combining soft and cohesive loils.

By sending Draft or Post Office Order to the above address, we will forward without extra expens

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

^This Foil can be returned if not as represented.
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"THE ARCHIVES"
)ental Appointment and Account Book,

BY

C. W, SPALDING, D.D,S„ M.D.

Contains spaces for seven appointments each day in the year, and spaces (with printed

ids) for the different kinds of flUing and other operations, and a diagram of a complet«

t of Teeth, numbered 1 to 32, so that notation can be made of work done in a moment,

bhout complication. There is also space referring to page of Entry in Ledger. If

sired to make such entries, there are also seven spaces for Entry of Amount each day,

lich will really make other account books unnecessary. This department contains 104

ge pages ; in addition to this there are four pages of Artificial Teeth Becord, embracing

ices with printed headings: Name, Residence, Extraction, No., Date, Amount, Plate,

11, Partial, Upper and Lower, Kind of Teeth, Base, and Remarks.

Also two large pages of FORMULAS, as follows : Babbitt Metal; Adhesive Wax,

ee different kinds; Composition for making Gold Solder; Cadmium Gold Solder, with rule

' Alloy necessary to give requisite fineness of Gold Plate; Oxy-Phosphate Liquid, Liquid

^ix, Soft Solder, Comparison of Thermometric Scales; Artificial Bespiration, Sylvester''s

thod, Marshall HalVs Method; Tlie Decimal or Metric System of Weights and Measures,

le Meter, TJie Liter, The Gram; Care of Galvanic Batteries, To Amalgamate the Zincs,

d Battery Fluid.

Making the most complete and convenient book of the kind ever produced, and one

lich will be gladly received by members of the profession who are systematic; and

3se who are not and desire to become so should have this book, and they may rest

sured they will be well compensated by the use of same in one year.

112 quarto pages, bound neatly and substantially, half Russia, heavy boards, gilt

le Letters. Mailed, post-paid on receipt of price, $2.50.

J. H. CHAMBERS & CO.,

'UBLISHERS AND DEALERS IN DENTAL BOOKS,

"T. LOUIS, MO.



3URFASE eOHESION FO!{M
For Artificial Dentures.

INVENTION OF DR. JOSEPH SPYER.
Patented January 6, 1885 ; December 8, 1885.

This invention consists of a thin metallic Form, upon which
lay be made an upper and lower denture of any kind, size or shape.
Tie surface of the Form has minute papilliform prominences—shown
ias;nified four diameters—which, by displacement of mucus at the
oints of gum contact, effect surface cohesion as if the denture were
lued to the gums; yet cause no irritation and leave no marked inden-
itions. By this device strong cohesion may be had with a narrow
late, and thus the sense of taste be left unimpaired. Lower plates so
lade are surprisingly firm. It is now believed that surface cohesion
lates inaugurate a new era in dental prosthesis.

DIRECTIONS.
For vulcanite work proceed as usual until the flask is parted and rubber packer in the tooth ps

Tien cut a form to size and shape. Coat the cast with rubber cement. Place on the cast the For
oat it also with cement

In packing, be careful to put but one thickness of sheet rubber on the middle or palatal part of 1

ounter-flask, else the nodules or prominences of the form will be flattened by two great pressure on

enter on closing the flask. Therefore let the surplus rubber be packed at the sides of the counter-fla

nd the heat be great enough to thoroughly soften the rubber before pressing the model-flask and count

ask together.

The form is made of chemically pure tin, and will remain on the denture to provide metallic c<

ict, but may optionally be stripped off", leaving a hard surface easily kept clean. Celluloid dentures n:

e perfectly made upon the Forms. For metal plate work cement a Form on the cast, mold three zi

ies with lead counters, and strike up the plate.

PRICES.
Surface Cohesion Forms .... per doz., $1.00
Rubber Cement, - . - . per bottle, .35

DEI2TAL IDSTRUMEDTS,
It is a common remark of physicians and surgeons nowadays when examining

tock of Dental Instruments, "No wonder American Dentistry has made the progre

^hich it has. No surgical instruments are to be had which, in adaptation to the us

itended, in temper or in finish, are at all comparable to these."

We point to-day with pardonable pride to the universal acknowledgement that

nstruments in Steel—Pluggers, Excavators, Scalers, Burs, Forceps, etc.—excel all oth

;oods of their kind to be found in the world, because we beheve the distinction h

leen earned. We have gathered patiently and perseveringly the suggestions and cri

isms of the dental profession through many years, and have adopted from every ava

ble source improved methods of manipulation. Upon the outcome we challenge t

^orld to produce like combinations of delicacy; temper and strength.

[HE S. S. WHITE DENTAL MANUFACTURING CO
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ORIGINAL ARTICLES.
"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

PRESIDENT'S ADDRESS.

BY A. MORSEMAN, M. D., D. D. S., IOWA CITY.

[Read before the Iowa State Dental Society, May, 1886.]

Gentlemen:—At the inception of each annual meeting of

every dental society laying claim to respectability a presiden-

tial address, like the preface to a book, seems to be considered

essential, and, it may be added, like the preface it might be

often omited with advantage.

Being this year the incumbent of your presidential chair

and a novice in presidential addresses, I have looked through

the records of the past in the hope of finding out how they

were made, what were the ingredients and the manner of

compounding. I find most of them deal in " glittering gener-

alities " and gratulatory phrases. Such ones were applauded

to the echo, and why should they not be? We all love praise,

and complimentary addresses are the sweetmeats of professional

egotism.
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Our most respected fellow-member, Dr. Ingersoll, informed

me that he expected something from me in the way of an ad-

dress differing from the regular type. Whether for better or

worse he did'nt say, but I am determined to meet his expecta-

tions as far as expressed and shall therefore take a course entirely

opposite to the one usually followed and shall find fault with-

out stint even at the risk of loosing that sweet terminal applause

and a possible encore. Indeed I shall be a veritable iconoclast,

and shall throw stones regardless of the glass house that pro-

tects my own head.

T'is said " a fault confessed is half atoned. " It is equally true

that a fault recognized is half mended. " The fool is wise in

his own folly, " and he who sees not his faults will make no effort

to mend them. Just now we are busily lamenting the ignorance

of the teeth displayed by the medical profession, and I am for-

cibly reminded of that command, unquotable by me, but which

suggests to the oculist the propriety of removing foreign par-

ticles from his own eye before operating upon the eye of his

patient.

Medical men ignorant of the teeth ! Likely enough.

But are dentists all wise ? Is there nothing of medicine we
could learn to our advantage ? Is there anything of medical

lore we could learn to our disadvantage ?

We often hear that "dentistry has made tremendous strides,"

and every one is willing to admit it. Indeed the public are so

willing to admit and believe this, that the newspapers quite,

frequently chronicle " an interview with a prominent dentist"

and record therein "strides " that were never made.

If we were to announce today that we had discovered a way
to make new teeth grow from old stumps, and could " bud " on

any variety of color, size and shape with or without gold fillings

as the horticulturist buds his trees, it would be heralded forth

with perfect solemnity.

Nobody doubts that we have made " strides. " Then why talk

so much about it ? We ought to have advanced. What poor

mean-spirited fellows dentists would be, if they had stood still

when everything around them was advancing ! Considering

I
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the advantage of living in the nineteenth century have we done

anything to brag so lustily about ?

I like to look over the old time literature of the profession.

Perhaps you younger men would call that poor employment,

but I rather enjoy it, and occasionally run across something

that arouses my respect for those " old fogies, " who, with

one third the conveniances at their command that we possess

oftimes outran us. At other times I read something, not so

very far back either, that brings the blush ofshame to my cheek.

Who can read the records of the so-called " amalgam war,"

without a pitying contempt for the pitiable, arrogant intol-

erance that refused to test this material, and denounced and

dismissed from membership in the American Society of Dental

Surgeons honest and earnest men, Jinless they would sign an

agreement not to use " the stuff. "!
! And how that blush man-

tles when I read later on that some of the very men who were

denouncing amalgam, or who held their tongues when they

should have spoken in its defense, were slyly using it all the

time but did not think best to say so for fear of the influence

it might exert upon the young men of the profession, if its use

was encouraged.

Shame on such scientific men as that ! Let us have honesty

above all things. We need " shoulder hitters, " men who will

back their opinions regardles of results. How often we hear

that sentence even now, " for fear of the influence it might exert

upon the young men." lam tired of it. What is the matter

with our young men ? If their eyes cannot bear the sunlight of

truth they had better put on goggles and quit scientific pursuits.

"But," I hear you say, "all that was in the past we do

not do so now." Are you quite sure of that ? Are we not pre-

paring just such a record for the coming dentist to read?

Is there not the same intolerance existing today that we
have seen in the past? Dentistry is full of isms. Mr. Ingersoll

has said, (I mean the unchristian "Bob, " not our Ingersoll)

" Orthodoxy is my doxy and heterodoxy is your doxy."

That is the way it is in dentistry. There are isms orthodox

and isms heterodox, and the heterodox isms are always
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the other fellows. There are certain fashionable or popular

theories that are orthodox, and he who honestly doubts them

and believes something else must hold his peace or meet with

almost as much bigotry and intolerance is did Galileo.

What calling of names, hard feelings and unmanily criticism

were developed during what was called the " new departure."

Is'nt the literature of that period pleasant reading? How
much it sounds like the talk of cool-headed scientific men !

Both parties were wrong, and both were right, so it was war

to the knife and the knife to the hilt.

How often we see in dental societies a lot of men struggling

for place, prestige and notoriety, caring less for pure truth

and science than for the ability to out argue their antagonist

and create an impression ! What fabulous tales are told of

marvelously, wonderful successes ! How often do we hear of a

failure ? Sometimes there are joists between knights mounted

upon hobbies.

But then much of this is human nature, and it is not peculiar

to dentists. It takes a man of much science, much modesty,

and much culture, to drop his personality in debate. The loud-

est man is not always the wisest.

We want talkers in our societies. To talk is what we meet

for, and the talk ought to be more generally engaged in than

it is.

There are too many able men kept back by dififiidence and

reserve. Wake up there in the back seats ! We can learn

something from you. Don't find fault with your society

until you have helped to make it better. There are sins of

omission as well as commission.

There ought to be a better feeling between medicine and

dentistry, between medical and dental societies, but dentist-

ry must not demand too much. What right has the dentist to

ask admission to the medical ranks if he is totally ignorant of

all that pertains to medicine ? I am of the opinion that

this ought not to be so, that the dentist ought to be educated

a medical man, just as is the oculist, the obstetrician, the ortho-

pedist or the special surgeon. He should be a medical man
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practicing a specialty. I would abolish special degrees and

make him an I\I. D., but I would give him every opportunity to

study his specialty under a competent corps of professors, and

the oculist and all other specialists should have the same

chance. Let the medical colleges be bigger and grander.

Suppose the course did take four years. What matter? It

would be better for the student in the end.

We have too many colleges medical and dental; there is too

much rivalry among them for large classes and numerous

graduates, to make a high standard possible.

We don't want separation we want union. It tickls a man's

vanity to be a professor and it gives him some prestige in bus-

iness. Several colleges have been founded to supply no greater

"want" than that. This is more noticeable in medicine than

dentistry just now, but it will not be so long. What are we
going to do about it ? Every increase in the number of col-

leges above the actual demand lowers the standard of educa-

tion just as glutting the market with goods lowers the price.

There should be some way to prevent state authorities from

issuing charters where a school is not necessary. At present

any two or three men can get a charter for a medical or

dental school regardless of qualifications or the needs of pro-

fession.

Now let us look at some of the bright lights in dentistry.

Some ofthem I say, not all. And strange to say, we find

their honored names where we least expect to see them—in

advertistments. Here is " plastic enamel, "" lithoid cement,"

this, that, and the other amalgam, gold alloy, bases for art-

ificial teeth, secret processes for sale, office rights, patent in-

struments, patent appliances, patent materials, patent crowns,

patent everything, bone cement, insoluable (?) cements, nerve

capping, medicine for this, and medicine for that, and even

anaesthetics ! ! All proprietary articles, all owned, made, and

sold, by leading men in the profession, kept, as a matter of

course, by every dealer in dental goods, and used throughout

the land while not one user in fifty has any idea of w^hat he

is using! Isn't this empiricism rather rank? Comparisions are
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odious and I am glad of it. I want to make this practice so

odious that he who wishes to stand well in the opinion of his

fellow practioners must abandon it. Is there anything parallel

to this in the medical profession ?

How this, for instance, would offend the eyes of medical men.

DR. AGNEW'S WOUND DRESSING.

UNITES BY FIRST INTENTION, etc., Ctc\

or,

LEISHMAN'S PATENT OBSTETRIC FORCEPS.

GUARANTEED SUITABLE FOR ANY CASE.

Can you not find advertisements in our journals of which
these are paraphrases ?

We are a profession dependent upon patents, nostrums, and

secret remedies, and the worst feature of it is that our prominent

men are many of them implicated in it, men active in dental

societies, dental literature and Qvcn professors in dental colleges.

Lustrous names are affixed to testimonials of nostrums in

almost every issue of journalistic advertising pages. Have we
no men big enough, grand enough, and unselfish enough, to be

professional men in every significance of that term ?

The code medical says upon this subject, ( article I, section 5):

"Equally derogatory toprofessional character is it for a phy-

sician to hold a patent for any surgical instrument or medicine;

or to dispense a secret nostrum, whether it be the composition

or exclusive property of himself or of others.

For, if such nostrum be of real efficacy, any concealment re-

garding it is inconsistent with beneficence and professional lib-

erality; and if mystery alone give it value and importance, such

craft implies either disgraceful ignorance or fraudulent avarice.

It is also reprehensible for physicians to give certificates at-

testing the efficacy of patent or secret medicines, or in any

way to promote the use of them.
"

I was educated a physician, and I honor that profession, but

I want it distinctly understood that I am a dentist through and
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through to the backbone, and I cannot bear to see the standard

of dentistry in these matters one whit lower than that of med-

icine. What has been the practice with medical men from

time immemorial? Their great men, scientists, discoverors,

teachers, have given with an open hand of their knowledge;

ours peddle it. He who goes forth from the halls of a med-
ical or dental college virtually promises that he will give his

best efforts to the advancement of his chosen profession. Then
let him do it. If he must have a money reward, if he can't

punch a few depressions in a piece of tin-foil without tak-

ing out a patent, then let him take a back seat. Above all

we should not allow our societies, our scientific assemblys to be

used by these men for advertising purposes, as is often done.

A proprietary article of unknown formula ought never to be

mentioned on the floor of a society hall. What do we know
when a member says that he has good results with X's cement

or fails with Y's amalgam ? They are both secret compounds.

Science must be exact. She cannot deal with unknown
quantities.

There is a wide difference between patent appliances and

secret nostrums. In the case of an appliance the user can see

what he is using, while a secret preparation leaves him utterly

in the dark, and he is practicing empirically. There are two

sides to the patent question. If a man invent a really good

thing, he is entitled to a reward and no one will grumble at

his enjoying its emoluments, but in dentistry this thing is car-

ried to excess, and we are hampered on all sides by patents for

every little conceivable thing that many times has no other

value than a fictitious one given it by carefully worded adver-

tisements or perhaps, the device was in use before the patentee

was born. Remember the imposition of the rubber patent.

Think of the trouble that threatened us when that Tooth

Crown Company was organized. These things*become vexa-

tious burdens, and it is time that the profession set its face

against them. It is a disgrace to us that there should not be

greater liberality with knowledge and less greed to make
money out of it. For the nostrums there is no excuse. It

defileth like pitch.
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We need to record cases more accurately, most dentists re-

cord simply that they may know their work again and to pre-

vent imposition. Very few ever record the conditions they

were required to treat with their methods of treatment and the

success or failure thereof. Such a record would be more val-

uable than a whole library of text books, " Observe, Compare,

Reflect, Record," the motto of the Cosmos, should be every

man's motto.

We are sorely in need of text books, special text books,

not omnibuses. We need better instruction in diagnosis, it is

a field almost uncultivated.

We need more earnest men who practice dentistry for love

and not for dollars. Above all we need to widen out, to run

on a broader track. Think what a narrow field we work in.

Can not a man compass more than the teeth ? Every dentist

ought to know all about the mouth and associate parts and be

able to treat any leision or perform any operation required

within his domain.

And now if a pill is bitter, it is good pharmacy to sugar-coat

it. And so let me me say that, although we have much to re-

gret in the past and much to correct in the future, we are

making progress, and no where is it more plainly visible than

in this assembly.

You old members remember this society an infant in swad-

ling clothes, now it has off-spring of its own. The dental

school, the dental law, and better dental education.

That dentistry will continue to advance there is no doubt

and foremost in the ranks may we always see the Iowa State

Dental Society.

We meet, gentlemen, for mutual improvement. I bid you all

welcome, and hope to hear from all in our discussions.

At present there are twenty-two (22) dental colleges in the

United States and others forming, or dental departments be-

insf added to medical schools.
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DOES THE PRACTICE OF ORAL SURGERY
PERTAIN TO DENTISTRY?

W. p. DICKINSON, D. D. S.

[Read before the Iowa State Dental Society, May, 1886.]

To whom shall the sufferer from lesions of the oral cavity-

apply with hopes of receiving the most intelligent and satis-

factory treatment?

This is an important question that should be more definitely

understood, being to our mind, susceptible of a prompt and

unequivocal answer.

A distinguished author, not a dentist, in speaking of the

subject, pointedly says " A patient with an oral disease of any

complexity, trusting himself to the average dentist, meets with

disaster, because of the absence of surgical knowledge and

skill; approaching from the side of medicine, he suffers alike

from the want here of a special character of information which

has hitherto been looked upon as having relation alone with

a specialty." Our author does not commit himself as to whether

in his opinion, the dentist may or may not be the one who
shall be specially prepared to render such service, but leaves

the future to take care of itself, saying, " What is for the high-

est good comes through a law of its own to grow into usage."

To those who have at all observed the developement of pro-

fessional and public opinion in the direction of the subdivision

of medical and surgical practice, it is clear, that this devel-

opment has now progressed so far as to fully demonstrate the

importance of such a divison of study and labor to the profes-

sion, and a corresponding benefit to suffering humanity.

It is not very far distant in the past when the physician was

supposed by the people to be possessed of all knowledge of

the human body, and competent to successfully treat its many
ailments; but the people as well as the profession have learned

that the science of Medicine and Surgery embraces an immense
field and that instead of the limited time allowed to collesfe
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courses fitting one for practice it only lays the foundation for

future study and observation.

It is thus that one selects a special class of diseases for study

and treatment for his life work, another sees hope of useful-

ness and perhaps fame and fortune in some other direction.

So we have oculists, aurists, and surgeons; those who treat

diseases of a chronic nature, still others who confine their atten-

tion to disorders of the circulation and respiration, and our own
specialty of dental surgery. Now all these to insure success,

require special research and training, with long practice and

painstaking observations, which are impelled by a taste for, and

inclination in such special line of professional labor.

That the dentist may be supposed to have in his education,

the foundation for this special practice is sometimes questioned

for there is with not a few in the medical fraternity, a spirit of

arrogance and self satisfying assumption, that all knowledge

worth possessing, lies enshrined somehow in a charmed circle,

to be carefully guarded by them, and he who dares to presume

any information concerning matters which are included in the

general term of medical science, unless such knowledge is ob-

tained in their own arbitrarily designated way, and from sources

deemed by them as the only orthodox, is very likely to learn

something of the intolerance of these would be conservators

of our physical well being.

We may say here, parenthetically, that no one shall ac-

cuse us of not being willing to accord a full measure of

praise to the profession, for their grand achievements in both

medicine and surgery, but when we hear so much of the dig-

nity and antiquity of the same, we may be excused for prick-

ing that bubble of pride, which is indulged in by the class we

have just referred to, and we know of no instrument better

suited for the purpose, than that contributed by Drewry Ottley,

in the preface to his "Observations on Surgical Diseases of the

Head and Neck," * * which he says the council of the Syden-

ham Society did him the honor of appointing to translate and

edit," |and, "which consists of a selection from the memoirs of

the French Academy of Surgery ." (This work was printed
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for the Sydenham Society in London in 1848.) " The Royal

Academy of Surgery established in 1731, under the auspices of

Louis XV continued in action up to the commencement of the

French Revolution and included in its ranks, the ablest sur-

geons of France during that period, among whom we may enume

rate Mareschal, J. L. Petit and his son; La Peyronie, Quesnay,

Morand, De Garengeot, Le Dran, Foubert, Bordenave, Levret,

Brasdor, Louis, and Sabatier. This society owed its orgin

to the zeal and influence of Mareschal and La Peyronie, the

Kings surgeons, who with some other leading members of

the profession in Paris, aimed at obtaining for the practition-

ers of surgery that social position, which had hitherto

been denied them, but which their improved education and

the importance of their pursuits well entitled them to claim.

Considerable opposition was offered by the faculty of medicine

of Paris to the endeavour of the surgeons to emancipate them-

selves from their subordinate position in connection with the

barbers." (A very dignified position, you will observe, and

hostilities were carried on with much acrimony between the

contending parties.) "After copious inkshed, the surgeons suc-

ceeded in their object, and the establishment of the Academy of

Surgery was the first fruit of their success, and a means by
which the surgeons of London" (occupying the same dignified

position,) "led probably by the example of their brethren in

Paris, applied for a charter of incorporation, apart from the

barbers with whom they had been long allied they obtained

their request and thus was established the corporation of sur-

geons the parent of the existing college."

On the contrary, as before intimated, the advanced thinkers

and leaders in the medical profession compose a very different

and distinct class; these are men of broad ideas and with souls

not hampered with jealousy and bigotry ! Happily for the

best interests of mankind they are now in the vast majority,

not only are they seeking for light themselves, but they heart-

ily rejoice in the discovery of anything new which contributes

directly or indirectly to the relief of the suffering, regardless of

the source from whence derived.
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As bearing upon the question of the profession, or specialty

of dentistry including that also of oral surgery, we quote from

the writings of another celebrated teacher and author, who
says of the subject. " Dentristry is the science and art of

medicine, applied to the dental organs * * * they (the teeth)

have also inseparable connections with the nervous, circula-

tory and respiratory systems." * * And again. "It (den-

tistry) must include those sciences which lie at the founda-

tion of all medical art, and embrace so much of physical

mechanical and aesthetical science as its specific duties

demand." Whether the limited field only, of filling some

teeth, and the extraction of others, with replacement by ar-

tificial substitutes, and treatment of the simpler forms of den-

tal disease, is all that is within the dentists province, or whether

he may enter the broader field, where general and surgical

treatment of the numerous lesions of the oral cavity demands

knowledge and skill, and consider that therein lies a part of

his legitimate work, is a disturbing element in the day dreams

of not a few in that portion of the medical profession to whom
we have already referred.

It will be noticed that we assume dentistry to be a specialty

of medicine, for we do not see how it can be very difficult to

decide its claims to such position if it is in any sense a branch

of the healing art, but while this is true in a general sense, it

is practically a separate and independent profession.

On ihe other hand, if it is to be considered only a mechanic-

al pursuit or calling, then those engaged in its practice are but

artizans or mechanics, and are entitled to no recognition as

professional men, and the titles confered by its colleges are

simply high-sounding appendices, which would have no value,

and confer no honor upon conscientious practitioners, assert-

ing as they would, their bearers to be in possession of some-

thing which they have not.

If in establishing a line of demarcation between General and

Dental Surgery, all operations other than those on the teeth

proper, are to be alloted to the general surgeon, then the treat-

ment of alveolar abscesses, affections of the gums, and



Original Articles. 301

of the maxillary sinuses, dentigerous cysts, etc., must fall

to his care also; such not being the case in practice, it appears

to us that the more rational division would be, to consider the

oral cavity and its diseases, including the teeth, as the proper

held for the exercise of the dentists skill. We do not wish to

be understood as claiming for dentistry, as existing at the

present day, that its practitioners as a whole, or that any large

proportion of them are prepared to take the responsibilities

imposed, by the assumption of the treatment of many of the

diseased conditions which are frequently met with in practice,

and which call for surgical interference, but we cannot see

why the field is not rightfully theirs, if they are fitted to take

possession of it. The studies of anatomy, physiology and sur-

gery being taught as they are in the colleges, and frequent

surgical clinics being held, in which the congenital and trau-

matic lesions of the mouth are remedied, gives evidence to the

fact that the trend of opinion among the faculty is in the

direction we have indicated.

It may be looked upon as visionary, but just as certainly as

there is such a thing as progress, it is as certain that many are

living to-day, who will not pass away before the dental and oral

surgeon will be the one to whom these affections will be refer-

ed for professional care. We insist, however, that those who
will practice oral surgery must be qualified, and this implies

much
No thoughtful person would claim that a newly graduated

medical man is specially prepared for particular branches of

practice, and so too, we do not claim for the recent dental

graduate a full preparation for the practice of oral surgery, but

if his ambition is in the direction of this field of labor, he

should go forth in the full assurance, that the question is one

simply of his own capability to render intelligent and skillful

service.

Golden Crowns are generally a reward of merit; in Dentistry

it is decidedly for the reverse.

—

Morrison.
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OUR DUTIES AS PROFESSIONAL MEN.

BY L. E. ROGERS, D. D. S. OTTUMWA.,

[Read before the Iowa State Dental Society, May, 1886 ]

Mr. President, Ladies and Gentlemen.—In treating this

subject I will not attempt to enter into all of our duties assuch»

but some few of which I consider of much importance; and first

I will treat upon some which I hope will be worthy of the no-

tice and considersation of our younger men, some of whom are

just starting out for themselves and in so starting it is of the

utmost importance that they start aright.

Please bear in mind that you are ( or should be ) a gentleman,

and believing and acting as such at all times, and under all cir-

cumstaces, you will soon be acknowledged as such by your

friends and acquaintances. Be particular with whom you associ-

ate, always be found in good society or none, for if you are

a stranger in the community, you will be judged somewhat by

the company you keep.

Be studious in your profession. Do not think because you are

a Doctor of Dental Surgery, or a licensed dentist, you need not

keep up your studies, but be the more diligent. Be attentive

to your office. Have certain hours within which to do your

office business, and be there, if possible, during those hours to

transact whatever business you may be called upon to do, and

do not absent yourself during those hours any more than you

can possibly avoid.

In starting or beginning in practice you will have an abun-

dance of time to keep your office tidy. Form that habit now and

you will continue it later.

Keep your person at all times neat and cleanly, as also your

towels, napkins, and instruments; for there is nothing more

telling with the ladies, than to have it said that Doctor I

—

keeps himself and office always so very neat and clean.

In all operations be firm in your duties, yet sympathetic,

only never let your sympathy in any way collide with your

duty, and never allow your self to be rough in operating, nor

impatient, or excited, in looks, manner or words.
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You \vi 11 many times have patients who will sorely try and

vex you, and with such you will usually find you will accom-

plish more by being patient and forbearing, than in getting

provoked and speaking harshly and impatiently.

Establish your prices for certain services, and live strictly up

to them. Don't think because you are a beginner, you must cut

on prices in order to get work, for often your serevices are

valued by the prices you set upon them yourself. It is right

and proper, of course, if you see fit, to favor the poor, rather than

compel them to lose their teeth, but under no circumstances

would you be excused in allowing yourself to be jewed down
in price of your services as a merchant might be for his wares.

I call to mind when I first entered into practice.

I was then in the same city with tW'O of my professional

brothers in this society; and while I was conscious at that time I

could not complete with them in skill, yet I established as near

as I could their list of prices. The result was, I believe I did

fully as much work, as I would, had I valued my severices at

a much less figure. Besides had the satisfaction of knowing that

t'was not because I was working cheap that I received this

patronage.

]\Iuch of that work I know must have failed, but I have this

satisfaction and consolation now, that I did it the best of my
ability, and had the respect of my patients and professional

brothers, which I would not have had, had I gained that little

practice by any unfair or underhanded means.

Be on good terms, if possible, with your fellow dentists in

your city, and community.

Say a good word for them ifyou can, but if you cannot, then

say as little as possible for what is said against an op-

ponent in business is usually taken with due allowance

by all good sensible patients. Don't believe all you hear from

the tongues of those patients, who like to carry tales as to

what your fellow dentist has said about you, but take it with

due allowance, and remember you generally hear all that was

said, and some times much more.

Avoid any chance of a misunderstanding with your patients.
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If they have no idea of what your services will be worth and are

likely to be disappointed or dissatisfied at your charges, give

them an opportunity to make complaint, by letting them know
something near what it will amount to when finished. In so

doing you may establish a confidence that otherwise might

cause a feeling of distrust.

If you are a beginner, and business is very dull, don't adver-

tise it by spendmg your time on the street, or lounging about

your office windows, but rather give yourself employment in

the laboratory or in study.

Work hard if necessary six days in the week, but remember

the seventh, and do no work on that day.

I do not wish you to understand that I would not relieve

suffering on that day.

What I do mean is to make a point of doing no work except

that which is strictly necessary in order to relieve pain and

suffering.

I have been told by dentists that Sunday was their best day,

as then many business men have their work done without

loosing any time from their business. Indeed I have been told

by business men they would have been glad to have had my
services if they could have procured them on Sunday, as they

were too busy during the week to spare the time, and yet

those same very busy men will take four or five days to go to

Chicago to a political convention or a horse trot, and think

nothing of it.

Now I don't take the ground that they should not take the

time for either of the above causes, but I do object to their

stealing three out of four Sundays belonging to the Lord and

then wanting me to do the same. For whenever my practice gets

so poor that I have to make a living by working on the Sabbath

day then I will retire and try something else for a livehood for

I believe in the good book that says six days shalt thou labor

and do all thy work but the seventh is the Lord thy God's, in it

thou shalt do no work.

Young man don't use religion as a means of drawing busi-

ness. Don't join a church for the dollars and cents you can
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make out of it. If you do not join for the good it may do you

and your fellow man, stay out, for remember you may deceive

your friends and even yourself but not your God.

We should not allow our selves the use of alcoholic stimu-

lants or tobacco, while possibly a (qw might use them mod-

erately the majority, I fear, would form a habit only too hard

to break, when alas you find it has you in its iron grip, and

while their use can do you no good they may and probably

will do you much harm.

Some f^W can use tobacco and conceal the habit, but the

majority cannot. I will not keep a receptacle for it in my office,

as I would much prefer cleaning a blood besmeared spittoon

than one used by a tobacco chewer.

I have heard it said that many of our profession are very

slow pay. Now gentleman that should not be, as our expenses

in our business, in proportion to our receipts are quite small,

what accounts are made are usually good, and reasonably

promptly paid; therefore we should so conduct our business

that we can pay one hundred cents on the dollar evejy time,

and pay it promptly too.

The member of our committee said in his invitation, " a brief

essay;" Therefore, lest I make it too long and weary some ofyou,

I will now give way to others, more capable of interesting you.

Teach Your Patients.—It will not do to allow a single

patient to pass from your office without being wiser than when
he entered it. The common people and the otherwise well ed-

ucated people, even physicians, come to us ignorant of nearly

everything pertaining to our calling; and the circumstance which

brings them generally prepares them to be attentive scholars.

Sometimes what may be told them is worth more than

what may be done for them.

—

Items ofInterest.

Some men are afraid to put in amalgam fillings, for fear that

another practitioner will make light of it.

—

Dr. Hibbard.



DENTAL SOCIETIES.

JOINT CONVENTION OF THE CONNECTICUT VAL
LEY DENTAL SOCIETY AND THE MASSACHU-

SETTS DENTAL SOCIETY.

CONCLUDED FROM PAGE 42O, NOL. II

Meeting called to order at 8 p. m.

Dr. E. S. Niles of Boston, first called and read a paper on

'Thosphoric and FluorhydricAcids as Factors in Dental Caries."

Prof. R. R. Andrews, of Boston: With the aid of the stereop-

ticon exhibited microscopical specimens of teeth in the different

stage of development, also of teeth in various pathological

conditions. He commenced with the first indications of tooth

formation in intra-uterine life, following it up step by step

until the fully developed tooth was shown.

He called special attention to three different specimens, in

these the dentine and enamel had commenced to consolidate and

what was remarkable, was the seeming folds of enamel next to

the dentine. He said he had not seen any account or expla-

nation of these folds in any of the books treating on the develop-

ment of the teeth, but in his own invetisgations had seen them

distinctly marked in a number of specimens, most of these

specimens were obtained from embryo pigs. All of the spe-

cimem were remarkaJ^ly clear and well represented on the

canvas. This exhibition was one of, if not the best illustra-

tion of tooth development ever attempted before the society.

Discussion.

Dr. Atkinson. When I see such a grand presentation

of this subject as we have had to night. lam overcome with

awe of the One who overrules this development, and we have

I
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here a complete demonstration of the doctrine of evolution;

and this development, as has been shown to us, is a precusor of

every thing living. My own observations have been confirmed

by what has been shown to night. These mysterious bodies

that Prof Andrews called our attention to, have been called

Naysmith's membrane. Reference was made in the paper of

Dr. Niles as to how the teeth are broken down. When we
know how the structure is built up, then we will know how it is

unbuilt.

We sometimes learn more about an organ in its sick state

than when it is well. Naysmith's membrane encloses the

pulp before anything is developed. If you could dissolve

everything away from this membrane ( and I say dissolve,

for it vexes me every time I hear any one say "decalcification

of the lime salts," for the lime salts are dissolved^ so after this,

always say dissolution instead of decalcification and reconsoli-

dation instead of recalcification ) if you dissoh^e the lime-salts

from under this membrane you will find the same appearance

as these inner folds that Prof Andrews alluded to. Now
what is this membrane for? It acts as a dialysis, conveying

lime-salts through to the dentine. What is dialysis ? It is a

mode of call and supply. When the lime salts on the outside

are as two to one or as four to one on the inside, then that

is the call of want and supply. I have never seen a perfect tooth,

there must have been some disturbing influences during devel-

opment. We must remember we can imitate demonism as

well as divinity.

Prof. Peirce : I have been delighted with Prof. Andrew's

demonstration. There is one fact we overlook in the develop-

ment of the teeth and that is differentiation. There are periods

of rest, and periods of development. There is a tendency in

pigs, teeth to these enamel folds that have been shown us to-

night.

I do not believe that Naysmith's membrane exists between,

the enamel and dentine.

Prof. Andrews: Neither do I. I do not believe there is such

a membrane there but simply a line of demarcation.
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PROf. Peirce : This membrane is capable of depositing ce-

mentum. Where there are decomposing structures you will

always find organisms springing up; the germs are omnipresent.

Teeth degenerate for lack of proper nutrition and proper

use. When I see a child's mouth I can tell you how the child

eats. Only a short time ago I had a child brought to me. I

said to its mother, this child is allowed to have too much drink

with its meals, she takes first a mouthfull of food, then instantly

a swallow of water, tea or coffee, and so the teeth are not being

used: I gave directions not to allow the child to have any

drink during meals. These directions have been carried out

and there is already a great improvement in the teeth. I can

call to mind five different families who have followed my direc-

tions in the matter they do not allow their children to drink

anything during meals, and there has been wonderful im-

provement in all their teeth. Their teeth get more use in

masticating, so decay does not have any chance for progression.

—All organ degener'ates for the lack of use.

Thursday Morning.

Called to order at 9.30 a m.

Dr. H. L. Rhein, of New York, read a paper on

" Hygienic Treatment of the Mouth and Teeth, "

See page 156—April, Archives.

Dr. Waters : From my experience, my results as to tooth

powders are these, I do not put in any honey or sugar. Honey

is the worst thing you can put in, next orris root and next su-

gar. These should not be used because they are fermenta-

be and so make sore mouths from constant irritation. They

have no place in tooth powders. If you want to use something in

place of sugar use bicarbonate of soda, and biborate of soda in-

stead, the latter is a benefit and does no harm. Use glycerine

if you wish a paste, it does not ferment in the mouth. In place

of orris root, grind up cloves. Use cassia or sassfaras bark,

these do not ferment as their essential oils prevents. Yellow

\

1
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or red Peruvian bark is good. In making a powder I would use

floated chalk instead of precipitated chalk.

The cuts should have appeared on page 156, but were not handed to us until

some time after the paper was published, for that reason they appear in the discus-

sion of Dr. Rhein's paper,— [ Editor. ]

Question. How do you get floated chalk ?

Dr. Waters: I throw the chalk on the water and gather that

which floats and throw away all that readily precipitates. My
formula for a-good tooth powder is, take of floated chalk one

third, bicarbonate of soda and biborate of soda, each Y*- Salicylic

acid Yso, extract cinchona '/g.,, oil, cloves ^'so, Oil sassafras Y50

and oil cassia ^''50. Subject passed.

Question : Will Doctor Atkinson tell us how he prepares

sterilized sponge.

Dr. Atkinson. It is a common fine sponge free from

foreign matter. You heat it up to 130 degrees of heat to de-

stroy all organisms that may be in its pores, remembering that

with a higher degree of heat the animal fibre in the sponge is

injured, then wash in a solution of bichloride of mercury using

one grain to the ounce of distilled water, this is equal to one

part in 480 or about ' .-, per cent. Fit the sponge to the cavity:

if the cavity is in the hard bone, it must be crowded in, if in sott

tissue, just enough larger to make it hug the sides.
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Incidents of Practice taken up.

Dr. Andrews. If you wish rubber plates to come out

smooth from vulcanizing paint over the cast, a solution com-

posed of one dram silicate of soda and eighteen(i8) drams

of water. When you have a set of teeth to make over

and you do not want the joints to be black, do as we used to,

when we did not make any thing but gold plates, boil the teeth

in Sulphuric Acid and they will look as good as new.

Dr. Watkins. I would like to ask what success the gentle-

men have had with cocaine.

Dr. Andrews. I have used it successfully. I had to extract

the roots of the first bicuspid. I injected two and one half

drops hypodermically and no pain was felt. The patient sim-

ply felt the roots leave the socket. Another case I had to

treat, it was a buccal cavity; the dentine was extremely sen-

sitive, the first application, acted beautifully, I at first the tooth

ached, but now the cavity is not so senstive,

Dr. Stockwell. I have had a little experience in certain

lines and am satisfied that it is a benefit when dealing with

congestion of exposed pulps, have applied a pellet of cotton

saturated with it. It has relieved the pain in a few moments,

and afterwards I found the congestion had passed away.

I use the oleate of cocoaine.

Dr. Rhein. I have used it from the outset with favorable

results both for relieving sensitive dentine and extracting. I have

used the muriate, oleate, and think the latter the most efficient

Dr. Frost. I think an alcoholic solution the best, but to

causes some pain when first applied. Adjourned.

WISCONSIN STATE DENTAL SOCIETY.

The sixteenth annual session of the Wisconsin State Dental

Society will convene in Milwaukee on Tuesday, July 20th

continuing three days.

The Examining Board will examine applicants for admis-

sion to the society on Monday, July 19th,

Claude A. Southwell, D. D. S.,

Secretary
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CHICAGO DENTAL CLUB.

A new dental society was organized in Chicago on May 8th,

under the name of the Chicago Dental Club and the follow-

ing officers elected:

President; L. P. Haskell, D. D. S. Vice President; Chas.

P. Pruyne, M. D., D. D. S. Secretar>" Arthur B. Freeman,

M.D., D. D. S. Treasurer; Dr. E. M. S. Fernandez : Business

Committee; John. S. Marshall, M. D., E. S. Talbot, M. D.,

D. D. S., and Dr. L A. Freeman.

This society will be in affiliation with the American Dental

Association, and one of its chief aims will be the development

of the younger members of the Chicago Profession.

Arthur B. Freeman,

Recording Secretary.

325 W. Madison St.

GEORGIA STATE DENTAL SOCIETY.

The eightenth annual meeting of the " Georgia State Dental

Society " and Dental Examining Board was held in the City of

Macon Ga, May nth to 14th, 1886.

After a very successful meeting, the following officers for the

ensuing year were elected:

President, C. T. Osburn, Columbus, Ga ; First Vice Presi-

dent, B. H. Patterson, Boxly, Ga; Second Vice-President, W.
G. Browne, Alanta, Ga; Recording Secretary W. L. Smith,

Hawkinsville, Ga ; Corresponding Secretary, L. D. Carpen-

ter, Atlanta, Ga ; Treasurer H. A. Lawrance, Athens, Ga

;

Society adjourned until the second Tuesday in May 1887.

Place of meeting, yet to be arranged.

Very Respectfully,

L. D. Carpenter,

Atlanta, Ga., June 3rd, 1886. Corresponding Secretary.



JOURNALISTIC.
'Reading maketh a full man; conference, a ready man;

and writing, an exact man."

PULMONARY ACTINOMYCOSIS.

A NEW FORM OF LUNG DISEASE.

In 1877, Bollinger showed that the disease of cattle ordinarily-

known as "swell-head" or jaw sarcoma was due to a fungus,

and he called the disease actinomycosis. To Ponfick belongs

the credit of having first detected this disease in man.

Since attention was called to it a number of other cases have

been reported. Dr. P. B. Conti recently published the history

of a case of actinomycosis occurring primarily in the human
lungs. He has also collected sixteen other cases, and from a

study of them has been able to give a tolerably good picture

of primary broncho-pulmonary actinomycosis, or, as it may be

called, phthisis. Although nearly all the cases so far observed

have been found in Germany, it is not at all improbable that

the affection occurs in this country, since the researches of

Dr. W. T. Belfield have shown the prevalence of the actinomy-

ces in American cattle. It is all the more important that phy-

sicians should have their attention drawn to it, since the disease

closely resembles in its general course acute phthisis, while

at the same time presenting some very pathognomonic signs

to those who are on the lookout for them. The disease be-

gins insidiously, the actinomyces reaching the deeper bronchi

by inspiration and lodging there. A local irritation is caused,

and the patient has the signs of a bronchitis. This is very

soon followed by a circumscribed broncho-pneumonia.

The sputa, if examined in this stage, would reveal the real

(312)
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trouble, but it could be detected in no other way. The disease

extending causes peri-bronchitis and interstitial pneumonia,

and then the pleura becomes involved. There is sometimes a

circumscribed adhesive pleuritis, at other times a ser-fib-

rinous exudation or a purulent pleurisy. Some cases appar-

ently begin in the pleura, but it is probable that even here

there was originally a pulmonary invasion which speedily ex-

tended to the pleura. In the last stage of the disease the

thoracic wall itself is invaded, a peri-pleuritis taking place.

Indolent, cedematous tumors appear, which are often the

first thing that calls attention to the true nature of the trouble.

These tumors finally suppurate and may open and discharge

externally.

The disease runs a course lasting about ten months, and is,

we believe, always fatal. Wasting is very slow.

The course is generally apyretic, and the chest finally becomes

distorted.

Only a microscopic examination of the sputa can positively

differentiate the disease from cancer.

It is to be hoped that American physicians living in the

West, where the opportunities for observing this disease occur,

will report any case that comes under their observation.

While pulrtionary actinomycosis can probably not be cured,

it can at least be prevented. The complications w^hich may
arise are those of metastasis, the actinomyces getting into the

blood-vessels and giving rise to embolisrus. The general

symptoms are much like those of pulmonary cancer. In the

later stages the disease seems to resemble septicaemia.

Characteristic features of it are scanty sputa, disagreeable in

odor, having a currant-jelly-like appearance, containing no

blood, but showing under the microscope the characteristic

appearance of the actinomyces.— The Medical Record.

Dentition in Infantile Pathology.—The fact that chil-

dren specially suffer during the critical peroid of dentition has

long been recognized, but the question has never been deter-

mined what the influence is that causes these d isturbances.
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The article is, therefore, interesting, which Segournet has pub-

hshed on this subject in the Revue Mens, de Malad. de

I'Enfance.

Segournet carefully watched 113 children during their

period of dentition ; forty-seven evinced no general disturbance

( Segournet did not consider local affections of the mouth ) ; five

suffered from bronchitis ; fifteen times convulsions occurred,

partly followed by nervous, cerebral, meningitic, or spinal

symptoms ; forty-one were affected with gastro-intestinal mala-

dies, and five had skin diseases. All the accidents occurring

during the period of teething mostly area product of which

dentition generally is only a factor. Segournet compares den-

tition with other transient functions—gravidity and menstrua-

tion—which, according to the peculiarities of the organism,

exert a varying influence upon it. He proves by figures the

favorable influence which the fact of the children being nursed

by their own mother has upon dentition, and believes that the

first necessary condition for a normal dentition, unaccompanied

by any morbid disturbance, is that of the child receiving its

first and only nourishment from the breast of its mother. A pe-

culiar urine is often met with during the period of dentition in

children. Jt is a milky febrile urine of acid reaction, clearing

up under boiling, and free from sugar, a'bumen, and fat.

Eclampsia usually occurred in children fed b}' the bottle, or

otherwise unsuitably nourished, or in such whose parents were

nervous, or who had h)'sterical mothers, or who were rhachitic

or very stout.

Skin diseases happen only in children in whom a hereditary

influence of that kind could be proven to exist ; while affections

of the respiratory organs are explained by the fact that the

irritation of dentition induces vaso-motor disturbances, which

gives rise to these catarrhal conditions, while in cases of gastro-

intestinal s}'mptoms some predisposing or directly existing

cause besides the dentition was invariably present.— Technics.

Amvl Nitrite as Antidote to Cocaine Intoxication—Ac-

cording to the Wii/ier lifcdiciii Blacttcr, the inhalation of amyl
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nitrite is a reliable and rational antidote to cocaine intoxication.

Its action is physiologically demonstrated by the fact that the

action of cocaine on the vessels is contractile and that of amyl

nitrite dilative.

A case is reported, in which, for the purpose of painlessly

extracting a tooth, six drops of a 20 per cent solution of mu-

riate of cocaine were injected between the gums and the alveoli.

The amount of cocaine was therefore only 0.06 grams, but

nevertheless, after the tooth had been removed, intoxicatiou

and insensibility set in. After several inhalations from cloth

upon which were put three drops of amyl nitrite, the senses re-

turned. Complete recovery resulted only, however, after re-

peating the inhalations for a number of times.

This treatment is more strongly recommended from the fact,

that the after-effects observed in poisoning by cocaine, such

as loss of appetite, emesis, sleeplessness and weakness, are not

apparent after the use of amyl nitrite.

—

Rundschait- Leitmerits.

Pharm. Rec.

A New Fusible Alloy—Nature gives the formula of a new
alloy which is specially adapted to many important uses in the

arts, it melts at the low temperature of 160° F., the tempera-

ture of moderately hot water, and considerably below that at

which the magic spoons of long ago melted in a cup of tea.

Its composition is: Bismuth, 48; cadmium, 13; lead, 19; tin,

20. This new alloy will withstand quite a severe pressure.

I HAVE used amalgam at the cervical margin several years.

I frequently insert into the amalgam, while soft, an iridium

pin, and at a subsequent sitting finish up the filling with gold.

This method has worked well, not one filling so inserted has

yet failed.

—

Dr. H. C. Davis.

Gold for dental purposes ought to be alloyed with fine sil-

ver only.

—

Dr. Sichel.
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SMOKER'S TEETH, SUPPLEMENTARY COLORING
OF MANUFACTURED TEETH, TEETH WITH
PAINTED GOLD-FILLINGS AND IMITATION
OF TEETH WITH DEFECTIVE ENAMEL.

TRANSLATED BY PROF. C. MAVR.

Not long ago the firm of H. D. Justi began the manufacture

of smokers' teeth, which answer all demands by imitating in a

most striking manner, the smoke of tobacco upon the teeth.

To our colleague, Mr. Ad. Peetz in Merseburg belongs the

merit to have given the impulse for the manufacture of such

smoker's teeth, for he painted and colored them so that they

had the appearance of natural teeth, and sent them to the Den-

tal Depot of Messrs. Friese and Rohrschneider in Magdeburg

;

these gentlemen sent the teeth to H, D, Justi. who immediately

seized and executed the good suggestion of our colleague-

These teeth cost twenty-five cents. Those colleagues who
have a furnace of Gesell or of Schiltsky or similar make, are

in a position not only to prepare easily and at anytime these

smokers' teeth, but are able also to furnish the desired tooth

with the desired coloring and with the gold-filling.

The annealing should not only be done in one of these fur-

naces, but combined with Fletcher's bar melter.

Lay the colored teeth in a nickel-muffle, cover it and heat

until white hot. The manipulation is very simple.

Yet it is more simply accomplished if the teeth are placed

in a nickel-muffle and. annealed by means of the blow-pipe

upon charcoal.

In coloring or painting artificial teeth, when annealing is

(316)
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necessary, only metal oxides, salts, earths and metals are used,

which are mixed with a corresponding flux.

As a flux or cement, we use for the porcelain colors :

I. A mixture of, 3 parts of litharge or red lead, i part

sand: 2. A mixture of, 60 parts red lead, 15 parts sand, 25

parts crystallized boracic acid
; 3. Lead glass, i part sand

8 parts red lead.

These constituents are melted, and in this melted condition

are thrown into water, then ground fine.

For our purposes the following colors will suffice
; Black,

Brown, Gray, Yellow, Rose, Blue, and Gold,

Lighter or darker shades are easily prepared by mixing ; for

example, mixing yellow and blue will produce a greenish tone

of color, mixing gray and blue, bluish gray is the result, etc.

Black is prepared by mixing 2^/., parts iridium oxide, 7V/2

parts of the above mentioned flux No. 2.

Brown prepared by a mixture of i part calcined sulphate of

iron, I part calcined manganese oxide, 2 part anhydrous sul-

phate of zinc, 5 parts saltpeter.

These constituents are baked together and the resulting

brownish yallow color is mixed and ground fine with 2^/',, times

its weight of the above mentioned flux No. 2.

Gray is prepared as follows ; in a sand crucible mix, 2 parts

calcined sulphate of cobalt, 2 parts anhydrous sulphate of

manganese, 5 parts salt peter.

These are brought to a red heat, until the saltpeter is en-

tirely decomposed.

The red hot mass is boiled out in water; a jet black powder
is the result, which is ground with 2 parts manganese-cobalt

oxide, I part zincoxide, 10 parts of the flux No, 2. which pro-

duce the gray color.

Yellow is produced by dissolving in a sand crucible, 47 an-

timoniate of potash, i part zinc oxide, 36 parts lead glass as

above, and then ground fine.

Rose color is the most difficult to prepare. Dissolve 5 grams
of tin shavings in boiling aqua regia and evaporate the residue

;

this is then dissolved in a little distilled water and mixed with
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2 grams of stannous chloride. This compound is mixed grad-

ually in a suitable vessel, with lO liters of distilled water ; then

add a neutral, clear solution of 500 milligrams gold in aqua

regia. ( The solution must have been evaporated to dryness,

and then must be diluted with water.

)

The fluid assumes immediately a deep color and a precipi-

tate forms immediately, as soon as 50 grams of aqua ammonia

are added.

The supernatant fluid is poured off, the precipitate is washed

and collected upon a filter. A lead glass is prepared from, 2

parts red lead, i part quartz sand, 4 parts calcined borax, is

pulverized finely, and 20 grams of it are mixed with the yet

moist precipitate.

This mixture is dried slowly, and, when dry, mixed with 3 gr.

of carbonate of silver and ground.

Blue is obtained by melting together for three hours in a

porcelain crucible: 10 parts cobalt oxide, 9 parts zinc oxide,

25 parts of the flux no. i, 5 parts of the flux No. 2.

Gold, preferably filling gold, dissolved in aqua regia, and

the clear solution diluted with distilled water, is precipitated

by means of a solution of sulphate of iron. Remove the pre-

cipitate, wash many times carefully in water and dry.

In making the colors according to these directions which

are taken from " Art of Painting Glass, Porcelain and Enamel "

by Felix Hermann, published by Hartleben Wienna, a master

painter from a great porcelain manufactury was helping me,

without whose help I could scarcely have achieved these re-

sults.

For example all is not done alone by the preparation of the

dry gold dust, the same for use must be ground with gold size

so carefully and cautiously that it does not form metallic, bright

flakes of gold, in which case it would be unfit for our purposes.

This grinding is not difficult, but requires patience and

practice.

Gold size which, mixed with oil of cloves, is used for rubbing

porcelain colors, is thickened with turpentine oil, and can be

prepared, for example, if the turpentine oil is exposed in an

open bottle to the air and light for weeks.
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If the color, mixed with this size and oil of cloves, is too

thick, dilute it ,according to necessity, with turpentine oil and

put it on with a brush. When the colors are dried, they must

be annealed in the muffle. If the coloring is not sufficient, or

if the gold is not thick enough, then repaint and anneal again.

Gold should only be mixed with this gold size, if, after baking

it appears a pale yellow, it is to be burnished with agate, or

blood stone.

Such gold is very lasting. It resembles especially gold filling

very closely, makes less trouble than a filling and teeth with

artificial cavities, teeth are superfluous, besides with the latter

one is limited by the cavity while one can make a colored

gold filling where one wishes.

If one wishes to make the painted gold filling still more dur-

able and give it at at the same time a pale appearance, glaze

the polished filling and heat again.

It often happens that a dentist must supply a little artificial

gum ; it is not in store, and cannot be purchased, and a melting

of Schiltsky's mass is unsuitable, but the red porcelain color an-

swers all purposes with which one paints the gum upon a long

tooth.

The preparation of these colors has made me much trouble,

and I have paid dearly for it, and even if one has had experi-

ence it causes much labor w^hich is perhaps w^orth the trouble,

if one can succeed after a very long time to get along with a

small quantity of color. However I would not contradict, if

any one told me, in order to color a tooth now and then, he did

not wish to make himself such an amount of work.

I have therefore put myselfin communication with Geo. Poul-

son, and he has provided me with a box of the following ground

and prepared porcelain colors : black, dark-brown, dark-gray,

sepia-brown, light-gray, blue, yellow and rose color. These

colors are ready for use, and require only mixing with gold-size

and oil of cloves and turpentine oil, according to necessity.

These paints are carefully and neatly packed in tin tubes. The
box also contains a bottle of gold precipitate, which is so pre

pared that it has only to be mixed with gold-size upon a pal
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ette by means of a spatula, a bottle of varnish, a white powder

W'hich is ground with gold-size and turpentine oil, and spread

thinly upon the polished coating of gold. After heating, the

gold has a light appearance, as has been said before, and an in-

creased durability.

The box, or more correctly, the paint-box contains further:

four brushes, one stub brush, one palette, one spatula, one bot-

tle of gold-size, one bottle of oil of cloves and one bottle of

turpentine, one engraving needle, two copper points, in short,

everything that one would need, and with contents, costs $3.75.

If I had known that I could have obtained this box, I should

not have troubled myself wdth the manufacture of the paints.

And I also advise my colleagues not to trouble themselves with

this affair. It is almost incredible that one, with a few strokes

of brush, can give artificial teeth the appearance of natural

teeth and that natural teeth can be imitated at any time.

Not long ago, I had occasion to replace a large incisor. The

man had had already two other teeth from other dentists, which

were not satisfactory ; they did not fit closely, and if I had not

practiced the coloring, I could not have made the teeth to re-

semble each other. So I took one of the shape of the satisfac-

tory tooth, held it with the clamps in a small vise and colored

it to resemble its near neighbors.

The tooth was rather white and had besides, blackish spots

and lines, and here and there, reddish specks like rust such as

one often sees.

The result of my coloring so surprised m}- customer that he

immediately ordered a duplicate.

The " glazed on gold plugs " deserve especially, the greatest

consideration. Defective enamel, which has its foundation in

defective formation, makes the preparation of an artificial sub-

stitute very difficult, teeth of that kind were not manufactured

until the present time. The enamel on such teeth is not uni-

formly distributed, and there appear parallel lines, indenta-

tions of the edges, and near the edges generally holes, which

are so deep that the dentine of the tooth is visible. A further

description is unnecessary, such teeth are well known, and we

meet with them nearly ever>' day.
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In the cavities and indentations already described, either col-

ored impurities are collected, or the dark colored dentine shows

through.

These teeth are imitated by polishing according to necessity,

the lines and indentations with corundum. For the boring, I

use copper points, either filed from copper wire, or copper

points of different sizes, soldered to broken borers. With these

copper points, emery powder and oil, large or small cavities

are ground by means of the boring machine, by touching with

the copper points, the teeth, and making slight movements upon
the place where one wishes to make an indentation.

These simple manipulations need not be further described,

every practitioner will learn the handling of the copper points.

After one has furnished the teeth with creases and cavities,

there remains only the task of coloring and baking.

I wish to speak a few words in regard to the glazing. One
has quite often, to grind teeth on the front side and it is a tedi-

ous job, with the leather disk to polish the dead surface bright.

But glazing greatly facilitates the work; it is appHed by means
of a brush upon the dead surface, heated, annealed, and the

new polish is finished.

M. d. V. d. Z. M. Bardwell.

I AM opposed to permanent separations. I do not think

they are admissible in any case. Prof. Dunbar.

Could children's teeth have the same amouut of exercise,

training and brushing that we give our trotting horses, they

would improve in strength and soundness as fast as the horse

in speed.

—

Dr. R. W. Henderson.

Candidates for active membership in the California State

Odontological Society shall be practitioners of Dentistry, re-

siding in the State, holding diplomas in Dentistry or Medicine,

who shall make a literary or other contribution to the Society

in the interests of Dental Science, at least once it two years.
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A PROTEST.

Editor Archives—A lady, wearing a full set of teeth, on

rubber, living some sixty miles from here, wrote me that she

had not been able to wear her plate for some time, and said

her mouth was very sore and discharging matter from the re-

gion of the eye tooth. Her physician supposed the cause to

be necrosed bone. Later I was called to see her in company

with the physician, and ether administered, but instead of the

cuspid root which I expected to find, I found a central incisor

root with at least two-thirds of the crown attached. If part of

the crown had not been previously broken off, I would have

supposed it had never erupted, but as it was, it certainly came

there by the assistance of the dentist who extracted the teeth,

and who practices in a state where there is a good dental col-

lege. I wish to protest against such carelessness.

W. E. BuRKHART, Hailey, Idaho.

SOLDERING WITHOUT INVESTING.

Archives of Dentistry—Soldering backings to teeth with-

out investing them in plaster and sand, can be very success-

fully and safely done as follows : Take a piece of good char-

coal with one smooth surface, and with your knife scoop out a

place in the surface of charcoal just large enough for the tooth

to lay in, with backing properly arranged on tooth looking up-

ward, ready for soldering. Apply your borax in solution to

the backing, and upon this place gold or silver solder, q. s.

Take your blow-pipe and throw the blaze, very gently at first,

around and upon the tooth. Continue this until the tooth is

((22)
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heated nearly enough for the solder to flow, then throw the

blaze directly upon the solder and in a moment, the work is

nicely done. Remove the tooth to another piece of charcoal,

(previously warmed is desirable) and cover with a small box

cover to exclude the air for few moments. Other teeth as sol-

dered, can be put under the same cover. In a practice ofthirty

years, I have found the above very reliable.

L. D. Carpenter.

Atlanta, Ga., June 3, 1886,

PENNSYLVANIA STATE DENTAL SOCIETY.

Editor Archives:

The Eighteenth Annual Session of the Pennsylvania State

Dental Society will be held at Cresson Springs, July 27, 28,

and 29, 1886. All regular members of the Dental Profession

are invited to be present. Special rates at the Mountain

House. Railroads will sell special excursion tickets. Pro-

grammes and general information to be obtained by addressing

W. H. Fundenberg, D. D. S.,

Corresponding Secretary.

958 Penn Ave., Pittsburg, Pa.

THE KING OF ROOT FILLINGS.

Editor Archives—In Archives of Dentistry, May, 1886,

page 202, you refer to me in regard to root fillings etc. Please

let me say I have been perfectly satisfied that root canals can

be perfectly filled. Dr. G. A. Bowman, of your city, proved be-

yond a doubt, that chlora-percha is the king of root fillings.

Platinum rods have their place in doubtful cases, but I give up

and now confess a root canal can be perfectly filled by Dr.

Bowman's plan etc. I am always open to conviction.

R. L. Cochran.
Burlington, Iowa, June 18, 1886.
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MINNESOTA STATE BOARD OF DENTAL EX-
AMINERS.

Minneapolis, ]\Iinn., June i8th., 1886.

Editor Archives: The Minnesota State Board of Dental

Examiners will meet in St. Paul at the Ryan Hotel, Friday,

July 25th. at 9 A. M., (immediately after the session of the

Minnesota State Dental Society.)

J. H. Martindale, Secretary.

AMERICAN DENTAL ASSOCIATION.

June 21, 1886.

Editor Archives: The committee of arrangements had

hoped to give full and definite information in the July number

of Journals, in regard to all the details of the arrangements for

the annual meeting of the Association, to be held at Niagara,

August 3rd. But as the R. R. rates thus far secured, have not

been as satisfactory as the committee yet hope to secure, and

are working for, they will issue a circular later to all members

of the Association and to local societies as far as possible.

Those who are not members of the Association, and who

wish the circular, will please drop a postal to the chairman of

the committee to insure their getting it.

The R. R. rates as thus far secured on all leading lines, are

one and a third fare round trip, to be issued upon presentation

of certificate. Definite information concerning this, will be

given in the circular if better terms and arangements are not

secured. The Hotel rates will be as follows : The Interna-

tional Hotel will receive dentists and their families at ;$3.oo per

day. The Cataract at ^4.00 per day. The Niagara, Prospect

Park and Hotel Atlantique, ;^2.oo per day if rooms are applied

for and secured in advance. The Park Theatre, adjoining the

International Hotel, has been secured as place of meeting. Do
not be anxious about not receiving the circular. You will get

it some time in July, but a few days delay in issuing the circu-

lar may mean a good deal of money saved to those attending
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the Association. For instance, the arrangements were not com-

pleted and circular issued until latter part of July, last year. A
month earlier it would have been impossible to have gotten the

low rates finally secured.

Remember, we promise nothing better than we now publish,

but will continue to work for more favorable terms.

All state and local societies which have adopted substan-

tially the Code ofEthicsof the American Dental Association,will

remember that they are entitled to one delegate for every five

members. Such Delegates must have credentials signed by

the President and Secretary of the society which they rep-

resent. J. N. Crouse,

Chairman of Committee of Arrangements.

2231 Prairie Avenue, Chicago.

NATIONAL ASSOCIATION OF DENTAL EXAMINERS.

Chicago, June 21, 1886.

Editor Archives: The annual meeting will be held at ii

A. M. on Monday, August 2, 1886, at Niagara Falls. It is hoped

that all state Boards will be represented.

Geo. H. Cushing, Secretary.

The Fillings of the future must become plastic. They
must be put into the teeth without pain or hard pressure.

They must be microscopically adapted closely to the thin-

nest edges and the weakest walls. They must go in like putty,

and become as hard as enamel. They must be as translucent

as healthy enamel, and as deceptive, at least, as a porcelain

tooth.

—

Dr. W. Geo. Beers,

L. D. Caulk, D. D. S. of Camden,Delaware, Editor and Pub-

lisher of CauW s Dental Ayimial, made us a pleasant call. The
doctor has greatly improved in health since giving up the prac-

tice of dentistry.
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A LESSON.

"Experience keeps a dear school, but fools will learn in no

other." Will this apply to the members of the American Den-
tal Association ?

We do not think they are fools, but should they meet in Au-

gust and adjourn without providing a meeting place for 1887,

it would most decidedly be very foolish, after the experience

they have just passed through, in locating the place of meet-

ing for 1886.

The California brethren were anxious to have the Associa-

tion come there, but they must bear their disappointment phil-

osophically, remembering that their loss, no doubt, will be a

gain to the Association. When we of the Mississippi Valley,

and those east of us, become bloated bondholders, we will char-

ter a few trains, capture the meeting of the A. D. A., and take

it to San Francisco. Before that, do not expect to have a large

meeting of the A. D. A., west of the aforesaid valley. Not

many of the California brethren attend the meetings of the As-

sociation, but those who may come will receive a most hearty

welcome. If possible, the welcome will be made warmeron ac-

count of the cordial invitation that was extended to the Asso-

ciation by the Californians. We are in favor of the meetings

being held in the locality most favorable to the interests of the

Association, and think that the committee did wisely in select-

ing Niagara, as the place of meeting for 1886.

Where the meeting is to be held in 1887 should be decided

without all the trouble and vexation that has just been passed

through. Let each member consider the question calmly, and

be prepared to take intelligent action upon the subject at the

coming meeting, then all will be able to return to their homes

(326)
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after the meeting, knowing that the question has been settled,

and just where the next meeting will be held, therefore will be

able to make their calculation for the next meeting intelligent-

ly, which cannot be the case, when the place is undecided.

MINNESOTA STATE HOMEOPATHIC INSTITUTE.

The twentieth annual meeting of this institute was held at

Minneapolis. Physicians of the homeopathic school from all

parts of the state and from without the state were in attend-

ance, six lady practitioners being among the number. Dr.

Roberts, of Owatonna, was chosen president pro tern. A large

number of papers were presented, and discussions were had on

various topics of interest to the profession. Officers for the

ensuing year were elected as follows
;

President, H. C. Leonard, Fergus Falls ; first vice presidents

Alexander Donald, Stillwater ; second vice president, W. L.

Craddock, St. Paul ; secretary, A. T. Sherman, Anoka ; treas-

urer, D. A. Locke ; censors, W. H. Leonard of Minneapolis,

H. W. Brazie of Minneapolis and C. G. Higbee of St. Paul.

The members present, nearly 100 in number, partook of a

banquet at the West Hotel.

Nothing has given us so much pleasure, recently, as the read-

ing of this notice in a Minnesota paper. Dr. H. C. Leonard

of Fergus Falls, who received the highest honor of the homeo-

pathic physicians in his state, was a fellow student of ours at

the Minnesota State University. He was one of many young

men who supported themselves while attending the university

;

he carried a morning paper, up at three o'clock in the morning

in that cold climate, where at times the thermometer ranged

from thirty to forty degrees below zero. All of the boys who
were working their way through the university at that time,

are now men holding honorable positions in their chosen call-

ings. Here is a lesson for ambitious young men without money,

we will not say means, who desire to educate themselves.

"Where there is a will there is a way", can generally be proven,

in case the will is strong enough.
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MISSOURI STATE DENTAL ASSOCIATION.

The Twenty-second Annual Meeting of this association will

be held at Sweet Springs, Mo. on July 6th to loth inclusive.

Iowa, Kansas and Illinois had very successful meetings in May,
and Old Missouri bids fair to hold her own, as indicated by the

programme. The Executive Committee have provided an in-

tellectual bill of fare that makes one's mouth water, figura-

tively.

The clinics are becoming one of the most important factors in

state meetings, the worth of them cannot be calculated ; they

are particularly valuable to the isolated members of the associa-

tion, who have to work alone the year around, unless they can

spare the time to visit a brother dentist in an adjoining town-

The "President's Address" will be delivered by A. J. Prosser

of St. Louis.

"Dentistry, Past, Present and Future", an old title but a

new paper, will be read by T. M. Nicholson, of Fayette, discus-

sion opened by John G. Harper.

"The Advantages of Ignorance in Ordinary Dental Prac-

tice", by A. H. Thompson of Topeka, Kansas. The author

will speak from observation of others' practice, not from ex-

periences of his own, at least, that is what we are left to infer

from what we know of the man. Discussion opened by C. W.
Spalding, to whom the above remarks apply equally as well as

to the author of the paper.

"Tetanus", by W. N. Conrad of St. Louis, discussion opened

by C. B. Hewett. of Kansas City.

"Kind Words for the Poor IMan's friend", by one of his

friends, Geo. L. Shepard of Sedalia, discussion opened by J. A.

Price of Weston.

"What is conservative practice ?" by A. H. Fuller of St. Louis,

discussion opened by J. D. Patterson of Kansas City.

E. W. Stevens of Cameron, will read a paper, title not given.

"Preventive Dentistry" by W. N. Morrison of St Louis, dis-

cussion opened by C. H. Darby of St. Joe.

Wednesday, the entire day will be devoted to clinics,and the
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evening to the discussion of them, the following demonstrations

will be made.

"Combination Crown, Gold and Porcelain", by D.J. McMil-

lan of Kansas City.

"Contour Filling, Gold and Platinum", by A. Noland of Mon-

roe City.

"Making an Artificial Denture on Gold, from Refining the

Metal to its Completion and Adaptation to the Mouth", by W.
A. Howe, Lawrence, Kansas.

"Compound Gold Filling", by R. R. Vaughn, Marshall, Mo.

"Pyorrhea Alveolaris treated, with General Instructions and

latest Methods", by W. N. Morrison, St. Louis.

"Combination Filling, Gold and Tin", by G. E. Purnell of

Boonville.

"Treatment of Abscessed Teeth", by W. N. Conrad of St.

Louis.

"Seamless Gold Crown", by D. C. Lane of Kansas City.

"Matrices—Different Kinds—How used," by A. H. Fuller of

St. Louis.

"Appliances for Regulating Teeth", Exhibited by a Number
of Competent Dentists.

"Filling Minute Root Canals, with instructions how to prop-

erly prepare them", by G. A. Bowman of St. Louis.

No state association has a better or more suitable meeting

place than Sweet Springs. There are no outside attractions

to divert the mind during the sessions ; during the intermissions

there are plenty of amusements to be indulged in, swimming,

baths, horse-back riding, rowing, bowling, billiards, shooting etc.

Tickets will be sold by all roads leading to Sweet Springs,

for one fare, return for one-third rate. Hotel rates to dentists

and their families and dental dealers, $2.00 per day.

The Dental Depots will be represented as in former years.

Each member of the profession will consider himself personally

invited, and if he or she does not come, an apology will be de-

manded.
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EDITORIAL GLEANINGS.

A PATENT entitled " Dentistry" has recently been granted to

an Iowa dentist. We judged by the title that the applicant

had secured a patent on our profession, and that hereafter li-

censes would have to be obtained to enable one to practice.

On reading the claim, however, we discovered that repair-

ing rubber plates by replacing the entire rubber, was the real

purport of the patent. This process has been described in

dental journals for years, and the writer has used the same for

at least twenty years, and supposed that every dentist in the

land was familiar with it. It is simply removing the old plate

by the aid of heat, while the teeth are held i>i situ by the plas-

ter in the flask, and replacing it by new rubber and vulcanizing.

The patentee is not so much at fault as the examiners at

Washington; and would it not have been better for the exam-

iners to have submitted the matter to some practical dentist

before deciding to pass the application ?

The patent cannot possibly affect dentist or " dentistry " in

any manner, but it increases the receipts of the patent office to

the extent of a fee that could have been used to a better pur-

pose by the patentee.

Below is the claim, which is covered up with so much plas-

tic material that a portion of it will have to be scraped off be-

fore a proper understanding can be obtained;

Claim.—The process for replacing, duplicating or repairing

rubber dental plates, which consists in first depositing on the

plate to be renewed or replaced a thin impression-cast of suit-

able plastic material, then filling in the plate on the thin im-

pression-cast with a plastic mold, then cutting a groove in the

exterior rim of the rubber plate and filling said groove with wax,

then flasking the teeth in a plaster mold, then subjecting the

closed flask aud contents to dry heat to devulcanize the rub-

ber, then removing the devulcanized plate and replacing its

mold with packed rubber, and then vulcanizing the same, all

substantially as set forth.

—

Dental Advertiser.
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UNIVERSAL TOOTH BRUSH.

This brush is the invention of J. C. S. Harper, L. D, S. I. It

is furnished with a convex set of bristles at one end, and a con-

cave set of bristles at the other. The concave brush is at-

tached to the handle by means of a swivel, and its object is to

cleanse the outer surface of and the interstices between the

teeth. The swivel admits of the operator using it either perpen-

dicusarly or horizonitally. The object of the convex brush is

to cleanse the inner surface of and the interstices between the

teeth, also of their tops or crowns. This brush admits either a

perpendicular or rotary motion in its application.

—

Dental Re-

cord.—London.

PLUGGER POINTS WITH VULCANITE HANDLES.

Mr. Grayston, L. D. S. I. lately brought out an adaptation

of vulcanite handles to plugger points, the object being to re-

duce the jar produced by the blow given with the mallet. By
having the handles of different colored rubbers, as devised

some time ago by Dr. W. St. George Elliott, the selecting of

any particular point is facilitated.

—

Dental Record. London.

[ Dr. A. Swab of Booneville, Mo. exhibited a set of plug-

gers with wooden handles, at a meeting of the Missouri State

Dental Association, a few years ago, which were greatly ad-

mired.

—

Editor.]

Arsenic in Killing Pulps of teeth.—If the exposed pulp

of a tooth must be killed,—which we believe is extremely

rare,—arsenic will seldom produce pain, if applied without mor-

phia, and with tannin. Even if the tooth is aching at the time

of its application, it will generally soothe it to death. It is

sometimes desirable to precede its application with a little cot-

ton saturated with chloroform. Morphia is an extreme irritant

to a raw surface,—try it on a wound or burn,—and therefore

instead of abating toothache caused by exposed pulp, it in-
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creases it. The cause of pain in such a pulp is inflammation,

which is not an increased flow of blood to a part, as generally

supposed, but a clogging of the venous blood of a part, so that

the blood cannot return through the veins with the normal free-

dom it is brought to the part. Tannin constringes the pulp,

so that instead of the nerves being pressed by the swelling of

the mass within confining walls, the whole becomes tanned

and shrunken. Pain everywhere in the body is caused by pres-

sure on the nerves, especially on their termini.

A good combination of the arsenic is :—One part by weight

of arsenic and two of tannin, to be made into a thin paste by
one part oil cloves and two parts creasote, The finer the ar-

senic is pulverized the less is required to do the work; in fact,

but an extremely small amount of paste should be applied.

Twenty-four hours is generally sufficient to devitalize the

pulp; though when this very small amount is used, there is

little danger in its remaining longer, and generally the pulp

will be found sufficiently tanned to be brought away whole.

Sometimes the paste has to be applied a secnod time. After

touching the plup with the paste loosely, filling the

cavity with cotton, and then on this drop a little sandarac var-

nish. Any filling which necessitates pressure on the pulp

will, of course, produce pain.

—

Editorial Items of Interest.

When Pure, platinum is as soft as silver, but by the addition

of iridium it becomes the hardest of metals. The great diffi-

culty in manipulating platinum is its successful resistance to

heat. A temperature that will make steel run like water and

melt down fire clay, has absolutely no effect upon it. You may
put a piece of platinum wire not thicker than human hair, into

a blast furnace where ingots ofsteel are melting down all around

it, and the bit of wire will come out as absolutely unchanged

as if it had been in an ice-box all the time.

Attention is called, in the German medical journals, to the

fact that, as far back as 1849, the usefulness of inoculation with

rabies poison, as an antidote and preventive against the effects
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of the bites of mad dogs, was discussed in "Jeehler's Auweis-

ungen," in articles on poisoning and dog rabies. Constantine

Hering, a physician then hving in Philadelphia, is there men-
tioned as having actually made use of this remedy. It will be

seen from this that to America rightly belongs the honor of

the discovery.

In his lectures on "Evolution in Pathology," delivered at the

Royal College of Surgeons. Mr. J. Bland Sutton, F. R. C. S.

said that inflammation, when viewed in the broadest possible

light, may be defined as the method by which an organism at-

tempts to render inert noxious elements introduced from with-

out or arising within it. If we summarise the story of inflam-

mation as we read it zoologically, it should be likened to a

battle. The leucocytes are the defending army, the road and
line of communication, the blood vessels, very composite

organism maintains a certain proportion of leucocytes as pre-

senting its standing army. When the body is invaded by ba-

cilli, bacteria, or micrococci, chemical or other irritants, infor-

mation of the aggression is telegraphed by means of the vaso-

motor nerves, and leucocytes rush to the attack ; reinforce-

ments and recruits are quickly formed to increase the standing

army, sometimes twenty, thirty, or more times the normal

standard.

In the conflict cells die and often are eaten up by their com-
panions ; frequently the slaughter is so great that the tissues

becomes burdened by the dead bodies of the soldiers in the

form of pus, the activity of the cells being testified by the fact

that its protoplasm often contains bacilli, etc., in various stages

of destruction. These dead cells, like the corpses of soldiers

who fall in battle, later become hurtful to the organisms they

in their life- time were anxious to protect from harm, for they

serve as breading-grounds wherein the bacteria may germinate,

and, like a pestilence and scourge, devastate the individual.

The analogy may seem to many a little romantic, but it ap-

pears to me to be warranted by the facts I have ventured to

place before my audience.— The Dental Reeord.
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HuNGERFORD :—Our journals are already too full of the bal-

derdash of ev^ery day office practice. A dentist finds

a case of alv^eolar abscess that he is unable to cure, and he imme-

diately is imbued with a desire to write it up for some journal.

Considering the stupendous ignorance of the average dentist in

anatomy, physiology, chemistry and other kindred scientific

subjects, if able men would only give us something about them

it would be much better for most of us. Our city society num-

bers about twenty and is doing some good work. The Kansas

State Meeting this year was a grand success. They had a num-

ber of visiting dentists, among the number Drs. Barrett and

Patrick, both of whom had papers for the society. Dr. How,

of Lawrence, demonstrated the handsomest case of gold work

I ever saw. It was a full upper gold plate with invisible rubber

attachment, using the counter sunk tooth crown. Our city

society has inaugurated a course of lectures to be delivered be-

fore the Teachers' Institute, of this city, upon practical dental

subjects; it is, in my opinion, a big step toward educating the

laity in the care of their teeth. Of course, we only expect to

deliver three or four during the year. I made the first attempt

Saturday a week ago.

Dr. H. H. Keith :—Said he had adopted a plan for keeping

engine burs and drills in place and found that Drs. W. H.

Eames and A. H. Fuller were using the same method. The

plan is to set aside a portion of the holes in your bracket table

or drawer in which you keep engine appliances.

Have seven sizes of round, wheel, cone, inverted cone, bud,

oval, and excavating burs. Have seven holes for each variety.

Beginning on the right put the smallest in the first hole and

the next size in the next hole, to the left and so on until the

seven sizes are disposed of. Then take another, shape, place

in like order in the next row of holes, in this way you have a

place for each bur. When you are through operating, the burs

are cleansed and returned to their places. Should a hole be

empty, a bur has been dropped and may be looked for.

If, when using a bur, it is found to be too dull, lay aside and

replace with a sharp one of the same size and shape.
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Separating files are very difficult to pick up, but this can

easily be remedied by bending one-fourth inch of the butt end

so that it is about thirty degrees to the remainder.

Alton Howard Thompson, D. D. S. It cannot be denied

that we have swung too far in the direction of the indiscrim-

inate preservation of teeth. We have become unreasonably

prejudiced against the extraction of teeth, and have come to re-

gard it almost as a crime, as of the wanton amputation of a

limb. But limbs must be amputated sometimes to save life,

and teeth must sometimes be extracted for the benefit of the

patient. We lose sight of this truth too often, and endeavor to

preserve teeth without sufficient regard for the welfare of the

parts or the usefulness of the tooth.

Cocaine in the Ear for Neuralgia. {Scalpel}^—Notwith-

standing the various anti-neuralgic remedies, to say nothing of

"nervines" and "pain-killers," a successful method of relieving

the pain of obstinate facial neuralgia has long been desired.

Dr. de Coninck, of Ledeberg-lez-Gand, writes that application

of a one per cent solution of hydrochlorate of cocaine by a

camel's hair brush to the bottom of the external auditory canal,

arrests the pain of neuralgia of the facial nerve, and, indeed,

any pain in the temporal region, instantaneously. He has not

found this treatment of the same value in neuralgia of the fifth

nerve, but suggests that perhaps some other point of applica-

tion may exist for this nerve.

Certainly it is excellent discipline for an author to feel that

he must say all he has to say in the fewest possible words,

or his reader is sure to skip them ; and in the plainest possible

words, or his reader will certainly misunderstand them. Gen-

erally, also, a downright fact may be told in a plain way ; and

we want downright facts at present more than anything else.

—

Raskin.

I. Have something to say. 2. Say it. 3. Stop when you

have said it. 4. Give a proper title to what you have said.

—

/. 5. Billings, M. D., U. S. A.
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Dr. J. W. Clowes. Saturate cotton, the size of a large pea,

with chloroform. Let some be inhaled, some swallowed with

the saliva, and the cotton itselfapplied to the cavity. Then pro-

ceed to excavate. You may repeat the chloroform, if you like,

but only once. The magical effect will soon show itself, with-

out any appearance of anesthesia in the patient.

Dr. H. J. jMcKellops :—Amalgam does harm in opening

the door to those who are both lazy and incompetent, and

when one is tired he is sorely tempted to neglect the proper

performance of an operation by resorting to amalgam. It is

difficult to replace amalgam fillings with gold, for the reason

that the tooth substance has become so disintegrated that it

fritters away under the instrument.

The knowledge that a man can use is the only real knowl-

edge ; the only knowledge that has life and growth in it and

converts itself into practical power. The rest hangs like dust

about the brain, or dries like rain-drops off the stones.

—

Fronde.

Removal of Warts. A correspondent of the Therapentic

Gazette, announces the virtue of castor oil in the removal of

warts. Constantly applied for from two to four weeks, once a

day, it has not failed in any case of any size or long standing.

The first woman in the world to take the degree D. D. S.,

was Miss Lucy B. Hobbs, now Mrs. Taylor, of Kansas. She grad-

uated from the Ohio Dental College in 1866, and has accumu-

lated some property and a husband.

Dr. a. Morseman. I wish to be plainly understood as con-

demning capping as inapplicable to a pulp that has once been

inflamed, even in the early stages.

Dr. J. W. Clowes favors the practice of destroying pulps

with a paste of arsenic and creosote. Morphine should not be

added, as it counteracts the action of the arsenic.

During the year 1885, 495 graduates were sent forth by the

Dental Colleges in the United States.



" PREVENTIVE MEDICINE."
'

''" LISTERINE,
"'

^"^^'^'C. W0N.|RR,TANT, NON-E8C«^^**
TAeae properties added to the absolute safety of Listerine, its agreeable charaeier and uni-

'orm strength, concentrate into this preparation every requisite of a perfect Prophylactic, and

jive it undoubted superiority over all other Antiseptics, especially for internal use.
^

• The well kno\ra therapy of the several ingredients of LISTERINB sastains its claims for some-
thing more than mere mechanical germicidal properties.

Formula.—LiBTXBnrK is the atential Antiseptic oonstHnent of Thyme, Eacalyptns, Baptisia,

Ganltheria and Mentha Arvenais in combination. Each jiuid drachm also contains ttpo grains

of refined and purified Benzo-Boracic Acid.

Dose.—Oq^ teaspoonfal three or more times a day (as indicated). As a local application to ulcers,

woands and abscesses, or as a gargle, mouth-wash, inhalant or injection, it can be used ad
Ubitum, dilated as desired.

The uniTersal oommendation of LISTEHIKE by Physicians and Scientists of all Schools through

-

jut the United States, after five years' thorough Clinical Experience, has fully established its value

in PHTHISIS, DYSPEPSIA, DIPHTHERIA, CATiBBH, DISBNTEBY, SCARLATINA, SMALL POX, EBY-
SIPELAS, TYPHOID and other FEYEBS ; and as the most grateful and pleasant disinfectant and pro-

phylactic for TAGDfAL DTJECriOXS in OBSTETRICS, LEUCOBBH(BA, 60N0BBH(EA, and notably tor

the hands after Surgical and Qynncologloal Operations.

It has been found equally as well adapted to

DENTAL PRACTICE
AMD

by many of the most eminent representatiTes of the Dental Profession, and a pamphlet embodying
their statements, with full reports of iU (enerml Medioal and Surgical uses, will be forwarded Free
of Cost upon requesC

I^Taken internally in teaspoonfol doses, USTKBINH arrests the feraeatatlre eructations of dys-
pepsia, so often associated with or resulting from on^ disease.

i9*For cleansing and in operations the dilution kas been varied trom on* te twenty parts water and
one part lilaterlne, according to oonditiona and taste.

l9>Note iU valae as a menstmam, its misoibilitj with glyo«rine, eto.

The second edition of clinical lectures upea Clironle Nasal Oatarrii, by Prof. Goo. .
Letlerts, n.D., New York Oity, illustrated by forty wood-cuts of instruments and diseased con-
litious, is now ready for distrlbatioa, with our oeaapliments to thoee who apply for them and mention
this JonraaL

Nfe^^ Offlco and Laboratory, - - • llO Oliv^e Street, ST. LOUIS.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid-

ered by Dentists to be the most important requisites in a dentifiice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth Tablets and my
Tooth Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metal

Boxes, which arc free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates tlv necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. VS/. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK.
Yew York, March I, 18S4.
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Db. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as

a Dentifrice. They are put up in Seamless Metallic Boxes, which
are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICE 50 CENTS A BOX. SOLD BY DKUGGISTS AND DEALERS GENERAIXT.

Dr. I. W. LYON'S

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice vrith. the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

liighly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreshing sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PKICE 35 CENTS A BOX. SOLD BT DErCGISTS AND DEALERS GENEBAIXY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.



IISSOURI DEDTAL 60LLEGE,
ST. LOUIS, MISSOURI.

FACULTY.
1

LITTON, M.D., . - - . Professor of Chemistry and Pharmacy-

i. GREGORY, M.D., Professor of Surgery-

. B. ALLEYNE, M.D., - - Professor of Therapeutics and Materia Medica-

BAUMGARTEN, M,D., Professor of Physiology-

[. PRIMM, M.D., Professor of Descriptive Anatomy-

El. MUDD.,M.D., Professor ofSurgical Anatomy,Clinical Surgery and Dean ofFaculty-

H. EAMES, D.D.S., - - Professor of the Institutes of Dental Science.

H. FULLER, M.D., D.D.S., - - - Professor of Operative Denti.stry.

SN G. HARPER, D.D.S., - - - Professor of Mechanical Dentistry.

3. HALSTEAD, D.D.S., Demonstrator in charge

•RIEDMAN, M.D., Demonstrator of Chemistry.

ANK R. FRY, M.D., Demonstrator of Anatomy.

Students of the Dental College attend the lectures given in the St. Louis Medical College on Chemis-

Anatomy, Physiolopy, Surgery, Surgical Anatomy, and Materia Medica and Therapeutics. Ourre-

ns with the St. Louis Medical College provide not only the best possible facilities for the teaching of

ibove branches, but also access to the medical and surgical clinics. The Dental Infirmary is open

ng the entire year. The Clinical Material is abundant.

CLINICAL OPERATIONS by the best men in the country, during the course.

Qualifications for Graduation. '

The College has accepted the requirements of the National Association of Dental Faculties with Ifr

i to admission and graduation of students.

-FEES.-

riculation Fee (paid but once), _.------. -.$500
ets for the Course, """.""' --------9000
:harge for demonstrators' tickets or diploma.

Board can be obtained at from $4 to $6 per week.

SESSION 1886-87 COMMENCES SEPTEMBER 27, 1886.

For announcement and further information address,

H. H. MUDD, M.D., Dean,

500 N. Jefferson Av., St. Louis, Mo.
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CHARLES ABBEY & SONS,

Dentists' Wlmm ©old F©£i ^

w
Soft or Non-Cohesive and Cohesive. g

ALL FEOM ABSOLUTELY PURE GOLD. E

3 TOUGHJ^ESS. 5D

UJflFORMITY. ^

a

No. 230 Peap Street,
^3 :f»siz_..a.idexj:p:e3:i^^.

THE ST. LOUIS

Dental Manufacturing C o,,

204 North Broadway, ST. LOUIS, MO.,

MANUFACTUREBS AND DEALERS IN

DEiTT-^L O-OOIDS.

^ Large and "Well Selected Stook of S. S. White's and H. D. Jnsti's Teeth.

Also a Full Stock of Sibley's, Wilmington's and Neall'a Teeth at $1 .00 per Set.

Jold 8uid Tin Foils of all the Different Makers and all other Articles uaed

by the Profession Constantly on Hand-

ALL ORDERS PROMPTLY ATTENDED TO.



INDIANA

DENTAL COLLEGE

1886-87.

The next term of the Indiana Dental College will begin on Tuesday, October 5, 1886, and cont

mtil March, 1887.

The requirements for admission are a good English or common-school education, to be proven

)reliminary examination or competent certificates ; supplemented by satisfactory vouchers of good m
;haracter.

Requirements for graduation, attendance upon two full courses of dental college instruction, the

)f which must have been in this college.

Each candidate for graduation must be competent to practice dentistry intelligently.

Fees, complete, for one term, ______ $100

Graduation Fee, ....---_- 25

NO EXTRAS.

Good board, near the college, $5 per week, including fuel and lights.

For announcements and full particulars, address

J. E. CRAVENS, Secretary,

46 East Ohio Street,

Indianapolis, Indiana.
In writing please mention this journal.
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DO YOU \A^ONDER DENTISTS SAY

DEAL," "LONG "WANTED," ETC.
TRY THEM.

"t' EVERr ONE WEARING

ArtificialTEETH
t NO CHARGE lor Dentist's name on each brush when ordered
^ in gross lots.

PROPHYLACTIC IN ADULT AND CHILDRENS SIZES.
res • extra soft, soft, medium, hard and extra hard. All goods beautifully boxed.

KEPT IN STOCK BY ALL DENTAL DEPOTS.
tifacturedby FLORENCE MANUFACTURING CO., Florence, Mass.

In writing please mention this journal.

JUST PUBLISHED:

'HE 60MI@ALmm ALL
Merry Medicaments for Physicians as well as their Patients.

**He who laughs lives."

*ages, with nearly 300 Comic Illustrations. Medium 8vo, Elegantly bound. Price $2.50.

HAT IS "THE COMICAL CURE ALL?"
the funniest book of the age : it is a collection of the richest, rarest, most humorous an-
lotes, relating to Physicians, Patients, Quacks, Hypochondriacs, Druggists, Dentists,
urgeons, Barbers, Pillpounders, Bleeders, Herb Doctors, Steamers, Electricians,

and all others connected directly or indirectly with the prescribing, dispensing,
or swallowing of medicine.

r ONE AND LAUGH YOURSELF WELL.
READ IT AND YOU W^ILL NEVER BE SICK.

DRESS: J. H. CHAMBERS & CO,
914 LOCUST STREET, ST. LOUIS. MO.



GEO. W. PELS,
'OHESIVE AND SOFTGOLD FOILS,

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough; it is SOFT and KID LIKE, and
je brought to any degree of cohesion by annealing, thus combining soft and cohesive foils.

By sending Draft or Post Office Order to the above address, we will forward without extra expense

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

This Foil can be returned if not as represented.
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"THE ARCHIVES"
Dental Appointment and Account Book,

BY

C. W. SPALDING, D.D.S., M.D.

Contains spaces for seven appointments each day in the year, and spaces (with printed

eads) for the different kinds of filling and other operations, and a diagram of a complete

et of Teeth, numbered 1 to 32, so that notation can be made of work done in a moment

without complication. There is also space referring to page of Entry in Ledger. If

esired to make such entries, there are also seven spaces for Entry of Amount each day,

rhich will really make other account books unnecessary. This department contains 104

irge pages; in addition to this there are four pages of Artificial Teeth Becord, embracing

paces with printed headings: Name, Kesidence, Extraction, No., Date, Amount, Plate,

'uU, Partial, Upper and Lower, Kind of Teeth, Base, and Remarks.

Also two large pages of FORMULAS, as follows: Babbitt Metal; Adhesive Wax,

iree different kinds; Composition for making Gold Solder; Cadmium Gold Solder, with rule

5r Alloy necessary to give requisite fineness of Gold Plate; Oxy -Phosphate Liquid, Liquid

''lux. Soft Solder, Comparison of TJiermometric Scales; Artificial Bespiration, Sylvester''s

lethod, Marshall HaWs Method; The Decimal or Metric System of Weights and Measures,

lie Meter, The Liter, The Gram; Care of Galvanic Battenes, To Amalgamate the Zincs,

nd Battery Fluid.

Making the most complete and convenient book of the kind ever produced, and one

T^hich will be gladly received by members of the profession who are systematic; and

iiose who are not and desire to become so should have this book, and they may rest

ssured they will be well compensated by the use of same in one year.

112 quarto pages, bound neatly and substantially, half Russia, heavy boards, gilt

ide Letters. Mailed, post-paid on receipt of price, $2.50.

J. H. CHAMBERS & CO.,

Publishers and Dealers in Dental Books,

'^T. LOUIS, MO.
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TTO this largest and. most important department of our business

we invite special attention and critical examination—by
comparison -with natural teeth, in reference to Shape, Color,

Texture, Transluceney, and "Vital Appearance ; and by contrast

with teeth of other manufacturers in reference to Strength, Light-

ness, capability of resisting changes of temperature in soldering,

and adaptability.

What is included in these terms is briefly as follows:

Shape. The preserration of the distinctire characteristics of the different teeth of the

upper and lowerjaws, and of the right and left sides of the mouth ; their relations to each other,

to those which they antagonize, and, when properly adjusted, to the dental arch.

Color. The imitation in this respect of the colors of the natural teeth, ae shown by

placing them alongside of teeth in the mouth,—the nice blending of the brown or yellow base

or body of the tooth with the clearer enamel of the cutting edge.

Texture. The absence of the appearance of vitrifaction ; the soft, waxy, enamel-like

and natural surface which they present.

Transluceney. The word indicates the close imitation of that semi-Jransparenoy of

natural teeth which contrasts so strongly with the opacity frequently found in artificial teeth.

Vital Appearance. Made up by the combination of color, texture, transluceney,

absence of the appearance of vitrifaction, and the blending of the colors of the body and enamel

in proper relations,—especially manifest when exposed in the month to an artificial light.

Strength. As tested by riveting, and other processes of the workman, and in their

legitimate use by the wearer.

lilglitness. In any test of strength, the weight and thickne.ss must be taken into

account, the object being to secure the greatest strength with the least weight and bulk.

Resistance to Variations of Temperature. As ascertained by the process of

soldering, in the nianufactiire of new dentures, or the repair of old ones.

Adaptability. In the ease with which they can be adapted to various conformations

of the maxilla, with slight labor on the part of the artist in grinding and fitting.

In the combination of these essential characteristics we claim

a marked superiority for our Teeth.

Our facilities for supplying variety of shape, size, and shade

in PORCELAIN TEETH are unequaled by any other establish-

ment in the world.

One Hundred, and Three First Premiums received for our
manufactures attest their superiority.
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"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

EMBRYOLOGY, INVOLVING HISTOLOGICAL AND
MICROSCOPICAL STUDIES.

BY W. H. ATKINSON, M.D., D.D.S., NEW YORK.

[Read Before the Iowa State Dental Societ}', May, 1886.]

This is a broad subject, deeply involved, complicated, pro-

found and occult. Anything like a satisfactory account of the

rise and progress of embryology would involve a conspectus

of the origin and career of the whole range of natural history,

medicine and surgery.

The study of these departments has brought to view what-

ever is known of histology or microscopic science. The so-

called exact sciences become exact only by lodgement in the

minds of those capable of comprehending ^the processes by
which they are rendered regular and certain ; or, in other

words, by our becoming acquainted with the nature and career

of mental and bodily processes. Embrylogy can only be
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known through direct reveahnent to the consciousness, or in-

directly through microscopical machinery.

Hence the great propriety of coupling histology and micros-

copy with embryology in the caption of a paper setting forth

whatever may be provable to the senses in the career of tis-

sues and their elements in associate and dissociate presence.

This first glance at the subject startles us as we begin to take

it into our consciousness in its comprehensive and dispersive

aspects ; for it really strikes at the foundations and superstruc-

tures of all recorded knowledge of all kinds and degrees.

The microscope is comparatively a modern discovery. There

was no real knowledge of tissues before its employment. In

fact, the possibilities and principles of the microscope had to

find lodgement in the mind before it could be discovered and

used. The recorded categories of past observations are so

vague and embryonal, that they do not meet the mental appe-

tite of the present with statement sufficiently strong, broad and

clear to satisfy. All search for new and complete categories

must proceed upon immediate influx, or recapitulation of for-

mer influxes, in reasoning upon the known to reach the un-

known.

It will be profitable for us to ask what reasoning is, and to

learn that it is a holding of the values of canceled processes in

a sort of compressed essence in such a state as to polarize the

mind, so as to admit of a new influx (revelation) of the knowl-

edge desired. Thus sentiment is "inherited essence of logic" and

by no means to be scouted or disregarded as non-essential to

the attainmenit of truth. Career of body and being, fact and

function, in physics and consciousness, involves the questions

of origin and destiny, or plan and purpose in mode and

manner of differentiation and indifferentiation of occupancy

of habitat.

Confluence and diffluence are the diastole and systole of

career to the departments in which they occur.

Body is echo of body, as shadow is sensuous proof of sub-

stance—substance being the substrate of spiritual and material

forms of body—there being no possibility of body that does

I
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not partake of the dual primates of substance called spirit and

matter inhering in it, in dynamic interdependence.

Embryology to-day is crippled most in the house and hands

of its own children and friends, by their persistence in carrying

questions and methods of one category into another to which

they are not adapted in nature, significance and use. When
we depended for demonstration of elemental bodies upon
natural vision, we could only go to tissues as elemental. But

when the microscope was revealed, the present acknowledged

elements of these then elemental bodies were revealed to sight,

and at once became the objects of study and controversy.

We now stand on vantage ground, and are able to solve pre-

viously insolvable problems of presence, and modes ofpresence

of body and process.

What, then, ought we to be ready to cancel and cast behind?

Nothing of value, only the embryonal and transitional—not

the fruits of these in values of verity.

At one time, and for the time appropriately, the solidal path-

ology held sway. In due time the fluidal made its advent upon
the arena of function, and had its day of domination ; but of

shorter duration, in consequence of increasing intelligence and

attention, the continued exercise of which in turn made it give

way to the advent of the cellular pathology, ushered in by the

use of the microscope. And now this is about to give up its

differential dominion in favor of the summation of all three in

the concurrence of these in pragmatic pathology,

Pragmatic, or pronounced pathology, can only find lodge-

ment in the minds of men by the study of body and process

upon a plan so natural, general and definite, as to convince

of its verity and applicability to the categories of function.

That every factor of function must be, before it can act, and

act repeatedly in like manner to establish habit by which it may
be known, must be a.pparent to all capable of thinking upon

the subject.

The la\f of becoming in body and function, is the law ofsuc-

cession and parentage. Becoming can only be known by reve-

lation to consciousness. A seriating, then, of motion and
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modes of motion is a necessity out of which categories may be

evolved. There are seven degrees or modes of motion regnant

in the plan of individual being small or great.

These may be nominated either way, but always in a regu-

lated series down and up, or up and down.

Down—First (spirit). Power; second, (vital) Force; third,

Chemism ; fourth, Electrism (including magnetism); fifth, Light;

sixth, Levitation ; and seventh. Gravitation.

Up—First, Gravitation; second, Levitation; third Light;

fourth, Electrism ; fifth Chemism ; sixth, (vital) Force ; and

seventh (spirit) Power.

The first or downward procession indicates what has been

called " creation." The second or upward procession is, Pro-

creative, Functional, Elaborative or Relegative (a seeking to

return whence it came), and is the basis of associative and dis-

sociative movements among the elements of tissues. Gravita-

tion holds the dominion of differential individuation. Spirit

holds the dominion of indifferentiation, or sameness of all pow-

er and presence, and is the unitary cause of all motions and

modes—therefore the universal—Being in highest tension.

The tissues of our bodies hold the relations to the organs

that the inhabitants hold to planets,and the organs hold the re-

lations to circles and cycles to the system of organs that con-

stitutes our individual bodies. Just as the study of the whole

class of radiates in general and of jelly fishes in particular, re-

veals the law, plan, type and methods of production (that so

long defied proper classification, and now shows these methods

of production and variation repeated and amplified in the high-

er and more complicated fields of zoological research), and

without an apprehension of which persistently carried in the

the mind can any zoologist make regular, rapid and profitable

observations, even in the special department to which he may
be devoted. Even so does the study of the seven modes of

tension reveal cosmical and planetary law regnant everywhere

among the largest and the least of individuals—Cycle, Circle^

System, Organ, Tissue, Cell and Molecule—wherever process

is—actual, known or potential.
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In fact, until we apprehend that the whole is potentially,

typically or analogically present in the least, or that the uni-

verse is this whole, whose presentment in departments capable

of cognition gives us the segregate modes of motion, or cur-

rents, in analogous, concurrent or competing presence.we shall

be unable to solve any problem in histology. Becoming in-

volves a deep and hidden or unseen current or set of cur-

rents, that come from without, and appear within the range of

sense. This last word " sense " involves another realm upon

which it depends, and without which it cannot be, viz., the

realm of consciousness, the basis of all knowing, or knowledge

of being, body and process.

The confluence of consciousness and physics posits individ-

ual being or beings. The primal example of individual being

is an ideal body denominated the Atom. Confluence of atoms

produces molecules, and aggregations of these constitute what

are nominated granules.

This last is the first and least body capable of making its

presence known to the senses, and therefore stands as days-

man between the ideal and corporeal or bodily presence.

Aggregations of granules, in regular order produce function-

ing bodies called corpuscles, cells, etc., according to the fancy

of him who catalogues the objects under consideration. A
mode of striving known as affinity (kindred) produces the dif-

ferent forms of molecules, and their modifications in granules,

corpuscles, tissues, organs and systems, under the tensions of

afflux and efflux of currents of force, that make and unmake
these bodies at the behest of type, plan and purpose.

Observation has taught us that "like produces like" and
" unlike, diversity," in all the departments of individual and

associate body.

It also teaches the doctrine of cancellation of one form of

body in the advent of another, in every example of pro-

duction and maintainance of physical or functioning body.

So that the debris of one grade of body becomes the food of

the next to it, by reason of the differences of tension of force

and form in the deficiencies or want, and the sufficiencies or
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fulness, of the digestory receptacles of the bodies concerned.

This teaches that state of depletion or repletion of body be-

comes the point of invitation to or repulsion of the currents of

force that constitute the disintegrating and the integrating or

the destructive and constructive, processes of killing and chao-

tifying one body for the support of another—the force or life

of which never dies, the form only dying, or rather changing

by transmutation or metamorphosis into a more complicated

or less complicated form in accordance to the surrounding in-

fluences within the sphere of the currents.

All the molecules, corpuscles, tissues, organs and systems

with which we are acquainted are but the channels of and the

results of, modes of motion, and they are mutually transmuta-

ble into each other under the dominion of force, as certainly as

that light, heat and electricity are modes or phases of motion

—though more subtle, fine and evanescent than the bodies

upon which we observe their effects—and are the occasion of

the conversion of these forms of motion into each other. So
far as we yet see, by the best aids to vision, tissual elements

arise in what we call protoplasm (or first mould). That which

is called digestion, in the broad sense of feeding, consists in

comminuting and solving the. food, consisting of organs, tis-

sues, corpuscles and granules, into the molecular mass named
Protoplasm, proteinaceous mass, chaotic mass, blood and pa-

bulum, in which differentiation makes its advent and does its

work of producing the factors of differential function in Sen-

sory, Motory, Secretory and Psychic examples of function.

These are the phases of confluence, of consciousness and

physics that lie at the bottom or base, and set up the demand
for the varieties of tissues as elaborators of the various func-

tions called for to complete the system of organs to which they

belong. We use these terms with clearness of meaning and

propriety of significance, or with ambiguousness of meaning

and indefiniteness of understanding in accordance with the time

in which we write or speak, and the stage of our education or

evolution of the knowledge of process and body displayed in

the study of en^JDryology as seen by the help of a rapidly ad-

vancing microscopy.
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In fact the microscope has so extended the domain of sight,

and cleared up and amphfied the apprehensions of body, that we

now prefer to investigate for ourselves rather than to read the

accounts of the researches of others, as guides to a knowledge

of function, which is the objective point of all histological re-

quirements,

Histos, a web, and logos, word, a discourse, are the

etymological primates from which we derive our word His-

tology,

Some webs are made of homogeneous sheet mass ;
others are

woven of fibrous or thread hke, line like elements, loosely or

closely laid together to form the web or sheet. Matter being

indestructible, and Force being persistent, they must be re-

garded as aspects of a something upon which they depend,

which something we may call Substance, of which the universe

consists—which universe,as a whole, is a plenum, and therefore

understandable from a comprehension of any oneof its systems

within our reach of study.

What we call extremes of size are only so by way of accom-

modation of phraseology. For the molecule, too small to be

seen by the assistance of the highest microscopic amplification,

is not an extreme but a mean expression of force and form,

which mean .raises it out of the range of mere atoms, and makes

it no longer an elemental but a compound body, endowed

with new and complicated affinities by which it may be related,

in manifold methods and modes.

On the other hand, the astronomical bodies, territories and

spaces have been also denominated extremes only, again, by

way of accommodation ; for, as our knowledge increases, our

extremes become only the mean of that which is ever ready to

be, and ever is revealed as the mean between the known and

the about to be known.

So, if we would solve the problem of the universe, we must

understand the relations of the parts of systems to each other

and thus become acquainted with the analogies that indicate

the laws of the whole. The only way that this can be done by

one person is to take examples of systems of short career and
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small dimensions, and so transparent as to reveal the metamor-

phoses through which they pass from inception, ripeness and

decadence to disruption and dispersion into the elements

whence they came.

Fortunately for us many examples in the vegetable and ani-

mal world afford us such opportunity.

We may repeat our observations until the whole range of

production, growth, death and dispersion is familiar to us.

This patient watching of the impregnation of eggs, their ripen-

ing and evolution into adult form and fruiting again, is but the

true work of the histologist.

The finest naturalists are to this day quite unable to distin-

guish between the germs of the various orders of animal forms

by microscopical or chemical analysis ; but this need not in-

duce us to assert that this can never be done.

One of the most important of analogies is one that holds

good in all forms of individual body, be it large or small, viz.,

"room" in which to work, sometimes called atmosphere (atom-

sphere).

The simplest motion is breathing—influx and efflux.

This lays the foundation of change, and is the initial of func-

tion in suns, planets and inhabitants of planets.

The deciduous character of the terra;, florae and fauna; of

planets and of the tissues of our bodies, are but the truly phy-

siological processes by which the planets and our bodies come

to their maturity, so as in turn to enrich the soil of the system

to which each belongs, and thus take part in the completing of

higher and ever higher career in the never ending line of

progress of a divinely appointed endowment of power.

As deep of solar fulness calleth unto deep of planetary void,

in the vast macrocosm of cosmical tissues, so calleth the

atomic, molecular and psychic deeps of sense of deficiency to

the deeps of pabulum of proteinaceous seas, and the deep

of the sea of knowledge, to be infilled with the influx that

satisfies by repletion of tissual, organic and psychic supply.

The blood corpuscles are the seed bodies of the various tis-

sues, and the fluid blood is the food of the elements of the
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tissues, whereon they are sustained and enabled to do the work

of organic and systemic career, as they take the place of the

worn out corpuscles by pushing them to the surfaces to be

shed as secretions, excretions or dejections unfit for further

systemic use. The duration or length of systemic career de-

pends upon the condition of the organs that constitute the sys-

tem.

The term of continuance of the organs, in working condi-

tion, depends upon the supply of the tissues that together con-

stitute the organs ; and the renewal of the tissues also depends

upon a supply of corpuscles that together form the filaments,

fibres and webs of tissues of the various kinds by what has

been called alternation of generation of these elemental bodies.

Thus it is evident that communion is the basis and formative

act of society of all kinds and degrees, by which cosmical,

planetary and subordinate systems are formed and maintained.

The absolute being incomprehensible to the finite mind, we
can only deal with relative origins and careers of being and

process. Mind, being the exercise of consciousness in

seriated perceptions, involves potential and active modes which

constitute the seriating or the beginning and completing or

finishing, of the special putting on and taking off of the ten-

sions that comprise the mental acts. A perfect analogical un-

derstanding of any one of the seven aspects of endowment of

the power to Jinite, from gravitation to spirit power, involves

knowledge of the whole domain of embryology in the demand
and supply of factors of function, in concurrent and divergent

careers, which we now proceed to formulate in the order of

their concurrence in creative and procreative procession.

Confluence of consciousness and physics produces :

1. Confluent tissue in nerve mass, which subsequently differ-

entiates into vesicular and fibrous forms of neural tissue.

2. Limitory tissue, like elastic, non-elastic and mixed forms

of fibre.

3. Motory tissue, such as voluntary, involuntary and mixed
examples of muscle.

4. Secretory tissue (or glands), in lymphatic, conglobate and
concrlomerate forms. And
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5. The production of statical tissue, in shells, bones and

teeth ; the last made up of three forms in cement, dentine and

enamel to meet the demand of statical requirement in the

greatest degree in the last, which is composed of prismatic

rods or cr^'stals held together by very attenuated sheets of

protoplasm.

The offspring of confluence of atoms are molecules, the off-

spring of molecules are granules, and confluence of these pro-

duces corpuscles which are the elements of tissues, out of

which the statical, limitory, motory, secretory and confluent

varieties of tissues are formed under the guidance of the differ-

ential types of tissues in ist, bones; 2d fibrous or connective

tissues; 3d, muscles; 4th, glands, and 5th, nerves, as the basis

of a mentory apparatus which is the highest example of con-

geries of nerves or confluent tissues at present known.

In this refinement of functioning body, automatic and in-

stinctive intelligence becomes conscious intelligence, whereby

embryology, histology and microscopy, and every other exam-

ple of differential science becomes possible. Hunger resides

in the needy territories. The location of the demand, there-

fore, must be the seat of function. Function is effected in the

individual elements of the factors of function, which are called

corpuscles or cells according to our wont, habit or school.

Hunger being appeased or satisfied the demand abates or

ceases. The stomach is the grand entrepot of supplies for the

whole system, and therefore for its own individual corpuscular

necessities in its proper tissues, as well as for the rest of the

organism, and only contributes its modicum of demand. The

mere filling of the stomach does not annihilate appetite,

although it may appease, in a degree, the urgency of the sense

of demand by mechanically distending the stomach, thereby

forcing the blood plasm within the intercorpuscular territories

more compactly against the needy bodies, thus favoring the

appropriation of pabulum, before out of the reach of the

sphere of corpuscular influence. Upon the intelligence, then,

of the corpuscles do we find the satisfaction of hunger to de-

pend, as certainly as that the formation of crystals depends
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upon chemical equivalency, which is but an example of atomic

intelligence that knows when it is satisfied—saturated

!

Crystallization, cellulation and corpusculation are the differ-

ential modes of absorption of radiance or sunpresence, and

have their differential termini in the mineral, vegetable and

animal kingdoms, all three of which are represented in the

human system.

As protoplasm is, in first form, sea foam—schleim, as the

Germans have it—it will be well for us to inquire into the ori-

gin of slime of the sea—sea foam—meerschaum.

Bubbles of the sea are the results of five modes of motion or

tension, viz., centripetal, centrifugal, orbital and revolving mo-

tions, and the absorption of sun radiance. Centripetal motion

is solar attraction. Centrifugal motion is the tending of a

moving body to go in a line. Orbital motion is the resultant

of these two; and revolving motion is diurnal motion or rota-

tion on axis. Sea-foam arises out of the conflicts of the con-

fluence of these currents of motion in analogous, concurrent

and competing presence at the junction of the atmosphere

and the sea or air and water. Protoplasm, or sea-foam takes

its origin here and is the basis of all tissue of rock, plant and

animal. All belonging to rock or mineral is given to the do-

main of crystallosophy ; that belonging to plants, to celloso-

phy, and that belonging to animals is remanded to the domain

of corpusculosophy, which holds the value of the preceding

two other forms of typal dominion. Therefore in treating of

corpusculation, cellulation and crystallization are understood as

possible change of the dominion, as well as that of solution

and reduction to protoplasm, again.

The differential function of cells is a complication of recep-

tion, transmission and absorption of force. This is the work

of cell proper and, as all forms of work wear the worker, (I

will not say waste the worker, for this only occurs in doing

needless work), the worker must be renewed or exchanged at

each effort, so that career or continuity of work may be se-

cured.

How may we determine career? I know of no other way to
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do this so satisfactorily as to watch the development of the va-

rious cells and corpuscles and their products in plants and ani-

mals as they do the work of their careers in the appropriation

of pabulum, working and twisting into tissues and successively

crowding their predecessors to the surfaces of organs, to be

shed when no longer fit to constitute any part of an organ.

Secretion and excretion are examples of moulting of the ele-

mental primates of tissues. In the example of secretions the

peripheral cells are shed in diffluent mass by solving entirely

and bodily, by solution of their points of attachment on all

sides. When the shed corpuscles, solved, partly solved and

entire, are to serve other than lubricant uses, they constitute a

secretion
; when in excess, or effete, they constitute what is

called excretion, both secretion and excretion being the exam-
ple of end of career of corpuscles and cells.

Until serial order of the development of body and mind be

formulated and taught we shall never come to our mental and

moral majority, in which we are a law (Lord) unto ourselves in

which our spontaneities ever concur with the behests of the Law
(Lord). Childhood in the growth of the body is reckoned

from the first to the seventh year
,
youth from the seventh to

the fourteenth year, and adolescence from the fourteenth to

the twenty-first year.

In natural history the mineral kingdom has been regarded

as non-living. The straight lines of this kingdom and

the possible forms of body producible by their inter-

sections and conjunctions are but statical forms devoid

of active motion, therefore called deadforms. All morals

and religions based upon "authority" (external domina-

tion) are but the mineralistic analogues of morals and religion,

only useful as a base or substratum upon which to erect a pa-

ternity and Immanuelism, for the establishment of which they

were produced as stages of the growth of aesthetic society

among men.

That we may get the significance of the foregoing, let us

take an impregnated egg and follow its progress to hatching.

It will be well to take into consideration the fact that all
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the bodies heretofore accepted as eggs (ova), are themselves

products of confluence of mass and energy in such measure

as to make them stores of impacted radiance, to the degree

constituting them polarizable or magnetic bodies.

When they are fully charged (ripe) they are capable of being

"vivified" by admixture with another form of stored radiance

known as "spermatozoa," also a polar body.

These are stored with unlike measures or degrees of radi-

ance impacts, the dissimilarity constituting them kindred

bodies to the ova by which they coalesce with them into a

more complicated embodiment of radiance known as a '"germ."

Germs are the potential "fons et origo " of functioning

bodies by holding the essential values of past molecular expe-

riences of parent bodies from which they spring.

Any failure to catch and hold the quantity and quality of

impact requisite to ripeness of egg or sperm will render them
incapable of producing germs by confluence and admixture.

An attempt to elaborate the processes of ripening of the egg

and sperm would involve the whole field of mycology to lay

bare to view the multitudinous fore-steps, without a knowledge

of which, embryology and histology remain a " terra incog-

nita " of functional possibilities impenetrably sealed.

The earnest seekers for truth in mycological research are to

this day crippled for lack of this recondite and arduous labor

in tracing radiance impacts as caught, minified, combined and

separated in productive and nutritive currents by which bodies

are produced and maintained on a scale too minute to be seen

in the simplicity of their beginnings by even the best powers of

the best microscopes and until they have aggregated a size

sufficient to arrest the light pencil so as to cast a shadow upon
the retina indicating their positively light-obstructing pres-

ence.

Earnest, ardent lives have been spent, and tomes upon tomes
of textual and graphic works have been produced, detailing

the observations of a host of rare men, every one ofwhom pos-

itively asserts that the bodies, whose shadows he sees, are the

veritable factors of the morphological changes through which
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these bodies are seen to pass. The nomenclature adopted will

bear me out in what I have said.

Micro-organisms are named as "air-producers" (aerogenes),

"^rtj-producers," " «<:zrf'-producers/' "alk-ali-producers," etc.,

etc. to the end of the chapter of assumption that these bodies

do the work of bringing about the making and unmaking of

the molecules constituting the protoplasmic mass from which

morphological bodies arise.

Let us proceed to state well known facts of what takes place

when an impregnated egg is placed in favorable conditions for

incubation, and then let the facts maintain the truth they re-

veal to the attentive student of the manifold problem before

us.

When a temperature'of near ioo° F.is maintained continuous-

ly, incubation proceeds regularly until the body of the chick is

well developed, ready to hatch and break its shell and thus

become a complete organism, in from twenty to twenty-one

days.

First the area "opaca" (or opaque area) is seen to occupy the

upper central portion of the egg ; next outside of this area the

" area pellucida " (pellucid or clear area) completely surrounds

it, through aad under which the yolk is plainly seen. Next a

cloud mass of white flocculi appears in the transparent area,

from which embryonal corpuscles emanate constituting the

three sheets known a.-? epi-, hypo- and meso-blast.

The first two being upper and lower, or outer and inner

limits of the embryo, between which the meso-blast or middle

sheet arises.

This compact mass of indififerent or embryonal corpuscles

is known as " protrovertebrae " (first-turns), which soon divide

into the three portions called nerve-plates, muscle-plates and

bone-plates, from which these tissues arise by a beautiful

process of differentiative construction into nerves, muscles and

bones, in the exact positions and relations adapted to the

future performance of systemic functions.

The somato-pleurae (body walls) and splanchno-pleurae (vis-

ceral^walls) also take origin through these same indififerent cor-
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puscles, which to the eye appear to be httle jelly-like sacs

with and without interspersed granular contents.

The spinal cord, spinal column and alimentary tract and its

appendages; all arise in and are formed out of these ameboid

little sacs laid together in rod-like columns in the location in

the embryo where these organs are to be when ready for use.

The alimentary column is a closed rod, between the site of

the pharynx and the pouch of the rectum, both of which ends

contribute to the continuity of its course when the lumen is

completed by absorption of the end of the foregut adjoining

the back pouch of the mouth constituting the pharynx and the

end of the hind gut connecting with the anus through the

rectum.

In cases where absorption fails to effect the opening of the

lumen of the gut we have imperforate anus or imperforate

esophagus.

The other sets of functioning machinery arise from tracts of

embryonal corpuscles, viz., the respiratory tract and the

genito-urinary tract which are very interesting to trace and

comprehend as proofs that all tissues depend upon indifferent

corpuscles for formative and nutritive elements.

The teeth also arise in a like manner of proliferation of in-

different corpuscles in solid phalanx, from which tooth tissue

arises under the guidance of typal demand. As yet we are

not in possession of certainty respecting the changes through

which these bodies pass in the fore-steps of formative and

nutritive currents producing and maintaining enamel, dentine

and cement in the completed tooth.

This is said in view of a mass of work done by notable and

ambitious men who have faithfully pursued this study. Much
indeed has been done and well done and we seem to be upon

the eve of full illumination to a demonstrable text.

My Lad, if you would save your teeth, you must chew tar, eat

ship bread, and masticate all you eat.

—

Dr. Sabine.
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PRESIDENT'S ADDRESS—OUR SPECIALTY.

BY A J. PROSSER, D. D. S., ST. LOUIS, MO.

[Read before the Missouri State Dental Association, July 6, 1886].

Ladies and Gentlemen:—The honor conferred upon me a

twelve month ago, makes it a pleasing duty to welcome you to

the Twenty-Second Annual Meeting of the Missouri State

Dental Association.

Another year has sped its way into the realms of the great

past, never to be recalled, never to return; it has had its pangs,

its sorrows, its prosperities, its vicissitudes, which, while they

may have engraved in deep and ineffaceable characters their

impress on the tablets of memory, yet their reality is gone, and

only their tracings live.

We have since our last meeting mingled with the world in

its every struggle for life, and have seen and felt its stern and

rugged realities.and with gratitude to the Giver of all good,

we note that the hand of Death has spared us.

None of our Association have passed with the year away,

and we are permitted to assemble again after a year's research,

for mutual improvement, and each to contribute his mite to ad-

vance the interest of our honorable profession. Much of our

progress has been due to our educational institutes, our state

and national conventions, by means of which we are brought

to a more perfect knowledge of the latest discoveries in our

art, therefore it is the paramount duty of every dentist to be-

come interested in our meetings, endorse our dental schools

and colleges, and above all, give that undisputed evidence of

his zeal in our welfare by his presence at every meeting where

our high calling is the subject of discussion.

Dentistry is on the advance, and those who do not keep

well to the froqt, follow out new investigations and improve the

opportunities presented as time rolls on, will find, perchance

too late, that the ranks are filled, and they are sadly left far,

far in the rear.

How often cases are brought to our notice that require no
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little study, much thought as to best methods to pursue, and

yet if we have read all the latest dental journals, and been reg-

ular in attendance at our state conventions, we are much better

able to cope with difficulties and ward off the possibility of a

mistake.

We owe this duty to ourselves, to those who place them-

selves under our professional care, to the art of which we are

the exponents and to the world at large. Then let us not be

satisfied with a little knowledge, but strive to gain it all, and

thus be enabled to keep our light so brightly burning that its

flame shall never quench.

With the improvements of half a century, the science of den-

tistry is, as yet, in its youth, and the coming fifty years will

most surely develop greater and grander achievements.

Missouri has kept pace with all the improvements of the

past; fifty years ago we had no such gatherings as these to im-

bue our minds with even a love for our profession, no dental

colleges to instruct us or lead our thought to the higher plane

of investigation and a broader knowledge of the secrets of the

laboratory. Those who had even a smattering of the necessities

of the art, kept their little learning hid from the world, and

thus debarred the ardent student in every branch of our busi-

ness from receiving that light which would have enabled hinx

to be a better man and a better dentist. But no one man, no-

set or clique of men can ever control the latent energies,,

the grasping thought of the human mind, and as chaos become:

a shining plane under the directions of the Master Hand;;

so a bungling trade has developed into a science, an art, and a

profession in which we can all stand erect and be proud that

our names are written among those who alleviate the suffering

and beautify the deformities of mankind.

Dentistry covers an immense area of investigation, it keeps;

" neck and neck " with the rapid advance of her sister sciences

in this era of progress, and, to maintain our place among our

fellows, we must be extensive readers, close observers and
hard workers, and, as we have some twenty periodicals pub-
lished in our behalf and twenty first class schools devoted to
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dental science, and nine or ten state societies for mutual cul-

ture, besides our national, district, city and town auxiliaries, to

help us along in our grand work, let us be assured that we are

on the regal road to absolute success, and that our efforts will

receive their just reward, when our patrons will accord the

meed of praise, when pain shall be no more augmented by

the sight of '" scarifiers " " turn keys " and rasping files that tor- I

ture, and are " tolerably " wearisome to the flesh.

To accomplish great results, besides the necessary qualities

of patience and thoroughness, we must be industrious, ener-

getic and skilful. There are many men in all lines of busi-

ness who seem to delight in the ruts of the past, groping along

in semi-blindness, with failure and disappointment constantly

halting them by the way, because they lack energy and industr)%

If our abilities are sufficient to command respect, the field is

inviting, open, and there is always plenty of room at the top.

The lower planes of dentistry are full enough: in fact 'twere

better that the territory was decreased, every man should strive

to elevate himself above the common herd, and not ally him-

self to the ignorant and unskilful. Let our energies and skill

be so patent that the world will acknowledge the superiority

that we not only claim, but possess. This, however, cannot

be attained by superficial acquirements, there must be thorough

training, and the feebler the abilities, the more vigorous, inces-

sant and self-sacrificing must be the discipline. The require-

ments of our profession have become so exacting that none but

the studious and persevering can hope for permanent success.

Our mission is one of mercy "and to humanity ", and it be-

hooves us to work zealously to elevate and perfect its ethical

and humanitarian standard. Science is the corner-stone upon

which it rests, and it calls to its aid anatomy, philosophy, phy-

siology, mineralogy, the occult secrets of chemistry, and the

basic principles of mechanism. These great agencies have

lifted us to an elevated position in the minds of the intelligent

and educated, and to them must we look for the sustaining of

our well earned prestige.

The rise and progress of dental science, its aims and results

I
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re interesting, not only to the initiated, but to every inquiring

lind who seeks the most hberal culture. Our state and local

Dcieties are for the benefit of the profession, and I might say

)r the world at large, and whosoever has the cause at heart can

ut realize the advantage to be derived from these meetings, for

le social feelings here inculcated, the different modus operandi

ere demonstrated, the food for thought here furnished, are re-

ompense, full and large for the sacrifice of time, travel or

ther inconvenience. If our mission be one of mercy and alle-

iation, it is also one of delicacy and responsibility, for we are

ailed upon to treat in most scientific manner the dread dis-

ases of the oral cavity, the machinery of mastication, or re-

lace the ruins of a once finely constructed mouth with fair and

igular adjuncts to health and physical beauty.

Our committee of arrangements has spared no pains to invite

// the members of this association as well as others to take

art in our deliberation, and if anyone has been overlooked,

le omission is without intention.

In conclusion, I welcome you all, and trust that if mistakes

ccur in administering the functions of this office with which

ou have seen fit to honor me, they will be errors in which

either head nor heart shall enter, and when I retire from this

hair I shall carry with me fragrant remembrances of your

indness, and shall ever have a warm place in my heart for

ach and all oiyou.

Dr. Berry.—An amusing case is the following : A German
Oman having some slight trouble with her stomach, vomited,

nd in doing so, spat out a partial denture she wore. A little

ull pup which happened by, made a dash at the sputa and

vallowed the teeth. The woman had the dog tied up, and
'atched him for a week, and when the teeth make their ap-

earance, washed them off and replaced them in her mouth.

Laughter.)

—

Deutal Register.
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PiPEROXAL.—This is an aldehyde, corresponding to piperon-

ilic acid, obtained as a product in the oxidation of piperina.

It occurs in the form of small, white prismatic scales, possess-

ing a strong odor resembling that of vanilla, A small quantity

placed upon the tongue produces a sensation analogous to, but

more persistent than that caused by mint, and it is more irritat-

ing to the mucous surfaces than is the latter. It melts at about

125° F., and at a higher temperature volatilizes without leaving

any residue. When ignited, the flame and smoke resemble

the appearance of burning camphor. It is insoluble in cold

water, but in hot water it melts, and looks like drops of oil ; it

dissolves readily in alcohol and ether. Dr. Riccardo Frignani

has made a number of experiments with this substance Giornale

Internazio)iale dclle Scienze MedicJie, No. 2 1886), as a result i

of which he states that it possesses both antipyretic and anti-

septic properties. The antipyretic action is not of the most

active or energetic kind, yet is sufficient in many cases. It is

best given in fifteen grain doses, repeated every two hours for

three or four times a day, but much larger and more frequent ir'

doses are well borne. The most noteworthy disagreeable ef-

fects are nausea, eructations, and dryness of the throat.

Its antiseptic action, however, the author states, is much

more marked, and, since it is innocuous to the system, even

when given in doses of one-half to one drachm, he believes

it is deserving of a high rank among drugs of this class.— The

Medical Record.

A New Local ANiESTHETic,—A crystalline substance has

been obtained from the bark of the pomegranate, which, when

(356)
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iced on the tongue or other mucous surfaces, seems to pro-

ce a local anaesthesia similar to that obtained by the use of

caine.

—

American Druggist in Medical Record.

Fixing a Standard of Medical Education.—At the last

arterly meeting of the Illinois State Board of Health, April

th and i6th, the following resolution was passed:

Whereas, The continuous graduation of forty-five (45) per

It. of the total number of matriculates of a medical college

due allowance being made for the average annual loss

—

ist be accepted as prima facie evidence that, practically,

try candidate is graduated without regard to competency or

alification; therefore be it

''Resolved, That no medical college be recognized as in good

.nding within the meaning and intent of the Act to Regulate

I Practice of Medicine in the State of Illinois, the aggregate

iduates of which college amount to forty-five (45) per cent,

its aggregate matriculates, during the period of five (5)

ars ending with any session subsequent to the session of

85-86."

Adenoma of the Palate.—At a recent meeting of the Path-

)gical Society of London, Mr. Hutchinson showed speci-

ins of adenoma of the palate. The first was a slowly grow-

y and slowly ulcerating tumor situated at the junction of the

rd and soft palate; it occured in a lady aged thirty, and had

own for one year, was ill defined at its edges, and ulcerated

its centre down to the bone, which could be struck; it was

rious that no inflammation had occurred around it. Sir

mes Paget agreed that it was a most unusual form of growth,

was freely removed ten years ago, and had not recurred,

ither had the glands been affected. The second case was

;o a quiet ulcerated tumor with bossy edges, and situated in

s same place; it appeared in a gentleman aged forty-five, and

;o without any glandular implications. This was also freely

cised six months ago. The structure of it was that ofanad-

oma, like the salivary glands in places and the tonsil at other



358 The Archives of Dentistry.

parts. The ulcer had the appearance of a large open follicle

of the tonsil, at the bottom of which a cheesy mass of very-

fetid substance existed; this ulcer did not expose the bone as

in the first case, and there had been no recurrence.

The literature did not throw much light on such cases, few

authors mentioning the ulcerative quality of the tumors. The
specimens also differed in not being encapsulated. Mr. Barker

referred to an adenoma of the palate that Mr. C. Heath had re-

moved; it also presented the fetid caseous material in its base.

—London Lancet.

Atrophy of the Superior Maxilla.—Dr. Dubreuil reports

the case of a man, thirty-three years of age, who had begun to

lose his teeth about a year previously. There was no pain,

and the teeth simply became loose and dropped out during

mastication or were removed by the fingers. None of the

teeth were carious. The molars began to fall out first, and, at

the end of six months, there was not a single tooth in the upper

jaw, but throughout there had not been the slighest pain. After

the disappearance of the teeth, the alveolar border became
thinned, ulcers were formed, then hemorrhages followed from

the nostrils, and from time to time liitle pieces of bone, with

mucous membrane attached, were removed from the nasal

fossae. There were flying pains at the time in the lower extrem-

ities, most marked at night. At the time of the patient's ad-

mission to hospital, the vault of the palate was of a triangular

shape, presenting a cicatricial appearance at the sides, and a

fistula communicated on the left side with the nasal fossa. On
the right side a small ulceration existed at a point from which

a little spiculum of bone had been removed. The patient died

with symptoms of cardiac affection. At the autopsy were

found ulcerative endocarditis, passive congestions, and general

anasarca. The brain was small, the frontal lobes especially

appearing to be but little developed. The meninges of the cord,

particularly the dura mater, were thickened posteriorly. The
medullary lesion was situated in the sinus formed by the sepa-

ration of the posterior cornua. The sclerosis was diffuse, and



Journalistic. 359

vas especially marked at the extremity of the right posterior

:ornu, where the abundant connective tissue fibres had de-

stroyed the nervous filaments. The changes appeared to be

iiore marked toward the cervical region, and to decrease and

inally disappear in the dorsal portion of the cord. The bulb,.

;he superior maxillary ganglia, and the nerves themselves

:ould not be examined. The lesion in the bone was simply

that of necrosis. Whether there was any relation between the

:ord lesion and the atrophy, M. Dubreuil was not prepared to

affirm.

—

Revue des Sciences Medicales.—Medical Record.

Honors to the Dental Profession.—The announcement

that the Queen has been graciously pleased to confer the

honor of Knighthood on Mr. John Tomes will be received with

great satisfaction, not only by the dental section, but by all

branches of the profession. Sir John Tomes, who comes of an

old Gloucestershire family, was apprenticed to a general prac-

titioner at Evesham, and afterwards entered as a student at

King's College and Middlesex Hospitals, at the latter of which

he was house-surgeon for two years, and by his energy and

scientific attainments won the esteem and sincere friendship

of Sir Thomas Watson, Messrs. Henry Arnott and Campbell

DeMorgan, a friendship which only terminated with their lives;

and it was chiefly by the advise of Sir Thomas Watson that he

turned his attention to dental surgery. For some years he de-

voted a considerable portion of his time to the compilation

of numerous papers on dental surgery and dental comparative

anatomy, and, in recognition of his original researches, was

elected a Fellow of the Royal Society in 1852.

To Sir John Tomes is due the gratitude ofthe dental profes-

sion for having prevailed upon the Council of the Royal Col-

lege of Surgeons to apply for a charter to enable them to

grant a license in dental surgery, and in this he was greatly

assisted by his friends Arnott, Lawrence and Green, who were

then members of the Council. Sir John Tomes was one of the

first examiners in connection with the new license, and also on

the original staffof the Dental Hospital,London,which he largely
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helped to found. In 1862 he was presented with a testimonial,

consisting of a silver tea and coffee service, by his brother

practitioners, " in acknowledgment of the many valuable ser-

vices he has rendered to his profession. " Some ten years

ago, after a severe illness, he began to relinquish practice, and

ultimately gave up altogether, but only to work all the harder

for the interests of the profession.

He was one of the most powerful promoters of the Dentists'

Act, which he always looked upon as a natural sequel of the

granting of a diploma by the College.

In 1883 the honor of the Fellowship of the Royal College of

Surgeons was conferred upon him at the same time as it was

upon Professor Huxley.

—

London Lancet.

Tartar.—The situations upon which deposits of tartar are

found upon the teeth are, in order of frequency, the lingual as-

pect of the inferior incisors—that is, opposite the openings of

the ducts of the submaxillary and sublingual glands, the buccal

surfaces of the upper molars which face the orifices of Steno's

duct, next the buccal surface of the lower molars, and some-

times the lingual surface of the molars of both jaws. The de-

posit is never found upon the lingual aspect of the upper in-

cisors, which are not bathed with saliva, and morever, are con-

stantly being swept by the tongue. It is capable of being

found in great abundance, especially when from any cause,

such as a carious tooth, one side of the mouth only is used for

mastication. Tartar is composed chiefly of earthly phosphates

and carbonates, with which is mingled a certain proportion of

organic matter, epithelial scales, fatty particles, filiform fungi,

vibrios and monas.

The relative proportion of phosphates or carbonates varies

very considerably in different analj'ses, and this is due to the

material being taken from different parts of the mouth. Thus,

if from the buccal surface of an upper molar, it will be richest

in carbonates like the parotid saliva; whereas, when taken

from the back of the lower incisor, it contains an excess of

phosphates. Tartar is simply a deposition by precipitation of
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the salts held in solution in the saliva, which is brought about

by its contact with air or mucus.

The quantity of tartar varies largely in different subjects,

for some salivas contain a small proportion of salts, and there-

fore the deposit is small; also if the precipitate meets with an

acid—such as is so frequently found around the necks of

the teeth and due to fermentation—sufficient to neutralize it,

it will be redissolved. Thus the presence or absence of tartar

has a clinical significance. If it is very abundant, it indicates

an alkaline reaction both of the saliva and of the parts around

the teeth, and a consequent immunity from caries ; but, if al-

lowed to accumulate, it produces gingivitis by simple traumatic

irritation. In some very rare cases it is entirely absent, owing

to an acid reaction in the mouth, which leads to the most dis-

astrous ravages upon the teeth. Between these two extremes

there is every mean. The gingivitis, due to tartar, varies ac-

cording to the quantity deposited ; in a mild case there will be

merely a line of redness along the free border of the gum; in

a more severe case the roots of the teeth will be stripped of

gum and its place taken by tartar; the gum will be festooned,

have a fungating appearance, and bleed at the slightest touch
;

the teeth will loosen and change their position, owing to the

inflammation having extended to the alveolo-dental membrane
and the absorption of the alveolus. The treatment consists es-

sentially in a vigorous use of the tooth brush and the periodi-

cal removal of the incrustation. Any tooth powder or prepa-

ration which will remove it must be acid, and therefore very

deleterious to the teeth themselves. Mr. Bland Sutton has

found accumulations of tartar upon the teeth of monkeys, kan-

garoos and lemurs at the Gardens of the Zoological Societies,

where it is an occasional cause of death from septic pneumonia.

These deposits are almost invariably found in association with

a carious tooth or necrosed bone.

—

London Lancet., J. S. M.

Dr. E. Cowles :—What is the best for sensitive dentine at

the neck of a tooth ?

—

Ltems of Lnterest. (We have had good

success with chloride of zinc.

—

Ed.
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ADDRESS IN DENTAL AND ORAL SURGERY,

i;V JOHN S. MARSHALL, M. D., OF CHICAGO, ILL.

[Delivered at the Thirty-Seventh Annual Meeting of the American Medical

Association.]

One of the duties of a Chairman of a Section is to examine^

sift, and weigh the material that has accumulated during the

year in relation to the department of medicine over which he

may preside in this Association, and which may have more or

less legitimate claims upon the profession as new discoveries,

new theories, or improvements in methods of operating, or

treatment, and so bring to your notice such of them as are in

his judgment of greatest importance. This I have found to

be by no means an easy task. My report, however, will be

brief.

TRANSPLANTATION OF TEETH.

Let me first call your attention to a matter which has some-

what startled the scientific world, and particularly that portion

of it interested in dental and oral surgery, viz., the discovery

made by W. J. Younger, M. D., of San Francisco, California,

that teeth can be transplanted into artificial sockets drilled in

the jaws, and apparently, made to unite with the surrounding^

tissues as firmly as though placed there by the natural process

of dentition.

The operation of transplanting teeth from the mouth of one

individual into the natural alveoli of another was first performed

by John Hunter, but it soon fell into disrepute from the an-

noyances and dangers which so often followed it, among which

may be mentioned immediate suppurative inflammation, which
(362)
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prevented the union of the tooth with the alveolus ; subse-

quent alveolar abscess, the result of the putrefaction of the

pulp : necrosis of the jaw, and occasionally tetanus.

The rivival of this operation, and the introduction oi replajit-

ing teeth as a curative measure for aveolar abscess, under anti-

septic precautions, a decade or more ago, viz., the extirpation

of the pulp, the filling of the pulp canal, and the washing of the

tooth and alveolus with some one of the antiseptic preparations,

has placed it among the successful operations, so far as the

immediate annoyances and dangers before mentioned are con-

cerned. But the operation really cannot be called successful

even in those cases where firm union has taken place, for in

very many of them, sooner or later, resorption of the root oc-

curs similar to, if not identical with, that phenomenon which

takes place in the process of shedding the deciduous teeth,

and the tooth becomes loose, and either drops out or has to be

extracted. The failures in the operation of transplanting have

been variously estimated at from 25 to 50 per cent., but when

we take into consideration the fact that very many of the teeth

thus treated fail after a year or two of union, the percentage

must be very much higher.

Quoting from the Pacific Medical and Sjirgical Journal and

Western Lancet, January, 1886, Dr. Younger says : "But trans-

plantation can be made a success and void of all danger and un-

pleasant consequences, if only comnioji sense, cleanliness, and

ordinary skill and care are taken. And it is to prove this and

unprejudice the scientific mind, and through it the public, and

do away with the abomination of false teeth, that he "presents

to the profession the results of his experiments and experience

in this direction.

" He gained courage to try the operation by reflecting on

the experiment of John Hunter, who to test the vitality of the

pericementum, planted a tooth in a cock's comb. This tooth

attached itself firmly to the crest, and a few months afterwards

the cock was killed and microscopical examination showed

that a living union had taken place, the blood-vessels of the

comb and pericementum having established free communi-

cations.
"
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Dr. Younger "also tried the experiment upon a cock's

comb, to further and personally assure himself of the truth

of this statement, and confirmed as far as attachment was con-

cerned, the experiment of the great surgeon. But in his ex-

periment, he took the precaution of removing the pulp and fill-

ing the pulp chamber and root canal with a preparation of gutta

percha much used by dentists for temporary fillings. This was

in order to avoid any trouble from a decomposing pulp. The
tooth was then well cleansed with warm water and dipped in a

disinfecting solution.

"The success of this experiment satisfied him that the peri-

cementum would attach itself to any vascular body, and that

if properly planted in a fresh socket it would attach itself and

form a living union with the surrounding tissues, without the

production of after-pains or other evil consequences.
"

The first practical experiment upon the human subject of

transplanting a tooth into a natural alveolus performed by Dr.

Younger was on January 24, 1 881. The tooth was treated in

the same manner as that described for transplantation in the

comb of the cock : the alveolus was washed out with a disin-

fecting solution, the apex of the root trimmed to make it of the

desired length, and then pressed into position, and retained by

delicate silk ligatures attached to adjoining teeth. At the end

of four weeks the ligatures were removed and the tooth found

to be firmly attached to the surrounding walls of the alveolus,

and at the time of writing his paper, was still doing good

service.

Dr. Younger reports " between thirty and forty cases ol

transplanting into sockets already formed "—natural sockets

—

with "but two failures;" one due to the neglect of the patient,

and one to his own inexperience. These are remarkably good

results, so far as they go, but a sufficient length of time has

not yet elapsed to prove them permanently successful, for re-

sorption of the roots may yet take place and the teeth be lost.

This has been the experience of many of the most careful and

painstaking operators, and I shall be greatly surprised if in

some of Dr. Younger's cases which now appear to be success-

ful, this does not prove to be the final outcome.
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Thus far in the experiments of Dr. Younger, he has traveled

over the same ground previously traversed by many others of

his professional brethren, but from this point he enters a new
and entirely unexplored field, and first introduces the novelty

of making a garden or nursery of a cock's comb in which he

plants freshly extracted teeth, and thus retains their pericemen-

tal vitality for an indefinite period, or until such time as a

favorable opportunity presents to transplant them into the

human mouth. Let me quote him upon this point. He says

:

" The great and only difficulty I had to contend with was the

procurement of teeth at the time they were needed. At last a

way suggested itself I applied to my dental friends for what-

ever good teeth or roots the exigencies of cases required them

to extract. The experiment of Hunter and my own experience

had taught me that teeth could be kept alive, indefinitely, in

cocks' combs. But could they be transplanted to the human
mouth again and made to grow there? I concluded they

could, and my first experiment verified my conclusion. On
November 28, 1885, a bicuspid that had been in a cock's comb
for ten days was transferred to the mouth of a gentleman,

where it fastened itself, as if there had been no gallinaceous

period in its existence.

" Where he has not been able to procure a suitable tooth,

he has taken a root and mounted an artificial crown upon it.

Sometimes he used the natural crown of a tooth that had been

irretrievably loosened by incrustations of tartar on its roots.

In this case he simply saws off the bad root and attaches a

good one to its crown by means of one or more gold screws

and cement. In these cases the patient simply changes roots.

He says: I have also discovered that the pericementum can

be kept alive for certainly two days in warm water, tempera-

ture 100° to 1 10° F. He has in two cases transplanted teeth

successfully that had been so kept for fifty hours.
"

He next describes how he was led to the discovery ofthe fact

that teeth can be transplanted into artificial alveoli drilled in

the bones of the jaws, and made to unite with the surrounding

bony tissues and the gum. " His former practice, when he
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found a root was too long or too wide for the socket, was to

cut off from the apical extremity, or shave off from the surface

of the root, the necessary quantity to insure a fit ; but so often

the best portion of the pericementum was in that way removed,

that he tried deepening or widening the cavity as the case re-

quired, often cutting freely into the bone in order to save all

possible of this valuable pericemental tissue. And he found

that adhesion took place in this portion as perfectly as in the

unbroached. The consideration of this led him to the grand

conclusion that artificial sockets could be drilled into bone it-

self and teeth planted therein as successfully as into the

natural cavities.
"

The first operation of this kind was performed upon a young

lady on June 17, 1885, and up to the month of January of the

present year he reports having made the operation seven

times in all. " Four teeth were transplanted in the mouth of

one patient, and one each in three others, the original teeth

having been lost for periods varying from two to twenty years.

All of these are reported as entirely successful, no serious af-

ter-trouble following the operation, and the union is perfect

with the jaw and the gum.
"

The first operation, which is a fair sample of all the others,

is described as follows :
" Miss W., a young lady of 24 years,

had lost the left superior lateral incisor, root and all, four years

previously, and had been wearing as a substitute an artificial

tooth on a rubber plate. The collapse of the gum, consequent

on the absorption of the alveolus, was so great, and the ex-

posure of (artificial) gum so much, in conversation, and

especially in smiling, that the falsity of the denture was im-

mediately recognized, and was an object of great distress to

her. As it was impossible, for the reasons just given, to pro-

duce an artificial substitute that would look natural, he deter-

mined upon the following operation : Taking a corresponding

lateral from the mouth of a young man, which, from its awk-

ward position, was disfiguring his appearance, he prepared it as

he does all teeth used in transplantation, viz., removed the

pulp, filled the pulp chamber and root canal with Hill's stop-
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ping, and finished the apex with gold. The tooth was then

placed in water of 100° to II0° F., to cleanse it of all blood

and impurities, and allowed to remain about one hour. It was

then placed in a bath of bichloride of mercury, 2 parts to 1,000

of water, for about fifteen minutes, to disinfect it. The tooth

being now ready, attention was turned to the patient. A hole

was cut in the gum a little less than the diameter of the root

to be inserted. He then took an ordinary flat, angular-edged

drill, and drilled into the bone in the line of direction the tooth

was to occupy. When fully deep enough, the cavity was

widened and the socket formed with a cone-shaped burr. When
it was found by trial that the cavity would receive the tooth

perfectly, it was carefully washed and sponged, in order to re-

move every particle of detached bone, first with warm water,

then with cold, and lastly with the bichloride solution already

referred to, and when the bleeding had ceased, the tooth was

introduced and kept in position by delicate silk ligatures at-

tached to the central incisor on the right and the canine on

the left. There resulted a little swelling over the root, which

remained a few days and then gradually disappeared. An ac-

cident occurred to the gum during the development of its

socket. Just as the drill touched the surface of the bone, the

young lady suddenly moved her head, which caused the in-

strument to slip forward and through the gum, making a trian-

gular-shaped gash of fully an eighth of an inch in length. Be-

fore the tooth was inserted, the edges of this wound were

brought carefully together and retained in contact by delicate

silk sutures. On the fourth day the sutures were removed and

no mark was apparent to tell of the lesion that had existed.

In twelve days the ligatures were removed from the tooth and

it was found to be well attached. About three weeks after-

wards, the gum being free from any sign of irritation and the

tooth comparatively firm, and as it was desirable to improve

the position of the right superior central and lateral, ligatures

were passed around the new tooth. This, unfortunately, setup

a slight inflammatory action, and an abscess formed a few

days after, and a little discharge of pus took place. The liga-
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tures were immediately removed and the abscess treated with

injections of iodine. And he says : When last seen the ab-

scess had entirely disappeared, the surrounding gum had re-

sumed its normal appearance, the tooth became firm in it posi-

tion, and is now performing its functions in common with its

fellows as though it had never been a stranger in the mouth.
"

Dr. Younger publishes the names of several medical gentle-

men, some of them members of this Association, I believe, and

also the names of several dental practitioners known to the

profession, who have examined these cases in a critical man-

ner and have expressed themselves as " fully satisfied with the

success and utility of this operation."

In an addendum to his paper Dr. Younger offers an explana-

tion of the process of union, which takes place in this class of

cases between the tooth and the bone into which it is placed.

These views may be briefly summarized as follows : The den-

tal alveolus has no periosteal lining, and the pericemental

membrane which covers the root of the tooth—be it a single

or double membrane—" has a callus generative energy" only

upon that side in contact with the tooth, while the outer sur-

face " has simply the power of forming attachment. " To the

endosteinii which lines the cells and interstices of the surround-

ing bony tissue, he believes belongs the power of forming the

alveolus about the tooth, whether the tooth is erupted by the

physiological process of dentition, or artificially implanted.

To prove this theory he proposes to commence (for publi-

cation) a series of experiments upon rabbits, by drilling into

various parts of their osseous tissue, and implanting roots of

teeth into these cavities, and then at various intervals to kill

the rabbits and make critical microscopical examination of the

existing conditions of the implanted roots and the surrounding

bony structure.

Of the immediate success of Dr. Younger's operations there

cannot be a shadow of doubt, for the evidence is supported by

unimpeachable witnesses. But the permanent success of the

operation is not yet assured. It will require a much larger

number of operations to establish its practicability, and several
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years to prove it permanently successful. It is to be feared

that the same causes which have operated against the per-

manent stability and usefulness of so many teeth replanted and

transplanted into natural alveoli, would operate against those

teeth transplanted into artificial sockets, and would therefore

advise that we "make haste slowly" in adopting so radical and

startling an operation ; but I trust these fears may prove en-

tirely unfounded, and that the introduction of this operation

may, as Dr. Younger hopes, " do away with the necessity for

false teeth, and so add immeasurably to the comfort, beauty

and health of the human mouth.
"

Next let me call your attention to the operation of

SPOXGE-GRAFTIXG IN THE MOUTH.

This subject of sponge-grafting has for the last two or three

years been receiving considerable attention by way of experi-

mentation from specialists in dental and oral surgery ; but

operations in the direction of restoring lost tissue in the mouth
by this means, have until lately met with very limited success.

During the last year much better results have been obtained,

consequent largely upon the improved methods in preparing

the sponge, in protecting it against septic influences after be-

ing placed in position, and in lessening its liabilities to become
displaced. Much greater difficulties have to be overcome in

using the sponge graft in the mouth than upon the external

surfaces of the body. In the latter the usual antiseptic dress-

ings are all that are needed to protect the sponge and wound
from the entrance of micro-organisms, and to retain it in posi-

tion; while in the former no such dressings can be employed,

as they immediately become saturated with the oral secretions

and fouled by the introduction of food into the mouth. The
sponge also needs to be prepared in such a manner as to ren-

der it as nearly permanently antiseptic as possible, for the rea-

sons just mentioned.

The method generally followed in preparing the sponge for

grafting is that introduced by Dr. Edward Borck, of St. Louis

viz., to remove all the earthy matter that might be contained
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in the sponge by placing it in dilute hydrochloric acid, and
then, after washing it, to render it antiseptic by treating it in

iodoform dissolved in sulph. ether, the sponges afterwards to

be dried and excluded from the air by being placed in tightly

corked bottles. Sponges, however, prepared in this manner,

if kept for any length of time, shriveled, became soft, and soon

disintegrated, thus rendering them useless, and making it ne-

cessary to prepare a fresh sponge for each case.

To Dr. Wm. H. Atkinson^ of New York, belongs the credit

of suggesting an improvement in the preparation ofthe sponges

and in the means of retaining the graft in position. He says

"choose fine surgeons' sponges, free them from foreign ele-

ments," and then place in a "sterilizing solution made by add-

ing one grain of bi-chloride of mercury to one oz. of distilled

water," and then raise the temperature to 130° F. and main-

tain it at that degree for from ten to thirty minutes. He adds

a word of caution in regard to the heating of the sponges, for

if the temperature is allowed to go much above 130° the

sponge is likely to be spoiled, for albumen begins to coagulate

at 133°, and 'is cooked if it gets beyond 163° to 164°, and is

then "not fit to be wrought into tissue." Sponges treated by
this method can be kept for an indefinite period, if placed in the

above sterilizing fluid and excluded from the atmosphere.

The methods which he suggests for protecting sponge-grafts

in the mouth from the dangers of being displaced by mastica-

tion or in cleansing the teeth, etc., is to form a splint from thin

platinum plate, which shall cover the parts and be closely

adapted, and at the same time free from pressure over the

graft.

The class of operations in which Dr. Atkinson has been most

successful, are closing the pus-pockets resulting from pyorrhea

alveolaris, the reproduction of lost alveolar and gum tissue, and

the healing of chronic alveolar abscesses.

Few operations in the mouth outside of these just mentioned,

have yet been attempted, but there is every reason to believe

I. "Transactions American Dental Association," 1885, p. 149.

1
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that with care and skill, perforations of the hard and soft pal-

ates, the result of surgical operation, injuries, or specific disease

may be successfully closed by it, and lost parts in other loca-

tions of the mouth and face, more or less completely restored

by the same means.

The success of the operation, however, when made in the

mouth will depend very largely upon our ability to prevent the

contamination of the sponge with septic organisms. This in

most cases may be accomplished by frequently and freely

washing the parts with peroxide of hydrogen, followed by the

bi-chloride solution, i in lOOO.

Finally, allow me to direct your attention to the

OPERATION FOR HARE-LIP AND CLEFT PALATE

in early infancy, as performed and strongly advocated by Dr. D.

H. Goodwillie, of New York. In these cases there has been a

failure of union during inter-uterine development between the

maxillae and the lateral halves ofthe lip, and a cleft is the result.

In this condition the anatomical relations of the parts are

changed, both in form and dimensions. The maxillae now sep-

arated cause an abnormal increase in their dimensions, and
when extended forward producing a single or double hare-

lip, there is also great distortion of the face.

Dr. Goodwillie's method is to replace the separated and dis-

torted maxillae and nose to their normal relations by manual'

/^/r^ repeatedly applied. But in order to accomplish this withi

the least difficulty, it must be done as soon after birth as the

conditions and circumstances surrounding the child will permit,

and before ossification has had time to advance. When
the bony frame-work has been restored to its natural position,

then the operation on the cleft lip and soft palate should im-

mediately follow. For the operation of staphylorraphy and
uranoplasty the child is etherized and confined in a metallic

jacket and head rest. The patient is then placed in a good
Hght, and in such a position that the surgeon standing with the

head of the patient against his breast, can, by looking over,,

command a full view of all parts of the palate. The arms of
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the operator rest upon the head of the patient, and thus enable

him to control his movemets. The oral speculum is then

placed in position, and the assistant holds down the tongue by
means of a hollow tongue-holder and etherizer combined,

through which anesthesia is maintained during the operation.

This is a very great advantage, as it saves valuable time, which

is otherwise lost by frequent halts in the operation to reapply

the anesthetic.

The divided uvula is then seized with the forceps, and with

the small pointed knife the edges of the cleft are pared from

the uvula forward to the anterior point of the cleft. The liga-

tures are then passed, beginning at the posterior part of the

cleft, by means of a hollow needle and holder, armed with silk-

worm-gut; the point of the ligature is then pushed through the

needle and grasped by the forceps and the needle withdrawn.

The ends of the ligature are secured temporarily by means of

small leaden clamps; this is repeated until the required num-

ber is passed. The ligatures are afterwards tied with the

fingers, commencing, as a rule, with the posterior one.

If any point appears to be unduly strained by the ligature, a

suture-pin clamp is adjusted to relieve the tension upon the su-

tures and is allowed to remain until union has taken place.

The methods of dividing the levator palati and palato-pharyn-

geal muscles are those in common practice.

In uranoplasty, the soft tissue covering the hard palate is

either lifted from the bone by means of periosteal elevators, or

lateral incisions are made through the soft tissue and the bone

drilled and split, and afterwards brought together and held in

position by ligatures and clamps, which are permitted to re-

main for from six to twelve diy

To prevent the child from getting the hands to the mouth,

leather elbow-pads are strapped upon the arms.

The instruments used for these operations b}' Dr. Goodwillie

are of his own designing, and meet along-felt wanton the part

of oral surgeons, and convert an otherwise tedious and dis-

agreeable operation into one of comparatively slight inconven

ience.

—

Journal of the A. M. A.
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CHRONIC PTYALORRHCEA OF THE GLANDS OF
THE ORAL MUCOSA.

BY WILLIAM HERBERT ROLLINS.

This disease has not been clearly recognized, though to the

effects which it produces upon the teeth several names have

been given, beginning with John Hunter, who mistook one of its

symptoms for a distinct disease to which he gave the name
"decay by denudation." This name is still in use, and other*

and more recent writers have farther withdrawn attention from

the real disease by giving the names "surface wear," "erosion,"

"denuding," "chemical abrasion," to its effects upon the teeth.

The only treatment which the writers who have used these

names have suggested, has been either to do nothing, or,

when the effects upon the teeth have been extensive to fill the

cavities with gold.

Ptyalorrhoea shows itself chiefly in an increase in the amount
of the secretion of the acinous glands of the lips and cheeks.

Accompanying this increase in amount is an increased viscidity

and slight acidity. Even in those cases where the effect upon
the teeth is very rapid there is seldom a marked acid reaction

in the secretion. This faint acidity explains why the grooves

in the teeth almost always are smooth, as if polished ; indeed,

many writers mistaking the real cause of the trouble, have at-

tributed the grooving of the teeth to the effects of a stiff brush

in cleaning them.

There are cases where caries supplements ptyalorrhoea, in

which the starting point of the caries is due to the intensity of

the ptyalorrhoea, the evidently softened tooth substance not

being removed as rapidly as formed ; thus affording a culture

ground for germs which produce the usual results, caries.

These cases are chiefly those of the channeled form, in which

the effects upon the teeth consist of grooves across the teeth,

near the necks.

Ptyalorrhoea is an entirely distinct disease from caries. In

most cases it is a local expression of some ill-defined constitu-
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'tional condition or conditions. In a less number of cases it is

sharply local. Its effects upon the teeth show themselves in

at least three forms. In a general wasting away of the teeth

;

in transverse channeling of the teeth at their necks ; by the

formation of saucer-shaped cavities upon the labial surfaces of

the teeth. This last form attacks the canine teeth often before

any others. This fact, together with another, that pulpless

•teeth are as much affected as those having living pulps, tend

to show that the effects upon the teeth are not due, as has

been suggested, to a retrograde metamorphosis in which the

wasting of the teeth is produced by an absorption of the lime

salts by a new cellular growth. In one of these cases there is

no living tissue from which the cells could come, while on the

other hand it is not likely that if this were the true explanation

the canine tooth which is the strongest would be attacked first.

In the cases in which the cupped or saucer-shaped cavities are

formed on prominent portions of the labial surfaces it is often

easy to see the effect of the glandular congestion; the orifices

on the mucous membrane occupying the centres of little raised

papillae of a deep red color. If the surface of the membrane
is dried, only a few seconds will elapse before it is studded

with little pearls of secretion, acid to litmus paper. In an or-

dinary condition of these glands a minute or more would elapse

before any secretion would be observed, nor would the reaction

-ever be acid except perhaps early in the morning. It is an

open question whether the action of the parotid secretion and

also that of these glands may not be normally acid for a short

time before rising; whether this transient acidity is due to the

same acid or acids that are present in the pathological condi-

tions named is not known. Treatment, where the disease is

simply a local manifestation of an undetermined constitutional

condition, we can give alkalies, as these at least diminish the

local effects upon the teeth, though this treatment may be only

palliative.

In those cases where the disease is evidently due to an over-

worked condition of the patient, as is frequently the case in

nervous children, these alkalies are of great value, as they im-
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prove the condition of the digestion. A large number of cases

of ptyalorrhcea of this kind have been cured in a few months

by this treatment' In other cases, where gout is responsible

for the trouble, this treatment is also of value.

Local Treatment. This should consist of the daily use of

astringent and alkaline mouth washes. Where the disease is

evidently local and confined to a few glands, these may be

partly broken up by tattooing, or the use of electrolysis may
be suggested.

—

Boston Medical and SurgicalJournal.

An Old Thing. Dr. G. W. Keely,— I would like to ask those

present, if any of them remember of ever having made bridge

work, many years ago? On this question of bridge work; it

seems that an old thing has become new, for the reason the

same principle was used many years ago.

When I was a pupil of Dr. John. Allen of this city ( Cincin-

nati ) but now of New York, in 1842, it was a common practice

of his to insert any number of the superior teeth, on a very

narrow gold plate, securing them to two or more hearty roots,

being prepared as for a pivot tooth.

A gold pinWas soldered to the plate so as to fit in center of

hole in roots. Then wooden bushes made from well-seasoned

hickory, was filled to gold pins and roots, then all pressed up

to please. It is astonishing, how some such operations lasted*

giving substancial service for many years. In 1844, I inserted

for a lady, eight superior teeth on this principle, fastening them
to the roots of the cuspids and one central, running clasps

around the second bicuspids. In 1875, I removed the plate and

roots, the cuspids were quite firm, though the gums had re-

ceeded from them, and the whole apparatus looked seecy, the

secone bicuspids and molars were broken down, and a debight-

ful odor was there. I mention this case because it is rare that

such operations last more than ten to fifiteen years.

—

Dental

Register.



EDITORIAL.

MISSOURI STATE DENTAL ASSOCIATION.

In the July Archives we predicted that "Old Missouri"

would hold her own, in dental meetings. Our most sanguine

hopes were more than realized.

The meeting was not as large in attendance as we had

hoped, but what it lacked in quantity was made up by the

quality.

All of the best men in the state were there, also the brightest

lights from Kansas.

The President's address appears in this number,^and is a fair

sample of what the papers are.

Regarding the papers, we must say that as a whole, we
have never seen their equal in preparation and practica-

bility. We handed Dr. Prosser's address to the printer without

making a single change, except that we gave it a title. After

hearing the papers read, we agreed to publish all of them, and

the association voted to give the papers and discussions to the

Archives. We had intended reporting the discussions, but

found the Recording Secretary was doing so well, that we
asked him to give us the report, which will appear in due time.

The programme of papers to be read and discussed was

carried out with one or two exceptions, and, in addition, there

was one volunteer paper. The clinics announced to be given

were executed, excepting two, and one of the omissions was

caused by the operator missing the train that was to bring him

to the meeting on time, the other operator was unexpectedly

called away.

The discomfort of the members from heat was very great.

The first session was held in the hall, but, the heat being un-

'376^
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bearable, the other sessions were held under the trees, where the

temperature was comfortable, provided coats were laid aside.

One member was overcome by heat, and had to return home
on the first departing train.

We have never attended a dental meeting where there was

such a spirit of freedom manifested. No one hesitated to ex-

press his ideas, and the criticisms were made with the same

freedom—perhaps this feeling was due to the proximity of In-

dependence Day, which had just been celebrated during a

period of three days.

The " big guns " did not intimidate the little ones, and there

was a lively rattle of musketry, which was very effective in

making the meeting interesting.

There were plenty of good speakers, and all were attentive

listeners. It had been our misfortune not to attend the last

two or three meetings, and we were impressed with our loss

when we saw the advancement made by those who had not

missed a meeting. Dr. Conrad has repeatedly said that he felt

that every meeting he attended made him a better dentist-

Every one must have this feeling who attends a meeting and

does his share. Those who do not attend dental meetings are

incapable of realizing their loss : this is a case where ignorance

is blister—accidentally we wrote " blister " for bliss, but we
will let it stand, as we are sure that those thus ignorant will

suffer; perhaps a counter irritant may bring them to a realizing

sense of their condition.

There were no old fogies there. They stayed at home, but

some that stayed at home are not of this class. Circumstances

kept some away : a number of these sent letters of regret. Dr.

Jas. A. Price, who has not missed a meeting for twenty years,

was compelled to remain at home with an invalid son, very

near death's door; expressions of regret fell from the lips of all.

Dr. P. has been treasurer for years, and the thanks of the as-

sociation are due to Dr. Hewett, whom Dr. Price deputized to

act for him, for the efficient manner in which he discharged the

duties of the treasurer.
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Dr. Price was also Supervisor of Clinic, Dr. Bowman acted

in his stead.

The new members were large in number and of good quality.

The association will not diminish in interest as long as it can

take in young men of such calibre. This word is so much like

caliber, that we are compelled to make a pun and say that such

young men will grow to be " big guns ", in fact some of them
commenced "shooting off their mouths " in a gratifying manner.

The intermissions were occupied in a number of ways, the

hard worked committees were expected to do their work, while

others enjoyed themselves in social converse or professional

discussion ; this was the opportunity for the young men to pick

up points and glean knowledge from their elders.

Many young men are too timid to get up and acknowledge

their ignorance in a meeting, but will button hole a friend and

pump him. It takes courage to confess one's ignorance. When
a man discovers his ignorance, then he is on the road to knowl-

edge and does not care who knows it.

I We were made chairman of the Committee on Ethics, and

saw the injustice that might unintentionally be done to a

worthy, but unfortunate member. No doubt many members do

not know the requirements of the code, which should be pre-

sented to every member with instructions to read it. We wish

to draw every one's attention to a suggestion of one of the com-

mittee.

He said that infractions of the code should be reported to

the Recording Secretary at the time of commission. Then that

officer notifies the accused to appear before the Committee on

Ethics at the next meeting of the association, to answer the

charges. If he appears and convinces the committee, and the

one making the charges, that no harm was intended, or that he

had been misrepresented, then the charges could be withdrawn

and the matter kept secret. If guilty, the committee reports

the fact to the association, who can reprimand, suspend, or ex-

pel the member. As the law now stands, it takes a year to ex-

pel a member.
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The Sedalia Bazoo said that Dr. Morrison had several spec-

amens of Japanese and Chinese dentists—instead of dentistry,

Dr, G. a. Bowman was born in the same year that the first

dental college was founded, how old is he ?

Dr. a. H. Fuller has gone West for a few weeks, where he

will join Dr. H, Judd. Provident Bank busted, and he did

not go.

Drs, J. D. Patterson and A, H. Thompson, the newly made
benedicks, were present, W. T. Stark could not face the

music and went West to enjoy the honeymoon, don't do so

any more.

J. W. Lambert, of " Listerine fame " was there with samples

for free distribution, we forgot to ask him what time it was.

We missed Hungerford, he was on the Atlantic steering for

Europe.

Dr. H. J, McKellops made a trip to New York to see and

learn the Herbst method of filling teeth, from Herbst himself-

who has come to the New World to teach the Yankee how to

iill teeth.

Dr, R. I. Pearson, Kansas City, as usual was on hand, he

has the finest collection of photographs of dentists in the world:

of course he had a fine supply of dental goods.

Mr. Emil LaClaire, "junior member of the firm" ? repre-

sented the St. Louis Dental Manufacturing Co., assisted by A-

T. Metcalf and a Kazoo, Pearson likes the Kazoo, in a horn.

S. S. White, Dental Manufacturing Co., was represented by

Lee H. Long and John L. Bingham. The dental dealers did

not work themselves to death, money is scarce in the country

just now, and the city dentist has a depot at home.

Dr. a. H. Fuller demonstrated the use of the "Magic Atom-
izer for cleansing the mouth. The object in using the atom-

izer is to remove all mucus and pus, making it easier to re-

move tartar. He uses the following mixture. One ounce of
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peroxide of hydrogen, one drachm of alcohol, five grains of

menthol. The menthol is first dissolved in the alcohol and then

added to the peroxide. We find the following formula good :

Listerine, one part; peroxide hydrogen, two parts. Order a

"magic" atomizer No. i.

Dr. T. M. Nicholson says that his patients do not complain

at his being absent from his office, attending the dental associ-

ation : they know that it is for their benefit.

The individual who was trying to dispose of a secret process

for lining rubber plates with gold did not make a fortune. We
advise those who are importuned to invest in a secret process to

be careful or they may be cited to appear before the Com-
mittee on Ethics. Quoting from the code, "It is unprofessional

* * to recommend or circulate patent nostrums, or to perform

any other similar acts."

The State Association elected the following officers for the

ensuing year : Wm. N. Conrad, St. Louis, President ; R. R,

Vaughn, Marshall, First Vice-President; T. M. Nicholson,

Fayette, Second Vice-President
; John G. Harper, St. Louis,

Recording Secretary; George L. Shepard, Sedalia, Corres-

ponding Secretary
; James A. Price, Weston, Treasurer.

Drs. J. K. Stark and Edgar Park were transferred to hon-

orary membership.

Dr. W. a. Howe, Lawrence, Kansas, was elected an honor-

ary member.

Dr. a. H. Thompson is always ready with a paper, and he

keeps a stock by having a note book at hand in which thoughts

that may strike him are noted and written up at leisure
;
go

thou and do likewise, then you will always have a paper,

when called to furnish one.

Maxim.—Not half a dentist until a whole crank.—M.
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In the revival of the operations of trans and re-plantation of

teeth, I have always claimed to be the first to fill the pulp canals,

and made that distinctive difference to the operation as per-

formed by John Hunter.

In the Hi-story and Treatment of the Diseases of the Teeth,

by Joseph Fox, London, 1806, page 56, paragraph two, "In

plate III, fig. 9, is a representation oftwo central incisors, which

were broken by a fall. Fig. 10 is the posterior view of these

teeth, the fracture of which will be seen extending into the

cavity.

10

In an accident of this kind affecting either one or both teeth,

if the persoon should apply for assistance immediately after the

accident, and before any inflammation has supervened, I should

recommend that the tooth or teeth be extracted with great

care. When this has been done, the cavity in the teeth should

be cleared out as much as possible, and some gold-leaf be in-

troduced, so as to completely fill it up.

After the cavity has been stopped, the teeth are to be re-

stored to their sockets, and there to be confined by a ligature.

They will soon fix, and, in a few days, be as secure as ever, and

may afterwards remain without inconvenience for a great num-
ber of years."

Although the operation was entirely original with me
twelve years ago, it was only within the last few days that my
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attention has been called to the article in this old book on den-

try, which undoubtedly settles the date of pulp canal fillings

also. Wm. N. Morrison.

We give among selections this month, Dr. Marshall's report

as given to the American Medical Association. The subject of

inserting extracted teeth into the comb of a cock was pre-

sented to the Missouri Association by Dr. Conrad. The cock

had been operated on by Dr. Wick, of St. Louis, the tooth had

firmly united, but the pulp had died. The tooth, a bicuspid,

was not fully developed, having a large opening at the apex.

Unfortunately, the tooth was dislodged in transit, and the mem-
bers were debarred from seeing a chicken with a tooth. When
a boy, we saw a chicken with horns. The spurs of another cock

had been grafted into the comb of the aforesaid chicken. Perhaps

a tooth from a diseased person would lose its virus by being

cultivated for a time in the chicken's comb, possibly the ten-

dency of replanted or transplanted teeth to have their roots

absorbed, might be obviated by this treatment. The possibili-

ties of dentistry, in tliis field, are very great.

Perhaps we will find the future dental depots supplied with

a poultry yard, to which the future dentist will go to select the

proper natural tooth for the case in hand.

Where will the future dental dealer get his stock from ?

From the mouths of those who may die of violence, the

hangman might furnish not a few ofthem. How is this for fu-

ture dentistry ?

EDITORIAL GLEANINGS.

The Pharmaceutical Reci>rd says :

Editing a paper is a pleasant business if you like it.

If the type is large, it don't contain much reading matter.

If we publish many formulae folks say that the}' are not

I
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reliable.

If we omit them, we have no enterpise or are know-nothings,

If we have a few jokes, folks say we are rattle-heads.

If we omit jokes, folks say we are fossils.

If we publish original matter; they scold us for not giving

selections.

If we give selections, people say we are lazy for not writing

more, and giving them what they have not read in some other

paper.

If we give a complimentary notice, we are censured for being

partial.

If we don't, all hands say we are a great humbug.

If we remain in our office attending to our business, folks say

we are too proud to mingle with other fellows.

If we go out, they say we don't attend to our business.

In the near future we hope to give full instructions for lining,

rubber plates on palatine and lingual surfaces, with gold foil,

the foil to be applied to old plates as well as new ones.

CORRESPONDENCE.

PATENTS IN DENTISTRY.

Editor Archives :—I am surprised, I was going to say,

at something I saw in the May number of Archives about

patents in medicine, but I am not surprised at anything I see

or hear nowadays that is said or done by the masses. Napo-

leon I is said by some to have been a hundred years ahead of

his time, but Dr. I. S. Bryant is too late in making his appear-

ance ; what a blessing he would have been to the dental pro-

fession, if he had made his appearance fifty years sooner,and per-

suaded Mr. S. S. White that it was unprofessional to get patent s

in his specialty, what a countless number of articles we would
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have been able to obtain at half or less than half their present

cost. Is that really the case, or would it have come about that the

improvements for which patents were obtained, would never

have been invented if there had been no hope of fee or re-

ward ? Who could afford or who would be philanthropic enough

to wear himself out inventing devices, if there had been no

hope of reward ?

What has advanced our profession in the States above the

standard in Europe, more than the appliances patented for aid-

ing us to do our work more thoroughly and expeditiously. The
low price for obtaining patents, has, no doubt, materially aided

this, and, in proof of this, most European countries have lately

reduced the prices of obtaining them down to a level with our

prices ; the prices in Europe formerly ranging from ^60 up to

;^500. Where have the majority of the valuable inventions of the

world been made in the last fifty years ? Have they not been

in the United States ? The telegraph, telephone, electric lights

and sewing machines for instance. Where is the man who
would contend that these inventions would have been made
without hope of fee or reward, and what could be better de-

vised than our patent laws to inspire that hope ?

J. H. Lincoln.

711'. Market street, Chattanooga, Tenn.

The friends of Dr. J. Ward Hall will be greatly pained by

the announcement made in the following death notice clipped

from one of our daily papers. Dr. Hall is in China and his

family are here on a visit.

HALL—On Sunday July 18, by drowning at Mount Marion,

near Saugerties, New York., Charles Barney, only son of Dr.

and Mrs. J. Ward Hall, of Shanghai, China, and grandson of

Mr. and Mrs. Charles E. Barney of this city, in the fifth )''ear of

his age.



" PREVENTIVE MEDICINE."
'

^^,*c-r.o.
A»T,SEPT,c, o,„„^^

**°' LISTERINE,
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'^*»*'C, JWON.lRR,TANT, NON-esC***^

Theae properties added to the absolute safety of Listerine, its agreeable character and uni-

form strength, concentrate into this preparation every requisite of a perfect Prophylactic, and
give it undoubted superiority over all other Antiseptics, especially for internal use. ^

• The well known therapy of the several ingredients of USTBBINB Bustains its claimi for loine-

thing more than mere mechanical germicidal properti«B.

Formula.—LiBTBRiNB is the eMsentitU Antiseptic oonstltnent of Thyme, Bacalyptns, Baptisia,
Ganltheria and Mentha Arrensis in combination. Each Jfxtid drachm also contains two grains
of refined and purified Benzo-Boracic Acid.

Dose.—One teaspoonful three or more times a day (as indicated). As a local application to nlcers,

wounds and abscesses, or as a gargle, mouth- wash, inhalant or injection, it can be nsed ad
libitum^ dilated as desired.

The universal eommendation of LISTBKINE by Physicians and Scientists of all Schools throngh-
ont the United States, after five years' thorough Clinical Experience, has fully established its value
in PeTHISI»<, DYSPEPSIA, DIPHTHEBIl, CATABBH, DTSENTEBT, 8CABLATIM, SHALL POX, EBT-
S1PELA8, TYPHOID and other PETEBS ; and as the most grateful and pleasant disiniectant and pro-
phylactic for YAGIXAL INJECTIONS in OBSTETBICS, LEUCOBBH(SA, fiONOBBHOSA, and notably tor
the hands after Surgical and Gynaacologioal Operations.

It has been found eqnally as well adapted to

DENTAL PRACTICE
AND

by many of the most eminent representatives of the DeuUl Profession, and a pamphlet embodying
tnetr statements, with fall reporU of Its general Medical and Sorglcal ases, will be forwarded Fr««
of Cost upon request.

«9~Taken internally in teaspoonfol doses, USRBIN^B arrests the fernsentattre eractations of dys-
pepsia, so often associated with or resnlting from oral disease.

49'For eleansing and in operations the dilution kas been varied trom one to twenty parts water and
one part Uaterlne, aeeording to conditions nnd taste.

^Note lU valae as a menstraara, its misoibilit^ with glycerine, eta.

1'he second edition of elinioal lectures up^ ClironJe Hasal CatJirrti, by Prof. Geo. H.
Letferts, n.D., New York Oity, Ulustrated by forty wood-cats of Instruments and diseased con-
ditions, is now ready for dlstribatlon, with our ottrapliments to those who apply for them and menUon
this JournaL

Ifow Offico and Laboratoi-r, - - - UO OH v^e Street, ST. LOUIS.

:ii,z.



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid--

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe tlie needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth. Tablets and my
Tooth. Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metal

Boxes, which are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates th^ necessity of Dentists keeping such preparations, whicli

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Taiilets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK.
Vtw York, March I, 1884,
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Dr. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as
a Uentifrice. They are put up in Seamless Metallic Boxes, which

are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICK 50 CENTS A BOX. SOLD BY DRUGGISTS AXD DEALERS GEXERALLY.

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreshing sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PRICE 25 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENERALLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.
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NORTHWESTERN COLLEGE OF

)ENTAL SURGERY.
CHICAGO, ILLINOIS.

FACULTY.
;. PAOLI, A.M., M.D. - Emeritus Professor of Materia Medica.

502 Webster Avenue, Chicago.

. PEARSON, A.M., M.D. - - - - - - Emeritus Professor of Pathology.

665 La Salle Avenue, Chicago.

AUSTIN, D.D.S. - Professor of Operative Dentistry and Dental Histology and Dean of Faculty.

125 State Street, Chicago.

ION D. PALMER, D.D.S. ------- Professor of Prosthetic Dentistry.

103 State Street, Chicago.

iENEVIGNERON, D.D.S. - Professor of Dental Pathology.

Room 14, Central Music Hall, Chicago.

. SPERLING, D.D.S. Professor of Clinical Dentistry.

161 State Strett, Chicago.

\RLES B. GIBSON, --------- Professor of Chemistry.

81 South Clark Street, Chicago.

. HEQUEMBOURG, M.D. Professor of Anatotny.

Room 15, Central Music Hall, Chicago.

:. CALDWELL, M.D. - - - Professor of Materia Medica.

Room 14, Central Music Hall, Chicago.'

^RANK LYDSTON, M.D. - Professor of the Principles and Practice of Surgery and Surgical

125 State Street Chicago. \^Pathology.

RMAN J. ROBERTS, D.D.S. Professor of Oral Deformities.

Waukegan, III.

EPH HAVEN, M.D. Professor of Physiology.

90 Warren Avenue, Chicago.

1. HUFFAKER, .M.D. -'-------- Demonstrator of Anatomy.

3906 Cottage Grove Avenue, Chicago.

A FULL CORPS OF CLINICAL INSTRUCTORS.

FEES FOR THE COURSE f
Matriculation $5.00
Tickets for the course 50.00

Demonstrator's ticket (including material) 10.00

Chemical laboralor)- 5.00-

or the Spring Course $20 will be charged, which will be deducted from the fee for the regular session.

hese fees embrace all the fees required by the college for each course. There are no fees for gradu-

n or for diploma.
Persons desiring information address

F. H. B. McDowell, secretary,
1 201 Wabash Avenue, Chicago, III.
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CHARLES ABBEY & SONS,

Bemtiitg' WMm SiOM W@il,

Soft or Non-Cohesive and Cohesive. g

ALL FROM ABSOLUTELY PURE GOLD. 5

FIJfUJVESS, <

TOUQEJVESS, 50

UJflFOimiTY. *n
o

k;

No. 230 Pear Street. ^

i=i3:ii_i-A-r)EiLj:E=m-A..

THE ST. LOUIS

3ental Manufacturing C o.,

204 North Broadway, ST. LOUIS, MO.,

MANUFACTURERS AND DEALERS IN

Large and Well Selected Stock of S. S. White's and H. D. Jnsti's Teeth.

A/ao a Full Stock of Sibley's, Wilmington'a and Neall'a Teeth at $1.00 per Set.

old and Tin Foils of all the Different Makers and all other Articles na«d

by the Profession Constantly on Hand-

ALL ORDERS PROMPTLY ATTENDED TO.



INDIANA

3ENTAL COLLEGE

1886-87.

The next term of the Indiana Dental College will begin on Tuesday, October 5, 1886, and contini

il March, 1887.

The requirements for admission are a good English or common-school education, to be proven t

liminary examination or competent certificates; supplemented by satisfactory vouchers of good mor

.racter.

Requirements for graduation, attendance upon two full courses of dental college instruction, the la

Arhich must have been in this college.

Each candidate for graduation must be competent to practice dentistry intelligently.

Fees, complete, for one term, _..-_- $100

Graduation Fee, ..-.-..._ 25

NO EXTRAS.

Good board, near the college, $5 per week, including fuel and lights.

For announcements and full particulars, address

J. E. CRAVENS, Secretary,

46 East Ohio Street,

Indianapolis, Indiana.
In writing please mention this journal.



W^Em^^'BmjSHES
DO YOU ^VONDER DENTISTS SAY

DEAL," "LONG AA^ANTED," ETC.
TRY THEM.

"tf EVERY ONE WEARING

ArtificialTEETH
K NO CHARGE lor Dentist's name on each brush when ordered^ in gross lots.

PROPHYLACTIC IN ADULT AND CHILDRENS SIZES.
ires • extra soft, soft, medium, hard and extra hard. All goods beautifully boxed.

KEPT IN STOCK BY ALL DENTAL DEPOTS.
nfacturedby FLORENCE MANUFACTURING CO., Florence, Mass.

In writing please mention this journal.

/ANDERBILT UDIVE!^SITY.
Department of Dentistry.

FACULTY.
VVM. H. MORGAN, M.D., U.D.S.,

iSDT of Clinical Dentistry and Dental Pathology.

ROBERT R. FREEMAN, M.D., D.D.S..

fessor of Mechanical and Corrective Dentistry.

THOMAS A. ATCHISON, M.D..

isrir of Materia Medica and Special Therapeutics.

L>. R. STUBBLEFIELD, A.M., M.D., D.D.S.,

Professor of Chemistry and Metallurgy.

AMBROSE MORRISON, M.D..
Professor of Anatomy and Physiology.

ORVILLE H. MENEES, M.D..

Professor of Oral Surgery, Histology and Pathology.

HENRY W. MORGAN, M.D., D.D.S.,

Professor of Operative Dentistry and Dental Hygine.

JOHN H. KELLEY,
Lecturer on Analytical Chemistry.

DEMONSTRATORS.

C. VICTOR ROSSER, D.D.S.,

a strator of Operative and Mechanical Dentistry.

le preliminary course begins first Monday in September, i8
1886, and the Spring Term first Monday in March, 1887.

-FEES.-

CHARLES L. EVES, M.D.,
Demonstrator of Anatomy.

The regular Winter Session the first dayofOc-

triculation (paid but once),
afessors' Tickets, for each course.

$ 10 00
25 00

$ 5 00 1 Dissecting Tickets,
50 00 I Diploma,

lis department will conform to the requirements of the National Association of Dental Faculties.
)r further information, address

W. H. MORGAN, M.D., D.D.S., Dean,
No. 12 North High St., Nashville, Tenn.

n writiog please mentioa this Journal.



GEO. W. PELS,
toHESIVE AND SOFTGOLDFOILS,

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, and
be brought to any degree of cohesion by annealing, thus combining soft and cohesive foils.

By sending Draft or Post Office Order to the above address, we will forward without extra expense

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

*This Foil can be returned if not as represented.
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^IISSOURI DEDTAL (SOLLEGE,

ST. LOUIS, MISSOURI.

FACULTY.

LITTON, M.D., . - - . Professor of Chemistry and Pharmacy-
H. GREGORY, M.D., Professor of Surgery-
S. B. ALLEYNE, M.D., - - Professor of Therapeutics and Materia Medica-
BAUMGARTEN, M,D., Professor of Physiology-

J. PRIMM, M.D., Professor of Descriptive Anatomy-
H. MUDD.,M.D., Professor ofSurgical Anatomy,Clinical Surgery and Dean ofFaculty-

. H. EAMES, D.D.S., - - Professor of the Institutes of Dental Science.
H. FULLER, M.D., D.D.S., - - - Professorof Operative Dentistry.
iHN G. HARPER, D.D.S., - - - Professor of Mechanical Dentistry.
S. HALSTEAD, D.D.S., Demonstrator in charge
FRIEDMAN, M.D., Demonstrator of Chemistry.
LANK R. FRY, M.D., Demonstrator of Anatomy.

Students of the Dental College attend the lectures given in the St. Louis Medical College on Chemis-
, Anatomy, Physiolopy, Surgery, Surgical Anatomy, and Materia Medica and Therapeutics. Our re-
ons with the St. Louis Medical College provide not only the best possible facilities for the teaching of
above branches, but also access to the medical and surgical clinics. The Dental Infirmary is open
ing the entire year. The Clinical Material is abundant.

CLINICAL OPERATIONS by the best men in the country, during the course.

Qualifications for Graduation.

The College has accepted the requirements of the National Association of Dental Faculties with re-

d to admission and graduation of students.

-FEES.-
triculation Fee (paid but once), -----------$ccxi
kets for the Course, -------------.gooo
charge for demonstrators' tickets or diploma.

Board can be obtained at from $4 to $6 per week.

SESSION 1886-87 COMMENCES SEPTEMBER 27, 1886.

For announcement and further information address,

E H. MUDD, M.D., Dean,

500 N. Jefferson Av., St. Louis, Mo.



por(;elai9 SeettTj

-^—O ^ Q -Hl«

^O this largest and most important department of our business

we invite special attention and critical examination—by
eonnparison with natural teeth, in reference to Shape, Color,

Texture, Translueeney, and Vital Appearance; and by contrast

with teeth of other manufacturers in reference to Strength, Light-

ness, capability of resisting changes of temperature in soldering,

and adaptability.

What is included in these terms is briefly as follows;

Shape. The prefservation of the distinctive characteristics of the difTereiit teeth of the

iijiper and lnwerjaws, ami of tUu right ami left sides of the iiicmth ; tln-ir relations to each other,

to thoM' which they antagonize, aDil, when properly adjusted, to the dental arch.

Color. The imitation in this respect of the colors of the natural teeth, as shown by

placing' them alongside of teeth in the mouth,—the nice hlemlin^r of the brown or yellow base

or bo<ly of the tooth with the clearer enamel of the cutting edge.

Texture. The absence of the appearance of vitrifaction. the soft, waxy, enamel-like

and natural surlaie which they present.

Translueeney. The word indicates the close imitation of that semi-transparenry of

natural teeth which contrasts 80 strongly with the oi)a<ity Ireiiueutly found in artitiiial teeth.

Vital Appearance. Made up by the combination of color, texture, translueeney,

absence of the appearance of vitrifaction, and the blending of the colors of the boily and enamel

in proper relations.—especially manifest when eximged hi the muttth to an artificial light.

Strength. As testeil by riveting, and other processes of the workman, and in their

legitimate use by the wearer.

Lightness. In any test of strength, the weij^ht and thiekncss must be taken into

account, the object being to .secure the greatest strength with the least weight and bulk.

Resistance to Variations of Temperature. As aecertained by the ]>rocesg of

suldiring, ill tlie mauufactuie of new dentures, or the reiBiir of old ones.

Adaptalilllty. In the ease with which they can be adapted to various conformations

of tlie maxilla, with slight lalior on the part of the artist in grinding and fitting.

In the combination of these essential characteristics ^ve claim

a marked superiority for our Teeth.

Our facilities for supplying variety of shape, size, and shade

in PORCELAIN TEETH are unequaled by any other establish-

ment in the world.

One Hundred and Three First Premiums received for our

manufactures attesit their superiority.

T'?? $• 5- ^^7'^? Deptal /T^apufaeturir^i^ ($o.,y^ — PHILADELPHIA, NEW YORK, BOSTON,
^' ^^ CHICAGO, BROOKLYN.
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"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

THE PAST, PRESENT AND FUTURE OF
DENTISTRY.

^- BY DR. T. M, NICHOLSON, FAYETTE.

[Read before the Missouri State Dental Association, July 7, 1886.]

Mr. President and Gentlemen of the Mo. State Dental
Association:—The early traditions of every nation that has

undertaken to relate the story of its origin, have given us such

a confused account of supernatural persons and events which

the judgment of more enlightened times has, almost uniformly,

considered fabulous and impossible, it has always been an in-

teresting inquiry, how much of fact was veiled under this myth-
ical dress, and a great variety of ingenious and contradictory

explanations have been produced by the learned in all ages.

But not so with the science of dentistry. In whose mind the

idea was first conceived is not definitely known. But we do
know that whiie and well formed teeth were considered as
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characteristics of beauty by the ancients. For Jacob, in bless-

ing Judah, said, ' His teeth shall be white with milk," etc., and

Joseph Murphy, in his Natural History of the Human Teeth,

states that the Brahmans are extremely delicate in every point

relating to their teeth. Every morning, when they rise, they

rub them for upwards of an hour with a twig from a racemifer-

ous fig tree, at the same time addressing their prayers to the

sun, and calling down the blessings of heaven on themselves

and their families. As this practice is prescribed in their most

ancient books of law and divinity, we imagine it to be coeval

with the date of their religion and government.

In the time of Herodotus, the art of dentistry appears to

have been practiced in Egypt. In the ancient tombs of this

people, artificial teeth of ivory or wood were found by Belzom

and others, some of which were fastened on gold plates.

It is also stated that the teeth of mummies have been found

filled with gold, and others with a white cement. Enough at least

has been given which conclusively proves that dental science,

though, perhaps, rude at first, is not of very recent origin.

No matter by whom, when, or by what means it first became

a thought and opened up its petals to receive the warmth and

genial sunshine of a credulous people, it stands to-day, one of

the first and noblest of the sciences, extending, and taking in

its embrace almost every part of every continent and inhabited

island of the seas, and with it all pertaining to its first grand

idea, that of doing good to humanity. But not until the eigh-

teenth century did dentistry become the subject of such critical

inquiry, and thorough investigation. Men of education and

talents devoted themselves to it exclusively, and from that

period it has progressed rapidly in importance; and within this

brief period its progress has been so rapid that to understand

and expound the whole extent of the subject is already far be-

yond the power of any single mind and pen.

Dr. Harris in his work on the Principles and Practice of

Dental Surgery, gives the following account of its introduction

into the United States. He says it was during our revolution-

ary struggle for independence that the first knowledge of den-
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tal surgery was introduced into this country by LeMair, a

Frenchman, who accompanied the French army which came

over to our aid at that time, and was followed soon after, by

Whitlock, a dentist from England, and from them dentistry may
be said to have had its origin in this country, and they, with that

patience and courage which is ever characteristic of the suc-

cessful artizan of whatever calling, girt about with prudence

and zeal, begin, for the first^time, to ply the art.

No matter how unique or ungraceful their first attempts after

their ideal, rising from step to step with progressive thought,

ever keeping in view that philanthropic principle, that he is

the greatest philanthropist who helps the greatest number, be-

ing followed from time to time and succeeded by others, and

from a congress of thought, each new idea was alike heralded

to all, keeping no secrets but ever extending the olive branch

of fraternal peace and kindly greeting, the public becoming

aware by benefits received of its indispensibility, gave to them
encouragement and increased patronage, and the practicability

of a dental college was discussed, and from being discussed

one was reared in the city of Baltimore in 1839, that dentistry

might the more successfully cope with the then other branches

of scientific research. And that dentistry is a progressive science

is beyond any and all controversy. In the light of the nine-

teenth century, show me the science that has made greater ad-

vancement, and I will point you to a new world.

I do not intend in this paper to dwell minutely or differen-

tiate on the successive steps of dentistry, from what we term

its inception in this country, for to do so would occupy the

whole time of this association, but coming down and followiitg

close upon each decade we have had various appliances, im-

proved methods, and a thousand and one other unmentionable

given us from time to time, to say nothing of the benefits to be

derived from the various colleges of our country, which have

sown the seeds of a growing desire on the part of the liberal

and educated men of our country in our profession, that their

specialty should be raised above mere mechanical trade, has

created an interest in the education of dental students, and a
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corresponding desire for a more extended and liberal curric-

uliim in the colleges. Many of the best men in the profession

believing that a thorough medical education, preparatory to

studying the specialty of dentistry, would make more efficient

and useful practitioners, so that a patient, with an oral disease

of any complexity, trusting himself to the average dentist,

would not meet with disaster because of the absence of surgi-

cal knowledge and skill; in fact that dentistry should be prac-

ticed as a specialty of medicine, that the practitioner should

understand that the welfare of the teeth is intimately con-

nected with that of the general system, and that a knowledge

of the diseases whose effects may reach these organs, is essen-

tial to the scientific dentist; but when told (to many of us) that

knowledge is gained only by careful study and reflection, that

it is a talisman which will gain for its possessor honor and dis-

tinction, how many shrink away from the thought with apathy

and perhaps with scorn, intellectually too lazy to read, reflect

and study, even when the thoughts of our best minds can be

procured for a mere nominal sum, and seeing that the past of

dentistry has made such grand achievements, will we, the

junior members of the profession, sit idly by and with folded

arms expect to keep abreast of the other professions, or the

more advanced members of our own ? Never, unless we are

possessed of the, same zeal that characterized our predecessors.

If we so conclude, it needs no prophetic afflatus to predict

that we will spend our days in comparative obscurity, and that

the men of future times will carelessly tread upon our grassy

graves, and see our names on the sculptured stone, nor will the

sound familiar to their ears, recall our vanished memories.

The mind is the glory of man ; the power of the countenance

to attract depends more upon the thoughtfulness of the soul

than upon its conformity to any law of beauty ; a^d, seeing

how much of life depends upon outward appearances, it is im-

portant that we robe ourselves in the attractive dignity of

thought, that we each and every one, as thoughtful men who

are ever ready to contribute our mite to the advancement of

our chosen profession, should ever be ready to guard its inter-
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ests, and thereby become its benefactors, remembering that it

is not genius so much that makes up the mighty man, but

genius sedulously applied.

'Tis by toil and that restless, never-ceasing determination to

excel, and give something to the world that will better its con-

dition, that has ever made men of true and genuine greatness.

Every grand idea that has ever blessed the world has had a

birth. From a few men at first, with but very rude appliances,

dentistry has grown until to-day intellectuality, in its national

and state associations, is but the synonym for progress.

The present, considering the number we have in the profes-

sion, has too many drones, men who, ifthey are being enlight-

ened, are being so by a process, and a slow one, too, known

as absorption.

The future dentist must be an aggressive, as well as a pro-

gressive character; one not satisfied with the twelve hours of

the day, from whence we receive our natural light, but one who,

by artificial means, will prolong that day, and in the solitude

of his chamber, with the thoughts of our brightest minds be-

fore his eyes, must redistill and extract other thoughts, and by

so doing, give to the world, newer and grander ideas whereby

he himself will be prospered, his profession and brethren at

large.

Show me the man, says an eccentric writer, who has made
the most of his faculties, and I will show you a being subli-

mated to the height of the angelic nature.

This is strong language, but it nevertheless contains the semi-

nal principles of a great truth.

We to-day, as a profession, stand almost alone in the realiza-

tion of our imaginings, the equal of any, the superior of almost

any other specialty in point of success, but because of the fact

we must not permit the thought to become lethargic and as-

sume an attitude indifferent to our surroundings. For, if we
stop to sleep others with that assiduity of purpose and labor

will excell us in their pursuits, while we then will assume a posi-

tion of mediocrity. Men too often are deluded with false ideas

of greatness : to cease to labor is a dead lock to progress, and
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to stop thinking but another form or name for imbecility. During

the last two decades, the improved methods, larger range, and

more exact style of inquiry, and the assistance and hints which

one branch of study has given to others has produced the most

satisfactory results. These inquiries are not yet complete, they

seem on the contrary to have only commenced, and promise

ultimately to satisfy all the useful purposes and legitimate cu-

riosity of the man\- lookers on. Still our conclusions, so far as

they go, are unimpeachable ; they prove themselves. In this age

of advanced civilization the masses of the profession are not

ignorant of or indifferent to the wide fields which lie open for the

observer in whatever direction. But is it not the case with too

many, that they are not always guided by facts in their deliber-

ations, but arrive at conclusions too often from their standpoint

of ideality. Men must be and ever have been the most successful

whose experience taught them the benefit of conservatism, be-

cause one man has been moderately successful in one field of

labor is not a sufficient guarantee or evidence that we can all

share alike his prosperity or distinction ; much better remain

plain A B than criticised D C with a fair prospect of having

our works and actions proved eroneous. We all, from the hum-

blest to the most exalted member of this association have had

dreams of future greatness, and peopled the years to come with

images of success. But why since all dream of greatness do

so few attain it, why do so few distinguish themselves out of

the many whose hopes, purposes, and resolves are as radiant

as the colors of the rainbow? The answer is obvious. We
as young men are not willing to devote ourselves to that pro-

cess of slow, toilsome self-culture which is the price of great

success. Could we soar to eminence on lazy wings of genius, the

world would be filled with great men, but this can never be
;

for whatever aptitude for particular pursuits nature may donate

to her favorite children, she conducts none but the laborious to

distinction. Great men have ever been men of thought as well

as men of action, as the magnificent river rolling in the pride

of its mighty waters owes its greatness to the hidden springs of

the mountain nook, so does the wide sweeping influence of
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distinguished men date its origin from hours of privacy reso-

lutely employed in efforts after self development. The invisi-

ble spring of self-culture is the source of every great achieve-

ment, but let us not surrender all our cherished hopes of dis-

tinction, the assured fact that the great mass of our profession

will spend their days in frivolity and self-neglect gives the in-

dividual who is determined to be a fully developed man the

greater certainty of rising above his peers. Let us resolve,

therefore, to act a part worthy of that intellect with which we
are endowed, dare contend for the palm of superiority, for suc-

cess is certain if we do our best.

te:\iporary dentures.

BY S. L. EDWARDS, DES MOIXES.

[Read before the Iowa State Dental Societ}-, May, i8S6.

Preeminently the work of the dentist is replacement. For a

few minutes let us consider what is a necessary qualification

for that specific department designated prosthetics.

Dentistry is both a science and an art. Very few can hope

to become eminent as scientists. All should attain proficiency

as artists. In our state societies we can not afford the time to

wade through long, tedious scientific dissertations. Our text

books and dental journals supply this want. Here we need

clinics and teachers to demonstrate the best methods of using

the best materials for accomplishing the best results, the

greatest good to the greatest number. It is a matter of pro-

found regret that so many of our young men—dental graduates

as well as others—get the idea that the work of the laboratory

is inferior to that at the chair. Right here is the foundation

of the abominable traffic that has so degraded our profession.

The ability to insert an artificial denture that shall meet all the

requirements of utility, adaptation and natural expression, de-

mands more years of patient study, practice and experience
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than any work done at the chair. Some say it don't pay me
to spend my time making teeth at ten dollars a set. It ought

not to pay any one. But if you can't do better work than the

shops that turn them out at that price, where is the remedy.

Ifyou possess the requisite skill, and will do yourself the justice

to use it, you can make even a rubber plate that will not dis-

grace you, and get paid for it too. While visiting different offi-

ces, I have often been amused at the assumed airs "Oh I never

dirty my hands with that class of work, I leave that to the cheap

John's, or, as they say down South, "I have a nigger to do my
plate work." Occasionally you find one old in the profession

who delegate the ''mechanical to t\\Q shops." Such almost in-

variably demonstrate the fact that they are not capable of con-

structing a decent artificial case. The renowned Josephs of San
Francisco said: "After twenty years experience, the first thing

I would impress upon a tyro is that fiddle-making is a trade but

violin-making is an art." Tooth filling as well as plate making

is too often a mere trade, but properly restoring loss with arti-

ficial teeth, with all that is implied in the operation, is the acme
of dental art, if there is any art in dentistry.

What signify the years of experiment and the skill required

in making artificial teeth, if they are to be used by a class of

workmen incapable of making suitable selections. Let us get

out of the old ruts. I think it about time we begin to see the

folly of having fixed prices for this class of work. A tailor

charges for a suit according to the grade of material used. He
is a tradesman. Are we tradesmen or professionals? If shop-

ping tradesmen, when may we ever hope to obtain deliverance

from shopping customers ? Another practice has brought

much grief and shame—temporary dentures. Never tell your

patient you will insert a temporary set with the understanding

that after a while you will replace it with one of better quality.

This gives an idea of small pay, and low prices always tend to

a low grade of work. Use your best skill in replacing as soon

as possible after extraction, with the best work adapted to the

case, charging full price and making your patient understand

that you are not responsible for an changes of the mouth that



Original Articles. 393

may occur. We admire our code of ethics and boast of our

dental laws. But all the ethics in christendon nor all the leg-

islation of the land can remedy such blunders.

If I have not said another word that is worthy your atten-

tion, permit me to repeat and impress upon every one who con-

sults his purse or values his reputation, never, never insert tem-

porary dentures.

IMAGINATION.

BY M. H. ROSS, D. D. S., HAMPTON.

[Read before the Iowa State Dental Societj-, May, 1886].

Imagine for one moment, if you will, the humiliation, morti-

fication, and embarrassment I am placed in, to be eternally re-

quested by the "Executive Committee to prepare an essay for

the " Iowa State Dental Society
"

Humiliating because it places me where I must expose my ig-

norance, which is not only mortifying to myself, but to my
hearers. It is embarrassing, because in my school-boy days I

was to bashful (or scared) to read an essay or speak a piece,

hence training in this line was forever lost.

My subject will be Imagination, and you will have to imag-

ine a great deal that is not in this paper.

Webster defines imagination to be "the power to create or

reproduce an object of sense previously perceived."

This, then, would apply to all our artificial substitutes, to re-

produce a denture for instance. We must first imagine how
the structure is going to look when completed, and keep this

imagination in our mind constantly during the whole process

of construction. Otherwise our time and labor will more than

likely be spent in reproducing an unsightly piece of furniture,

never before perceived.

Again, imagination has a great deal to do with treatment.

When we look at a diseased mouth, we first draw an imaginary

line of demarcation between the diseased tissue and the sound
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or healthy tissue, and we proceed to treat according to our

imagination ; alas ! how often it is we fail. It is an easy thing

to do to draw an imaginary line, but quite another thing to

treat an imaginary disease.

Again, imagination dwells to a large extent in the minds of

our "patients." None go to the dental office for the first time

without an imaginary dread of being hurt, and no one could go
to a better place to get the full meaning of the "term imagina-

tion :" it beats Webster "all hollow." Take a seat in the den-

tist's chair, and let him come at you with the "dental engine,"

and you will soon get the double refined quintessence of the term

imagination.

How often it is that in preparing cavities for fillings, when
we approach the "victim" with the engine, he looks so fright-

ened that it is a wonder that his hair does not turn white. We
say to him by way of encouragement, not to be uneasy, the

pulp is not exposed, and it will not hurt. He submits, and
the drill commences to buzz and get hot, the victim scowls and
squirms, until for want of breath we let up. He says, doctor

it did hurt. We say with all the complacency in the world. No
that was only your imagination, your fear of the engine led you
to think it was going to hurt. The poor victim bolts this all

down at one swallow, and the good work goes on.

Again, the ladies come in for a good share of imagination,

and in my mind they arc the very worst kind of imaginators on

earth.

Who ever heard of an "old maid" that when on retiring,

did not imagine there was a man under the bed, and always

takes the light and makes a thorough scearch to satisfy that

imagination.

Then again, at the birth of a child, (and by the way this is

the most important event of our life), if some old "grannie

happens to be present, the very first thing she will do is to

commence giving the baby saffron tea, just to clear its complex-

ion, and they imagine too, that the child must be fed all the

time it is awake, or it will starve to death.

Just imagine for one moment a child being stuffed with "crack-
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ers and sweetened water," or "bread and milk," or whatever

the nurse sees fit to give it, before it has a stomach to receive

food. This, in my judgment, is what sends more children to

the grave than all the diseases put together. But, should the

child escape death under this kind of treatment, its physical con-

tion will suffer so much from indigestion, that the development

of the osseous strucUire will be so impaired that the teeth will

show decay as soon as they emerge, hence the common asser-

tion that teeth are a nuisance from the time we commence to

get them until they are gone.

1 will not take up any more of the valuable time of this so-

ciety. I thank you for your kind attention, and I "imagine"

that at least 1 am square with the "Executive Committee."

The Weekly Medical Reviezv has the following regarding the

profession in St. Louis ; as the Reviezv has no department

devoted to the specialty of dentistry, perhaps it regards

dental and oral surgery as a separate profession, and does

not include the dentists in the following, but it will apply

equally w^ell to those practicing dentistry.

"The profession of St. Louis is a band of earnest workers, im-

bued with a love for the profession and a love of work. We
venture to say there is more love and affection to the square

inch of surface here, and less professional jealousy and personal

bickering than any other city in the world."

The Editor of Salmagundi in Dental Register says Dr. H. J.

McKellops, of St. Louis, came to the M. V. D. A. with his

pockets full of "little tricks," one of the little tricks was a little

bit of spunk tied in the center of a -strand of silk thread, to be

moistened in sandarac and drawn between the necks of the

teeth, and so left that it will force the rubber dam high up

above the margin of the gum.
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AMERICAN DENTAL ASSOCIATION—NIAGARA
FALLS, AUGUST, 1886.

REPORTED FOR ARCHIVES OF DENTISTRY BY MRS. M. W. J.

The Meetings of the Twenty-Sixth Annual Session of the

American Dental Association was held in Casino Hall, Niagara

Falls, Aug. 2, 3, 4, 5, 1886.

Officers.

President, W. C. Barrett, Buffalo, N. Y. ; First Vice-Presi-

dent, L. C. Ingersoll, Keokuk, Iowa ; Second Vice-President,

A. T. Smith, Minneapolis, Minn. ; Recording Secretary,

George H. Gushing, Chicago, 111. ; Corresponding Secretary,

A. W. Harlan, Chicago, 111. ; Treasurer, George W. Keely,

Oxford, Ohio.

Executive Committee.—J. N. Grouse, Chairman; A. M.
Dudley, Secretary.

First Division—Committee of Arr.\ngements.—J. N.

Crouse, L. D. Shepard, W. N. Morrison.

Second Division—on Credentials, Ethics and Auditing

Accounts.—A. M. Dudley, S. G. Perry, A. O. Hunt.

Third Division—on Voluntary Essays.—C N. Pierce,

Geo. J. Friedrichs, A. H. Thompson.
Local Committee of Arrangements. —S. A. Freeman,

Buffalo, N. Y., Geo. L. Field, Detroit, Mich., J. W. Wassail,

Chicago, 111.

After roll-call, which showed one hundred and four members
present, the amendments to the constitution, proposed at the

last meeting, were taken up for consideration.

The first amendment to Art. IV, changing the time of meet-

•3965
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ing from the first to the fourth Tuesday in August, was laid on

the table, the mover of the resolution not being present.

The further amendment to Art. IV leaving the selection of

place of meeting to the Executive Committee, was, on motion

of the original mover, Dr.. C. N. Pierce, indefinitely postponed.

Art. VI, Sec. 2 was so amended as to allow members to

join more than one section; their choice to be announced by

responding at roll-call on the second day, by the number of

section instead of "here."

This resolution was discussed at some length by Drs. A. H.

Thompson, Topeka, Dorrance, Ann Arbor, Fillebrown, Port-

land, Me., Truman, Crouse, Marshall, Gushing, Allport, Chica-

go, and others before adoption.

Reports of Committees.

The Executive Committee submitted the printed programme
as a partial report, which was accepted.

The Publication Committee reported the publication of

transactions by the S. S. White Company as usual.

The question of back dues for 1875 and 1876 was very fully

discussed, a delegate finding himself charged with this amount
on the Treasurer's books, though he had never received the

transctions, nor any notification of indebtedness, neither had he

signified his intention at any time of becoming a permanent

member.

Closer investigation proved that in 1874 he had paid dues,

but no record had been made stating whether as delegate or

permanent member. There being no proof of indebtedness,

he was admitted as a delegate.

The Treasurer's report showed cash on hand, ^2619.70, a

very satisfactory showing.

The presdent's Annual Address was received with applause,

avoiding scientific dissertation on the one hand, and platitudes

on the other,with no discussion of parliamentary usages. Amend-
ments to the Constitution or suggestions of by-laws he com-

mended to the Association, the avoidance of all discussion of

technical trivialities and elamentary principles, eschewing,
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dental politics and rhetorical pyro technics, devoting their

time and talents to the discussion of scientific problems, to

broad and scholarly work such as would do honor to a

body of representative men whose discussions were to be re-

garded as final.

The address was received with applause and ordered spread

on the minutes.

Section I.—Prosthetic Dentistry, Chemistry and Metallurgy.

W. B. Ames, Chicago, Secretary, reported two papers, one

from Dr. Wm. Truman, on Improvements in Vulcanizing and

Vulcanizers, and one from Dr. L. P. Haskell, on Needed Im-

provements in Mineral Teeth. They called attention to im-

provements in carved porcelain blocks, to the more general

use of continuous gum work, due to improvements in small

furnaces, to the great skill and ingenuity displayed in crown

and bridge work, to the new matrices and separators, to the

removable bridgework of Drs. Stockton and Swasey, and the

methods of Dr. Melotte, to a special material for taking im-

pressions, composed of potter's clay and glycerine, to a new

fusible metal of 16 parts bismuth, 11 parts tin and 6 parts lead,

and to an alloy for solder given by Dr. Dorrance of chemically

pure metals in the proportion of one part of silver, 2 of zinc,

and 3 of copper, making a remarkably white alloy, and in the

proportion of one part of alloy to from 2 to 6 parts scrap gold.

Dr. Truman's paper was principally a discussion of the

principles involved in vulcanizing, and the advantages in the

New Mode Heater, the Seabury Vulcanizer, the Coolidge

Regulator, etc.

Dr. Haskell's paper defined clearly certain essential im-

provements in mineral teeth, in size, shape color, etc., to meet

the requirements of individual styles, especially in matching

natural teeth for partial plates.

The Section recommended the appointment of a committee

of three to confer with the manufacturers of teeth, with regard

to these improvements.

Dr. Dorrance, (Ann Arbor), read a briefpaper in continua-

tion of a former report, giving the result of tabulated observa-
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tions on the injurious effects upon the mucous membrane, re-

sulting from the use of plates on the vegetable bases, rubber

and celluloid. This was discussed by Drs. C. N. Pierce, Ot-

tofy, Friedrichs, Gushing, Morgan, Dorrance and others.

The observations of Dr. Dorrance in a very large number of

cases, showed a percentage of fifty-five per cent, of injuries,

which he attributed to the retention of heat by the non-con-

ducting material.

Dr. Friedrichs, (New Orleans), said that if this per cent,

were accurate, there would be ten million sore mouths in the

United States, and the effects patent to every member of the

profession, which he was not prepared to admit.

Dr. Morgan said that the whole discussion was but a rehash

of what had been repeated for years. He had hoped that the

Section, after a whole year's work, would have had something

new to report.

Dr. Jas. Truman spoke of bridgework, believing that the

profession was going too fast and too far in its introduction,

driving bands home on the teeth as if hammering on an anvil,

and torturing the tender sensitive peridental membrane with

immovable bands of gold, daily doing that which must result in

ultimate injury.

Dr. Wm. H. Atkinson said that bridgework, when properly

made and properly inserted, was the ne phis ultva of replace-

ment, but that principles must be understood. Connective

tissue would bear more abuse than any other tissue in the hu-

man body, and the peridental membrane was not tender and

sensitive. But before inserting crowns or bridgework, the con-

dition ofthe roots must be thoroughly investigated, not attempt-

ing to utilize roots of which three-fourths the length was gone,

or around which there was much softening. He said we must

get out of the slough of despond when we make a diagnosis,

be sure that it is not an ignosis. We do not know the negative,

but we should hold to the positive which we do know. He said

that he was always willing to give up his best thought, having

five times outgrown what he b elieved to be his best thought.

Dr. Rehwinkle moved a telegram of fraternal greeting to



400 The Archives of Dentistry.

the Central German Association of dentists, now in session.

Adopted.

In response to a communication received, Dr. Geo. H. Gush-

ing was authorized to send a set of volumes of Transactions to

the Librarian of the Patent Office, Chancery buildings, Lon-

don, for the use of 200 daily readers—men interested in scien-

tific inventions and patents.

On motion adjourned to 9 a. m.

Second Day.

Morning session called to order at 9:30 A. m. The President

in the chair. Minutes read and approved.

The Committee on Credentials announced the following or-

ganizations represented by delegates :

Illinois State Dental Society, California Odontological Soci-

ety, Dental Department of the University of California, Chica-

go Dental Society, Michigan State Dental Association, Missis-

sippi Valley Dental Society, Odontological Society of Penn-

sylvania, Sixth District Dental Society of New York, Chicago

Dental Club, Connecticut Valley Dental Association, First

District Dental Society of New York, Louisiana State

Dental Society, Brooklyn Dental Society, Eighth Dis-

trict Dental Society of New York, Minnesota Hospital

Dental College, Georgia State Dental Society, Odontological

Society of Western Pennsylvania, Pennsylvania State Dental

Society, Indiana State Dental Association, State University of

Iowa Dental Department, Northwestern Dental Association,

New Orleans Odontological Society, Pittsburg Dental Associ-

ation.

Dr. Boedecker, of New York, then introduced to the Asso-

ciation the celebrated Dr. Wilhelm Herbst, of Germany, who
was welcomed with hearty applause. This representative of

German dentistry is visiting this country for the purpose of

giving to the profession his recently perfected method of filling

teeth with gold by a system of rotary pressure, rubbing the

gold against the walls of the cavity instead of hammering it in

with the mallet, or by the old system of hand pressure. This

i
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system, which is known as the " Herbst Method, " is the utili-

zation of a new principle in operative dentistry, and has been

experimentally used in this country for the last two years, but

has never been thoroughly understood or appreciated until the

present demonstration of Prof Herbst himself. He calls this

system his "baby," and says "I have brought my baby to this

country to show you ; if you don't like it I will drown it."

Dr. William H. Atkinson moved that Dr. Herbst be made
an honorary member of the association. The motion was car-

ried by acclamation.

Dr. Herbst, speaking in German, which was translated

phrase by phrase by Dr. Boedecker, briefly expressed his

appreciation of the hearty welcome tendered him, which he

said, he was too much moved to express in words.

Dr. Grouse, of Ghicago, then introduced Dr. Bryant, of

Switzerland, and several members of the profession from

Ganada, to all of whom the privileges of debate were tendered.

Dr. Watkins, of Mont Glair, N. J., offered a vote of thanks

to Prof. Boedecker, to whose efforts the profession owes the

visit to this country of Dr. Herbst. The president in putting

the motion said that any man who could come from abroad to

teach Americans one point in dentistry was especially wel-

come.

The report of Section I, Prosthetic Dentistry, was taken up
again for discussion.

Dr. Horton contested the position taken by Dr. Morgan,

with regard to the heat of the mouth, claiming that the friction

of a plate would create an inflammatory degree of heat, suffi-

cient to induce absorption of tissues. He did not think the

toxic influence of the coloring matter of the material was suf-

ficient to produce injurious efiects. He found that the absorp-

tion was much greater in those portions of the alveolus where
there was pressure and consequent friction from antagonizing

teeth.

Dr. John Allen thought the amount of mercury in the ma-
terial thirty-six parts sulphide to twenty-four of sulphur and
forty-eight of rubber sufficient to account for all the sore
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mouths. He related several extreme and even fatal cases for

which no other cause could be assigned.

Dr. Kingsley criticized the propriety of introducing indi-

vidual cases to the association, and thought the form of mer-

cury used in the rubber base harmless in the combination. He
attributed the trouble to the roughness of surface next to the

mucous membrane, which was irritating in itself and favored

accumulations of filth and nastiness, that the bugs found

plenty of food in such plates, and consequently made their fav-

orite homes there.

Dr. Land (of Detroit) had found a simple remedy, which

was to brush the mouth itself as thoroughly as the plate, the

trouble lay in the inactivity of the tissues which were covered

by the plate. Under his instruction, friction and cleanliness,

his patients wore rubber with no more injury than from any

other material. When the plate is left out a few days, the

mouth gets well through the friction of the tongue and food.

On motion, Section I. passed, and Section IV., Operative

Dentistry called, in order to bring Dr. Herbst before the

Association.

Dr. E. T. Darby, chairman of the section, read a very in-

teresting report embodying the progress made in operative

dentistry during the last quarter of a century, in the great va-

riety of foil manufactured, cohesive and non-cohesive, Walrab's

velvet foil, etc., and also in other forms of gold ; in the use of

the mallet, hand, electric and mechanical ; in the great improve-

ment and increased use of amalgams and plastics by the best

class of operators ;. in the preservation of pulps ; in the use of

the rubber dam, clamps, matrices, separators, etc. ; in the den-

tal engine, electric or mechanical. It called attention to Dr.

Brophy's band matrix ; to the diamond drill of Dr. Fernandez

;

to Dr. Swasey's matrix, which acts also as rubber dam holder.

The section asked the consideration of these subjects, not hav-

ing had any paper presented. The subject of artificial crowns

was brought up and the question raised whether it properly

pertained to operative or mechanical dentistry.

Dr. Kingsley said that though artistic it was purely mechan-

ical.
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Dr. Morgan thought that in so far as the root required

therapeutical treatment it belonged to operative dentistry, and

the same was true of bridgework.

Dr. Melotte said that the treatment of roots was dental

surgery ; the manufacturer of crowns and bridges, mechanical

art. After some further discussion of this point by Drs. Mc-
Kellops, Kingsley, Parmly Brown, Dr. Taft rose to a point of

order the subject of Nomenclature not being before the body.

On motion of Dr. Fillebrown Dr. Herbst was now invited to

address the association, which he did in German, Dr. Boe-

decker again acting as his interpreter. He described fully his

methods of work, the principles upon which it is based, and its

superior advantages in the points of weight of gold inserted,

close adaptation to the walls of the cavity, the perfect union of

the different layers of gold, and the great saving of time re-

quired for the operation. The superiority of his method is

seen by filling glass tubes and immersing them in aniline or

carmine solutions, when not the slightest percolation will take

place.

Dr. Boedecker thought it safer for the beginner to rely on

the mallet for the last layer of the filling.

Dr. Atkinson said that the information was not complete

until they had Dr. Herbert's obtunder which was a perfect suc-

cess.

Dr. Boedecker said that Dr. Herbst had given it to him
two years ago, that he had at first used it very cautiously ; he

now considered it perfectly safe and reliable.

It consisted simply of chemically pure sulphuric acid satu-

rated with hydrochlorate of cocaine ; stirring with a glass rod,

it would be perfectly dissolved, at the same time giving a test

for the purity of the cocaine. If the solution remained un-

colored, it was pure ; if it turned dark it contained impurities, as

carbonaceous particles, etc.

To the above solution add sulphuric ether till supersaturated.

It must be stirred gently with a glass rod until well mixed, but

not shaken, which might cause the bottle to burst unless the

cork were driven out. The ether that is not taken up may be
allowed to evaporate.
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A little of the preparation taken up on cotton and applied

to sensitive dentine produces a beautiful effect, superior to any-

thing he had ever tried. It would, however, only obtund a

single layer of dentine, when another application is made, which

acts promptly and perfectly. It was not necessary to give

proportions as the solution of sulphuric acid and cocaine is a

saturated solution, and the ether added to supersaturation.

The cocaine and ether obtund the momentary pain caused by

the sulphuric acid.

Dr. Rehwinkle gave as a valuable but dangerous obtundent

veratria as follows

:

V' S^- veratria, 3 drops of absolute alcohol, to which add suffi-

cient tannin to saturate; then add 10 drops of glycerine; apply

when the dam is in place and the tooth d^ry. It is very effica-

cious, but exceedingly poisonous.

Prof. Taft said that the formula had struck him as very pe-

culiar, and he had tested it cautiously and thoroughly. For

his own satisfaction he had measured and weighed accurately,

and found that one drachm of sulphuric acid would dissolve

thirty grains of crystals of cocaine. Any excess of sulphuric

ether would be evaporated. He had used it daily for three

mouths, and in every instance with perfect success, and he

could recommend it as generally efficacious. Its action was

very simple ; the sulphuric acid dissolved a portion of dentine

by its caustic action on living tissues, the cocaine obtunding

sensibility during the action of the acid, the ether serving the

same purpose, relieving the pain caused by the application of

the sulphuric acid. It is essential to dry the cavity before ex-

cavating, except for forming the cavity properly, there was no

objection to leaving the dissolved powder in the cavity. The

preparation breaks up the calcareous surface and forms an in-

soluble powder. Its action cannot go beyond that point. It

is self-satisfying.

Dr. H. a. Smith said that chloride of zinc was largely used

as an obtunder and highly recommended. If cocaine com-

bined thus with sulphuric acid, it might also combine with

chloride of zinc and prevent the pain from its application.
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Dr. Atkinson thought it desirable when speaking of any

agent, not to assume knowledge, not to assume the result of

combinations. Even chemists were all at loose ends. It was

dealing empirically : if successful and no harm done there was

no objection to continuing it. We should not be scared out

of our boots by old fogies who don't know the first letter ofthe

alphabet of chemistry. Of all the agents most known chloride

of zinc had the least claim to be considered self-limiting; by

its use the pulp was set at ease by being transformed into hy-

pochloride of albumen; as clear as glass to the apex. It might

be called self- limiting to the extent that the new compound

was not soluble in the agent. With chloride of zinc, as with

arsenic, there was no telling where the mischief would end.

Because arsenic didn't hurt, "all quiet along the Potomac" until

McClellan left ! Nitric acid and nitrate of silver are self-

limiting. He said he wished to speak in defense of the man
who can't speak English, and he wished he could speak Ger-

man to tell him how much he loved him, not for his personality

but for his principles. He praised no man ; it would be a repu-

diation of the world of light and intelligence which gives us all

we have. I love the man who reflects the truth, but I repudiate

the word oms\ it is not mine or thine ; we must put ourselves

in the line of reception, then we will be above or below criti-

cism. 1 love the truth and it is nowhere better embodied than

among dentists ; they are the embodiment of light and truth

;

they are the sons and daughters of the Almighty!

On motion adjourned to 8 p. m.

[to be continued.]

Dr. T. B. Welch :— It is easy to cure the faults of others, at

least we have sure specifics for them ; but when we come to

our own faults they are not so easily overcome.

—

Items of In-

terest. [Another says in substance : It is easier to give

twenty men advice than to be one of the twenty and follow

that advice.

—

Ed.]
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SOUTHERN DENTAL ASSOCIATION.

Held at Nashville, Tenn., July 27—30, 1886.

REPORTED BY MRS. M. W. J. FOR THE ARCHIVES.

The morning session opened at ii o'clock a. m., Tuesday,

July 27, 1886, Dr. W. C. Wardlaw. of Augusta, Ga., in the

chair, Dr. R. A. Holliday, Secretary. After prayer by the

Rev. Dr. J. D. Barbee, Dr. J. H. Prewitt, of Kentucky, deliv-

ered the address of welcome, of which the following are the

closing sentences

:

While we welcome you, w^e know it is to work as well as

pleasure, and it may be well for each one to ask himself the

question

—

"Why all this toil for triumphs of an houi?

Life's a short summer, and man's a flower.

By tui ns we catch the vital spark and die ;

The cradle and the grave, alas, so nigh

!

Why am I here ? For what ? Is it that this meeting may
better prepare and fit me to serve my patients ? Have I in

view the betterment of the condition of my fellow man ? Is it

that by contact with the better element of my profession my
views may be broadened, my capabilities enlarged, my zeal in-

creased ? If so, then there should be no drones in this hive, but

each one should contribute his mite, and he who feels himself not

a good talker, or has nothing to say, let him see to it that he

proves himself a good listener, and that he watch as well as pray.

In conclusion, and in view of the very sacred and intimate

relations existing between the dentist and his patient, and in

view of the further fact that in the profession since this body

last met death has dealt his shafts both right and left and

whole battallions lie a-field, it may not be out of place to ad-

monish and remind one another to

Make, then, while yet you may, your God your friend,

Whom Christians worship, yet not comprehend;

The trust that's given guard, and to yourselves be just

For, live we how we may, yet die we must.

Again we say you are welcome.
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The response to the above was made in fitting terms by Dr.

Winkler, of Augusta, in which he took occasion to refer in com-

plimentary terms to Nashville's appearance and to her citizens.

Dr. W. W. H. Thockston delivered an address, in which he

referred to a welcome he had extended the Association at

Richmond fourteen years before, and invited the association

to meet again in Richmond in 1887.

Dr. W. C. Wardlaw, President, delivered the President's Ad-

dress :

"Is Dentistry a Profession ?"

Gentlemen of the Southern Dental Association : In dis-

charging this constitutional duty which your kindness has de-

volved upon me, I desire to address you a few thoughts upon

the relationship of dentistry to the science of medicine.

Is dentistry a distinct profession, or should it be regarded as

a specialty of medicine ? In royal old England, so conserva-

tive of custom and so zealous of dignity, the latter claim would

not be allowed, but in democratic America a more liberal sen-

tim^it obtains, and such a relation is gradually being accorded.

In England to-day, the "College of Physicians," those

mighty men of powdered wigs and gold-headed canes, frowns

down "specialism" even in surgery, and the business of the apo-

thecary, and their conservative instincts still protest against the

"specialist." The battle is even now waging there, with victory

smiling on "specialism," As it is conceded that America has

been the leader of England in most matters pertaining to den-

tistry, we may hope that in this instance, too, she may succeed

in breaking down some of these conventional barriers standing

in the way of progress. Our claim is that, while dentistry is a

distinctly organized profession, made so by peculiar circum-

stances, it is properly and really a specialty of medicine, being

at the same time a science as well as an art, and should be so

recognized and encouraged. The medical fraternity generally

are disposed to regard it as one of the arts, with a slight ad-

mixture of medicine.

Medicine, in the present acceptation of the term is very com-
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prehensive, and signifies all that pertains to the prevention, al-

leviation and cure of disease, being conveniently divided

into surgery and medicine. The ancients did not recognize a

distinction between these two, but included both in the "Heal-

ing Art." We, however, mark the essential points of differ-

ence by limiting surgery to the concern of local injuries and dis-

orders, and restricting medicine to those affections which in-

volve the general system.

Homer does in his "Siege of Troy" allude to the two sons of

-^sculapius as being the one a skilful surgeon, and the other

a wise physician, but that this division was very marked or

long continued, history does not inform us.

General surgery is arbitrarily subdivided, according to the

particular part or organs of the body treated into opthalmic

surgery, obstetric surgery, laryngeal surgery, oral surgery, etc.

Dentistry, being almost synonymous with oral surgery, would

thus seem to be a part, and a special part of medicine. But

not having been so taught by medical colleges, and rather re-

pudiated by them, how has it been evolved as a specialty of

medicine ?

The vast and ever increasing domain of medicine would seem

to preclude the possibility of the whole of its being properly

cultivated by one mind.

Necessity and convenience have therefore divided and sub-

divided it into various branches and departments. Long be-

fore the accruing knowledge of modern times embraced this

necessity, the ancients had found it expedient to do the same

thing. Herodotus tells us that in Egypt "the mother of the

arts and sciences," so wisely was medicine managed, there were

physicians, each of whom applied himself to one disease, and

only one; "some are for the eyes, others for the head, others

for the teeth, and others internal diseases." This system,

however, did not prevail universally, and, during the slow ad-

vance of many years, the individual practitioner was expected

to combine in his one person all attainable knowledge of the

"healing art."

But, as each upward step upon the mountainside widens the
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range and extends the view, successively bringing to sight new

and varied beauties of nature, until the farthest reach of vision

is unable to take it all in, so the onward march of later study

and research in medicine has led to the discovery of new truths

and the development of new principles, until now no one in-

tellect is of such giant proportions as to be able to grasp them

all. Necessity, I say, has therefore decreed that it should be

parceled out amongst a lot of co-laborers, each pursuing that

branch recommending itself to his preference, and so, one and

another becoming skilful and proficient in his special branch

would naturally be acknowledged as an "expert," the modern

"specialist."

This was perhaps first observed in the disposition of some

physicians to limit their'practice to that of surgery proper.

Division of labor, mental and manual, tends to proficiency

of attainment. We may ridicule the man with a "hobby," as

the one-ideaed man, but it takes the man with one idea, per-

sistently and energetically following it to carry it to a success-

ful issue. A Jack-at-all-trades is very apt to be good at none.

He is the most apt to excel in art or science, who in the choice

of a life vocation is wise enough to select that one most con-

genial to his taste and in accordance with the bent of his

genius. Having so chosen, and through application and am-

bition made it a success, it is his mission to pursue it, because

therein he can do the most good for his fellowman.

The modern "specialist" is, therefore, a desirable and legiti-

mate personage. Accordingly we have in medicine the "spe-

cialist" of the eye, the ear, the thoracic cavity, the urinary or-

gans, of nervous disorder, of skin diseases, uterine affections,

etc., and why not the "specialist" of the mouth ?

This status of affairs, however, has only been brought about

after a long and bitter contest. Only recently in America the

great Marion Sims was bold enough in courage and sufficiently

independent in fortune and reputation to be able to break away
from the trammels of arbitrary custom and successfully advo-

cate the professional recognition of "specialists."

In comparatively late years it was against the "code of
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ethics" of the profession
—

'twas quackery'
—

'twas undignified,

unbecoming for a regular practitioner to claim, however mod-
estly, special merit or superior skill in any particular depart-

ment to which he may have given attentive study.

This prejudice still obtains to a considerable extent, and seems

to attach especially to dentistry—why, I am at a loss to under-

stand, unless it be that in its practice it has much of art, and the

mechanical arts do not recommend themselves to that pride of

intellect which is accustomed to look with contempt upon man
ual labor, as not altogether respectable. General surgery is art,

high art, utilizing numerous meehanical instruments and appli-

ances, and requiring dextrous skill, an educated eye, and a

just perception of the beautiful.

These are essential elements of dentistry, too, and it should

not be accorded any less respect and honor on account thereof.

The cases are similar thus far, but the difference which

seems to make the distinction is that dentistry has not been ac-

quired in a medical school as surgery has been. Dentistry, as

a matter of fact, is not covered by a medical diploma, and to

that extent cannot technically be a "specialty" of medicine.

What is a diploma, however, but a mere certificate of profi-

ciency ? If bestowed on one lacking the requisite qualifica-

tions, it no more makes him an M. D. than does the withhold-

ing of it from a worthy man make him any the less a doctor in

reality.

Dentistry from the very nature of things, has grown up out-

side of medicine. 'Tis like the deserted child, who, disowned

by its mother and brought up on the bottle, survives in spite of

its hard usage. Medicine had already stepped forth in the

pride of well-developed proportions, when dentistry began to

take its infantile steps, in its practice as a rude art by the un-

educated barber. But, as one by one, men of observation

would follow out its practical teachings to their logical results,

'twas found that the fundamental principles of medicine under-

lay them all.

These convictions gradually enforced themselves, until the

ambitious artist felt impelled to closely study those branches
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of medicine which he recognized as bearing most intimately

upon his own calUng.

He studied medicine in dentistry because he could not study

dentistry in medicine. The wants of her unrecognized child

had not been foreseen and provided for by the unnatural

mother, and only as circumstances allowed, could they be sup-

plied by itself. The upward progress was toilsome and tedi-

ous. Dark ignorance had to be enlightened, contracted

selfishness had to be overcome, blind prejudices had to be dis-

pelled, the sualight of truth and science had to be admitted.

All this had to be accomplished without the encouragement,

and against the opposition, of the medical fraternity. Pride,

prejudice and short-sightedness occupied the place of intel-

ligence, liberality, and penetration. Our revered friend, Dr.

Thackston, doubtless remembers of his own personal knowl-

edge and experience, how Dr. Chapin A. Harris and his coad-

jutors made overtures to the medical colleges, endeavoring to

have dental professorships incorporated in them ; how their

propositions were scornfully rejected; how they were driven to

the necessity of establishing an independent school, and how
the Baltimore Dental College, the first college of dentistry

ever founded, .had to struggle and strive for an early existence.

And thus it was dentistry came to be taught in separate schools,

and to be independent of medical colleges. The dental schools,

however, are mere duplicates of the medical schools in anatomy,

physiology, pathology, chemistry, materia medica, etc., and

the dental students might study these branches as well in one

as the other.

As time and research extends the spheres of both profes-

sions, the necessary provision will probably be made for M. D's.

and dentists being taught and graduated by the same corps of

teachers. Harvard University has the honor of having led off

in this direction, and has been, and will be followed by other

universities. My own judgment leads me to think that

dentistry pure will be better taught in dental colleges.

Year by year, as our standard of qualification is being raised,

men of character and education are joining our ranks, and are
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being recognized by physicians as professional equals, being

called into consultation with them as occasion requires.

Let us each, therefore, feel resting upon himself individually

the responsibility to uphold the honor and maintain the dignity

of our loved profession, and there will be no need of cringing

and fawning to secure that honorable recognition of which we
are worthy.

I wish here to say, that in my estimation, no one instrumen-

tality exerts more potent influence in promoting the dignity of

our profession than these association gatherings.

Associative effort seems to be the characteristic feature of

this day of progress. Everywhere and on all sides we have as-

sociations and conventions—agricultural, commercial, scientific,

literary and religious.

Man is a gregarious animal. No one lives to himself. We
cannot stand alone. We are mutually dependent. Indepen-

dence is a myth. Even our every word is learned from, and

belongs to, some one else.

Originality is a scarce article. All of our ideas are evolved

from those of others. We may pride ourselves upon the con-

ceptions of our fertile brains, but a strict analysis of our men-

tal processes would reveal to us the thoughts of other minds

disguised in the habiliments of our own words. There must be

a reciprocity of ideas, methods and experiences, and here we
have it.

As natural fruits of our association, I mention laws regulat-

ing the practice of dentistr>', state examining boards, the

national association of dental examining boards and the

national association of faculties of dental colleges, all exercis-

ing a reciprocal influence upon education, that foundation

stone upon which our professional edifice should stand. The
laws gave us our examining and licensing boards. As their

usefulness increased, and their functions enlarged, the state

boards realized the importance of co-operation and correspon-

dence of action, and hence was evolved the "Association of

Examining Boards." These boards, national and state, ex-

erted such marked influence upon the colleges, as to cause

i
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them to advance their standards and leagues together in their

"Association of Faculties."

This is the direction in which this good work should go on.

Let our boards year by year, systematize their plans and perfect

their workings until they are in entire accord and harmony
with each other, and until a license issued in one state will be

of binding force in all the states and the diplomas of all the

colleges will be received with respect and authority wherever

presented.

Having reached this point we will be prepared to take the

grand culminating step which will place us clearly in the lead

of the medical profession. I mean, and this is the point, if

point it has, of my address, that the dental profession should

confer upon its worthy students a national degree which should

subordinate or abolish the various degrees of D. D. S., D. M.
D., L. D. D., etc., and be analogous in rank, reputation and

dignity to the great English degree, "Fellow of the Royal

College of Physicians." This is the great desideratum to

which we must direct our efforts, but of which I haven't time

to say more now. It may be unknown to some here, that we
are even now, leading the medical fraternity in matters of law

and education. Almost nothing is being done by it in these

directions.

It was my good fortune recently to attend a meeting of a

state medical association where this was clearly manifested

;

there were no papers, and no discussions on education. I was

surprised, and mortified to learn the very low average grade of

scholarship of medical students generally, and the comparative

ease with which a medical diploma may be obtained.

Their state laws are very imperfect, affording no reciprocal

protection. They have no examining boards, and nothing like

an association of faculties. Any bogus diploma will pass

muster, and any ignoramus or brass-cheeked pretender may le-

gitimately go forth to practice destruction.

In the great State of Georgia, there seems to be no legal

method to arrest the depredations of imposters and mounte-

banks.
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At the very time the Georgia State Dental Society was suc-

cessfully prosecuting in the City Court of Augusta, violators of

the law against illegal practice of dentistry, a committee of

physicians was running around consulting lawyers, hunting

officers and devising measures in the futile efforts to prevent an

oily-tongued, jewel-bedecked and brass mounted quack doctor

from maltreating the citizens, and reaping a rich harvest of duc-

ats from the hard earning of his deluded victims.

They were really powerless to do more than grit their teeth

and look on with smothered curses,

But I merely touch on these educational matters, knowing

that we are to enjoy a rich intellectual repast in some of the

papers to be offered on them.

Other matters looking to our higher advancement, and sug-

gesting themselves for consideration and action, might be men-

tioned—the appointment of dentists to the army and navy, and

on the National Board of Health, our share in Congressional

appropriations for scientific research, the approaching Inter-

national Medical Congress, etc., but I have done.

Gentlemen, has not dentistry, with her many inventions, her

valuable discoveries, and her signal triumphs, fairly earned for

herself a niche amongst the sciences, and has she not before

her a future of glorious possibilities?

Only two Sundays ago I heard for the first time in my life,

specific and honorable mention made in a public address, of

dentistry as a distinct and independent profession. An elo-

quent minister of the gospel in glowing and complimentary

terms, referred to it as a new science, lately evolved, which had

taken exalted position among the highest and most important

professions of this age. I thank you for your courteous atten-

tion.

[to he continued.]

I
Senator Vest refuses to have any thing more to do with

St. Louis bridge bills because somebody has spoken disrespect-

fully of his bridge work.
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TWENTY-SECOND SEMI-ANNUAL MEETING OF THE
CONNECTICUT VALLEY DENTAL SOCIETY,

HELD AT HARTFORD, CONN., JUNE 10.

reported by geo. v. maxfield, d. d. s., secretary.

Afternoon Session.

D. D. Smith, M.D., D.D.S., of Philadelphia, was introduced,

and read a paper on " Crowning Roots."

Dr. Smith.—It is not my object on this occasion in study-

ing with you a new system of crown work to present a

patented process, but simply to show what has developed in

my hands during the past four years into a most satisfactory

method of treating and crowning roots of teeth, which it is de-

sirable to restore to permanent usefulness. The subject of

" Artificial Crowning of Roots " naturally divides into two dis-

tinct departments, the surgical and mechanical, the former,

having reference to treatment that will establish such unity be-

tween the root and its environment, that harmony shall not

be destroyed by affixing to the root whatever mechanical ap-

pliance may be adopted. The surgical treatment of roots,

with a view to their permanent preservation, if better under-

stood and more successful within the last few years than form-

ly, still has not reached the degree of success to be desired,

and is frequently a matter of great doubt. The dentine and

enamel of every tooth is wholly dependent on the living pulp

for all nutrient supply, as well as for assimilation of the same,

hence the necessity for keeping it in a state ofvigorous activity

until the tooth has assumed ultimate consolidation. The time

when a tooth reaches its greatest consolidation, varies with

different teeth and in different subjects; but this physiological

fact should be recognized that it is only through the instru-

mentality of a living pulp, forced through use of the organ of

which it forms a part, into healthful activity, that the structures

of any tooth can be built of selected materials enduringly ar-
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arranged. The death of the pulp marks a beginning of a

change in the tooth of an importance, varying with the state

of consolidation to which the structures have been brought by
it, for after devitalization of the pulp no improvement in the ar-

rangment of tooth structure is possible. If the dentine and en-

amel have been properly built and compacted, the tooth is

practically finished by nature, and the pulp may be dispensed

with without disqualifying the tooth for permanent usefulness

or endangering its preservation. A most important agency

for the building up of good teeth is the use of them. As foods

are now prepared very little is required of the teeth to render

them fit for deglutition, and the teeth, being thus largely de-

prived of that use which is the result of the antagonism found

in true mastication, they are deprived of an essential factor to

secure compacted structures in them. The use of chewing-gum

by a child, say an hour a day, will be attended with good re-

sults to the teeth. We have all observed that the teeth of to-

bacco chewers are harder and of more compacted structure, as

a result of the constant use of them. But, turning to consider

the third osseous structure of the teeth,thecementum,we find it

apparently formed and nourished from a source practically inde-

pendent of the pulp, and sustaining the function of intercom-

nmnication and vital union between the living dentine on the

one side and the pericementum on the other. The anasto-

motic association existing between the cementum and dentine

during the life of the pulp ceases at its devitalization: therefore,

before any process of crowning roots can be wholly satisfac-

tory, attention must be directed to the establishment of such

harmonious relations between living cementum and devitalized

dentine, that none of the devitalized tissue shall become a

source of irritation to the living structures which envelop them.

Soon after the death of the pulp putrescence begins in all the

tissues subject to decomposition, unless some treatment is in-

stituted for their prevention. The time may vary from a few

hours to weeks or even months.

The best disposition to make of decomposing animal tissue,

is to so treat it that it will not give off any offensive odors.

I
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This is the whole secret of treating teeth with devitaHzed

pulps.

The thorough removal of the pulp tissue, before decomposi-

tion begins, goes far towards the prevention of after troubles

in the teeth ; but this alone is not sufficient. The decomposing,

interstitial and intertubular tissues must be fully disinfected,

after which the pulp canals should be filled with some non-ab-

sorbing and non-irritating material.

In answer to the question how to proceed with teeth having

living pulps which must be destroyed (?) I answer devitalize

them, and for that purpose I always use arsenic.

Arsenic will do no harm, but careless manipulation with it

will do harm. Under no circumstances will it be conveyed

through the apical foramen of a perfectly formed tooth. The
trouble comes not from its being conveyed through the tooth

but from its getting out of the cavity on to the surrounding

structures. Arsenic is not less destructive to gum and peri-

cemental tissue than it is to pulps, and when once on the gums
it is beyond control.

The minutest quantity will do the work of destroying a pulp,

and that, too, if only brought into contact with the dentine. It

is a good plan to make the application with a little dentine in-

tervening, I think it works better. Leave it in the cavity

twenty-four hours, then remove and give the tooth rest.

When you come to remove the pulp and pain is inflicted,

give it a little more time ; a second application is seldom de-

manded. Apply a little pure wood creasote, and in two to three

weeks it will sluough at the apical end and may be removed

painlessly. Do not fill the root at once, because there is dead

tissue in the tubuli and in contact with living cementum.

For treating roots I have not found anything that acts as

well as creasote. I believe there is nothing like it. All odor-

less roots filled at the apical end, with cotton saturated in cre-

asote, are well filled.

You cannot go to the end of all roots. Where the canal is

small and tortuous it is impossible to reach the end of the

root, and if the attempt is made you are apt to drill through



41

8

The Archives of Dentistry.

the side. I think it a most unfortunate circumstance to drill

through the root. The "Gates Glidden" drill is probably the

best for use when you wish to enlarge a canal. If the pulp is

putrescent, open into it and get out all you can, but do not

follow with an application of creasote in the root immediately;

simply clean it out, using oil of cloves on your cotton. Re-

peat this process after twenty-four hours, and then pack the

root with cotton saturated with creasote, removable at the

pleasure of the patient. Continue this treatment every twenty-

four hours until the cotton comes out, smelling of creasote and

nothing else, when the tooth is ready for permanent filling and

permanent usefulness.

Dr. Andrews.—How long a time does it take you to treat

such roots ?

Dr. Smith.—The worst cases less than two weeks time. If

there is any disturbance of the root, pack the dressing in

loosely or wait until soreness is gone before dressing at all.

Use only pjire wood creasote.

Dr. Strong.—Why not treat with creasote the first time ?

Dr. Smith.—Creasote, as a primary application, is more

likely to excite pericemental inflammation.

Dr. Fones.—How are you sure that all the fibrils in the tubuli

are dead ?^

Dr. Smith.—The dentine and enamel are the only tissues

formed and nourished by the pulp, while the cementum de-

rives its life from the pericementum, and if the pulp is dead

the fibrils in the tubuli must be dead also. I believe creasote

is the best disinfectant for the roots of devitalized teeth.

Dr. Fones.—What comes next to creasote?

Dr. Smith.—I sometimes use oil of cloves, it is more sooth-

ing as a primary application than creasote. Do not use ab-

sorbent cotton. I believe it a pernicious dressing to place in

the root. A filling for roots must be non-irritating and non-

absorbing. I use creasote on cotton at the apex, and oxy-

chloride on a thread of cotton, which can readily be worked

into the remainder of the root. I think it best that there be

left as much dentine as possible between the fiUing and ce-

mentum.
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Dr. IMaxfield.—Have you used iodoform or eucalyptoi in

treating roots?

Dr. Smith.—No ! I am satisfied with creasote and do not

want anything better. Now having the roots all filled we are

ready to place on the crowns. I have used these crowns for

four years to the exclusion of all others. We first dress the

root nearly even with the gum and further shape, so that the

sides are nearly parellel. This may be done with corundum
wheels, files and trimmers. There is a set of instruments known
as Smith's trimmers, which are good for this purpose. You will

find that the buccal face of the bicuspid root must be dressed

more than the palatine. After the root is shaped, an accurate

impression of it and the adjacent teeth should be secured, from

which a hard plaster cast should be made. From this cast a

metallic ring may be made which will fit closely, the dressed

portion of the root conforming to all its irregularities. Gold

will not answer for these rings. I use an iridium alloy for the

interior and pure gold for the exterior. The metal plate can

be made by soldering together two pieces ofthick, heavy plate,

No. 22, and then rolling to the desired thickness No. 30 or 31

standard guage. This gives the desired thickness of metal,

stiffened by the iridium—all gold on one side and platinum

iridium on the other.

To crown a bicuspid root the metal should be cut as wide as

the length of the desired crown, making allowance for fitting,

as when completed the ring forms the irfside cusp of the tooth.

After fitting to the cast, try in the mouth to see if it is right

;

have it slip on the end of the root tightly. The next thing

is to get a porcelain facing. For bicuspid crowns, cross pin

cuspid teeth are the best. I give the preference to the long

pin teeth made for the European trade. English teeth are de-

sirable also. Cut out the face of the ring and fit in the

crown. This is done while the ring is on the cast and requires

some expertness. Stay the porcelain facing with No. 28 twenty

carat gold and hold it in place by bending the pins down on to

it. With the tooth in its proper relation to the ring, invest in

plaster and coarse silex ; four parts plaster to one of silex by
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measure makes a good mixture. Eighteen carat solder should

be used. It requires very little borax.

Having soldered the pins and stay and the ring and stay,

take a narrow band of pure gold, No. 30 thickness, and bend it

up one side, over the top and down the other side of the facing

and solder it there.

Dr. Andrews.—What is the main object of the band over

the top of the tooth ?

Dr. Smith.—It makes a finish for the tooth, greatly in-

creases the strength and renders it absolutely cleanly. The
backing or stay cannot be made to bend over the top of the

tooth for this purpose.

Dr. Cook.—Couldn't it all be soldered at one investment?

Dr. Smith.—Xo ; two operations of soldering are a necessity.

The post I use in the root is made of platinum wire, No. 14 to

18. To secure the post in the root the opening should be

bell-shaped; the upper extremity set in oxchloride, or what is

known as " agate cement." One thing to guard against is t e

post coming too near the front. The free end of the post

should be bent to admit the tooth to its position on the root.

The bell-shaped opening should be filled around the post with

amalgam. After the post is fastened securely in the root, the

ring and tooth should be placed in position, using the oxy-

chloride around the ring, and tapping it into place with a mal-

let. When the ring is in place the tooth is brought into proper

relation, the gold above the tooth is covered by the gum, and

the operation is completed by filling the ring solidly with

amalgam. A perfect finish and adjustment is better made
after the amalgam is fully hard.

Dr. Strong.—Is there any danger of the porcelain break-

ing off?

Dr. Smith.—I have had but two or three laterals, and these

were caused by improper occlusion. These accidents are

easily repaired. Remove the ring from the root and make a

new one ; there is no need of disturbing the post in the root.

[to Eli CO.NTINUED.]
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INTERNATIONAL CONGRESS.

The Ninth International Medical Congress will assemble in

the city of Washington, the Capitol of the United States, on

Monday, September 5, 1887, at twelve o'clock noon, in accord-

ance with the arrangements made at Copenhagen in August,

1884. Circular No. 2 has been issued and we give abstracts

which will be of interest to the profession.

The Congress will consist of such members of the regular

medical profession as shall have registered and taken out their

tickets of admission, and of such other scientific men as the

Executive Committee of the Congress shall deem it desirable

to admit.

The books for the registration of members will be open from

9 A. M. to 5 p. M., on Tuesday, September i, 1887, and on each

subsequent day during the Session, under the charge of the

Reception Committee. Any member desiring to anticipate this

registration can apply by letter to the Secretary -General, John

B. Hamilton, M. D., Washington, D. C, U. S. A., and forward

his dues, with his address in full, when a receipt will be re-

turned. The dues for residents of the United States will be

ten dollars ($10). There will be no dues for members residing

in other countries. Each member will be entitled to receive a

copy of the Transactions of the Congress, when published by

the Executive Committee.

Brief abstracts of papers to be read in the sections shall be

i ecretaries of the proper section on or before

April 30, 1887. * * The Executive Committee cordially in-

vites members of the regular medical profession, and men emi-

nent in the sciences collateral to medicine, in all countries, to

(421)
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participate in person or by papers, in the work of this great

humanitarian assembh'. * * The attendance of medical stu-

dents and others interested in the work of the various sections

or in the general addresses delivered in the Congress, will be

permitted, on the recommendation of the Secretarj^-General or

the officers of a Section, on taking out from the Registration

Committee a general ticket of admission, fee one dollar ($i);

but such persons cannot take part in the proceedings. * *

All communications and questions relating to the special busi-

ness of any Section, must be addressed to the President or one

of the Secretaries of the Section. Other circulars will be is-

sued from time to time, as circumstances may demand. The
following are the officers of the Section on Dental and Oral

Surgery: President, Jonathan Taft, M. D., Cincinnati, Ohio i

Secretaries, Edward A. Bogue, M. D., New York, N. Y. ; S. F.

Rehwinkle, M. D., Chillicothe, Ohio.

Dr. Edward A. Bogue requests us to say that his address

from August lO to Januarys i, 1887, will be 39 Boulevard

Haussmann, Paris, France.

After that date he will be at home at 29 East 20th St., New
York City.

Those who are willing to contribute papers for the Section

on Oral and Dental Surgery upon any subject in which they

may be specially interested shall inform either of the secretaries

of such willingness, to be followed by an abstract of the paper

as soon as possible.

COCAINE FOR EXTRACTION.

The St. Louis Republican has the following from a corre-

spondent who interviewed Dr. McCoy. We have had very good

results from a local application, on cotton, of a four per cent

solution, but always had our doubts as to what might be ex-

pected, sometimes there seemed to be no pain, always there

was less pain, at least the patients thought so.

Dr. McCoy says there are three requisites in the successful
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use of cocaine. First, sufficient time ; second, patience of the

operator; third, a rehable article of cocaine properly prepared.

He says if sufficient time is not allowed after the application

of the drug and patient attention by the operator is not exer-

cised in administering it, he will inevitably fail. In correspond-

ing with a number of his professional brethren in reference to

the use of cocaine, he learned to his surprise that with most of

them it had proved a failure, or so near a failure as to be prac-

tically worthless. But in nearly all cases he learned from the

relation of their experiments that they had either failed to use

sufficient cocaine or had not waited long enough to secure the

anaesthetic effects. On the other hand, Dr. Griggs of Warrens-

burgh, Mo., wrote him that he had used the drug in more than

1,000 cases with remarkable success, and had never had an un-

pleasant symptom.

DR. m'COy's method,

is as follows : For use in the hypodermic syringe he has an

article of four per cent solution of hydrochlorate and a ten to

twenty per cent solution to use topically. The syringe should

be of the best make, with a fine point, kept sharp. To remove

a single tooth where the patient is nervous or the gums tender,

he dries the parts carefully, and then applies a ten per cent so-

lution all around the gum at the neck of the tooth. He then

saturates small pellets of cotton wool, placing them between

the teeth at the neck of the tooth to be extracted. He then

covers the gum on either side with four thicknesses of bibulous

paper saturated with a solution of the same strength. These

appliances are held in position from five to seven minutes.

The gums will then be insensible, and the four per cent solu-

tion may be injected without pain.

If the patient is not specially nervous, and the soft tissues are

in ordinary health, the injection may be made at once. The

point of the syringe should be inserted through the gum on

both sides of the tooth, discharging from two to three minims

as near the aveolus as possible. Then the ten per cent solution

should be applied as above described. In trom ten to fifteen*

minutes from the time the hypodermic syringe is used the
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gums may be lanced and the teeth extracted without pain.

The gums should always be tested by piercing them with a

sharp-pointed instrument and the extraction should be delayed

until they are completely callous.

The anaesthetic effect extends to the tooth on each side, and

with a small addition of cocaine three teeth can be anaesthetised

at the same time. If a tooth should be broken off in extracting

it, the operator should not wait, but immediately extract the

root, as the hemorrhage seems to neutralize the effect of the

cocaine. The anaesthetic effect rapidly disappears after the

teeth are extracted.

The doctor says his experience in the use of cocaine for the

first two months was a succession of failures, but during the

past year it has been always attended with success.

TINTING ARTIFICIAL TEETH.

In July Archives, page 316, appeared a translation on this

subject. Too much can not be written to bring this simple

method before the profession, hence we give the uiodus operandi

as set forth by the manufacturer. No doubt but that our dental

dealers will soon be able tojurnish the boxes of "Enamel Col-

orings for IMineral Teeth."

" The process is simple and quickly done, is practical and not

a toy. The color of a set of teeth may be entirely changed in a

few minutes, from the slightest tinge of color to the hand-

painted smoker's teeth lately introduced in America. Enamel

defects may be shown. Gum added to a tooth and gold stop-

pings imitated. The modus operandi \s as follows: A mixture

is made on the pallet of any of the following colors, light brown

dark brown, light grey, dark grey, blue, yellow, black. When
the required tint is obtained, the tooth is painted over, then

held in a pair of tweezers and dried over a spirit lamp until the

color becomes dull. It is then placed in one of Fletcher's

small ingot moulds, and covered with a piece of thin platinum

sheet about two inches square, the bellows attached, and the
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flame blown upon the platinum for about one and a half to two

minutes, when upon examination the tooth will be found to be

beautifully enamelled in the required tint. Six teeth can be

done as easily as one. Gum is added to a tooth in the same

way.

A gold stopping is imitated by removing the surface of a

tooth on corundum wheel, laying on the gold and firing as al-

ready described, then burnish and glaze, and again fire, when

it will be impossible to detect the result from a gold filling.

Neither the gold, gum, nor other colors can be removed ex-

cept by corundum wheel.

Full instructions are found in each box."

Instead of an "ingot mould" it seems that a hole formed in a

block of charcoal and covered with the platinum sheet, would

answer equally well. This way of imitating gold filling is cer-

tainly an improvement.

Now begin to prepare for the next meeting of your state as-

sociation. Most all of the state associations have held their

meetings for 1886, and as far as we are able to ascertain, they

have been a success. Each member should make up his mind

that he will put his shoulder to the wheel and do all in his

power to make the 1887 meeting better than any previous one.

Don't let your thoughts be lost but keep a note book in your

pocket and capture them. You may not be able to make a

lengthy paper from them, but have them in shape and many
will work in nicely in the discussions. Write out any

questions you may wish light upon and drop them into the

"Question box," at the next meeting, or ifyou can not wait that

long send them to the Archives and we will try to have them

answered.

A California paper says that in an old church-yard in that

state a cucumber vine is growing over a boy's grave—waiting

for another boy.

—

Ex [ The cucumber should be boycotted by

all boys. ]



CORRESPONDENCE.

'Everyone has something that he may teach; much more that he may learn."

—

Sir Jatnes Paget.

The editor does not hold himself responsible for the views expressed by cor-

respondents.

HERBST'S VISIT.

New York, July 15,1!

Editor Archives :—What I have seen and heard in and out

of New York, during the last few weeks, may not prove unin-

teresting, or even unprofitable , so, with such a purpose, I will

jot down my observations, intermixed with humor and gossip.

The closing regular meeting of the First District Society was

held the first Tuesday in June ; having a smaller attendance

than usual, it being the last meeting preceding the summer va-

cation. Dr. Eben Flagg, edified the body with a paper on

dentistry in South America ; he having lately returned from a

short sojourn there. His paper proved quite interesting. He
gave something of the geography of the country, the charac-

teristics of the people and their habits and surroundings, inter-

spersed with not a few of his own novel experiences with them

coming out of his entree to the country as a citizen and a den-

tist. It cropped out that it largely depended there, as here,

upon the man, as regards success, material and other. I judge

that the summary would be that New York is a good place to

tie to, all things considered.

By a motion of Dr. Atkinson, in anticipation of a visit of Dr.

Herbst to New York, a reception committee was appointed

for his attention, resulting in a banquet given at Mazetti's on

the evening of July 2, which was attended by fifty-two persons

at ^5 a plate. Preceding this, Dr. Bodecker gave a private

dinner at this house in honor ot his guest, there being thirty-

' 426"^
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two persons present. Following these banquets, some clinics

were arranged at Dr. Bodecker's office, and at the Ninth street

depot of the S. S. White Manufacturing Co., the latter occu-

pying four successive days between the hours of 3 and 5 o'clock

p. m, All of these clinics were well attended, and proved a

decidedly interesting affair, as manifested in the state of mind

of not a few of our conspicuous fellows, such as Drs. Atkinson,

J. Taft, Rhewinkle, Dwinelle, Bogue, Perry, Tenison, Northrop,

Brockway, Parmly Brown, Carleton Brown, Mills, Watkins,

Niles, Shumway, and numerous others. In a word, I can say

that Dr. Herbst has made a decidedly excellent impression.

He has a pleasant, modest address, is strong in physical force,

and is perfectly at ease in the special work that he came to

demonstrate. He is simply a genius. Few have the ability in

simplifying their operations that he exhibited. He has proved

his method a success in his hands, and leaves it in the hands of

his fellows to make what use of it they may be able to do.

The impression was very freely expressed that the principle

was sound, and that it can be made a valuable auxiliary in fill-

ing teeth by intelligent operators. To summarize : his method

admits of expeditiousness equal to any other: it saves a waste

of energy in both patient and operator, and gives promise of a

better class of operations, and a larger conservation by them.

It will prove, like all other evolutions, more and more generally

accepted as it stands the test of time. It really means only

the putting of gold into place by the use of a revolving burn-

isher or rotary pressure. It needed but a square look as the

doctor operated, to recognize the principle involved. Regard-

ing the simplicity of Dr. Herbst's method I will note a few

points. His matrices for each case as the circumstances re-

quired, were made at the moment they were wanted, and in a

very simple and expeditious manner. German silver, about

31 plate gauge, was cut the required width, placed about the

tooth and the two ends clasped with a pair of pliers made for

the purpose, and pressed closely together by closing the beaks,

causing the band to be drawn tightly around the tooth, and

compressing the ends so that by easily removing the entire
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matrix now formed he at once touched them with a muriatic

acid solution, which was at hand, and the union was made by
the heat of a table lamp, associated with tin solder; and the

matrix is ready for use ; the whole operation occupying not

over five minutes including the cutting from the plate and plac-

ing the matrix in position for use. Dr. Herbst uses no clamps

for retaining the rubber dam, except on the third molars. He
takes an ordinary pin and clips the point a little, curves the en-

tire length, and flattens it slightly also, and introduces it at the

necks of the teeth, and in this manner catches the rubber on

the two ends simply for holding until he secures it, then con-

fines it by ligature and removes the pin ; thereby, as he claims

and as would seem at a glance to be true, reducing the discom-

forts to a minimum.

He exhibited a very simple and unique method, which he

employs dexterously and successfully, of placing or securing

the first layer of gold, particularly in large surface cavities. It

consists in placing pellets of gold in almost an aimless manner

with a round point hand instrument, only sufficient for clogging

or covering the place occupied, then with a simple pellet of

cotton crowded down on the gold, and with the engine bur-

nisher or a filler runs over the cotton, by pressure of which he

succeeds in perfectly conforming the gold to the walls of the

cavity being operated upon ; then removing the cotton he goes

over the gold with his rotary movement and produces the

burnished surface. The filling is then completed by adding

the necessary gold in the same way: the whole producing a

beautiful and thoroughly condensed filling. There can be

nothing to prevent any operator having the tactical skill from

doing likewise. This is the verdict of men of judgment, freely

expressed at these clinics.

As Dr. Bodecker has been enthusiastic in securing an op-

portunity for a fair showing, he may well enjoy the congratu-

lations that are given so freely. An incident that your corres-

pondent only learned on the last day of the clinic adds more

than usual interest to the whole matter. It seems that in Dr.

Herbst's country, as well as in some others, men are jealous
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and selfish. I am told on good authority that his persecutions

in Bremen were of such severity that, had he not been a man
of some means, he would have been driven to insanity. So
bitter was the jealousy that resort was had to publishing and

circulating pamphlets misrepresenting him as an insane idiot,

associated with nothing but failure in his operations. Also a

translation of a paper by Dr. Parmly Brown, originally pub-

lished in the Independent Practitioner and expressing views in

opposition to the Herbst method,was circulated freely through-

out the entire area of Bremen, indicating a purpose simply

mean and devilish. With the results attending Dr. Herbst's

visit to this country, as already detailed and which will ulti-

mately be enhanced as his views become more widely diffused

among us, Dr. Herbst can be heartily congratulated that he is

able to return to his fellow countrymen with so many honors,

and to lay before them testimony that ought to put them to

the blush of shame.

Dr. Herbst's operations in this country and the reception he

has met have proven, as in many other instances, the liberality

of the American people in their acceptation of changes and

inventions. Nevertheless we must bear in mind that " a

prophet is not without honor save in his own country." While

we are ready and willing to accord much to those who come
to us with a contribution of value from other lands, yet we too

often exhibit a contrary feeling towards our own. While the

spirit of persecution, as compared with foreign lands, has

changed front, and we no longer burn at the stake, consign

houses to the flames and destroy libraries for the breaking up

of the practice of medical men because of prejudice and jeal-

ousy regarding some innovation of advanced truth, as history

relates, yet we have not shown ourselves to be free from

what we may term the milder and higher evoluted methods

of persecution ; we simply sit down on our antagonist, or re-

sort to boycotting, which the later demonstrations have shown

to be a popular way of trying to destroy the possibilities of

progress. For example : in a lengthy article in that cultured

and funny sheet called Puck, one of our noblest, kindest and
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acknowledged ablest men has been held up to the community

in ridicule and sarcasm. The character of the article so plainly

indicates the hand and training of an expert dentist that every

one at once exclaims " no one but a dentist could have written

that." Included in this article is a fictitious itemized dental

bill of a South American Prince, which runs thus :
" Hold up

your head, sir, please—$5.00; lower your chin a little, please

—$5.00; cleaning instrument—;$25.00," and^so^on to a very

large amount.

Now for a second example. A short time ago a gentleman,

coming in contact with a visiting dentist, called his attention

to a difficulty in his mouth and requested his counsel as to what

could be done. He, seeing and*readily recognizing the trouble,

advised him to visit one who makes a specialty of this particu-

lar trouble. The gentleman applies^to the specialist and ar-

ranges for the needed service. During his second visit to this

specialist he remarked: "Doctor, have you not made some en-

emies in this special service you'are so much interested in?"

and he goes on to state, " since my first visit to you I have

been visited by three different men of your calling, two of them

being entire strangers to me, two coming together and one

alone, and they all advised me to keep out of your hands."

The gentleman was asked how he considered this in the light

of a business man, and his reply was, " It is a pure piece of

impertinence." Suffice it to say that the gentleman remained

true to the intelligence which brought him to the specialist.

The service was rendered and proved highly satisfactory. The

three men referred to are well known, and are members of

prominent dental societies. These facts are only announced

to show that the men spoken of are no more wicked than those

on whom that tower fell in early times.

We can but ask this question often with profit : "Who
maketh us to differ?" But, considering what is related in re-

gard to Dr. Herbst and his experiences, together with what

we predict of the results of his visit in this country, and our

hopes of its effect among the profession in his own, we must

believe that the retrospect cannot be without profit to us all.
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It had been expected, and was announced by the New Jer-

sey State Society, that Dr. Herbst would give a four days'

clinic with them at Asbury Park ; and it was also expected

that he would visit Chicago for the same purpose ; but the

latest information is that he returns to Germany sooner than he

had anticipated on account of the sickness ofsome members of

his family. He takes a flying trip to Niagara and returns by
way of Philadelphia, where he will make a shorty call, closing

his professional services here by a clinic before the Brooklyn

society on July 14, at the S. S. White Company's branch

depot.

Dr. Herbst can speak scarcely a word of English, yet by the

aid of the assistant he brought with him, Dr. Shretter, and the

services of Dr. Bodecker as interpreter, he had no difficulty in

making his method fully understood. Doubtless, also, through

his ignorance of our language, he escaped hearing a great

many foolish remarks as well as answering many silly ques-

tions. He sails for Germany in a few days.

An Observer.

A. D. T. ASSOCIATION.

Editor Archives.—It seems to me one of the most import-

ant subjects, one which should interest every man in the dental

profession.

That is, the tame submission of the profession to the abuses

of the power of that rapid-growing monopoly, the A. D. T.

Association. Isn't it indeed humiliating that fifteen thou-

sand dentists should be dictated to by one man, or one dental

manufacturing company. Look but at the large accumulated

wealth of that one establishment, and reflect that we, the den-

tal profession, have been the contributors. I well remember

when we were free men and could give our patronage where

we could do the best. I also remember that Johnston Bros.,

of New York, who brought out the Wilkerson dental chair,

their dental engine, and many new and valuable improvements,

and were making such inroads upon S. S. W. & Co., that they.
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were absorbed by the latter. It has been the poncy of this

monopoly to smother every new thing of value that they did'nt

receive royalty from its use and production. Shall the dental

profession be humiliated to the level of the poor Irishman and

tamely submit to the tightening grip of this monster power?

How long will it be before they will say to every dentist in

the land, "You owe us tribute and you must pay?"

I think every dentist can remember the call made by this

one man power for a meeting of the dealers of the U. S., and

how it was then as now the one man dictator who submitted

the agreement of compact, how tamely they submitted ; they

swallowed the pill prepared for them.

I am glad to say I know of some who are tired of that com-

pact and only await the favorable moment to sever themselves

from this tyrant.

I shall call upon every dentist in the U. S. to assert the dig-

nity of their profession and give their patronage to those

manufacturers and dealers in dental material who were inde-

pendent enough to say they would not sell their birthright to

this depot. I shall in future articles give to the profession

points which will place this matter in a light which will be very

convincing that their interests are diametrically opposed to

the patronage of this combination. Light.

Editor of Archives.—A few days ago a lady came to me
with a severe toothache, and I found upon examination that

the second left inferior bicuspid and second molar, were quite

loose. I took a pair of forceps to extract the molar and to my
surprise the crown lifted off, and in turn the same with the

bicuspid. I dismissed the lady for the time, as she was too weak

for further operation. A few hours later she returned stating

that the toothache was not relieved, and upon examination I

found the first molar slightly sore on percussion. I extracted

it and found about one-half of each root absorbed.

I think this case is the most extensive case of absorption I

have ever seen. Yours, etc.,

E. L. Brower.
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The toxic nature of any substance should be considered as well as its Antiseptic power.

le Best antiseptic is undoubtedly that which is the least harmful to man in the dose re-

quired for Asepsis.

—

M. Dujardin-Beaumetz.

THE BEST ANTISEPTIC

OR BOTH INTERNAL AND EXTERNAL USE.

LISTERINR
FORMULA.—LISTERIXE Is the essential Antiseptic constituent of Thyme, Eucalyptus, Baptlsla, Gaultherla and
itha Arvensts In combination. Each fluid drachm also contains two grains of refined and purified Benzo-boracic
d.

Absolutely safe, agreeable, and sufficiently strong to maintain asepsis, LISTERINE
Ties nearer an ideal antiseptic than any other preparation ever presented to the Medical
orld.

In full strength, Llsterine Is non-toxic, non-irritant, non-escharotic, and does not coagulate the albumen of the flesh

I, Its administration internally in tablespoonful doses full strength being quite common, its dilution is a mere mat.

of varied condition, economy and taste ; nor does it produce rust or injury to fabrics. These general properties give

eneral value in the dentist's hands, and notably in Alveol ar Abscesses, Pyorrhoea Alveolaris, Incipient Cankei

its. Foul Odor, Fetid Pulps, Odontalgia (from nerve exposure), all diseases of the Antrum, Cleansing Plates, etc.

LISTERINE has long since passed the experimental stage, and thorough clinical test has demonstrated that no othei
Iseptlc is so well adapted to the general requirements of

DENTAL PRACTICE
;hls carefully prepared formula of Benzo-boracic Acid, with Vegetable Products and Ozonlferous Essences—all an
sptics and chemically compatible.

LISTERINE does not pretend to compete with cheap disinfectants for cess-pools, drains or closets, but Is a superloi
.iseptic agent, equally adapted to internal use and to make and maintain surgical cleanliness in the treatment of all

ts of the human body, whether by spray, irrigation, or simple local application.

» cleanse and deodorize before operating.
To wash and purify after extracting.

To treat antiseptically all diseases of the oral cavity.

To prescribe as a detergent, prophylactic mouth wash
scause it is strictly antiseptic.

Because it is absolutely safe.

Because it can be used internally.

Because it is non-toxic, non-irritant, and non-escharotic

LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and, by internal use, the fou
568 from the stomach, an advantage the dentist will especially value for the relief of nervous dyspepsia during th(
atment of the teeth.

r IS A Prophylactic Tooth and Mouth Wash
Of the Highest Order of Merit,

and being non-secret and professional, is particularly suited to dental prescriptions.

^ySend for general reports from Dental, Medical and Surgical authors.

AMBERT PHARMACAL CO.. - 116 OLIVE STREET, ST. LOUIS
In writiniT nl«a£e mention this imimaL



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

r866 to make a Specialty of Dentifrices, with a view of producing xa

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to fi. d out what were consid^

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, tliat it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. "With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth Tablets and my

Tooth. Powder as the result of my labors. They are made from the

same materials, but })ut up in different form, each in En.\.meled Meta:

Boxes, which arc free from the mishaps incident to glass or wood, an('

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates tli>> necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am.

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAH STREET, NEW YORK.
Yrw York, Mareh I, 1SS4-
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Db. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as

a Dantifrice. They are put up in Seamless Metallic Boxes, which
are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PMCK 50 CENTS A BOX. SOLD BY DRUGGISTS AND DEALERS GENIRAIXY

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
Tliis Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

Jelightfully refreshing sensation in the

mouth, strengthening and healing the

L;ums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PmCB 25 CENTS A BOX. SOLD BY DRCGGISTS AND DEALERS GENERAXLT.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.
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DENTAL DEPARTMENT

tate University of Iowa

FACULTY OF INSTRUCTION,

L. C. INGERSOLL, A.M., D.D.S., Pro/tssor of Dental Physiology, Pathology and ThiraptntUs.

W. F. PECK. A.M., M.D., Professor of Surgery.

W. O. KULP, D.D.S., Professor of Operative and Clinical Dentistry

.

1. P. WILSON, D.D.S., Pro/essor of Dental Anatomy ana Histology.

A. O. HUNT, D.D.S., Professor of Dental Chemistry, Mechanism and Art.

W. D. MIDDLETON, M.D., Professor of Physiology aud Microscopical Anatomy.

ELMER F. CLAPP, M.D., Professor of Anatomy.
. ANDREWS, A.M., M.D., Professor of the Principles of Chemical Science.

SPECIAL LECTURES AND CLINICS THROUGHOUT THE SESSIONS.

le sessions will open the first Wednesday in October, and close the first week in March following. The lectures

; supplimented with a full Clinical Course, in which every operation common to a Dental Office will be per-

1 by skilled operators, and the students engage their own hands, under the direction of a demonstrator, ia per-

ig all the usual operations of Dentistry, both in the Laboratory and at the chair.

-FEES.

KESIDENTS OF THE STATE OF IOWA.
Matriculation, Lectures, and Demonstrators' Tickets .-....--. $50.00

NON-RESIDENTS.
Whole amount of Fees for the Course, ............ 7SOO
Graduation Fees, to all alike ...---.....-.. 25.00

)r further particulars address

L. C. INGERSOLL, Dean, Keokuk, Iowa, or,

O. HUNT, Secretary, Iowa City, Iowa.

Af'hen writing please mention this joumaL



CHARLES ABBEY & SONS,

BeMiits' Wlmm B&M F©£1, i
C/:

Soft or Non-Cohesive and Cohesive. g

ALL FROM ABSOLUTELY PURE GOLD.
M̂i

TOUOHJ^ESS, 50

UJflFORMlTT. *Ti

O
• 3

No. 230 Pear Street, t

r=i3:iXj.A-iDEXj:E=:Ea:i.A..

THE ST. LOUIS

)ental Manufacturing Co.,

204 North Broadway, ST, LOUIS, MO.,

MANUFACTURERS AND DEALERS IN

DE3SrT.i^X- O-OOiDS.

-arge and Well Selected Stock of S. S. White's and H. D. Jnsti's Teeth

4/»o a Full Stock of Sibley's. Wilmington'9 and Neall's Teeth at $1.00 per Set.

Id and Tin Foils of all the Different Makers and all other Articles oswS

by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY ATTENDED TO.



INDIANA

DENTAL COLLEGE

1886-87.

The next term of th« Indiana Dental College will begin on Tuesday, October 5, 1886, and contic:

il March, 1887.

The requirements for admission are a good English or common-school education, to be proven

iliminary examination or competent certificates; supplemented by satisfactory vouchers of good mo

iracter.

Requirements for graduation, attendance upon two full courses of dental college initruction, the l

which must have been in this college.

Each candidate for graduation must be competent to practice dentistry intelligently.

Fees, complete, for one term, ------ $100

Graduation Fee, --- 25

NO EXTRAS.

Good board, near the college, $5 per week, including fuel and lights.

For announcements and full particulars, address

J. E. CRAVENS, Secretary,

46 East Ohio Street,

Indianapolis, Indiana.
In writing please mention this journal



DEAD DENTISTS DON'T
i«mB«lT«B as to how tbelr patients care for their teeth!

A LIVE DENTIST
narely do his work well, he will insist on Its being properly oared for.

EVERYONE HAVING ARTIFICIAL TEETH
9 dentist tnows) sadly needs the means to eieanse them. The want has beek met, and thos* deati^t* wk«
le Florence Dental Plate Brush" (in addition to a liberal profit) are benefactors surely.

The Brush has long been wanted !

This Brush satisfies the want!
Your patients need it

!

E A LIVE, NOU^DEAD DENTIST!

jmmend this brush heartily (and for natural teeth the Prophylactic Tooth Brush), and will mail, postpaid, a
;en of either lilnd, or assorted, for $3.00.

tamped without cost In gross lots. Make a Trial, Manufactured by

FLORENCE MANUFACTURING CO., Florence, Mass.
1 writing please mention this journal.

^NDERBILT UDIYE!(SITY,
Department of Dentistry.

FACULTY.
WM. H. MORGAN, M.D., D.D.8.. I AMBROSE MORRISON, M.D.,
>f Clinical Dentistry and Dental Pathology. Professor of Anatomy and Physiology.
BERT B. FREEMAN, M.D., D.D.S., ORVILLE H. MENEES, M.D.,
r of Mechanical and Corrective Dentistry. Professor of Oral Surgery, Histology and PatholOBT-
THOMAS A. ATCHISON, M.D^,

|

HENRY W. MORGAN, M.D., D.D.8..

Professor of Operative Dentistry and Dental HyiriKe.

JOHN H. KELLBT,
Lecturer on Analytical Chemlatry.

if Materia Medica and Special Therapeutics.

STUBBLEFIELD, A.M., M.D., D.D.8.
fesBor of Chemistry and Metallurgy.

DEMONSTRATORS.

0. VICTOR ROSSER, D.D.S., CHAKLB8 L. HTTIS, M.D .,

tor of Operative and Mechanical Dentistry. I Demonstrator of An»tomy.

iliminary course begins first Monday in September, i88«. The regular Winter Session the first day of Oc-
,
and the Spring Term first Monday in March, 1887.

-FEES.
latlon (paid but once). - - - $ 5 00 I Dissecting Ticket*. « 10

»

Jrs' Tickets, for each course. - - 50 00
I Diploma. ISOi

partment will conform to the requirements of the National Association of Dental Faculties.
;her mformation, address

W. H. MORGAN, M.D., D.D.S., Dean,
No. 13 North High St., Nashville, Tcnn.

itiagj>lea«e meatioa this JonniaL



GEO. W. PELS, (

dhesiveandSoftGoldFoilsj
112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough; it is SOFT and KID LIKE, and f"^

brought to any d^-gree of cohesion by annealing, thus combining soft and cohesive toils. :

By sending Draft or Post Office Order to the above address, we will forward without extra expauel

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

his Foil can be returned if not as represented-
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NORTHWESTERN COLLEGE OF

)ENTAL SURGERY.
CHICAGO, ILLINOIb.

FACULTY.
. PAOLI, A.M., M.D. ...... Emeritus Professor of Materia Medica.

502 Webster Avenue, Chicago.

PEARSON, A.M., M.D. Emeriltts Professor of Pathology.

665 La Salle Avenue, Chicago.

AUSTIN, D.D.S. - Professor of Operative Dentistry and Dental Histology and Dean of Faculty

125 State Street, Chicago.

ON D. PALMER, D.D.S. .--..-. Professor of Prosthetic Dentistry

103 State Street, Chicago.

ENE VIGNERON, D.D.S. ....... Professor of Dental Pathology.

Room 14, Central Music Hall, Chicago.

SPERLING, D.D.S. - - Professor of Clinical Dentistry.

161 State Strett, Chicago.

RLES B. GIBSON, Professor of Chemistry.

81 South Clark Street, Chicago.

HEQUEMBOURG, M.D. - Professor of Anatomy.

Room 15, Central Music Hall, Chicago.

CALDWELL, M.D. - Professor of Materia Medica.

Room 14, Central Music Hall, Chicago.'

lANK LYDSTON, M.D. - Professor of the Principles and Practice of Surgery and Surgical

125 State Street Chicago. [Pathology.

MAN J. ROBERTS, D.D.S. Professor of Oral Deformities.

Waukegan, III.

;PH HAVEN, M.D. Professor of Physiology.

90 Warren Avenue, Chicago.

HUFFAKER, M.D. - Demonstrator of Anatomy.

3906 Cottage Grove Avenue, Chicago.

A FULL CORPS OF CLINICAL INSTRUCTORS.

FEES FOR THE COURSE
Jatriculation $5.00
rickets for the course............ . 50.00
Demonstrator's ticket (including material) 10.00

"hemical laboratory 5.00
r the Spring Course $20 will be charged, which will be deducted from the fee for the regular session.

ese fees embrace all the fees required by the college for each course. There are no fees for gradu-
or for diploma.
Persons desiring information address

F. H. B. MeDOVS/ELL, Secretary,
1201 Wabash Avenue, Chicago, L.l.
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ZTO this largest and most important department of our business

-we invite special attention and critical examination—by
comparison -with natural teeth, in reference to Shape, Color,

Texture, Translueeney, and Vital Appearance; and by contrast

with teeth of other manufacturers in reference to Strength, Light-

ness, capability of resisting changes of temperature in soldering,

and adaptability.

"What is included in these terms is briefly as follows;

Shape. The preservation of the distinctive characteristics of t)ie different teeth of the

upper and lower jaws, and of the right ami left sides of the nioiitli ; their relations to each other,

to those which they antagonize, and, wiien properlj' adjusted, to the dental arch.

Color. The imitation in this respect of the colors of the natural teeth, as shown by

placing tlieni alongside of teeth in the mouth,—the nice blending of the brown or yellow base

or body of the tooth with the clearer enamel of the cutting edge.

Texture. The absence of the appearance of vitrifaction ; the soft, waxy, enamel-like

and natural 8urfa<e which they present.

Translueeney. The word indicates the close imitation of that semi-transparency of

natural teeth which contrasts so strongly with the opacity frequently found in artificial teeth.

Vital Appearance. Made up by the combination of cidor, texture, translueeney,

absence of the appearance of vitrifaction, and the blending of tlie colors of the body and enamel

in proper relations,—especially manifest when exixjsed in Oie mouth to an artificial light.

Strength. As tested by riveting, and other processes of the workman, and in their

legitimate use by the wearer.

lilghtness. In any test of strength, the weight and thickness must be taken into

account, the object being to Secure the greatest strength with the least weight and hulk.

Realstanee to Variation* of Temperature. As ascertiiined by the process of

soldering, in the manufacture of new dentures, or the repair of old ones.

Adaptability. In the ease with which they can be adapted to various conformations

of the maxilla, with slight labor on the part of the artist in grinding aud fitting.

In the combination of these essential characteristics we claim

a marked superiority for our Teeth.

Our facilities for supplying variety of shape, size, and shade

in PORCELAIN TEETH are unequaled by any other establish-

ment in the world.

One Hundred and Three First Premiums received for our

manufactures attest their superiority.

T^? 5. $. U/l7it(^ Deptal /HapufaeturiQi^ (?o.,

^^ __
PHILADELPHIA, NEW YORK, BOSTON,PHILADELPHIA, NEW YORK, BOSTON,

CHICAGO, BROOKLYN.
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ORIGINAL ARTICLES.

"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

FRIENDLY WORDS FOR "THE POOR MAN'S
FRIEND."

BY G. L. SHEPARD, D. D. S., SEDALIA.

[Read before the Missouri State Dental Association July, 1886].

It is somewhat the custom nowadays, for the author of a

book, to get some eminent personage to prepare his introduc-

tion. Having found ready prepared one that seems suitable

for my purpose, I have borrowed it, giving due credit; it is a

selection from the introduction to the gospel of St. Luke, and
is as follows:

Forasmuch as many have taken in hand to set forth in order,

a declaration of those things which are most surely believed

among us, it seemed good to me also, having had perfect

understanding of those things from the very first, to write unto

thee, in order, most excellent Theophilus, that thou mightes
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know the certainty of those things wherein thou hast been in-

structed.

With the above illustrious example of writing upon a well-

worn subject, and with the firm belief that it is only by re-

peated writing line upon line, precept upon precept, here a lit-

tle and there a little, that we, as a profession, shall know the

certainty of those things wherein we have been instructed, I

have determined to call your attention for a few minutes

to a topic that by some illustrious writers was thought to be

exhausted twenty years ago. I refer to the old amalgam
question. 'Tis said that "A rose by any other name would smell

as sweet." Probably this subject called by any other name
would be as offensive to some of our profession. Hence I shall

attempt no disguise, but will state, however, that this article is

not intended for the class referred to, but rather for that large

and increasing number of dentists who find in their daily prac-

tice a necessity for this much used and much abused material.

Every dentist practicing in the country villages, and the smaller

cities as well, is familiar with the oft repeated question in its

various forms, regarding the relative value of gold and amal-

gam as a material for filling the back teeth. The "front teeth"

are not generally included in the question as most of our pa-

tients have sufficient regard for the "looks" ofthe filling to pre-

fer gold in all cases where it is exposed to view.

The frequent repetition of the question referred to, has sug-

gested to my mind a train of thought which I do not remem-

ber to have seen in any written article upon the amalgam

question, viz., an enumeration of the difficulties or hindrances

in the way of amalgam as a popular filling material.

For the sake of convenience I will classify these hindrances

as follows

:

1st. Those members of the profession who do not use it.

2nd. Those who misuse it.

3rd. The teeth on which it is used.

4th. The material itself

Certainly among the greatest hindrances to the general use

of amalgam, in the years that are past, has been its condem-
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nation by that class of dentists who do not use it. They have

been, as a rule, leaders and teachers in the profession. Gener-

ally their practice has been among a class of patients where

there v.^as least need for a cheap material, and their own profi-

ciency as gold workers lessened in a large degree the neces-

sity for any material that was more easily manipulated, conse-

quently they have looked upon the question from the standpoint

of their own necessities, and the view has been a very narrow

one, and sometimes a very selfish one. Not realizing the need of

it in their own practice they have denied the necessity for it in

any case ; their denunciations have been sweeping and bitter,

quite often entirely unwarranted by the facts in the case.

We are all familiar with the insalivation and mercurial poi-

soning bugbear ; and how many of us after examining many
thousand amalgam fillings ever saw a well marked case, al-

though no one with a practice of five years duration, but has

seen many instances where more mercury has been used than

has been needful or best.

We have heard much of the galvanic action of amalgam and
gold in adjoining cavities. While I would not dispute the

soundness of the theory, let me ask if we do not see more
cases of failure where either material is used by itself, and too,

where some other dentist has repaired a defective gold

plug with amalgam, has it not occurred to you as somewhat re-

markable that such poor repair should stand so well. As the

jackall is said to follow the lion, there is a class of would-be

great men who follow these leaders, taking up the hue and

cry and making a tremendous howling, which, however, is more
disagreeable than dangerous, and will only scare the young and

timid.

There are many operators who take much pride and pains

with gold work, but apparently consider it of no use to give any

care or skill to the proper manipulation of cheaper filling, for-

getting that what is worth doing, is worth doing well ; they

neglect some, or all of the necessary points of preparing the

cavity, excluding the saliva and mucus, and properly prepar-

ing, inserting, and finishing the filling, some of them even,
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claiming that a good amalgam plug can be made under water.

There is also a considerable number whose sole aim and ob-

ject seems to be to get money, neither knowing or caring

whether their work is well done ; but, as these words will not

be likely to reach their ears, it is a waste of time to speak of

them now.

When we consider the class of teeth, as well as the class of

patients, for which amalgam is most generally used, the

thoughtful dentist will see at once that all opportunity for an

impartial trial of merit with gold, as a material, is, of necessity,

cut off. Whenever we find the two materials in the posterior

teeth in the same mouth, it is invariably the largest and most

inaccessible cavities. Those with devitalized or exposed pulps,

in fact to use a common expression, those that are only worth

an amalgam filling where the amalgam is used. Thus the gold

is tried under the most favorable, and the amalgam under cor

respondingly unfavorable circumstances.

Coming to the fourth and last class of hindrances that I have

mentioned, my comments shall be suggestive and general in

character, rather than authoritative and specific. Amalgam
has been used in this country as a material for filling teeth for

more than fifty years. Probably of the fillings made in that

time, by far the greater number have had a tendency to shrink

in hardening and also to discolor or turn black in the mouth,

very many of them shrinking to so great an extent as to render

them almost worthless. The Keller Medicine Company gave

a list of fifty-five of the most popular advertised alloys now in

use with their analyses of the same, which is doubtless approx-

imately correct. All but ten of these contain fifty per cent or

more of tin or baser metal, eleven of them containing as high

as sixty per cent. As the average retail price of these alloys

is about ;^3.5o per ounce, the conclusion comes very naturally

that some of them at least, like the Yankee's razors, are made

to sell. From forty to fifty years ago, itinerant dentists used to

go from house to house, and their outfit in the way of material

consisted of a Spanish quarter and a vial of mercury, their case

of instruments, a file and two or three drills or excavators. I
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have seen a filling made under these circumstances that did

good service for twenty-five years, when it was removed and

the cavity filled with gold. I wrote to the dentist who made
the gold filling—an old acquaintance— asking for the subse-

quent history of the tooth, but in his reply to my letter, he en-

tirely ignored my question, doubtless having conscientious

scruples regarding furnishing any argument in support of so

base a material as amalgam.

How many teeth our patients have shown us with the state-

ment that the dentist advised extracting five, ten, or fifteen

years ago, but, under protest, plugged with amalgam and here

they are yet.

We are told by those of our profession who have visited

England that the use of amalgam is much more common in

that country than with us, and to an English manufacturer and

chemist doubtless belongs the credit of introducing the first

real improvement in the composition of alloys for amalgams.

Mr. Thos. Fletcher, several years since, adding to the metals

in common use tin, silver and copper, a sufficient quantity of

gold and platinum to control to a great extent the most trouble-

some features ofamalgam, viz., its property of shrinking. Since

which time very many alloys have sprung into existence in

this country with names and recommendations that would indi-

cate that the acme of perfection had been attained. But alas

for names and commendations, they don't amount to much in

saving the teeth. But this paper has nothing to do with de-

nouncing or commending any special preparation or material.

The dentist of to-day will do well to heed a certain very

practical passage of scripture, viz., 'prove all things, hold fast

that which is good.'

Looking back and considering the many facts and features

in the history^ of amalgam that have been, and still are, very

great impedients in the way of its popularity as a material for

filling teeth, we wonder that it continues to exist. We ask

ourselves, was any article ever so thoroughly handicapped in a

struggle for popular favor ; and yet, it is used to-day to a
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greater extent than ever before. I will mention two reasons

for this.

First, the absolute necessity for a cheap material, not only-

cheap in its self, but easy of application ; and second, because,

poor as it is, it is the best material known to the profession for

filling difficult cavities in the molar and bicuspid teeth. In the

hands of the operator of average ability, I think I am within

bounds in this statement.

The first reason that I have given, viz., the demand for a

cheap material, will continue so long as God's poor inhabit

this earth, and have defective teeth.

Until such a time as there shall be discovered, and brought

into use, some better material, that can be used efficiently by
the dentist of only a moderate degree of dexterity, and of such

a price as shall be within the reach of the very large proportion

of our people that our Saviour tells us that we always have

with us, until then, this much despised amalgam must have a

prominent place in our operating cases. This being the case,

should we not, as a profession, should not this portion of our

profession assembled here to-day strive for greater attainments

in this branch of our practice.

I have always taken I trust, a pardonable pride in belonging

to the dental profession of Missouri, feeling that they occupy

a place in the front rank of the profession of the country.

I take pride in our State Association in that we do good,

earnest, faithful work. Our dental law is among the very best

legislative enactments of the kind in the world. As an associ-

ation, we have set an example in systematic clinical work, and

in recording the same that the associations of our sister states

are glad to emulate: let us add this also, that we make amala-

gam filling, a regular feature of our clinical work, in order that

our members shall have the opportunity for the best instruc-

tion, and that we all shall be stimulated to greater attainments

in this very important branch of our daily practice.



COCAINE IN DAILY PRACTICE SINCE NOVEMBER,
1884.

BY DR. J. H. LASATER, OF BELTON.

[Read before the Texas State Dental Society, 1886.]

My practice from that time until August '85, was to apply a

two per cent to ten per cent solution around the tooth on a

rope of cotton and press the cotton down under the free edge

of the gum. Allowing it to remain in this place from three to

five minutes. Then lance the gum freely and pack a second

rope, saturated as before, this time packing entirely under the

the gum, made free by the lancing. Wait about three minutes

more, then extract. The result was that one-half the number
extracted gave no pain, one-third gave slight pain, the rest

gave no relief, except in lancing the gum, that always without

pain.

During this time I failed to secure any marked effect in re-

lieving the pain from excavating sensitive dentine and a com-
plete failure in extracting the pulp. I made several different

combinations with cocaine, the most efficient one being

Cocaine, _ _ _ _ gr, ii.

Fid. ext. cannabis Indica, - - 5ii.

Glycerine, - _ _ _ giii.

This I found did well in extracting and gave almost entire

relief in sensitive cavities.

During August, '85 I commenced using the hypodermic in-

jections of a two percent solutions for extractions. I varied

the strength of the solution for the purpose of experiment from

the two per cent to a four per cent, ten per cent and twenty

per cent solution. In the two per cent solution using the

greater quantity of water, I find that the body of the solution

^439)
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was so great as to prevent the cocaine being taken up by the

circulation exposing a greater surface of the surrounding tissue

to the injection, the effect was entirely local. Thus using one-

third to one-half of a grain, I am enabled to extract two or

three roots of teeth from the immediate neighborhood without

repeating the injection, and absolutely without any pain with

the stronger solution ; especially the twenty per cent. I find

that using no more of the cocaine than I did with the two per

cent solution, I had a very decided constitutional effect, at-

tended in most cases with the unpleasant sensations of mor-

phine, with the same local effects as the weaker solutions.

My experiments have all been "since using the hypodermic

syringe" with the muriate or hydrochlorate of Parke, Davis &
Co, make. I have used McKesson and Robbins' and find but

little, if any difference.

I do not hesitate to use it with my patients. We can ill

afford to be without it in removing tartar, operating for Rigg's

disease, in treating the antrum, or, in fact, any operation we
are called upon to perform, in which there is any pain.

In this connection I will mention a case operated

upon last summer, a Dr. Simpson, in which

the antrum was and had been diseased for some
twelve or fifteen months. While the first superior molar

which caused the trouble was still in its place with the abscess

formed, Dr. T., a dentist, with the advice of an M. D., opened

the abscess on the face just below the inferior border of the

malar bone, the tissue between the bone and muscle having

been broken down by the abscess, the fistulous tract, formed by

the external opening, allowed a contraction and union of the

muscle with the bone and alveolar process. In breaking up this

adhesion I used a four per cent solution, first packing lint cot-

ton saturated with the solution between the teeth and cheek,

after which I made two injections of the cocaine, one at the

canine ridge and the other over the second molar. I waited

fifteen minutes before commencing the operation. I made an

incision of about one and one half of an inch along the lower

border of the cicatrix, passing the knife full up to the lower
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union of the muscle with the malar bone. Making the wound
about (1V2) one and one half inch long and one inch deep.

The operation was without pain.

For excavating sensitive cavities I have tried all the differ-

ent solutions, applying the rubber dam, drying and using the

two per cent to twenty per cent muriate and five per cent of

oleate with varying results, all failing to give that relief I

had hoped for. Not feeling willing to dismiss an agent that

had proven so efficient in other cases, I tried an application of

the salts in a buccal cavity in an inferior first molar by placing

folds of bibulous paper on both sides of the tooth. I dried the

cavity with cotton pellets so as to remove the saliva from the

cavity, then with a spoon-shaped instrument just large enough

to enter the cavity, I took as much of the salts as the instru-

ment would carry in the bowl, in quantity about Yso of a grain;

this I placed in the cavity with a dry pellet of cotton varnish-

ing the outside surface of the cotton to exclude all moisture. I

then filled another tooth consuming about twenty minutes, then

returned to the sensitive cavity and prepared the same with

but little pain to the patient. By the use of the cotton and

varnish I secured two very essential points: first, to secure the

cocaine against outside moisture, and secondly, all appearance

either from sight or feeling to the patient that they are being

treated is removed, thereby creating the belief in their minds

that it was not difficult to remove the trouble, thereby secur-

ing the full effects of the cocaine. I have continued to use it

in this way with the same results, varying the time of applica-

tion to correspond with the solidity of the tooth to be operated

upon, in several cases making two or more applications. When
I have that white chalky decay I find the time best to wait is

seven to ten minutes ; while in that extremely sensitive hard

border of cavities, where it is so absolutely essential we have a

groove or retaining points, the circulation being so sluggish

the absorption is in the same ratio, the time must be propor-

tionately longer. I am therefore forced to the conclu-

sion that if used in this way, not drying the cavity so as to ab-

sorb the moisture from the tubuli of the tooth, but leaving
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this moisture to be absorbed by the cocaine or the cocaine be-

ing taken up by the natural moisture of the body, does more
readily affect the sensory nerve fiber of both the dentine and

enamel, giving that relief which is so pleasant to patient and

operator.

Another use in which both dentist and physician is much in-

terested is the application of a four per cent or six per cent gly-

cerine solution to the gums of infants when they are teething.

I find that a four per cent glycerine solution is the best in

those cases where the inflammation has not advanced sufficient

to require lancing, an application to the inflamed parts will give

almost instant relief ; if the gum has to be cut, two applications

a few minutes apart, will have so happy an effect that the little

one will open its mouth and laugh while you cut and lance at

will.

In this connection I am forced to the following answer to a

suggestion in the January number of the Items of Interesthy C.

E. Davis. Away with the cry of always have a physician.

Assume the responsibility in each and every operation that we
are called upon to perform; let each and every individual den-

tist be a student, and prepare himself for the practice of dentis-

try in its broadest light, let them be prepared not only in ma-

nipulative skill, but be conversant with all the scientific or liter-

ary branches of our profession, then he will be fully qualified

to practice dentistry as a specialty.

PREVENTIVE DENTISTRY.

BY W. N. MORRISON, D. D. S., ST. LOUIS.

[Read before the Missouri State Dental Association July, 1886].

That we, as a profession, make our living from the results of

the negligence of our patrons in not properly caring for their

mouths, all must admit. Of a thousand carious cavities filled,

nine hundred and ninety-nine might have been prevented from
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decay ; and of the thousands of fillings made, how many of

them prevent the loss of the pulp, or the teeth themselves, and

really prevent the use of crockery substitutes? Our artificial

way of living is largely responsible for these ravages by decay.

The chemically prepared groceries, and the fermented fruits

and vegetables, transported from long distances and different

climates, added to soft sloppy cooked mixtures of lemons, eggs,

milk and sugar, enter now largely into our daily diet ; the ten-

dency being all the time towards preparing dishes that will

melt in the mouth, rather than those that are healthful to the

dental organs, and thereby healthful to the body, such as

tough meat, hard bread, and simply prepared articles that re-

quire physical force in mastication. The former articles are

not insalivated as they pass through the oral cavity ; and

the secretions that are furnished by the glands and membranes,

from all such diet, are really of a chemical nature, which dis-

solve, not only any food that may be left in the mouth or be-

tween the teeth, but the teeth themselves. This food not hav-

ing any physical resistance, mastication is not necessary, and

insalivation not important, and the secretions of the organs of

the economy are acrid; added to these unhealthy surround-

ings, the period of rest or stagnation, if I may so call the in-

terval between meals and during the night, these impure secre-

tions become more erosive by being retained in the warm sur-

roundings, and these mephitic odors and gases, are very per-

ceptible to our associates, although the patients may pride

themselves upon being very tidy and cleanly about their

mouths. It is only necessary, to convince to the contrary, one

who imagines that his mouth is in good hygienic condition, to

let him pass a thread or quill tooth-pick between the teeth in

unfrequented regions, and to put it to his nose, when he will un-

derstand why decay could so readily occur. It is not the per-

versity of human nature, but the ignorance of the importance

of thorough cleanliness, that makes so much work for dentists.

A proper, thorough, and skilful application of the tooth-brush

is practiced by the fewest number. It is really a work of art

to cleanse teeth, and the oral cavities, tonsils, fauces, so they
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will bear a critical examination. The Chinese have a profes-

sional, whose duty it is to pick and cleanse the teeth, while

caring for the other special organs of the head.

The natives of India in performing the mysteries of their

toilet, while brushing the teeth and mouth, run the primitive

banyan-root brush down the throat so far and make such

retching, hawking and spitting, that the uninitiated would im-

agine that some terrible calamity had befallen the victim's gas-

tric region. Instruct yourpatients to brush after meals and be-

fore going to bed, wdth water ; and often hot water is required.

Use a medium sized brush of medium strength of bristle, with

an upward and downward motion from the gums to the edges

of the teeth, making the bristles act as so many tooth-picks,

forcing and lifting out particles of food. Do not recommend

the frequent use of any dentifrice,. for to their excessive use,

can be traced nearly all cases of abrasion. Our whole duty

is to do our operations the best that circumstances and attend-

ing conditions will admit, and then give the patient careful in-

struction to prevent all further destruction of these most valua-

ble organs ; for, if like conditions are allowed to continue, sim-

ilar destruction will be inevitable. Dentistry, like medicine,

should seek to prevent these large mouths full of dentistry, and

should prevent decay in the deciduous teeth.

The dentist should instruct the patient in the care of the

teeth, and step by step, as the new ones come forward, they

should be cleansed, brushed and picked, and cared for, in such

a manner that decay would not occur. Then in the ideal

future, when we can see our patients with a sound mind, in a

sound physique, supported by food masticated with sound teeth,

the pinnacle or highest result of dentistry will have been

reached.



DENTAL SOCIETIES.

SOUTHERN DENTAL ASSOCIATION.

CONTINUED FROM PAGE 414, SEPTEMBER ARCHIVES.

Proceeding to the regular order of business, the report of

the Committee on Education was called for. Three papers

were offered under the title

Dental Education.

One by Dr. B. H. Catching, (Atlanta, Ga.,) Chairman of the

Committee, one from Dr. W. D. Dunlap, (Selina, Ala.,) read by
Dr. B. H. Teague, (Aiken, S. C.,) and one by Dr. M. G. Mar-

shall (Little Rock, Ark.) A fourth paper on the same subject

by Prof. Gorgas, was received by mail during the last session

of the fourth day, too late for reading, and was referred to the

Committee on Publication.

Following the above, B. H. Catching, first vice-president,

spoke in earnest terms upon "Dental Education," taking strong

grounds against the separation of dental from medical training.

As this address gave rise to an animated debate during the

afternoon, it is given herewith in full.

Dentistry as an art has made wonderful progress. Dentistry

as a branch of medical science has advanced very slowly. The
establishment of distict schools for the purpose of teaching

dentistry ; and the creating of a separate degree; were mistakes

that have, from their inception, been a drawback to our ad-

vancement in medicine. It would have been better, when we
were denied the privileges of medical colleges, to have estab-

lished schools of medicine and taught the whole course, con-

ferring the degree of Doctor of Medicine, instead of going

(445)
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apart and establishing distict schools and creating an inde-

pendent degree.

It is true that we have attained to some distinction, which

has been done by persistent labor at great disadvantages.

This limited distinction was not acquired through those who
depended alone on our schools but on advantages obtained in

schools where medicine as a whole is taught.

For fifty years we have been endeavoring to persuade the

world to believe that we are specialists in medicine. That

they have been so slow to believe it, is not remarkable when
we consider our foundation for such assertions.

It is an unreasonable request to make on our part when we
neither teach nor graduate as such, and continue to work un-

der creatures of our own, in which medicine plays so small a

part.

I do not wish to be understood as striving for medical recog-

nition, though that would be laudable. But I do wish to be

understood as desiring to place dentistry on a plane where it

will command the highest respect of the people and have ac-

corded to it its full sphere of usefulness.

It is commonly believed that the only requirement necessary

for becoming a dentist, is a mechanical turn of mind, and that

the only education necessary is to develop and train such a

mind.

This, I am sorry to say, is not alone the opinion of a large

majority of the people, but of a vast number of dentists who
have been taught and practice simply the mechanical.

Our separate schools and degree have forced this conclusion

on the people, and we can never change it until we change our

system.

Surgery is mechanical, but it is not vulgarly accepted as a

trade, because it carries with it and is intimately associated

with medicine. As with general surgery, so with dental sur-

gery, if we were alike possessed of such knowledge.

If we wish to be a part of medicine and surgery, we must

accept teaching necessary to qualify us for it. We must do

away with separate schools and the distinct degree. We must
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educate and graduate from regular medical schools under one

common degree.

Separate schools do not create that desire necessary for the

successful prosecution of a learned profession. Their teaching

is too limited for expanding the mind to nobler and higher at-

tainments.

How can we claim to be practicing a science so high and so

broad and so grand of which we hardly know the first princi-

ples?

In theoretical medicine we are taught to a very limited de-

gree, while in chemical medicine we are not taught at all.

The establishing of boards of different kinds clearly indicates

our lack in this respect. And while they may accomplish some
good, yet it is not to them that we are to look for relief.

The plodder will be contented with our limited teaching, but

the progressive and ambitious will look elsewhere for that

knowledge not obtainable in our institutions for the proper

prosecution of a branch of the healing art.

It was thought when universities established dental depart-

ments, that every requirement had been met^ When they are

conducted in connection with the medical departments they

are an advance toward better medical teaching, but when they

are conducted apart from the medical departments they are no

better than regular dental colleges, and are, in fact, nothing

else.

Admitting even this to be an advance, we must not stop there.

Humanity demands that we prepare ourselves more thoroughly

for healing her ills and correcting her defects. Shall we longer

refuse this demand ? Can we afford it ? I say not. We must

have every advantage offered for the highest education in a

calling so nearly related to divinity itself.

I will say in conclusion, do away with dental colleges, do

away with university departments, do away with the degree of

D. D. S. Return to the reputable medical colleges. Enter and

come forth as doctors of medicine, and then enter a dental

infirmary in which the highest type of practical dentistry is

taught; and then we will stand fully equipped to practice den-

tistry as a specialty of medicine.
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I do not wish to convey the idea that we should accept the

teaching of every medical college; far from it. There are too

many of them nothing but catch-penny establishments, caring

nothing for the manner of their teaching, and less for the quali-

fication of their graduates. While we are not here to read les-

sons to medical colleges, yet we can appropriately urge them

to establish chairs of dental surger>', and teach it as applied to

medicine. It would not only be a vast benefit to the physicians

so taught, and a blessing to the people, but it would cause a

higher appreciation of educated dentistry, and redound to our

good as well as to their glory.

The paper of Dr. Dunlap considered the disadvantages un-

der which early dental students labored, and the advantages of

proper office-training, under a good perceptor, in combination

with a college course ; the former training the eye and the hand,

the latter furnishing the theory; the former affording leisure

during vacation for digesting what has been crammed during

the college session. He considered associations the school of

schools, where men may learn from the hoary-headed profes-

sor, from the successful man who tells how he succeeds, and

even from the one who dares to tell how he fails, where every

one is at liberty to criticize and to discriminate between the

true and the false, but where no certificate of merit is given, no

diploma conferred, no seal, no stamp on the brow with the in-

scription, / made you !

Dr. M. C. Marshall in his paper considered especially

the educational advantages of associated effort. He re-

viewed the history of the earlier organizations for associated ef-

fort, and the great results that have been accomplished through

these means—the elimination of much that was narrow, bigoted

and untenable, which has been replaced by the spirit of pro-

gressive, philanthropic enlightenment, widening our capacity

and cementing fraternal feeling. Through associated effort, a

professional literature has been built up which is the exponent

of our attainments, and state laws have been enacted for the

regulation of the practice of dentistry.

He spoke of the present unfortunate feature of our college
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system, namely, that professorships are valuable in proportion

to the number of matriculates, leading to the too ready admis-

sion of students, or the guarantee of a diploma within a

stated time on the payment of a stipulated fee. The very large

number of dental colleges now in existence creates these un-

justifiable practices. Where chairs are not profitable they will

be filled by men of the same calibre as our state legislatures,

where men of brains and ability rarely immolate themselves on

their country's altar. To secure representative men on our

college faculties, they must be well compensated, endowments

being probably the only plan. It should be the object of the

Southern Dental Association, to formulate a system of college

matriculation and graduation that shall elevate the standard of

dental education, and date an epoch in our professional exis-

tence.

The subject of dental education in general, and the points

raised in these papers were discussed at length by Drs. J. J. R.

Patrick, Wm. H. Morgan, B. H. Catching, O. Salomon, B. H.
Teague, H. J. McKellops, W. H. H. Thackston, G. T. S.

Wright, T. Y. Crawford, R. B. Adair and others.

Dr. J. J. R. Patrick depreciated the continual agitation of

the question of dentistry a specialty of medicine. He gave a

comprehensive retrospective history of medicine, concluding

that now as of old the "medicine man" should be the wisest

man of the tribe. He paid a noble tribute to the memory of

John Hunter, the first to describe the foetal circulation, and
the human jaw and teeth, and the father of the science of phy-
siology.

Prof. Wm. H. Morgan, the statistician of the profession,

corrected some errors in dates made in the papers read, and
reviewed the trials and hardships of the earlier dental students.

He spoke strongly in favor of the present system of dental ed-

ucation.

Dr. B. H. Catching defended the position taken in his

paper, maintaining that we cannot remain where we are ; we
must either go backward or forward, professional pride demand-
ing that it be forward, and into the domain of medicine

;
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that the dentist of the future must graduate first as M. D.,

and then from the dental infirmary.

Dr. Salomon thought that Dr. Catching had portrayed the

ideal future of dentistry, but which is impracticable in the

pres.ent.

Dr. B. H. Teague strove to reconcile the opposing views

who spoke from different standpoints. He deplored the dis-

respect brought upon Am.erican dentistry abroad by the action

of disreputable colleges.

Dr. McKellops spoke from the standpoint of a self-made

man, congratulatmg, in most forcible terms, the dental students

of to-day on the grand opportunities they so carelessly throw

away. He said that he put the latch-key out and welcomed

every brother dentist to his office. He never turned away a

man seeking for information because "Mrs. So-and-So was in

the chair, and she so disliked to be seen." His patients never

refused to allow a brother to stand by his chair and learn all

he could. He spoke of the opportunities he had recently en-

joyed of watching the operations of Dr. Herbst in New York.

In response to urgent requests, and at the invitation of the

President, Dr. Thackston (Farmville, Va)., took the floor. He
spoke of the early efforts made by dental students in obtaining

a professional education, and the scorn with which they had

been rejected by the medical profession, and thought it would

be too great a concession of dignity and of self-respect to go

back now to the medical schools which so long gave us the

cold shoulder.

Dr. G. F. S. Wright, (Columbia, S. C.,) spoke of the influ-

ence of associations as educators. Dr. Jas. Johnson of the ad-

vantages to be gained from good state dental laws. He
thought, after careful study, that the only way to secure what

was needed in higher education, was the endowment of dental

chairs in universities. Under the present system we have not

the means to pay for the best talent in our colleges.

Dr. Crawford said that in a large per cent, of the literature

of dentistry, fundamental principles are discussed from a med-

ical standpoint, and the best contributions to journalistic liter-

ature come from men who sign M. D. as well as D. D. S.

I
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The papers read here have two channels, the association of

dental and medical teaching and their separation. But the

dentist must be a doctor. This idea is on the increase, and it

has come to stay. The dentist must be as thoroughly and as

comprehensively educated as any. It does not matter where

he gets his culture. There has been a great deal of good ac-

complished. The injection of this medical influence is elevat-

ing dentistry ; it is not degrading the profession.

Dr. Stubblefield said that if we could have dental stu-

dents who were graduates from literary institutions, we would

have a broad foundation on which to put the capstone, but as

it is, we must do the best we can with the material that comes

to us. He had been educated for the medical profession

him.self, but had left it because God had given him mechanical

instincts which could find their proper outlet only in dentistry.

Dr. IMorgax said that amount of talent, of education entitled

no man to a degree unless he complied with all the condi-

tions imposed by the institution conferring the degree.

Dr. R. B. Adair thought the present standard of acquire-

ments a proof of real advancement.

Dr. iMoRGAN rose to a question of privilege, and apologized

for hasty words used in the debate. He said he had spent

$100 for $5 gain from his connection with dental institutions.

His own education had been limited. He could scarcely write

his name on entering dentistry. He came up out of the brush

"over here," and has driven a wagon since a grown man through

the streets at forty cents a day. He has been fighting for a

^ broad education for dentists since he entered the profession.

Prof. Morgan introduced Dr. G. W. Hubbard, Dean of

Meharry Medical College for colored people, which has recent-

ly established a department of dentistry.

Dr. Hubbard spoke at some length, showing what had been
accomphshed by this institution for the colored race, and what
was hoped for in the future, bespeaking for their future colored

dental graduates the same kind reception that had been granted
their medical graduates.

On motion, the subject of dental education was passed.
[to be continued.]
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[concluded.]

Afternoon Session.

Dr. Cook.—The crown you have shown us is for a bicuspid.

How would you proceed with a central or lateral ?

Dr. Smith.—In just the same way, shaping the palatine face

to correspond with the natural tooth.

Dr. Strong.—Do you make the ring for the central as long

as for a bicuspid ?

Dr. Smith.—Yes; and when the tooth has been soldered

cut or file it away.

Dr. Hurlbut.—Do you ever cut the front part of the ring

for the facing with shears ?

Dr. Smith.—A portion of this cutting is best done with

shears. Cut a channel across the ring, entirely through the

gold, with a file and complete with the shears. You see here

to-day what has taken me years to work out, detecting and

overcoming one imperfection after another.

Dr. Andrews.—Why couldn't you pack gold into the ring

around the post?

Dr. Smith.—It would be absolutely impossible to make as

good an operation as can be made with amalgam. The amal-

gam can be cut out when hard and a facing of gold made if

desired.

Dr. McManus.—What objection to filling the ring with oxy-

chloride ?

Dr. Smith.— I do not think it best to use any cement which

disintegrates in the fluids of the mouth.

(452)



Dental Societies. 453

Dr. Strong.—About what do you consider such operations

worth?

Dr. Smith.—All you can get for them. The beauty of this

crown is that the work is all in view as you proceed. You first

set the post, and there is nothing to interfere with its adjust-

ment, then you set the crown, and lastly you fill the ring.

Dr. Barrett.—This subject of septic canals is one of great

interest to me. The physician who is able to grasp the crisis

is the competent physician, and the dentist that can save bad

teeth for future usefialness is the best dentist. In the present

day a knowledge of zymotic diseases is necessary before one

can be successful in treating diseased teeth. Do not call them

bugs, they are vegetable organisms. There are certain kinds

which flourish in carbonic acid and in alcohol, and the pecu-

liar kinds which are found in the mouth are caused by an acid.

In putrefaction we have a septic which is a poisonous condi-

tion, and we find these microbes abounding and very prolific.

To get rid of these and to thoroughly disinfect the parts is

necessary before the parts can be restored to a healthy condi-

tion. Antiseptics are deoderizers. Germicides are not neces-

sarily disinfectants. Without the presence of these micro-or-

ganisms we cannot have putrefaction.

When we open into a dead tooth and trouble ensues

(where previous to our opening into it all was quiet) it is caused

by these organisms getting in at the instant the opening is

made. They are ever about us, abound in the air we breathe.

We then have putrefaction, fermentation and all the offensive

products which are sure to follow. After these organisms get

into the dead pulp, by the changes that ensue, gases are found

which develop a characteristic irritation. As they seek to get

out through the foramenthen is the time you get an exceeding

pain, a constant persistent pain.

We have now inflammation, and by inflammation I mean

tumefaction, and the breaking down of tissues and the forming

of pus. Here is the condition of alveolar abscess. Pain is less

when the pus gets into the gum tissue. But another compli-

cation may be developed now ; the pus may burrow beneath
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the tissues next to the bone, and we will have osteitis. The
remedy is thorough drainage by puncturing the abscess at the

very lowest point.

The cure for this is to destroy the septic organisms and seal

it up so there is no entrance for them. Devitalize and disin-

fect. Clean it all out, and the best thing to use for this pur-

pose \^ peroxide of hydrogen. Inject it with a syringe. It is a

most effective sweetener. Bichloride of mercury is a most

powerful germicide. Iodoform is a disinfectant and a powerful

germicide. lodol is as good and has not the disagreeable

odor that iodoform has. If I wanted to cauterize the parts I

would use carbolic acid.

Disinfect the canals and the tubuli, and do it thoroughly. I

do not want to medicate when it is well, so do not use oxy-

chloride of zinc for filling the canals. For filling roots we
want something of a bland character, entirely inert, plastic, and

that will not decompose, and the hydro-carbon gums meet

this requirement. I use gutta-percha dissolved in chloroform,

pumping it into the canals. If the canals are large I also in-

sert a cone or point of gutta-percha ; the chloroform soon evap-

orates and we have a perfect filling.

Dr. Miller.—It has been a question in my mind what is

the form of the pulp in these dead teeth before you open into

them.

Dr. Barrett.— Mumified and dried down, and the foramen

at the top is closed up.

Dr. McManus.—Isn't it best to leave such teeth alone?

Dr. Barrett.—No ; I should not say it was, for unless it is

put into an antiseptic condition, it is liable at any time to cause

trouble.

Dr. Niles.—How are you going to detect them whether

antiseptic or not ?

Dr. Barrett.—Go by your nose. The first scientists in the

world have proved that if you keep the septic organisms out

you can prevent putrefaction for all time.

Dr. Niles.—What is the source of the putrescent material

in an abscess extending from two to three years? The pulp

does not furnish material enough to keep it going.
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Dr. Barrett.—Nature is continually trying to repair dis-

eased tissues. We do not know where pus corpuscles come

from. The pyogenic membrane that forms the sac of the

abscess is simply the line of demarcation between the healthy

and diseased tissues.

Dr. Rider.—I have tested gutta-percha for root fillings in

this way. My father and I have had many discussions about

gutta-percha for this purpose, he contending against and I for

it. To convince him I finally filled some roots in the mouth,

then extracted them. In examination of them he found them

so perfectly filled that he at once admitted that it was the best

method and material for filling roots.

Dr. Niles.— I treat these teeth as Dr. Barret does, but I am
a convert to oxychloride of zinc for filling roots. Dr. Whittier,

of Boston, has experimented with both materials with this re-

sult, that out of 200 roots filled with oxychloride only two have

failed. Out of twenty filled with gutta-percha, four have

failed ; however, I have kept on using it for I thought I might

not be successful with oxychloride.

Dr. Barrett.—Oxychloride of zinc is not a permanent

compound.

MISSOURI STATE DENTAL ASSOCIATION.

Tuesday, July 6, i!

The morning session was devoted to preliminaries, receiving

dues, filling up committees, etc.

Afterxoox Session.

The President, Dr. A. J. Prosser, delivered the Annual Presi-

dent's Address (see page 352 August Archives). The ad-

dress did not bring forth much of a discussion, but was heartily

supported by a number of the members. Subject passed.

Dr. T. M. Nicholson, Fayette, read a paper on "The Past,

Present and Future of Dentistry," which appeared on page

385, September number.
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Discussion.

Dr. John G. Harper,—"The Past, Present and Future of

dentistry" is a valuable array of subjects to be discussed at our

annual gatherings.

It is pleasant and profitable to pause and consider where we
are in our journey as professional men. In order to know how
we are progressing we must look back over the records of the

past to ascertain what has been accomplished.

Then we look about us to find out where we are standing.

By comparing the past and present of dentistry we can draw

conclusions and make predictions regarding the future of Den-

tistry.

Looking back over the past what do we see that is an in-

heritance to us to-day?

Anatomy of the teeth is to-day what it was one hundred

years ago, and comes down to us from the pa.st. The inser-

tion of artificial teeth has not been greatly advanced in our

time, cheap bases and ready-made teeth have not improved

this branch of dentistry.

The filling of teeth has greatly advanced in the past few

years and we have to thank those of our day for enabling us to

fill and save teeth that those of the past were compelled to ex-

tract.

One of the greatest achievements of the present is the pres-

ervation and reclaiming of teeth that have ached.

The dentists of the past were able to place porcelain teeth

on the healthy roots, but were unable to restore unhealthy

ones to a condition for pivoting. The dentists of the present

have greatly improved this branch of dentistry.

The instruments of the past have no place in our cabinets.

Where will you find a key such as was used prior to the inven-

tion of the forceps for extracting teeth ? No one thinks of

them without a shudder.

The dentist of the past tried to keep his knowledge to him-

self, and considered it private property. We of to-day meet

in order to give our thoughts to the profession, not only our
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thoughts but we put them in practice and have clinics to more

fully demonstrate our modes of operating. "We live in an

age where more is embraced in a lifetime than was contained

in any other, and in a country where personal effort has

brighter hopes for results than ever fell to the lot of the race

elsewhere." (D. B. Ingalls, D.D.S.)

The dentist of the future will do more in the way of preven-

tion of defective teeth, and will be consulted by parents who
wish their children to have good teeth. He will, we hope,have

a perfect filling material, which can be easily put into the cavi-

ties and will be in harmony with dentine, will not wear more

rapidly than enamel, etc. He will do more to educate the

people regarding the hygiene of the teeth, hence will have less

to do in the operative line.

''The Ideal Future of Dentistry" is very well set forth by Dr.

W. P. Dickinson in the following extracts from "An Ideal" in

Missouri DentalJournal, June, 1881. "When patients compre-

hend that the best and finest work will not preserve teeth in

defiance of their own abuse and carelessness."

"When the teeth of children will not be allowed 'to go to

destruction' because they have the choice of whether attention

shall be given or not.'

"When we shall not, through over-sympathy for the child's

present feelings, be directed to 'do nothing if it is going to

hurt.'
"

"When such a remark as 'I would rather have her lose her

teeth than be late at school' will be impossible, by reason of

an intelligent understanding of the importance of the teeth."

"When efforts to instruct parents as to the means of prevent-

ing premature loss of the deciduous, and the preservation of

the permanent ones, shall be rightly esteemed and co-operated

with."

Much more might be said on the subject, for instance on the

advancements in histology, bacteriology, therapeutics, etc., etc.,

but, having opened the discussion, my duty is done and I will

leave plenty of room for others who may follow me in the dis-

cussion.
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Dr. Morrison.— I was much interested in the paper; would
like to correct an impression that seems to prevail regarding

the supposed skilful dentistry of the ancient Egyptians, not,

however, from my own researches, but from those of Dr. Ed-
ward Waller, of Cairo, Egypt, who states that no well authen-

ticated case of gold filling has been found in the teeth of mum-
mies, also that the supposed superior cement reported to ex-

ist in such teeth has proved to be simply salivary calculus.

The specimens of so-called "bridge work" are but very crude

specimens of attachments of artificial teeth by gold wire, and

from long use in the mouth they had become thickly coated

with a calcareous deposit. They are in no wise comparable

with the artificial productions of the dentist of to-day.

Dr. Fuller.—Several years ago Mr. Wendell Phillips, in a.

lecture, stated that gold and cement had been found in the

teeth of mummies, but, upon being asked for his authority,,

stated that he had no good authority, but spoke from a general

report upon the subject which he had accepted as truthful.

Dr. Conr.ad.—The reason why we as a profession have not

made the progress that we ought, is because we are lazy. If

we would study one hour each day we should become so full

of ideas that we must of necessity impart our knowledge to our

friends. The future of dentistry', judging from its past, is very

bright. The future operations in dentistry must be painless.

But a short time ago all operations on the eye necessitated the

use of general anaesthesia. Now a few drops of cocaine render

the operation painless.

Dr. Holmes.—There is nothing in the paper to criticise, but

very mucli to commend. The subject is a large one and the

paper is a credit to the writer. There has been great progress

made in saving teeth. Formerly we extracted teeth by whole-

sale, now only when it is impossible to save. The essayist has

well taught that there is no royal road to progress, but it must

be gained by hard work.

Dr. Bowman.—We must recognize a great difference in in-

dividuals in ability, both of mind and muscle. A man may be

a number one adviser and yet utterly incapable of filling a
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tooth properly. This field comprehended by the term dentis-

try is a very broad one. There has been a wonderful improve-

ment in instruments and materials during the past few years.

When I commenced the study of dentistry, in 1858, we had no

dental syringe, no absorbent cotton, no rubber dam, no engine,

no thousand and one conveniences which we now have. I can-

not conceive how we succeeded as well as we did.

Dr. T. M. Nicholson.—I am well aware, gentlemen, that

my subject is one which may be widely dwelt and expatiated

upon, which I have not done at any length.

My object has been solely to take a retrospective view of

the past, a prospective view of the future, and to look at the

present as it is, without making mention of any particular ac-

quisition that may have blessed or adorned the profession at

any particular period of its history, such as Dr. Barnum's mu-

nificent gift of rubber dam to the profession, Dr. Jack's mat-

rices, and the various artificial porcelain crowns, as well as

Dr. J. R. Patricks almost inimitable pressed gold crowns,or the

various new discoveries made in the direction of regulating ap-

pliances, etc., etc., treatment of such diseases which have be-

come so common as to almost alarm the profession, such as

pyorrhea alveolaris, the pathology of which is considered al-

most speculative. I might have alluded also to sponge graft-

ing for the restoration of tissue, lost through traumatic injury,

but deeming such subjects as the latter to be more fully under-

stood, and to have come under the observation of some of the

members of this Association, who, doubtless, from that obser-

vation will be not only able, but willing to enlighten us, the

younger members of the profession, by what they have re-

cently witnessed at the Iowa State Dental Society, held at

Iowa City, I have not had further to say regarding them.

[to be continued.]

Dr. E. D. Fuller :—A corundum stone out of true, can be

turned true by using a moderately thick piece of iron having a

square edge, say a stove shaker, heated nearly to redness.

This will have a glazed surface, which a little alcohol or a (q\v

minutes' use will wear off.

—

Items af Interest.
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Epithelioma of the Mouth, .by H. I. Ostrom, 'M. D. A. L.

Chatterton Company, New York, 1885.

In the preface the author states that this "monograph is the

outgrowth of a series of investigations, entered into in the

course of professional study, for the purpose of elucidating to

the author some obscure points in the pathology, etiology, and

treatment of epithelioma of the mouth. Originally designed

for personal use only, the notes made early assumed the char-

acter of a study of the subject."

The work is divided into two chapters, one treating of the

study of the epithelium of the mouth, and the other of this

malignant disease to which the epithelial tissue of the mouth is

liable. After alluding to the resemblance which exists between

epithelial neoplasms and glandular tissue, our author says, "it

is not satisfactory to attribute the entire sum of malignancy to

the simple multiplication of epithelial cells, either as a primary

growth, or as a secondary deposit ; neither can so much viru-

lence be made to depend upon the dis?emination through the

system of a hypothetical poison that is manufactured in a par-

ticular area, the epithelial neoplasm." He insists that "we

apply the principles of a rational pathology, a pathology that

has its genesis in physiology, and that finds in normal opera-

tions the prototype of abnormal operations." In so doing,

though we still have much to explain, "we establish our in-

vestigation upon ascertained laws, and will learn that at all vital

phenomena are related, and because in every instance health

must precede disease, life antedate death, the malignancy that

accompanies a particular histogenesis, is the result either of an

increase or decrease of the function of the part or tissue

affected, and not dependent upon a superadded vital process."

[460]
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That the "numerical increase of epithehal cells" is "a constant

condition of the growth of epithelioma" is well known, the au-

thor, however, contends that the malignancy of this disease

does not depend upon that condition, but arises from an abnor-

mality or perversion of the function of epithelial cells, and

hence arrives at the conclusion that epithelioma "is a purely

local disorder, and not as formerly believed, "the out-growth

of a constitutional state."

Epithelioma of the lips, gums and tongue, are described se-

parately, and their respective treatment pointed out.

The book is one that every well-informed dentist will* read

with both profit and pleasure.

It is unfortunate that so valuable a work should have been

marred by careless proof-reading ; otherwise the work of the

publishers has been well done.

Dental Science, Questions and Answers, on Dental Mate-

ria Medica, Dental Physiology, Dental Pathology and Ther-

apeutics. By Luman C. Ingersoll, A. M. D, D. S., Dean of

the Dental Department of the State University of Iowa.

140 Octave pages, and blank books corresponding in num-
ber, for the purpose of adding notes of reading or of infor-

mation gathered from other souces, etc.

This work is put forth for the use of learners. The book is

not given to the public for its new revelations of science, but

it probably contains as many original points as books usually

do. A diagrammatic view of the progress of inflammation is

something new, and gives the student a very clear idea of the

different steps taken from the initial irritation to the final re-

sult. The student who masters this little work will be fitted

for a very good final examination on the subjects treated.

In order to give an idea of the author's style, we give a few

extracts. "The science of physiology in its widest signifi-

cance embraces the entire anatomy and physiology of plants,

animals and man. For convenience in study, each of these

grand divisions is sub-divided into anatomy and physiology.

Thus, we have plant physiology, animal physiology and human
physiology.
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Anatomy and physiology are separated on the life line, an-

atomy relating to the individual and distinct parts of the body,

regardless of life and function
;
physiology to the organism,

living, acting, and in full performance of function. Hence, an-

atomy can be best studied on the cadaver; physiology on the

living subject.

Again, for purposes of special study and the more thorough

application of the science to the practical service of mankind,

each sub-division is classified into systems of organs related

to each other in the performance of a distinct function. Dental

physiology is one of the latter classes or divisions, and per-

tains to the dental organs, embracing their origin and embry-

onic condition," etc.

"Define the words structure, organic, inorganic, function, tis-

sue. Ans. Structure; matter arranged in definite form. Or-

ganic
;
possessed of such structural forms and forces as adapt

an organized body to the spontaneous performance of function.

Inorganic; such bodies as have no such definite organization

of parts, and perform no functions. Functions ; the activities

or services which an organism is adapted to perform. Tis-

sue ; a name applied to all the different forms and parts of or-

ganized structure considered separately."

Transactions of the Illinois State Dental Society at

the Twenty-Second Annual Meeting held at Rock Island, May
II to 14, 1886. Committee on Publication, Drs. J. W. Wassail

and Louis Ottofy. The transactions were received about

August the 1st, being issued more promptly than heretofore,

but, in the haste that was made, there were too many typo-

graphical errors permitted to remain, otherwise the work was

well executed. This society is the largest state society, made
up of good material ; hence the transactions are valuable. One
very commendable action taken by the society was the ap-

pointment of a committee to form local societies in different

parts of the state.

The Micro-Organisms of the Oral Cavity as exhibited

by G. V. Black, i\I. D., D. D. S., is fully reported, and is a
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valuable addition to our literature. Dr. Black set up an incu-

bator for the culture of micro-organisms, and at two sessions

each day exhibited and described the progress of the growths.

In this connection we give a resolution that was adopted by
the society

:

Resolved, That a committee of five be appointed by the chair

to take into consideration the practicability of affording Dr. G.

V. Black some assistance in pursuing his investigations and
experiments. This committee shall be invested with power to

organize any practical method, and they may report to this

society at any time.

CORRESPONDENCE.

New York, September 8, ibbO.

CURRENT NEWS, MINGLED WITH RUMOR AND
GOSSIP.

Editor Archives

:

—Last night, September 7, at the S. S.

White Dental Depot, the First District Society convened in

response to a call for a special meeting. Although a goodly

number responded, there was not the usual large attendance,

because of the numerous out-of-towners. Noticeably absent

were the so-called representative men.

European travel has become so cheap that it is economy to

pay the steamship fares, which include lodging and eatables

for eight days, more or less, at lower rates than by any other

means of travel at home ; and with the opportunity of picking

up an itinerant practice in foreign lands sufficient to pay ex-

penses, and afford topics for the rest of the year in the home
office, with an English accent, "you know."

Drs. Carr and Atkinson were delegated to read papers at

this special meeting. Dr. Carr has become an enthusiastic

convert of the Herbst method, and many were disappointed
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because of his unavoidable absence. Dr. Atkinson, omni-

present at dental meetings, was at his best, with a digest of his

personal observations of the evolution in methods and mate-

rials for filling teeth, commencing at the age of ten years, and

they were truly novel. Among them was the biting of slugs

of lead into cavities by his brother and an acquaintance, with

improvements upon that of various vegetable gums, associated

with plugs of wood driven into the cavities. He also spoke of

the customary visits to his father's house of the presiding elder,

who carried with him a set of scaling instruments for scaling

their teeth, and who taught them how to keep them clean.

Further on, in connection with his efforts to practice medicine,

he described his crude beginning in dental practice, his learn-

ing of a so-called dentist, how to fit crowns and fill with tin

and Crawcour's amalgam, from purchased formulas. His

first instruments were copied from those of this dentist, and

were made of shoe makers' awls, improved with socket handles

made for him by a gunsmith. These were of two forms of

points, flat and round, and some of them were cut on their

faces with a file. Such files as could be found at the hardware

stores were used for trimming fillings. In this crude practice

he received commendations for good results from many repre-

sentative persons ; and this fact, when now considered in re-

view, seems more of a marvel to him than it did then. He has

seen some of these operations surviving for forty years. He
dwelt upon the general principle involved in the multitudi-nous

forms, and followed their progress of development, and he

paid high praise to the pet method of Dr. Herbst. His enthu-

siasm indicated that he felt that this presentment of Dr. Herbst

well nigh completed the circle. He spoke earnestly of the sin-

cerity of all of Dr. Herbst's manifestations as they impressed

him, and said that although he could not converse with him in

German, yet he could and did feel truth as it was revealed by

him. Never has Dr. Atkinson appealed so earnestly and so

inspiringly for the evolution of the moral status of dentists as

regards their sincerity in right practice. Many were unusually

impressed that the doctor was nearing the mount of his hope,.
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and would, ere long, stand as Moses stood, and view the prom-

ised land. He is now in his 72nd year, and it is a marvel to wit-

ness the dexterity exhibited by him in his daily work at the

chair. He exhibits all the pains-taking of a young enthusiast.

Yet it must be accepted that he is nearing the end of the time

allotted to man. When he leaves us, we will heed, love and

miss him much. Such generosit}- of purpose as he has so long

evinced, is not common among men.

Dr. Atkinson's sentiments were eagerly voiced by Drs. Bo-

decker, Mills and Bonwill, the latter with much of his own
methods put in as a neutralizer. On the whole, the meeting

was earnest in its attention and harmoniousness. Allusion was

made by Dr. Bodecker to the letter of Dr. Bogue in the Sep-

tember number of the Cosmos, which he thought conveyed the

impression that Dr. Herbst had, after all, gotten all his ideas

from Americans. I think all who will read Dr. Bodecker's

published remarks on this point, will feel that he fully acquits

Dr. Herbst.

Dr. Bodecker announced that at the clinics from month to

month, he would give tuition to any who might desire it in the

Herbst method ; also, that there was to be a series of demon-
strations of various forms of plastics, gold and others

;
partic-

ularly a new form that makes strong claim to a plasticity ap-

proximating to that of amalgam. It doth not yet appear what

we may have. "Give all things a fair show," is murmuring in

the air. These operations, demonstrating the use of a new
plastic gold, are to be made under the censorship of Dr.

William H. Dwindle, who has consented to act in that ca-

pacity.

Rumor has it that the results of the meeting of the Ameri-
can Dental Association have given rise to free and open pre-

dictions that unless an entirely new deal can be made to rid

the body of that incubus of political intrigue which is surely

strangling the life out of it, its demise is fully assured and a

new association will be required to take its place. This is

voiced by many who are earnest supporters of the body by
word and deed, and it cannot be disregarded and passed over
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as a caprice. It is freely expressed that the moral tendency

was not tinged with moderation, even with those in authority.

It was regarded as a pity that those who have clamored so

much for faithful attention to scientific labor should have en-

gaged in so much wasting and exhausting employment out-

side of the meeting, and that the reverse of science was mani-

fested by them in the meeting.

Rumor is whispering of a new evolution in base attachments

for artificial teeth, that will, if half that is claimed for it is true,

lay that curse of dentistry, rubber, forever on the shelf. A
method that can claim all the merits of rubber, and which will

do away entirely with its demerits, is one that claims intelli-

gent and unprejudiced attention ; but we predict that it will

suffer much of the travail of all births. It is considered wise

by many, and experience has proved it good policy to con-

sult public opinion in the introduction of a new invention or

discovery, and attend to the opinions of the profession more

leisurely. We are moving more rapidly in these days when na-

tions are born in a day. It is common talk outside of meet-

ings, and by members active in them, that it is a question of no

little import what methods are to be adopted to secure the

best possible results allied to the true interests of the masses,

and the discussion turns on the medium of advertising in the

public papers. The late unpleasantness that has caused so

much discussion and disturbance in the city of New York has

disclosed a fact that cannot be put out of sight. This stupen-

dous scheme of advertising did bring an immense demand from

the people for the article in such proportions that men of big

heads stared in amazement, and not a few instances are said to

be known of avaricious dentists putting their heads together and

trying to devise how they might raise the wind. "They said that

100 to 125 patients per day is not a common thing in the ordin-

ary office; a large number ofthese being from among the wealthi-

est and most cultured class and paying handsome fees for

this novel class of work." One of the most prominent mem-
bers of our profession says :

" You ask my opinion of adver-

tising. It is this. If I had anything that I could advertise with
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advantage, I would not hesitate a moment to do it." He says

it is not a common occurrence that a new thing has so much
of novelty attached to it as did this, so largely advertised. It is

argued that, outside of a scattered few men of intelligent judg-

ment, one can hope for nothing but a boycotted introduction of a

new thing by first submitting it to the so-called men of author-

ity, with a strong probability of strangling the project. Further,

it is said that, barring all the opprobrium attached to t^is gi-

gantic success in advertising to which I have referred, the big

advertising did bring the people ; and men say that, had wise

management ruled, it might and would have made a grand suc-

cess, with large dividends to the projectors, associated with

honor. This latter scheme is yet behind the screen, but it is

intimated that the curtains will soon be drawn with an an-

nouncement of the new base, and, with the purpose of steering

clear of the blunders of others, they intend to go direct to the

people. Of this we will, as the man said, hear more later.

An Observer.

ARTIFICIAL SOCKETS.

Editor Archives

:

—In an article under the above heading, in

September number of the Lid. Prac, I am represented as

holding that a central incisor tooth, after a cuspid had run

"completely throjtgJi' it, would have a fair show of recovery

after the penetrating cuspid was out of the way. This is a mis-

take. On a hasty look at the case spoken of, I suggested that

if the canine was removed and the central held firmly in place,

possibly a formation of cementum and alveolar wall might take

place sufficient to so far strengthen the tooth as to make its re-

tention practicable for some time. To this suggestion Dr.

Park dissented, and, on a more careful examination of the case,

I agreed with him, and the suggestion was rejected as too im-

probable to be entertained, although the pulp of the tooth was
still living and apparently healthy. The statement that one
tooth "ran completely through'' another, no doubt appeared ex-
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traordinary to the readers of the article. The case presented

the following appearance : The cuspid being unable to take

its natural position in the arch, had strayed, cusp foremost,

toward the median line of the jaw. In its journey, it had

crossed in front of the root of the lateral incisor, and, having

reached the root of the central, had pressed this tooth inward

and thus out of its proper place. A regulating appliance was

attached with a view of restoring the central to its original po-

sition. The forward movement of the central, under the force

exerted by this regulating appliance (the tooth being at the same

time held back by the cusp of the cuspid) must have increased

the pressure, which had already proved sufficient to displace

the central, and this increased pressure caused absorption to

an extent sufficient to sever the root of the central incisor just

above its neck, thus leaving the tooth chiefly dependent upon

the dentiim ligamentiim for support. The cuspid was lying in

a nearly horizontal position, and was wholly covered by the

gum.

The prognosis of Drs. P. and S. was, that the condition de-

manded the removal of the cuspid to avoid farther injury.

What should be done after that, was left to be determined

after the cuspid had been removed. The first effort to extract

the cuspid was unsuccessful, for the reason that it could not

be dislodged by any amount of force that it was deemed pru-

dent to apply. It was afterwards extracted, I believe by Dr.

Park while the patient was under the influence of an anesthetic.

I did not see the case again until after Dr. Morrison's oper-

ation of transplanting had been completed. Dr. M. would
have extracted the cuspid, and after removing the loose central

incisor, would have transplanted the cuspid into its place.

But this was not practicable by reason of the absence of the

upper cuspid, which had been extracted two years before the

case came into his hands. Being denied any choice as to the

tooth to be substituted for the central, he took the only tooth

—the lower cuspid—that could then be spared without detri-

ment to those that remained. A more full description of what

he proposed to do in this case appears on page 246 of vol.

xiv, 1882 of Mo. Dental Journal.

C. W. Spalding.
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SULPHATE OF COPPER IN PYORRHCEA
ALVEOLARIS.

J. Henry Whatford, Eastbourne, in TJie Journal of the British

Dental Association, calls attention to this drug, which gives him

great satisfaction. He uses no systemic treatment, and con-

siders the disease local, only. The treatment was suggested

to him by Dr. Philip Crampton, who originated and practiced

it for years with success.

He says : "I trust I can, from two years unbiassed experi-

ence of its use, pronounce it to be the best treatment, so far as

I know, yet suggested." He applies the powder with a suita-

ble shaped stick, filling the "pockets." He says :

In using sulphate of copper I have been much struck with

the rapidity with which the gums answer the treatment ; two

or three applications cause such a contraction of spongy gum
as to steady the teeth, and make the operation of removing the

tartar comparatively easy ; whereas formerly, owing to the

sponginess of the gum and looseness of the teeth, I have had

to extend the operation of removing the tartar over two, three,

and sometimes four visits. I now, after two or three applica-

tions of sulphate of copper, am able to remove it at one, or at

the outside two visits, and, as I have already stated, with con-

siderably less pain. It is interesting to observe from day to

day the reparation which takes place under the treatment, gum
granulations of a healthy color and firm texture growing up to

embrace the teeth, not at the necks quite, as in a mouth unaf-

fected by the disease, but covering the margin of the alveoli,

and clinging closely to the teeth.

When cases have been of long standing it is necessary to

[469]
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apply the sulphate of copper at once for eight or ten succes-

sive days to insure immunity from relapse. I have at times

ceased to use the caustic a day or two too soon, and relapse

has been the consequence, and as there is no risk in careful

hands in freely using it, it is better even to overdo it a little to

make sure of a good result. In early or slight cases fewer ap-

plications will suffice.

(I may mention that sulphate of copper is selected as the

remedy in preference to other caustics for the following rea-

sons :—Its action apparently involves less loss of tissue, while

its curative power seems equal to any). In addition, it does

not blacken the teeth as nitrate of silver does, nor act on their

structure as acids do, nor spread over more surface than that

intended, as chloride of zinc, caustic potash, and some others

are liable to do.

Its application, as a rule, causes little pain, and though

ranked as a caustic, its action as such is so limited that the

gum freely granulates under its use, and therefore it can, in

most cases, be applied daily till cure is apparent without check-

ing these granulations as other caustics are liable to do. No
detriment seems to result from its continued use, and in most

cases a feeling of relief and comfort arises shortly after its ap-

plication.

In conclusion, I beg again to draw your attention to a dis-

tinguishing feature of this treatment, and to which Dr. C.ampton

attaches much importance, namely, the daily application ofthe

caustic to the diseased surface till cure appears complete, the

success of the treatment seeming to depend less on the kind of

caustic used than upon its application at short intervals. I

trust that those who are acquainted with sulphate of copper in

the treatment of gum diseases will tell us of their experience,

and that those who have not yet used it will give it a fair trial,

as I feel convinced that in it we have a very efficient remedy.

He uses bicarbonate ofsoda to destroy the metallic taste, has

a teaspoonful of a solution of soda ready to hand to the pa-

tient as soon as the medicine is applied.
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CLASSICAL EDUCATION.

The education of the dental student, has, for some time, been

pretty thoroughly discussed in the United States, the bone of

contention being the medical part of the training. Some tak-

ing the ground that the degree M. D. should first be secured,

then the special training in oral and dental surgery ; others ad-

vocate the reversing of this order. The English go farther, and

advocate a classical education as a foundation for the young
man who desires to enter any of the learned professions. Mr.

J. Smith Turner, M. R. C. S., L. D. S., brings forth an edito-

rial in \h& Jow nal of the British Dental Association, by his ad-

dress at the Annual Prize Giving at Leicester Square, Dental

Hospital of London. We give a few extracts from his address

to be followed by extracts from the editorial.

Mr. Turner says : I believe, speaking generally, that cult-

ure and culture alone can make a professional man. I do not

pretend here to define exactly what is meant by the true pro-

fessional feeling. It can manifest itself in so many ways, it is

like so many other things we know and feel, it is almost inde-

finable ; but, speaking broadly, we may take it that a true pro-

fessional man is one who will make the interest of his client

superior to his own, and when I say interest, I do not

mean welfare alone, I mean that he will consider the comfort

and the feelings, and if possible the desires, and even the con-

venience of his client first, and his own afterwards, and that

when duty compels him to enforce certain opinions, he will do

so as considerately and gently as possible. * * * Yox my-
self, I confess to a very meagre smattering ofsuch an education

as that which I am now advocating ; hence, I have felt the

hunger for it, and I have felt the want of it, and it is this want

that has emboldened me, and almost compelled me, to speak

out so urgently on the subject. * * * We too often start

with the idea that the ability to fill a tooth properly, is the very

acme of human ingenuity, and in many instances we seem never

to get beyond it, and without a liberal education we are never

likely to get beyond it. * * *
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Further, there is much in our daily practice which is obscure,

and there are continually occurring cases in which both diag-

nosis and treatment call for the application of the closest ob-

serving and reasoning powers. It is in the continual recognition

of such facts that we may expect to find a check to the preva-

lent craze for acrobatic dentistry, which so frequently attempts,

for the sake of notoriety things w^hich barely come within the

scope of scientific discussion, and which is daily seeking to

outdo itself by some more extravagant vulgarity. * * *

The Editor writes ; * * *

There is always a terrible danger attending professional life,

namely, that of falling into a groove, and against this danger

nothing can guard so well as a classical education. Every day

we see, both in daily life and in our periodical literature, the

lamentable results of the absence of some such safeguard. A
man with no intelligent pursuits to enliven the monotony of

practice, becomes dull even as a practitioner ; if there is only

one thing he can do properly, he will never do that one thing

superlatively well ; he may learn, with a certain amount of ap-

plication, to build up cohesive gold fillings, but this is, after all,

only a small part of dentistry.

The intelligent diagnosis of obscure sources of pain, and the

judicious modification of routine treatment under the infinite

variety of cases that will come under his notice, require a fine

appreciative sense, and even when the source of trouble is de-

tected and the remedy applied, there remains the other and

more subtle department of the healing art to practice, namely,

the judicious appreciation of the special requirements and

peculiarities of the individual under treatment. No two cases

are alike, and no two patients are alike either, and it is the tact

and judgment which we bring to bear upon each case, far more

than the mere manipulative dexterity or book-knowledge at

our command, which will raise us above the level of our fellow

practitioners and make us really great in our calling. To pick

out from the many famous names of our day, we may instance

Sir William Jenner and Sir Andrew Clark; these did not ris-e

to what they are so much by pre-eminent knowledge of medi-
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cine, as by pre-eminent knowledge of human nature : for there

were plenty of young men who started in practice at the same

time, and with apparently equal chances of success. Granted

that they were uncommonly gifted in every branch of their pro-

fession, that which raised them head and shoulders above their

compeers was, if we may use a homely expression, their super-

lative tact. It is the greatest gift that a doctor can possess to

be able to "minister to a mind diseased." Ills that are not

real but imaginary require more able handling than a broken

limb or a cut head.

Our mission is to C7ire, that is, to remove the mischief which

afflicts our patient, and a little tact often goes further than a

great deal of science in attaining this end.

To produce a race of surgeons who will view their clientele

as a number of different living individuals, and not as a series

of opportunities for mechanical demonstrations, we require a

wide and liberal education. By all means let our young men
cultivate the allied sciences, but first let them study to become
thoughtful gentlemen, cultured and educated students of men
and women, let them have tastes and pursuits outside their

daily work, and the result will be that this daily work will be

better done and the profession more highly esteemed by out-

siders. We think, with Mr. Turner, that the proper commence-
ment of the education aiming at such results is a classical ba-

sis, and we hope his words will bring forth fruit. It cannot be

too strongly impressed upon those who are responsible for the

form that modern professional education is to take, that

scholarship, like music, cricket, swimming, and many other

things, must be begun early ; it is impossible to graft such a

bud upon a tree in riper years; the teaching that is to make a

man a gentleman and a scholar must be begun in youth, and

the time employed upon it will never be thrown away what-

ever the after career of the individual is destined to be.
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CONTENTS OF A DERMOID CYST.

The members of the Missouri State Dental Association had
the satisfaction of viewing the contents of a dermoid cyst.

The specimen was removed by Dr. Halley, of Kansas City.

from a married lady aged about thirty years. The specimen

contained a mass of matted hair, and the following teeth, small,

like those of a small female. The teeth were, with one excep-

tion, like the permanent set. Molars, five; bicuspids, four;

central incisor, one ; lateral incisor, one ; first temporary molar,

one. Total teeth twelve. All lower teeth.

Holmes's System of Surgery, page 247, contains the follow-

ing on the subject : "The dermoid tumors are invariably of

congenital origin, and their walls repeat the textural and struc-

tural relations of the outer skin, which with its appendages,

forms a closed sac with the epithelial surface turned inwards.

* * Teeth which occur with great frequency in them, are

complete in all their parts, and are sometimes found embedded
in bony sockets." This case did not appear to have any bony
sockets, but seemed to come out of the skin like the hair. Dr.

Halley, we are told, has or is preparing cuts to illustrate the

case, and in time we may be able to give further information

regardinsf the case.

LOOSE USE OF TERMS.

An American dental journal states, editorially, that saliva is

a secretion of the salivary ducts. [The italics are ours.] This

is news. We have always held and believed that saliva was a

secretion of the salivary glands, and that the ducts were for the

conveyance of the glandular product away from the glands

where it is not wanted, into the mouth where it is.

Webster defines duct as follows: "One of the vessels of an

animal body by which the products of glandular secretions are

conveyed to their destination."

Strictly speaking neither the term secretion nor excretion is
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applicable to the salivary ducts. By a certain latitude of expres-

sion, the salivary ducts are sometimes called excretory ducts.

Yet in a strict sense excretory ducts are those that convey ex-

cretory substances. These latter are worthless products that

are to be removed from the body. While the elements of

secretory substances are always drawn from the blood, and the

secretions are designed for useful purposes.

An important office of dental journalism is to lead to a cor-

rect use of technical terms, by calling attention to such errors

whenever they appear.

In society discussions certain errors of this kind often occur.

For instance, the term "nerve" is often made use of, when the

tooth pulp is the organ spoken of, and this error is sometimes

allowed to appear in print.

Other instances of the careless and erroneous use of terms

might be pointed out, but enough has now been said to call

attention to the evil and to induce our readers to guard against

its continuance.

C. W. S.

FILLING ROOT CANALS.—AN OLD BILL.

In August Archives appeared an extract from "History and

Treatment of the Diseases of the Teeth," by Joseph Fox, show-

ing that he, in 1806, advised the extraction of fractured teeth,

the pulp being exposed, and the removal of the pulp, followed

by filling the pulp canals with gold, and replanting.

Here we give a bill, belonging to Dr. J. W. Wick, of St.

Louis, which speaks for itself.

Miss Margaret Callender's acc't. with E. Hudson,

o^ Nov.^ 8. f Extracting eight teeth—Stuffing
-4- n^o I «r-

1 Seventeen cavities with gold.

Stuffing the cavity of one tooth from the

end of its root with gold.

Cleaning her teeth—cutting out

four decays.

—

$112.

Edward Hudson.

1825

• Dec
,

85.

Jan.
• Ap'l J 10.

5-

4-

Rec'd in full.
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This is the earhest record of root filHng we have seen. It is

also remarkable that the bill should have been preserved to

this time. The doctor has it neatly framed, and highly prizes

the rare document given to him by a descendant of the lady's

family. We did not hesitate to give the names of both parties

to the transaction, as both are no doubt returned to dust.

THE POPULATION OF THE EARTH.

Recent statistics by Boehm and Wagner which are approxi-

mately trustworthy, show the population of the earth to be

1456 millions of persons, or 17 millions above the enumeration

of the same authorities made about a year and a half ago.

This increase of nearly a million a month seems excessive, yet

the rate of increase would be less than one per cent per annum,

which is under the usual rate in most civilized countries. The
continental division of the whole number is as follows: Asia

835 millions, Europe 316 millions, Africa 206 millions, America

95 millions, and Australia and Polynesia 4 millions. This looks

as ifAmerica could advantageously receive and accommodate

the surplus population of the rest of the world for a long time

to come, amounting as it does to about twelve millions per

annum.

C. W. S.

FLAME CONTACT, A NEW DEPARTURE IN WATER
HEATING.

Thomas Fletcher, F. C. S., to whom we are indebted for a

number of appliances for using gas in our laboratories, offices

and residences, has been investigating water heating.

He read a paper at the meeting of the Gas Institute, London,

on June 9, an abstract of which appears in the Dental Record,

London. He proves by actual experiment that the present ac-

cepted system is faulty. When heating water in a flat bot-

tomed vessel, the bottom does not become sufficiently heated
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to char paper, showing that the blaze does not touch the paper

which must be heated to about 400" F., in order to char it, the

lack of contact can be observed by looking across the bottom

of the vessels.

He has placed rods which depend from the bottom and pro-

ject upward into the vessel, the upper end of the rods being

enlarged in order to more rapidly diffuse the heat. By means of

such an arrangement he is enabled to heat a given quantity of

water in one-half the time required in an ordinary boiler, using

the same gas burner for each. He was able to boil a pint of

water, in a copper kettle weighing 6'/., lbs., capacity one gal-

lon, in fifty seconds, the kettle constructed on the principle just

described. The rods he uses are ^j-^^, inch in diameter, ^L inch

centres apart, and i\ , in long. He states his theory as follows :

"The lower ends of the rods, not being in close communica-

tion with the water, can, and do attain, a temperature suffi-

ciently high to admit of direct flame contact, and their effi-

ciency, like that of the water surface, depends on the difference

between their own temperature and that of the source of the

heat in absolute contact with them."

• • » ^

EDITORIAL GLEANINGS.

Paul Revere as a Dentist.—In the Boston Gazette, Decem-
ber 19, 1768, appears the following curious advertisement

:

Whereas many Perfons are so unfortunate as to lofe their

Fore-Teeth by Accident, and otherways, to their great Detri-

ment, not only in Looks, but speaking both in Public and Pri-

vate : This is to inform all fuch, that they may have them re-

placed with artificial Ones that look as well as the Natural, &
anfwers the End of Speaking to all Intents, by Px\UL REVERE,
Goldsmith, near the Head of Dr. Clarke's Wharf, Bofton.

*^*A11 Persons who have had falfe Teeth fixt by Mr. John

Baker, Surgeon-Dentift, and they have got loofe (as they will

in Time), may have them fastened by the above, who learnt the

method of fixing them from Mr. Baker.
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The following resolution may interest the members of the

profession. It was sent to me by an active member who has

had some experience in dealing with unruly members

:

Resolved, That when a member of this Association is expelled

for cause, that a notice to that effect shall be published in the

county paper in which the said expelled member may reside,

for one month. This notice to be signed by the president and

secretary, and paid for out of the general fund.

A Surgeon's Troubles.—Dr. Henry Wile, Atlanta, Ga.^

while he may be a very good surgeon has gotten himself into

trouble by transplanting the skin from the forearm of a boy to

the scalp of a girl cousin. The scalp had been burned, leaving

an open sore. The boy's father had not been consulted, hence

the trouble. The father's indignation was so great that he had

the doctor arrested for assault and battery. Dr. Wile gave a

^200 bond for his appearance, and the hearing of the case will

excite no little interest.

The average weight of a full-grown man is about 140 pounds
;

his height, about 572 feet; his bulk 2Y4 cubic feet. This, of

course, is the size of the body. The soul, the living and think-

ing principle in the human being is not measureable in feet or

pounds. The chemist has told of how many elements, and

what these are, of which the body is composed, and we sup-

pose that it would be safe to say that a cubic foot of rich soil

has in it all the elements which enter into the body. How
true with respect to the body is the old saying : "Dust thou

art, and unto dust shalt thou return !"—T. A. Wylie.

Of the ] ,000,000,000 people inhabiting the earth, about

18,000,000 die annually. It is an approach to the truth to say

that the weight of this immense body of animal matter

cast into the grave amounts to no less than 634,000 tons, and

by its decomposition produces 9,000,000,000,000 cubic feet of

matter.

The disposition of our multitudinous dead in the most ra-
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tional and scientific manner, and for the best interest of the liv-

ing, is at the present time a question of importance, and one

exciting much discussion.

—

Ex.

The number of men in the three professions—divinity, law

and medicine—was, in 1880, 254,520, of whom 64,698 were

ministers, 64,137 lawyers and 85,671 physicians and surgeons,

12,314 dentists and 27,700 pharmacists. Hence the proportion

in the learned professions (so-called) is about one to 200 of the

population. The proportion of ministers and lawyers is very

nearly equal and is one to 782 of the population. The propor-

tion of physicians and surgeons is one to 584 and of dentists

one to 4000.

—

Journal of Education.

AsEPTOL AS AN ANTISEPTIC.—M. Errant believes that aseptol

is a more useful and safer antiseptic than carbolic acid. It is

more soluble in water, is but slightly caustic, and hardly at all

toxic, the urine of the adult to which one part aseptol in one

hundred had.been added was exposed to the air and sun and

every variation of temperature for fifty days without undergo-

ing decomposition. Other experiments were made with frag-

ments of meat, river water, beer and the contents of latrines

with corresponding results.

—

London Lancet.

Powdered Rice as a Styptic.—According to the Indiana

Medical Gazette, powdered rice is stated to have marked haem-

ostatic properties, mixed with lint in proportion of from ten

to eleven per cent. The lint thus treated being used as a com-

press, it is more effectual than oxide of zinc, subnitrate of bis-

muth, salicylic acid, or carbolic acid.

—

Nezv Eng. Med. Monthly.

Unalterable Cocaine Solutions.—Solutions of cocaine, as

those of morphine, atropine and some other alkaloids, when

made with simply distilled water, rapidly become spoiled

through the growth of a fungus. Such impure solutions may
cause injury to the tissues when injected, or may excite inflam-

mation of the conjunctiva when employed in ophthalmic prac-

tice. In order to obviate this, Dr. George Abbott recommends
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a solution in camphor water. He has kept solutions of atro-

pine to which camphor (one grain to the ounce) was added for

over a year, and has not seen any micro-organisms develop.

—

Medical Record.

Let those who think they know, without ever having looked

to see, review their supposed knowledge and cast their thoughts

over again, and, if, in the particulars they find they have mistaken

words and fancies for realities, and accepted the dicta of pre-

tenders instead of the evidence of observed facts,let them correct

the record and acknowledge the truth as it is in nature. More-

over, let them remember that he who propagates a delusion,

and he who connives at one when already existing, both alike

tamper with the truth, and that we must neither lead nor leave

men to mistake falsehood for truth. Not to undeceive is to

deceive.

—

Dr. T. Wharton Jones in Scientific American.

New Local Anesthetic.—A crystalline substance has been

obtained in minute quantities from the rind of pomegranates,

which when placed on the tongue or other portions of the mu-

cous membrane paralyses local sensation after the manner of

cocaine.

—

Neiv Eng. Med. Monthly.

The Twenty-third Annual Meeting of the Connecticut So-

ciety will be held at the Windsor House, Holyoke, Mass., Oc-

tober 14 and 15.

Earnest efforts are being put forth to make this meeting one

of interest and profit to all. A cordial invitation is extended

to the profession.

Geo. a. Maxfield, D.D. S., Sec'y.

The Fifth Annual Meeting of the Central Illinois Dental

Society will be held in Peoria, October 12, 13 and 14, 1886. A
cordial invitation is extended to all.

W. A. Johnson, Secretary.

430 Main St., Peoria.
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The toxic nature of any substance should be considered as well as its Antiseptic powe

The Best antiseptic is undoubtedly that which is the least harmful to man in the dose
quired for Asepsis.

—

M. Dujardin-Beaumetz.

THE BEST ANTISEPTIC

FOR BOTH INTERNAL AND EXTERNAL US

LISTERINR
FORMULA.—LISTERINE is the essential Antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultherl

Mentha Arvensis in combination. Each fluid drachm also contains two grains of reflued and purified Benzo-bc
Acid.

Absolutely safe, agreeable, and sufficiently strong to maintain asepsis, LISTER]
comes nearer an ideal antiseotic than any other preparation ever presented to the Mec
World.

In full strength, Listerine is non-toxic, non-irritant, non-escharotic, and does not coagulate the albumen of the

and, its administration internally in tablespoonful doses full strength being quite common, its dilution is a mere
ter of varied condition, economy and taste; nor does it produce rust or injury to fabrics. These general propertie

it general value in the dentist's hands, and notably in Alveolar Abscesses, Pyorrhoea Alveolaris, Incipient Cs

Spots, Foul Odor, Fetid Pulps, Odontalgia (from nerve exposure), all diseases of the Antrum, Cleansing Plates, el

tilSTERlNE has long since passed the experimental stage, and thorough clinical test has demonstrated that no
antiseptic is so well adapted to the general requirements of

DENTAL PRACTICE
•8 this carefully prepared formula of Benzo-boracic Acid, with Vegetable Products and Ozoniferous Essences—al
tiseptics and chemically compatible.

LISTERIXE does not pretend to compete with cheap disinfectants for cess-pools, drains or closets, but is a sup
antiseptic agent, equally adapted to internal use and to make and maintain surgical cleanliness in the treatment i

. parts of the human body, whether by spray, irrigation, or simple local application.

To cleanse and deodorize before operating.
To wash and purify after extracting.

To treat antiseptically all diseases of the oral cavity.

To prescribe as a detergent, prophylactic mouth w
Because it is strictly antiseptic.

Because it is absolutely safe.

Because it can be used internally.
Because it is non-toxic, non-irritant, and non-eschan

LlSTERrs'E destroys promptly all odors emanating from diseased gums and teeth, and, by internal use, the
!
gases from the stomach, an advantage the dentist will especially value for the relief of nervous dyspepsia durin
treatment of the teeth.

iIt is a Prophylactic Tooth and Mouth Wa:
Of the Highest Order of Merit,

and being non-secret and professional, is particularly suited to dental prescriptions.

J^"Send for general reports from Dental, Medical and Surgical authors.

LAMBERT PIIARMACAL CO., - - n() OLIVE STREET, ST. LOl

In writing please mention this journaL



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen }-ears I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid>.

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work, selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work- of years, and that I have been

all the tune studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth Tablets and my
Tooth Powcler as the result of my labors. They are made from the

same materials, but put up in different fonn, each in Enameled Metal

Boxes, which are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates tbj? necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address.

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STREET, NEW YORK
\ew York, Marrh I, 1SS4.
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Dr, I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as
a Dentifrice. They are put up in Seamless Metallic Boxes, which

are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PEICE 50 CENTS A BOX. SOLD BY DRUGGISTS ASD DEALERS GENERALLY

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delighiftilly refreshing sejisation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PRICE 25 CENTS A BOX. SOLD BY DRrGGISTS AND DEALERS GENERALLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.
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DENTAL DEPARTMENT

3tate University of low

FACULTY OF INSTRUCTION.

L. . INGERSOLL, AM., D.D.S., Professor of Dental Physiology, Pathology and Therapeutics.

W. F. PE K, f\. Vi., 'Hi. V)., Professor of Stirgery.

W. O. KULP, D.D.S., Professor of Operative and Clinical Dentistry.

I. P. WILSON, D.D.S., Professor of Dental Anatomy ana Histology.

A. O. HUNT, D.D.S., Professor of Dental Chemistry, Mechanism and Art.

W. D. MIDDLETON, M.D., Professor of Physiology aud Microscopical Anatomy.

ELMER F.; LA PP, M.D., Professor of Anatomy.
. ANDREWS, A.M., M.D., Professor ofthe Principles of Chemical Science.

SPECIAL LECTURES AND CLINICS THROUGHOUT THE SESSIONS.

The sessions will open the first Wednesday in October, and close the first week in March following. The lecti

ill be supplimented with a full ii:ili> urse, in which every operation common to a Dental Office will be {

rmed by skilled operators, and the students engage their own hands, under the direction of a demonstrator, in \

rming all the usual operations of Dentistry, both in the Laboratory and at the chair.

-FEES.-

KESIDENTS OF THE STATE OF IOWA.
Matriculation, Lectures, and Demonstrators' Tickets .... . . $50,00

NON-RESIDENTS.
Whole amount of Fees for the ourse, ......--.. 7500
Graduation Fees, to all alike --.-.. . -... 25.00

For further particulars address

L. C. INGERSOLL, Deati, Keokuk, Iowa, or,

A. O. HUNT, Secretary, Iowa City, Iowa.

When writing please mention this journal.
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CHARLES ABBEY & SONS,

B©ffltiits' F£ffie SdM F©M,
Soft or Non-Cohesive and Cohesive.

ALL FEOM ABSOLUTELY PUEE GOLD.

FIJfEJfESS.

TOUGHJfESS.
UJflFORMlTY.

No. 230 Peap Street.
:E'i3:iJL,.^iDEi_.z=:E3:i.if^.
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THE ST. LOUIS

Dental Manufacturing C o.,

204 North Broadway, ST, LOUIS, MO.,

MANUFAGTUBEBS AND DEALEBS IN

A Large and Well Seleoted Stock of S. S. White's and H. D. Jnsti's Teeth.

Also a Full Stock of Sibley's, Wilmington's and Neall'a Teeth at $1 .00 per Set.

Qold and Tin Foils of all the Different Makers and all other Articles used
by the Profession Constantly on Hand.

ALL ORDERS PROMPTLY ATTENDED Ta



MISSOURI DEI2TAL SOLLEGI
ST. LOUIS, MISSOURI.

FACULTY.

A. LITTON, M.D., .... Professor of Chemistry and Pharmi

E. H. GREGORY, M.D., Professor of Surg

J. S. B. ALLEYNE, M.D., - - Professor of Therapeutics and Materia Med
G. BAUMGARTEN, M,D., ..... Professor of Physiok

B. J. PRIMM, M.D., Professor of Descriptive Anato
H. H. MUDD.,M.D., Professor of Surgical Anatomy,Clinical Surgery and Dean of Faci

W. H. EAMES, D.D.S., - - Professor of the Institutes of Dental Sciei

A. H. FULLER, M.D., D.D.S., - - - Professor of Operative Dentis

JOHN G. HARPER, D.D.S., - - - Professor of Mechanical Dentis

A. S. HALSTEAD, D.D.S., Demonstrator in chj

J. FRIEDMAN, M.D., Demonstrator of Chemis

FRANK R. FRY, M.D., Demonstrator of Anato

Students of the Dental College attend the lectures given in the St Louis Medical College on Che
try, Anatomy, Physiolot:y, Surgery, Surgical Anatomy, and Materia Medica and Therapeutics. Ou
lations with the St. Louis Medical College provide nut only the best possible facilities for the teachir

the above branches, but also access to the medical and surgical clinics. The Dental Infirmary is (

during the entire year. The Clinical Material is abundant,

CLINICAL OPERATIONS by the best men in the country, during the course.

Qualifications for Graduation.

The College has accepted the requirements of the National Association of Dental Faculties with

gard to admission and graduation of students.

-FEES.

Matriculation Fee (paid but once), ..--..-..--$
Tickets for the Course, ..._--.- ------9<
No charge for demonstrators' tickets or diploma.

Board can be obtained at from $4 to $6 per week.

SESSION 1886-87 COMMENCES SEPTEMBER 27, 1886.

For announcement and further information address,

E H. MUDD, M.D., Dean,

500 N. Jefferson Av., St. Louis, Mo.



oncern themselves as to how their patients care for their teeth!

A LIVE DENTIST
Vill not merely do his work well, he will insist on its being properly cared for.

EVERYONE HAVING ARTIFICIAL TEETH
Is the live dentist knows) sadly needs the means to cleanse them. The want has been met. and those dentists w
ipply "The Florence Dental Plate Brush" (in addition to a liberal profit) are benefactors surely.

The Brush has long been wanted !

This Brush satisfies the want

!

Your patients need it!

BE A LIVE, NOU^DEAD DENTIST!

We recommend this brush heartily (and for natural teeth the Prophylactic Tooth Brush), and will mail, postpaid
imple dozen of either kind, or assorted, for $.3.00.

Name stamped without cost in gross lots. Make a Trial, Manufactured by

FLORENCE MANUFACTURING CO., Florence, Mass.
When writing please mention this journal.

,

YANDERBILT UDIVE!(SITY
Department of Dentistry.

FACULTY
WM. H. MORGAN, M.D., D.D.S.,

rofessor of Clinical Dentistry and Dental Pathology.

ROBERT R. FREEMAN", M.D., D.D.S.,

Professor of Mechanic al and Corrective Dentistry.

THOMAS A. ATCHISON, M.D.,

rofessor of Materia Medica and Special Therapeutics.

D. R. STUBBLEFIELU, A.M., M.D., D.D.S.,

Professor of Chemistry and Metallurgy.

AMBROSE MORRISON, M.D.,
Professor of Anatomy and Physiology.

ORVILLE H. MENEES, M.D.,

Professor of Oral Surgery, Histology and Pathology

HENRY W. MORGAN, M.D.. P D.S..

Professor of Operative Dentistry and Dental Hygir

JOHN H. KELLEY,
Lecturer on Analytical Chemistry.

DEMONSTRATORS.

C. VICTOR ROSSER, D.D.S.,

emonstrator of Operative and Mechanical Dentistry.
CHARLES L. 'EYT.B, M.D.,
Demonstrator cf Anatomy.

The preliminary course begins first M^onday in September, 1886. The regular Winter Session the first day of C
ber, 1886, and the Spring Term first Monday in March, 1887.

Matriculation (paid but once).
Professors' Tickets, for each course

-FEES.
$ 00

I
Dissecting Tickets, $ 10 00

50 00
I Diploma, 25 U)

This department will conform to the requirements of the National Association of Dental Faculties.
For further information, address

W. H. MORGAN, M.D., D.D.S., Dean,
No. 12 North High St., Nashville, Tenn.

In writing please mention this loumal.



GEO. W. PELS,
Cohesive and SoftGold Foilj

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough; it is SOFT and KID LIKE, a

an be brought to any degree of cohesion by annealing, thus combining soft and cohesive loils.

By sending Draft or Post Office Order to the above address, we will forward without extra expei

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

]^*This Foil can be returned if not as represented.
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NORTHWESTERN COLLEGE OF

DENTAL SURGERY
CHICAGO, ILLINOIS.

FACULTY.
C. C. PAOLI, A.M., M.I). -.-.-- Emeritus Professor of Materia Me

502 Webster Avenue, Chicago.

>. P. PEARSON, A.M., M.D. Emeritus Professor of Patho

665 La Salle Aveme, Chicago.

]. F. AUSTIN, D.D.S. - Professor of Operative Dentistry anJ Dental Histology and Dean of Fac

125 State Street, Chicago.

BYRON D. PALMER, D.D.S. - - Professor of Prosthetic Dent,

103 State Street, Chicago.

EUGENE VIGNERON, D.D.S. Professor of Dental Patho

Room 14, Central Music Hall, Chicago.

I. D. SPERLING, D.D.S. Professor of Clinical Dent
161 State Strett, Chicago.

CHARLES B. GIBSON, .--.--.-- Professor of Chem^

Si South Clark Street, Chicago.

J. E. HEQUEMBOURG, M.D. Professor of Ana.

Room 15, Central Music Hall, Chicago.

F. C. CALDWELL, M.D. - Professor of Materia Me
Room 14, Central Music Hall, Chicago.

G. FRANK LYDSTON, M.D. - Professor of the Principles ajid Practice of Surgery and Sur_

125 State Street Chicago. \_Pathc

NORMAN J. ROBERTS, D.D.S. - Professor of Oral Deform
Waukegan, III.

JOSEPH HAVEN, M.D. Professor of Physic

90 Warren Avenue, Chicago.

T. S. HUFFAKER, M.D. - Demonstrator of Ana,

3906 Cottage Grove Avenue, Chicago.

A FULL CORPS OF CLINICAL INSTRUCTORS.

FEES FOR THE COURSE
Matriculation $5.0(
Tickets for the course 5o.C(

Demonstrator's ticket (including material) io.o<

Chemical laboratory . 5.o<

For the Spring Course $20 will be charged, which will be deducted from the fee for the regular sei

These fees embrace all the fees required by the college for each course. There are no fees for g
ation or for diploma.

Persons desiring information address

F. H. B. Me OWELL, Secretary,
1 201 Wabash Avenue, Chicago, III
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TTO this largest and most important' department of our business

we invite special attention and critical exannination—by
comparison with natural teeth, in reference to Shape, Color,

Texture, Translueency, and Vital Appearance; and by contrast

with teeth of other manufacturers in reference to Strength, Light-

ness, capability of resisting changes of temperature in soldering,

and adaptability.

^A^hat is included in these terms is briefly as follows:

Sbape. The preservation of the distinctive characteristics of the different teeth of the

upper and lower jawa, and of the right and left sides of tlie mouth ; their relations to eacli other,

to tliose which they antagonize, and, when jiroperly adjusted, to the dental arch.

Color. The imitation in this respect of the colors of the natural teeth, as shown by

placing; them alongside of toetli in the month,—the nice blending of the brown or yellow base

or body of the tooth with the clearer enamel of the cutting edge.

Texture. The absence of the appearance of vjtrifaction ; the soft, waxy, enamel-like

and natur.il surfiue which tliey present.

Translueency. Tlie word indicates tlie close imitation of that semi-transparency of

natural teeth which contrasts so strongly with the opacity frefjnently found in artificial teetli.

Vital Appearance. Made up by the combination of color, texture, transluceiu-y,

absence of the appearance of vitrit'action, and the blending of tlie colors of the body and enamel

in proper relations,—especially manifest when exjxjsed in Oie mouth to an artificial light.

Strength. As tested by riveting, and other processes of the workman, and in tlieir

legitimate use by the wearer.

liiglitness. In any test of strength, the weight and thickness must be taken into

account, the object being to secure the greatest strength with the least weight and liulk.

Resistance to Variations of Temperature. As ascertained by the process of

soldering, in the manufacture of new dentures, or the reijsiir of old ones.

Adaptability. In the ease with which they can be adapted to various conformations

of the maxilla, with slight labor on the part of the artist in grinding and fitting.

In the combination of these essential characteristics we claim

a marked superiority for our Teeth.

Our facilities for supplying variety of shape, size, and shade

in PORCELAIN TEETH are unequaled by any other establish-

ment in the world.

One Hundred and Tliree First Premiums received for our

manufactures attest their superiority.

'\\)({ 5- 5- ^^'^<? Dental /T|a9ijfaet:uri9(5 (?o.,

PHILADELPHIA, NEW YORK, BOSTON,
CHICAGO, BROOKLYN.



flUDScriDers wiu piease notiry tne I'UDiisners, immeaiatejy. ot any ciiange in tueii

Post-Office address.

THE

Archives of Oentistry,
S0CCE8SOR TO

The Missouri Dental Journal, also Consolidated wth the New England Journal of Dentistry.

A Monthly Record of Dental Science and Art.

New Series—Vol. III.] NOVEMBER, 1886. [No. 11.—Whole No. 215.

TABLE OF CONTENTS.
Original Articles.

The Preparation ot Proximal Cavities in

Incisors and Cuspids 481

Tetanus 485

Save the Roots of Teeth 489

Dextal Societies .

Southern Dental Association 491

American Dental Association 497

Missouri State Dental Association 506

Journalistic.

Cocaine in Sea-Sickness 513

Hvdrogen Peroxide in Dipntheria 512

Traumatic Tetanus Treated by Rest 513

The Relation of Insanity to Sin 513

American Dental Legislation 514

Blindness Due to Decayed Teeth .514

Epilepsy from Diseased Teeth .514

A Fatal Case of Pyemia following Alveo-

lar Abscess 515

Bibliography 516

Correspondence .

CWhat I See, Hear, Think and Read 515

Editorial.

Implantation of Teeth. 534

Editorial Gleanings 53'

Married .52e

Died 52S

All COMMUNICATIONS for the present should be addressed to the Publishers.

Price, $2.00 per year. Single Copies, J5 Cents.

PUBLISHED MONTHLY BY

J. H. CHAMBERS & CO.,
St. Louis, Mo., Chicago, IlL, Atlanta, Ga.

FOR THE DENTAL JOURNAL ASSOCIATION.

• Entered at the Post-Office at S:. Louis, Mo., as Second-class matter.



THE ARCHIVES OF DENTISTRY,

Successor to the MissouriDental Journal, and Consolidated with the

New England Journal of Dentistry.

EDITORS FOR 1886.

r. C. W. Spalding, St. Louis.
r. C. T. Stockwell, Springfield, Mass.
r. John S. Marshall, Chicago, 111.

rof. Chas. Mayr, Springfield, Mass.

Dr. J. L. Williams, New Haven, Conn.
Dr. L. D. Shepard, Boston, Mass.
Dr. J. Morgan Howe, New York.
Dr. S. E. Davenport, New York.

ASSOCIATE EDITORS.
r. Wm. N. Morrison, St. Louis. l Dr. John G. Harper, St. Louis.

CORRESPONDING EDITORS.
rof. Thos. H. Chandler, Harvard

University.

rof. L. C. lNGERSOLL,Keokuk, Iowa.

rof. Joseph RiCHARDSON,Terre Haute,
Ind.

rof. W. H. Morgan, Nashville, Tenn.

rof. R. R. Andrews, Boston Dental
College.

:of. J. E. CoYLE, Thomasville, Ga.

Prof.L.C.HuNOERFORD.Kansas City,Mo.
Dr. W. H. Atkinson. New York.
Dr. Edgar Palmer. Lacrosse, Wis.
Dr. Parsons Shaav, Manchester, Eng.
Dr. CiviLioN FoNES, Bridgeport, Conn.
Dr. Flavius Searle, Springfield, Mass.

Dr. Wm. Barker, Providence, R. I.

Dr. N. Morgan, Springfield, Mass.

Dr. C. S. BoYNTON, Burlington, Vt.

Mrs. M. W. J.

The Archives of Dentistry is published under the auspices and the

rection of an incorporated body of dentists called The Dental Journal
SSOCIATION.

The editors of TJie Archives of Dentistry are chosen by the Association,

id will at all times be selected from among the representative men of the

jntal profession. The year 1886 is entered upon with a strong corps of

litors and contributors, and no effort will be spared that will help to make
lis Journal an indispensable requisite to every English speaking practitioner

: dentistry.

'"*^e New England Journal of Dentistry afte" having been published thr€

jars, anu the Missouri Dental Journal after sixteen years, have both beOi

ided to the Archives, and the working force of all three are now consolidate

ito one publication. This union of literary ability and editorial strength wi.

icure to the pages of the Archives, a wide variety of matter, which will pro\

iteresting and instructive to its numerous readers, and tend to maintain the

sriodical literature of dentistry upon a plane of equality with that of any of

le learned professions.
Special Notice to Subscribers.—Pay no money on your subscription for this

jurnal to any one unless the person shows letter from the publishers giving authority to

lake collections.

All communications relating to the Editorial management should be aduressed to

le Editors, and that relating to the Business department should be addressed to the

Liblishers.

Terms : fl3.00 A Tear. Sample Copies Sent on Applicalion.

J. H. CHAMBERS & CO.. PubHshers,

St. Louis, Mo.



a?i3::E{

Archives of Dentistry.
J

A Monthly Record of Dental Science and Art.

Vol. III., No. ii.] NOVEMBER, 1886. [New Series.

ORIGINAL ARTICLES.

"Of all the arts in which the wise excel.

Nature's chief masterpiece is writing well."

THE PREPARATION OF PROXIMAL CAVITIES IN
INCISORS AND CUSPIDS.

BY J. B. MONFORT, D. D. S., FAIRFIELD, IOWA,

[Read before the Iowa State Dental Society, 1 886].

In the selection of this subject, I realize that it is one that

every dentist knows something about. It is one that has re-

ceived the attention of the dentist ever since the art of saving

teeth by filling, has been known. And still we find in almost

every journal, an article bearing on this subject, and it is to be

hoped that we will continue to have articles on this subject

until such cavities can be filled perfectly,

I can not even hope to say anything entirely original on this

familiar subject, but, if by giving in my own words ideas

that have been advanced by others, that we have read

and studied over and over again, we can be induced to

use more care and judgment in the preparation of these proxi-
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mal cavities, the object of this paper will have been attained.

There are no surfaces of the teeth that succumb to the rav-

ages of decay as often as the proximal surfaces. And after

the best efforts of the operator are put forth, there are no cav-

ties that baffle his skill like those on these surfaces. Why ?

Their location is more favorable to decay, but I fear the reason

too often is carelessness, a want of thoroughness in the prepa-

ration of the cavities. Unless cavities of decay are properly

and thoroughly prepared, the most artistic filling will fail. How
often we see a beautiful filling, a monument of some one's skill,

surrounded by a wall of disintegrating enamel.

It requires more good judgment, more brains, to properly

prepare a cavity than to fill it.

In this paper I only wish to consider the preparation of the

smaller cavities found on the proximal surfaces, involving per-

haps from one-third to two-thirds of the entire surface, not

those involving the whole surface.

Having one or more of these cavities, the first thing neces-

sary is sufficient space between the teeth, if not already spaced;

for this I prefer a wedge of dry cotton, sometimes use a wedge

made from the handle of a Palm-leaf fan, or, if the teeth are

very close together, use rubber to start them, then cotton.

After gaining the necessary space, if the teeth are sore, fill

in between the teeth, solidly with guttapercha for a day or two,

until the soreness passes away.

With a chisel remove all frail walls, cutting enough away to

gain free access to the cavity. With a spoon excavator remove

the debris from the cavity, wash out with tepid water—cold-

water, never. Having ascertained the extent of the decay,

apply the rubber dam. Dry the cavity with an absorbent, then

cut away with a chisel or burr all disintegrated enamel. It is not

always necessary or advisable to remove all decayed dentine,

but it is absolutely necessary to remove all enamel that shows

the least signs of disintegration ; and more than this we should

remove beyond what we can detect with the naked eye to be

unhealthy enamel, a portion of apparently healthy enamel, so

that we may be positive that there are no germs of disease
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left, then we have a healthy wall of enamel for our fillings to

rest against.

But just here dentists differ : some advocate extending the

cavity up to the free margin oi the gum and down to the cut-

ting edge. This is done in anticipation of decay taking place

in the future, either above or below the filling. This is certainly

anticipating too much.

We are sometimes justified in sacrificing good healthy tooth

bone for fear that it may decay in the future, but not often.

We usually find the tooth at this point extremely sensitive, es-

pecially when we cut into the healthy portion, and I do not

think we are .often warranted in extending these cavities far

beyond the limit of decay. It is cruel to cause our patients,

especially the young, to submit to such treatment-

We hear and read a great deal about so forming cavities,

that when filled, the filling will touch or "knuckle" against the

opposite tooth or filling. This is usually good advice, but it is

often carried to the extreme. The centre of decay is seldom

found at the point of contact of the teeth, but a little above or

below the point of contact, where the fluids of the mouth are

held by capillary attraction. Consequently, if we do not

have the point of contact between the filling and opposite tooth,

or between filling and filling far enough from the edge of the

filling, so that the fluids held there by this capillary force will

not extend to the edge of the filling, the chances ofdecay tak-

ing place at the edge of the filling are far greater than if the

point of contact was at the union of the filling and tooth.

Unless we can form these cavities so that the fluids held

between the teeth will not reach the edge of the filling, it is

just as well to pay little or no attention to the "knuckling" of

the fillings. It rarely requires the sacrifice of much of the

tooth, in order to get the lingual and labial walls at a safe dis-

tance from the point of contact, and it should be done. If I

could always have my ideal proximal cavity to fill, it would be

so formed that when filled, the filling would "knuckle" against

the opposite tooth, the edges of the filling being far enough

from the point of contact, so that the fluid held between the
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teeth would not reach to any portion of the fiUing's edge, and

the necks of the teeth would be so far apart that they would

always wash clean. But unfortunately we have to take these

cavities as they are, and not as we would have them, in all

cases.

In regard to the preparation of the interior of the cavity, the

walls being properly cut away, the cavity must be formed so

as to hold the fillings secure, a little larger inside than at the

periphery. It requires our best judgment to determine in

each case how to best make our undercuts and pits. No set

of rules can be laid down to govern the operator in all cases.

The starting pit should be made usually in the cervical wall,

at a point farthest from the place we enter the cavity
;
grooves

should be made inside the cervical wall and towards the cut-

ting edge, if the shape of the cavity and tooth will permit.

Where the grooves shall be made depends largely upon the

shape the decay leaves the cavity. Grooves and pits should be

made in the dentine and not at the line of union of the den-

tine and enamel. Undoubtedly many failures occur because

the grooves have been made at the line of union of the enamel

and dentine and not wholly in the dentine. We all know how
easily the enamel rods chip off when the dentine is removed

from under it. This is one of the main reasons our fillings fail

so often on the proximal surfaces of the inferior incisors. The

lingual and labial walls of enamel come so near together as

they approach the cutting edge, that it only takes a small cav-

ity to destroy all the dentine, leaving nothing but walls of en-

amel to support the filling, which readily chips or cracks from

the blow of the mallet or from other causes. Deep undercuts

and pits should be avoided ; leave thick, strong walls if possi-

ble, polish the edges with emery strips, leaving the edges

somewhat beveled, and the cavity is ready to fill.

After filling these cavities, before dismissing our patient, tell

them where decay is most likely to take place about the fill-

ings in the future ; impress upon them the necessity of keeping

the filled surfaces clean, and in after years they will thank you

for not causing them to submit to the torture of cutting away

1?

1
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an unnecessary amount of that extremely sensitive dentine,

even if at the end of five, eight or twelve years it becomes nec-

essary to have them refilled.

If it were possible for us to keep track of all proximal cavi-

ties that we fill, I feel confident that we would find that the

small fillings stand just about as well as those covering the en-

tire proximal surface. We fill a great many more and of

course more failures. We must not expect that we will not

have failures, for so long as teeth decay and are filled, so long

will there be failures. But, I wish to repeat that many of these

failures come from a want of care in removing all enamel that

is not absolutely healthy. How often have we had a cavity

just ready as we thought, to fill, perhaps have had one or more

pieces of gold in place, when we detect a defective point, that

we have overlooked, and is it not safe to assume that sometimes

we have entirely overlooked such a point, and thus left a start-

ing point for decay which will result in the loss of the filling,

and we give the tooth the blame ?

TETANUS.

BY WM. N. CONRAD, D. D. S.

fRead before the Missouri State Dental Association, July, 1886.]

The following newspaper article which appeared last spring

in one of our morning papers, caused me to look up the sub-

ject somewhat, and as I thought it might be of some interest

to the Association, I concluded to give you the result in a

short paper.

There is no need of anything very elaborate, as the books

contain all there is upon the subject; no new discoveries hav-

ing been made recently.

This is the article to which I referred

:
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died of lock-jaw.—the result of having a couple of teeth
PULLED.

Dr. A. B. Shaw, of 2900 Chestnut street, had the misfortune

on Wednesday to lose a patient from lockjaw, brought on by
the extraction of a couple of his teeth. About two weeks ago

Mr. Richard Fanister, 34 years ofage, living at iOb^/2 Channing

avenue, betook himself to a well-known dentist and had two

jaw-teeth extracted. On the next day but one Mr. Fanister

complained of unusual soreness in the muscles of his jaw, but

thought little of it until the soreness developed into a pro-

nounced difficulty in opening his mouth. The trouble caused

some uneasiness to the family, but not until several days later

was Dr. Shaw called in. He at once pronounced the case one

of traumatic tetanus, commonly known as the lock-jaw.

Though the local manifestations of the disease were promi-

nently present in their usual intensity. Dr. Shaw was surprised

to find that even to the last the general symptoms of the dis-

ease did not appear, and death on Wednesday was due, after a

course of ten days or more, to exhaustion following the spe-

cific irritation of the nerve centres. The case will attract a

good deal of attention in professional circles owing to the ap-

parent triviality of the cause of death, but more so on account

of the peculiarly insidious course of the disease and the length

of its duration.

I called on Dr. Shaw to find out from him something defi-

ent, but the case was in some obscurity. The dentist who ex-

tracted the teeth was unknown ; some one of the many who
run the "extracting shops" in our city did it.

Two days after the operation the patient found trouble in

opening his mouth, with some soreness. Two days after this

Dr. Shaw was called in and found the jaws firmly closed, so

much so that nutriment had to be introduced into the mouth

by way of the opening made by the extracted teeth.

There was great difficulty in swallowing, disagreeable odor

from the breath, constipation, rigidity of the muscles of the

neck, drawing the head backward. The patient became very
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much emaciated, and was expected to die of starvation, had

not the disease terminated suddenly without any apparent

cause.

The patient was a negro-man who had worked at odd times

for the doctor for the last three or four years, and was in fairly

good health all of that time.

This case created considerable excitement, and my patients

brought me the article or referred to it for some time after-

wards.

This is a very serious matter, and something none of us

would care to originate from our offices. Still, what can we

do ? Fortunately it is not of great frequency, and it is not

likely that such a thing will occur to us in a life time.

Clean hands, instruments, and all the other paraphernalia of

our office is of the greatest importance. Poison may be com-

municated to a wound and the patient die before we learn to

place sufficient importance upon the little things in our prac-

tice. Such accidents may be forgotten in large cities but in

small towns never. So take care, my friends, and never let your-

selves have any cause to regret not having taken all the pre-

cautions necessiry to prevent any suspicion being cast upon

you by the people or the members of your profession. None

of us in 1886 can be excused on the grounds of ignorance.

Trismus is where there is uncontrolable spasmodic contraction

of the muscles of the lower jaw; this particular condition is

what we call lockjaw proper.

When other or all of the voluntary muscles are attacked this

we call tetanus; tetanus includes trismus.

Trismus may be merely a local affection. It is found in

children as the result of dentition ; in adults as the consequence

of disease involving the teeth, gums or jaws. The cause is ir-

ritation set up by local disease. It is rarely associated with

any constitutional disturbance. Its cure must be by the re-

moval of the irritation.

A wound or injury produces the traumatic tetanus : when
there is no visible cause is idiopathic ; when its course is rapid,

it is acute ; when slow, chronic.
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The acute is almost always fatal. The chronic not always so.

It may occur at any time of life from 22 months to the 75th

year. It mostly occurs from the loth to the 30th year.

It is more common in the males than in the females, seven

to one. It is as frequent in the winter as in the summer time.

Exposure to damp, cold or sudden changes of the temperature

has a powerful influence in exciting the disease.

Tetanus rarely follows ordinary surgical operations or dis-

eases, although it may follow any form of injury, from the

slightest to the most severe form. It may follow the extrac-

tion of a tooth, inflammation of the mouth, or abscesses.

Lacerated wounds seem to be more dangerous than the in-

cised. In Guy's hospital during seven years the proportion

was I in every 160 cases. There is no period at which the

tetanic symptoms are prone to appear. The sooner after the

injury the more likely the case will prove fatal.

There is generally no premonitory symptoms. The first in-

dication is a stiffness of the muscles of the lower jaw, and a

difficulty of swallowing will soon appear : as the disease pro-

gresses the muscular system will become more or less affected.

At the outset the jaw locks or unlocks as the spasms make
their appearance : as the disease advances the jaw becomes

fixed and deglutition becomes impossible. The intellectual

faculties remain unimpaired.

In the diagnosis the possibility of its being tetanus should be

entertained. The difference between tetanus and poisoning by

strychnine, is that in tetanus the symptoms are progressive,

while in poisoning they appear in all their severity at once.

In the acute traumatic cases there is little hope of recovery,

while in the chronic cases the chances are much greater for a

favorable result.

In the acute the cause of death is suffocation. In the chronic

from exhaustion.

The anatomy is supposed by some to be healthy, although

some others claim there is a structural change in the gray mat-

ter of the spinal cord.
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There is no settled mode of treatment but in keeping the pa-

tient alive.

In all cases try and remove the cause of irritation.

This matter requires grave consideration, and no line of prac-

tice is to be rashly followed :

SAVE THE ROOTS OF TEETH.

BY DR. B. Q. STEVENS, HANNIBAL.

[Read before the Missouri State Dental Association July, 1886]. ',

It has been my aim ever since I have been in the practice of

our profession, to try to save all teeth that I thought had suffi-

cient strength in themselves to contain a filling after it was pro-

perly prepared and filled. When I commenced the practice of

dentistry about twenty-five years ago,it was considered very suc-

cessful practice to only lose one tooth in ten that we found

with the pulp exposed. Now we can take a live pulp or a dead

one, and make a perfectly healthy organ of the tooth. As to

the mode of practice to preserve the teeth and roots, most of

you who have practiced dentistry for two or three years have

your own way of cleansing roots and filling them, and if it

proves successful you are right, but if you fail, it is your own
fault in ninety-nine cases in one hundred. I will not attempt

to tell you how you can save these teeth on roots.

My method is, after removing all the pulp and thoroughly

cleansing the cavity with fine broaches wrapped with cotton

and dipped in wood creasote, I prepare thorns or broaches of

orange wood that will loosely fit the pulp canal. I then dip it a

couple of times in chloropercha and let it dry, then slip over a

broach a small round piece of rubber dam, with this I get the

exact length of my pulp canal, which I mark on my wooden
broach. When everything is ready and the root canal is thor-

oughly dry, I warm and force to the end of the root with a lit-

tle rotary motion. Continuing the pressure, the peg will twist off
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just where it fits tight in the root : the balance of the root

can be filled with anything you choose. I always use guttapercha

for root fillings when I wish to put a plate over them. I seldom

remove any kind of a root that I cannot push out with an ex-

cavator, whether I wish to insert new teeth on plate, bridge-

work, or crown. I think it just as important to preserve the

roots for a foundation for plate work, as it is to save the natu-

ral teeth, for with these as a foundation for a plate, we can

give our patients something that they can masticate with better

than we can on the naked gums, and the conture of the face is

preserved for an indefinite time. When a case is presented to

me with a mouthful of broken teeth and roots, and several of

them aching, I cleanse the mouth as best I can, destroy all

the pulps that I find in the way, and stop the less sensitive

cavities with gum sandarac, and dismiss my patient for a day or

two ; when they return I can fill some of the roots and grind

them even with the gum, and, in a few days, I will have them

all in a healthy condition : if there are some I can crown I will

do so.

Then I will take my impressions and fit the plate and teeth

over these roots, which will give my patient almost as good a

masticating surface as their natural teeth, without any danger

of shrinking of the gum ; these roots in a majority of cases are

easy of access and can be filled in a very short time. Where
retaining points are lacking, the wooden peg may be

left long enough to secure a guttapercha filling that will come

flush to the gum. If, in preparing these roots, I find some

doubtful ones, fill them temporarily, so if they give trouble they

are very easily treated, and when restored, can be permanently

filled.
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SOUTHERN DENTAL ASSOCIATION.

concluded from page 45 i, october archives.

Hygiene.

Dr. B. H. Teague, Aiken, S. C, read a paper entitled

The Personal Hygiene of the Dentist:

Devoted to a consideration of the remedy for the present un-

healthy mode of life of the dental practitioner whose days are

too often passed in a small, ill-ventilated, over-heated office,

his nights devoted to study and writing ; muscular exercise pre-

vented by the use of mechanical appliances ; the victim of

stomach, liver and lung troubles. With this he contrasted the

hale, hearty old man in the profession, who began life when itin-

eracy was the rule, when hand-pressure in operating, and the roll-

ing mill and blow-pipe in the laboratory gave healthy exercise

to limbs and muscles, when there were no books to study, or

journals to write for; when dentistry was a health-giving occu-

pation, recommended to the young man who was too delicate

to undertake anything else !

While not advocating a return to the old methods, he recom-

mended a return to a more healthy mode of life, plenty of sleep*

careful diet, out-door exercise, absolute cleanliness, the use of

the arm rest and operating stool, the aid of a mechanical mo-

tor for the dental engine ; systematic appointments and short

sittings, well ventilated and well lighted offices, etc.

This very suggestive and very practical paper was discussed

at some length, opinions differing widely as to what constitutes

a healthy diet, the best mode of exercise, the most advantage-

ous light, the best form of motor, etc.

(491)
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Operative Dentistry.

Dr. Wm. Crenshaw, Atlanta, Ga., read a paper entitled

A Complete System Possible in Filling Teeth.

To attain a perfect system of operating, with uniform results,

Dr. Crenshaw considered it advisable to confine oneself to one

material, and that gold ; to one form of gold and that cohesive
;

to one method of operating, and that with an electric mallet,

Perry's separators and the rubber dam.

He considered matrices a snare, calculated only to deceive

;

hand and automatic mallets risky devices. When materials

and methods are varied, changed and abandoned to meet every

variation of circumstance, systematic work is not possible.

Dr. O. Solomon read a paper sent by Dr, Jas. Knapp, New
Orleans, on

Nerve Canals.

He considered the probabilities largely against success in pre-

serving the vitality of the pulp when exposed by caries. Would
remove it entirely, preferring, for this purpose, a delicately

pointed stick of wood driven into the canal with the mallet, to

which the pulp will adhere, rather than a barbed broach, which

is too large and clumsy. He also prefers wood dipped in car-

bolic acid for the root filling.

These papers were discussed at some length.

Dr. Crenshaw's paper was considered the expression of a nar-

row view, the best results being attained by the choice of mate-

rials and methods adapted to each case, governed by the pa-

tient, the tooth, the cavity, and the environment, these pre-

senting an infinite variety of combinations to which no set rule

can apply.

The pulp having important functions to fill, its preservation

alive should always be attempted when there is the least chance

of success.

The subjects were discussed by Drs. Solomon, Dotterer, J.J.

R. Patrick, McKellops, Morgan, Beech, Winkler, and others.

Thursday morning was devoted to clinics, by Drs. Richards,

Winkler and Crenshaw, and the exhibition of appliances, in-
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eluding crown and bridge work of Drs. How and J. Rollo

Knapp and the powerful blow-pipe of the latter; Dr. J. J. R.

Patrick's apparatus for the manufacture of crowns; Dr. Wil-

liam's new motor, Dr. Teague's depressed disks ; Dr. B. S.

Byrne's clamp for holding bibulous paper to replace the rub-

ber dam in simple operations, and a finishing burr for cutting

off roots for crown attachment.

Thursday, 3 p. m.

Histology and Microscopy.

Dr. E. S. Chisholm read a paper on the importance of the

occular demonstration the microscope affords, of the histologi-

cal conditions of tooth structure as an element in determining

the pathological conditions in the etiology of the decay of

the human teeth.

Passed without discussion.

Pathology and Therapeutics.

Dr. R. B. Adair, Gainesville, Ga,, not having been able to find

a patient for his promised clinic on Pyarrhea Alveolaris, ex-

plained his very successful mode of treatment.

After thorough surgical treatment, all deposits and debris

being removed the first day, he applies the following remedies,

daily, the first being discontinued when healthy granulation is

fully established.

1. Crystals of iodine are dissolved in enough pure wood cre-

osote to make a saturated solution. This is applied down in

the pockets and all over the suppurating surfaces, destroying

germs and stimulating healthy granulation.

2. A glycerode of tannin is prepared by packing in a small,

wide-mouthed bottle as much crystals of tannin as it will

hold, adding enough glycerine to dissolve it, making a very

thick solution.

After the application of the first remedy, the surfaces are

dried and protected from saliva, and the second preparation ap-

plied. The overflow of saliva coming in contact with it forms

a tannate of albumen, forming a tough pellicle which resists
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friction, sealing up the pockets and protecting the granulating

surfaces perfectly. The next day this is peeled offand the appli-

cations renewed. Healthy granulation takes place and the

lost tissues are restored. He has no failures to record.

The disease and its treatment were discussed at length.

Dr. Catching believes there is always caries of the margin

of the process and treats with sulphuric acid, stimulating granu-

lation with chloride of zinc, applying the remedies with a sable-

hair brush, as less irritating than any other mode of application.

Dr. G. Chisholm has adopted Dr. Adair's treatment with suc-

cess when patients can be induced to return regularly for treat-

ment, which they are Hable to fail to do as soon as comfortable.

He supplements the treatment with the following mouth wash

:

Crystals iodine, - - - 3 gr-

Tincture of aconite, - - - 3 dr.

Myrrh, - - - - i oz.

Tannin, - - - - - 10 gr.

Sufficient alcohol to make 3 oz. and flavor with wintergreen.

This keeps the mouth in good condition, if appointments' are

not regularly kept, and prevents the formation of pus.

Dr. W. H. H. Thackston spoke of the pathology when the

disease was called "conjoined suppuration of the gums and al-

veolar processes." It was believed to be the local exhibition

of constitutional disease. The modern system of treatment

secures results far in advance of anything accomplished before

the days of Dr. Riggs and his system of surgical treatment.

Dr. Taft considered the name pyorrhea alveolaris stilted

and without special application, considering the varying phases

and manifestations of the disease. He described these in de-

tail, also the systemic conditions, local irritants, etc., and the

modes of treatment based upon a knowledge of these condi-

tions. He commended peroxide of hydrogen as a valuable

agent in the treatment of this disease.

Dr. Morgan considered the disease hereditary, attacking

whole families. If taken in hand early, in the case of children

when the deposits are of a cheesy, pasty consistency, the ap-



Dental Societies. 495

plication of cotton moistened with iodine, or carbolic acid, un-

der the detached gum, and left till expelled by nature, will often

check the discharge. In older patients he has found Robin-

son's remedy valuable. He considers the disease a serious one,

often undermining the constitution, lowering the vital powers

and lessening the powers of resistance to other diseases to

which patients readily succumb. The reddish brown deposits

found at the apex of roots are the results of decomposition of

the tissues of the blood, the lime salts carried in the blood being

deposited in the breaking up of the blood tissues, and crystal-

izing around the root of the tooth by chemical laws.

In an experience of forty years, he has not seen more than

half a dozen cases of necrosed alveolar process. The bone is

softened and the lime salts floated off and absorbed, but this

is a physiological process, and cannot occur with the patholo-

gical condition of necrosed bone.

After the first operation of removing deposits, when the soft

tissues are broken up and blood poured out, a fibrous coagu-

lum is formed which should not be disturbed, as the pockets

are thus filled up with scar tissue in a manner analogous to

the filling up of the socket after the extraction of a tooth.

Dr. J. Hall Moore believed that pyorrhea alveolaris was al

ways associated with catarrh, especially in those cases where
there are no deposits but all the other symptoms present.

Dr. B. S. Byrnes read a paper embodying some

Incidents of Office Practice

which passed without discussion.

At the morning session Friday charges of ungentlemanly

and unprofessional conduct were preferred against a member
of the society, whose name was not mentioned, and resolutions

of impeachment offered.

The President appointed Drs. Thackston, J. Hall Moore and

G. H. Winkler, a committee to investigate the charges, and re-

port at the next annual meeting.

Resolutions of thanks were passed to the officers of Watkin's

Institute, to the Faculty of Vanderbilt University, the Y. M.
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C. A., the Tennessee Historical Society, and the Nashville Art

Association.

A committee was appointed to draft resolutions on the death

of Drs. Holmes, Best, Jobson and Redman.

Chemistry.

Dr. Thos. Johnston read a paper entitled

Gold, Cohesive and Noncohesive

which was briefly discussed.

Dr. Catching gave the history of a remarkable case of tooth

development. A child of premature birth, born at six months,

being very small and, delicate, was fed for eight months on cod

liver oil and lime.

At the age of six months it began teething, erupting a full

set of very small teeth, which were all shed within three months.

At the age of eleven months teething began again, and at the

age of fifteen months she had a second full set. These also

crumbled away like chalk. When two years and a half old,

she weighed ten pounds and had a third set of teeth. Suffer-

ing continually from them, they were all extracted before she

was four years old, but at seven years of age she had four

front teeth of the fourth set. These were mere shells and were

picked from the gum with the finger nails.

At the age of eleven she began cutting her fifth set of teeth

which she still retains. She is now fifteen years old, budding

into young womanhood, and as stout and healthy as any girl

of her age. She is a resident of Atlanta, Ga., and a patient of

Dr. Catching.

After the usual resolutions of thanks to the railroads, the

press, hotels, etc., elections were held and officers-elect in-

stalled.

Old Point Comfort, Va., was selected as the place of meeting

in 1887, the decision of the date being left in the hands of the

Executive Committee.

The following officers were elected.

Dr. VV. H. H. Thackston, Farmville, Va., President ; Dr. B.

H. Catching, Atlanta, Ga., First Vice-President; Dr. J. R.



Dental Societies. 497

Knapp, New Orleans, La., Second Vice-President; Dr. W. H.

Richards, Knoxville, Tenn., Third Vice-President; Dr. L. B.

Datterer, 8. Carolina, Recording Secretary; Dr. J. T. Crawford,

Nashville, Tenn., Corresponding Secretary ; Dr. H. A. Law-
rence, Athens, Ga., Treasurer.

Adjourned.

AMERICAN DENTAL ASSOCL^TION.

CONTINUED FROM PAGE 4O5, SEPTEMBER ARCHIVES.

Second day. Second session. Wednesday, Aug. 4.

Called to order at 8 p. m. The President in the chair.

Minutes read and approved.

The discussion of the report of Section IV. was continued

for the exhibition and description of the appliances named in

the report.

Dr. Marshall described the diamond drill of Dr. Fernandez,

a little instrument for the purpose of dressing corundum
wheels and points, and also for dressing filling—a handy little

tool for the operating case.

Dr. Brophy described,with illustrations on the blackboard, his

band-matrix, made from very flexible steel ribbon, and retained

in position by means of a screw set against the tooth. It is flexi-

ble and yields to pressure, allowing gold to be carried very close

to the borders of the cavity with wedge-shaped pluggers, the

first pieces being introduced between the band and the tooth,

making a firm margin at the cervical border. With the aid of

the matrix, the gold is all introduced and condensed in hori-

zontal layers, with no little corners left to finish off last, and

which are always liable to flake off. This matrix requires no

wedge, and furnishes a posterior wall when there is no poste-

rior tooth.

Dr. S. G. Perry explained his new dental hand-piece attach-

ment. Using the Bonwill engine, and the Hodge hand-piece

with the new attachment, a steady lathe-like motion is secured,
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with all the advantages of the Elliot suspension engine. The
hand being relieved from all weight by a spiral spring support-

ing the arm.

Dr. Watkins presented three double-ended instruments de-

vised for the purpose of finishing amalgam fillings in approxi-

mal cavities. They are made in different curves, and being

very thin and perfectly springy, with knife-edge, trim away

perfectly all surplus material from cervical margins, etc.

Dr. Guilford illustrated on the blackboard his new matrix,

which, instead of passing between the teeth, is secured by a

bar across the grinding surface, with ears bent down, through

which screws pass to the ends of the band, the latter passing

half way or three-fourths around the tooth. The band is flex-

ible, and can be bent with pliers to fit the neck of the tooth.

Section IV passed.

Section V. Anatomy, Histology, and Microscopy.

Dr. Frank Abbot, chairman, read the report of the Section,

and a paper entitled

Hyperostosis of Roots of Teeth.

Under this term are included all the forms of pathological

new growths of cementum, such as osteoma, exostosis, hy-

pertrophy, etc. The two theories held as to the cause of

such hyperostosis, are first, that it is the result of chronic

irritation of the mother tissue, caused by local irritation;

or, second, that it is the result of a misplacement of embryonal

germs. Accepting the first of these theories, the question

arises, can the new formation occur after the cementum has

been fully formed ? which he answers in the negative, based

upon the microscopical studies of such tumors. He felt con-

vinced that in a large majority of the specimens examined, the

teeth were sound and the pulp alive when the bony growth

was formed, its growth ceasing with the death of the pulp.

He also concluded from these studies, that in pathological ce-

mentum, as in the normal cement, the lacunae contain living

protoplasm, the canaliculi holding for tenants fibres of living

matter. The hyperplastic cementum is often traversed b\-
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medullary canals carrying central blood vessels, these being

unquestionably in communication with the blood vessels of the

pericementum. Between the basis substance and the filaments,

of living matter, a slow circulation is going on, the liquid carry-

ing nourishment to the tissues and taking away effete mate-

rial.

The discussion of this very valuable pnper was deferred, the

hour being late.

Third Day, Thursday, Aug. 5. Morning Session.

Called to order at 9 a. m. The President in the chair.

After the reading of the minutes, Dr. Calhoun stated that

Section I. wished to make a supplemental report, the gentleman

from New Orleans having been so busy with his clinics that

his appliances were not brought before the Section in time to

be included in the regular report.

By vote of the Association, the supplemental report of the

Section was received. The committee considered that the

processes and appliances of Dr. J. R. Knapp attained the con-

summation of artistic results, instead of the usual sterotyped

results. His all gold, or porcelain, crowns admit of very little

criticism, but require a skilful and careful manipulator to re-

produce them. His original blowpipe, which utilizes com-
pressed nitrous oxide gas with illuminating, giving an oxyhy-

drogen flame, is a most valuable addition to laboratory appli-

ances.

Dr. Knapp being called upon to present his claims for his

appliances, declined, saying that it would give him great

pleasure to give any information in his power, but could show
them better in his clinics, which he proposed to continue.

Dr. N. W. "Kingsley said that Dr. Knapp's methods secured

desired results with a great saving of time and effort, and far in

advance of anything done before ; his system being destined

to revolutionize mechanical dentistry. The results of his dis-

covery of the combination of gases in his blowpipe is some-
thing marvelous. He was much pleased to find his own pet

methods carried to such perfection. Dr. Knapp's process of

making gold crowns was the same as that pursued by himself for
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many years, but his process of making the metallic die upon

which to sevage up the peculiarities of the crown you have built

up in wax, is exceedingly simple, while his blow pipe facilitates

the work.

Dr. Frank Abbott declared himself so astonished and de-

lighted that he was completely carried away.

Section and subject passed.

Dr. C. N. Pierce reported from the Committee on Voluntar}-

Essays, one paper returned, being incomplete, and one which

being very lengthy, they proposed to read some extracts from.

Dr. Taft thought that if the paper was a good one, the As-

sociation should have the benefit of it. If not acceptable, as a

whole it should be returned to the author, who might have other

uses for it. It should not be accepted and then suppressed.

Dr. Pierce said that much of the paper in question was quo-

tations from articles already published, with which the mem-
bers were familiar, but several pages of deductions were very

valuable.

Dr. Kingsley said it was not fair to accept a man's paper

and then mutilate it.

Dr. Atkinson said the duties and powers of the committee

were defined, and it was supposed they had the brains and

heart to do clean work.

Dr. A^llport said that if the committee did not want to read

the whole paper, certainly the Association did not want to hear

it. The committee must judge of the merits of the papers

placed in their hands.

The report of the committee was adopted.

The subjects and paper of Section V. opened for discussion.

Dr. Atkinson said this was the only section in which clean

work could be done. We had no real knowledge of tissues or

of the elements of tissues when we had only the natural

vision to depend upon. The tissues themselves were then re-

garded as elemental ; now the elements of the tissues are the

subjects of our study. We cannot see atoms or corpuscles or

molecules, they are ideal bodies, crutches to help the mind to

grasp that which in combination becomes perceptible to the
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senses. The solidal pathology first held sway, then the hu-

meral or fluidal pathology had its day. With the advent of

the microscope came in the cellular pathology. Now prag-

matic pathology comes in, the effects of unseen elements,

working changes inside and outside of cells. The object of these

studies is to comprehend liozu these changes are made.

Hyperostosis is doubtful nomenclature ; hypercementosis is

better. The illustrations accompanying the paper Dr. Atkin-

son pronounced the very culmination of drawing, but doc-

trines were pronounced settled which were mere hypothesis

and assumption ; it was not proved that these deposits could

only occur during the development of teeth with living pulps.

He had seen roots of teeth with ten, twelve or fifteen distinct

laminae of cement corpuscles laid on, fusing the adjacent teeth,

as many as five in one solid phalanx. The predisposition may
have been potentially resident in the tooth germ, but greatly

increased energies were required to produce this deposit of

lime salts, which could not have occurred until after they were

in line, the biting surfaces being in perfect apposition. One
law, of which we have had a glimpse is that "want of use raises

hell !" It induces an impact of energies spent on function, as

in gout, cancer, tubercles, etc., but it does not order a deposit

of lime salts to unite with other teeth.

Saving the periosteum is not essential to the reproduction

of bone, for the periosteum is not a bone producer , that is the

function of the substratum of osteoblasts. We should not jus-

tify one error by another ; we need to do in intellectual as in

bodily growth ; take in a breath, steal from it what we want,

blow it out again and never see it any more, not cancel and

cast behind anything of value, but only the embryonal. The
tissues all come from endowment beyond the range of the

senses. We should not ask why, but Jiozv ?

The microscope reveals hozv, but after it is all done. We cut

open a man after he is dead, and find the tracks of what has

been done, of the work that is finished.

We say arsenic causes mischief, but the arsenic is only the

vehicle, the work is done by the energy behind it. Arsenic is
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a metal ; it has no affinity for the tissues ; it must be oxidized

and then the metal is changed to a salt. Through affinity for

the oxygen in the oxide of arsenic there is a disruption of

molecules and the poison comes in.

Nutrition follows the same law ; it is operated by the type

behind it.

Dr. a. H. Thompson thought there might be a nodular

idiosyncracy causing these deposits.

Dr. Atkinson offers a Delmonico dinner to any one who
will show a case of hypertrophy or exostosis where the tooth

has never lost its occlusson.

Dr. Ingersoll commended the paper as being high toned,

and the work of investigations in fields comparatively new, and

of a subject not generally understood. The phrase inflaimna-

tion ofbone was used twenty-five years ago, but was discarded

and sensitive dentine substituted ; but inflamed dentine and

sensitive dentine are not the same thing; inflammation is al-

ways pathological, while there may be a sensitiveness that is

physiological. The objection has been raised that there is no

vascular system in dentine, therefore there can be no vascular

action or inflammation ; but there is inflammation of cartilage,

without vascular tissue ; it borrows its vascular supplies from

the surrounding tissues. Again, it was said that as blood cor-

puscles cannot enter the tubuli, there would be no inflammation

»

but that did not necessarily follow. There is a system of cir-

culation or there could be no nutrition ; there is nutrition, there-

fore there must be circulation. Exposed dentine is not in a

pathological condition until it is inflamed, but it may be physi-

ologically sensitive. Dentine differs from bone, cementum is

modified bone tissue. Hypercementosis or excementosis is a

better term than hyperostosis or exotosis, as applied to the

teeth, while tumefaction is better than hypertrophy. There

may be normal excitation, but not normal irritation. Hyper-

cementosis may be physiological as there is great variation in

the thickness of the cementum, and there maj- also be path-

ological excementosis ; the one is healthy the other is abnor-

mal and unhealthy. And here we may find another factor in
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decay. Dentine and bone are constructed on the same plan ex-

cept that the former is tubular, the latter cancellated. The

medullary tissue in both may undergo inflammation, the swell-

ing in bone being at the expense of the walls of the canceHi,

giving softened bone; in dentine the swelling of the dentinal

fibrils, would be at the expense of the hard tissues, what we

call demineralized dentine may be the tubules broken down by

the expansion of the fibrils.

Dr. Wells said that Dr. Atkinson had offered so many good

things that he could not afford to miss the chance of that Del-

monico dinner ; that he had in his possession one of his own

teeth, which Dr. Fuller had extracted, which was a genuine

case of hypertrophy without loss of occlusion.

Dr. Atkinson said there were two modes of physiological

action, hypernutrition and marasmus. In the latter the cement

may all be taken off, leaving the pointed roots seen in aged

persons.

Dr. Morgan regarded the paper as one of great value, and the

drawings very beautiful. He could accept most of what was

stated, but considered the inferences incorrect. He did not

agree that hypertrophy or increase of cementum could never

occur after the death of the pulp ; he must take issue on that

point. Increase of cementum was due to the function of the

dental membrane, and might occur as long as the membrane
remained healthy, not being in any way connected with the

functions of the pulp.

Dr. Morgan was proceeding to take issue with some points

made by Dr. Ingersoll. The latter claimed to have been mis-

understood, and explained his position more clearly, the mis-

apprehensions arising from different meanings attached to the

use of the word inflammation, which has many phases, anyone

of which may constitute true inflammation without the simul-

taneous presence of the other features. One man says there

is no infiaviination when he means there is no snppiiration, but

irritation is as much inflammation as suppuration ; it is one of

a series of stages ; before there is healing there must be irrita-

tion, which is the first step in the inflammatory process.
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Dr. Abbott made the closing speech of the discussion, main-

taining the positions taken in the paper. He said that in the

first place absolute knowledge of the beginning of the forma-

tion of tissue was not possible, that it never will be known. The
position he had taken was merely his own opinion, based upon

long continued careful study and observations. He did not

believe that depositions of cement could take place unless all the

functions were in working order. The death of the pulp destroys

the function of the pericementum. Whether the presence or

absence of an antagonist made any difference was another

question. Dr. Taft has proof of a case where antagonism was

perfect and great nodules were taken out. His own opinion was

that after the loss of an inferior tooth, the irritation of gravita-

tion would cause such deposits. The preparation of the speci-

mens was the result of an immense amount of work. Facts

were to be ascertained only in that way. But we will never

know exactly when such growths first began. We get the

teeth only after death, or after the growth has made sufficient

progress to cause suffering.

Having taken one side, he hoped some one would take the

other side, and accumulate additional evidence.

Subject passed.

The Treasurer read some interesting statistics. The Asso-

ciation was founded in 1859, ^^'^ since that time had had 747
members with 270 on the roll at present. Previous to the

Minneapolis meeting, which numbered 238, the greatest num-

ber of members had been 146.

Report of Section VI., Pathology, Therapeutics and Materia

Medica.

Dr. Hooper read a report of a case of exsection of the infe-

rior dental nerve, two and a half inches having been cut from

the nerve. The wound readily healed, having scarcely any ci-

catrix, and neuralgia of years standing was reliev^ed. The

teeth had previously been all extracted, without affording re-

lief. Dr. Hooper also exhibited a large piece of necrosed

bone removed from the left inferior maxillary of a boy twelve

years old. An abscess from a molar had been allowed to
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break on the outside, and had been treated for nine months

by a physician.

Dr. Hooper reported also a case of supposed cancer, which

had been treated by several physicians, the trouble being

solely due to a dead nerve in the right central incisor.

Dr. a. W. Harlax read a ver}' length}^ paper entitled

Bacteria Therapy.

This was an elaborate investigation of the subject of micro-

organisms and the manner in which they operate to produce

pathological conditions, also of the agents employed in coun-

teracting their influence, the various antiseptics, disinfectants

and microbicides now employed, with an attempt to establish

their comparative therapeutic and commercial value.

The Section propose to continue their investigations, employ-

ing experts in the study of pyorrhea alveolaris, its microbes,

exudations and secretions, the action of saliva and urine, etc.

Dr. Morgan asked that they include in their investigations

the cementum and pericementum.

Dr. McMillan, (Kansas City), presented for examination a

skull of which the jaws were congenitally anchylosed. The

owner had lived to the age of forty years without ever opening

his mouth. He had taken his food (and whisky, being an hab-

itual drunkard) through the opening made by very protruding

front teeth.

After some discussion of these papers and cases Section VI.

passed.

Section VH. having had its report previously accepted, now
offered their papers. The first read was from Dr. How, on The
Value and Importance of Litmus Tests of the Oral Fluids.

Dr. a. H. Thompson read a paper entitled

Protoplasmic Nutrition and Molecular Metamorphosis in

THE Dental Tissues.

After which the Association adjourned to 8 p. m.

[Continued.]
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MISSOURI STATE DENTAL ASSOCIATION.

continued from page 459.

Wednesday Evening, July 7, 1886.

Dr. Conrad introduced the subject of transplanting, stating

that he had intended exhibiting a tooth implanted in the comb of

a cock by Dr. Wick, of St. Louis. The tooth, however, had
been accidentally dislodged.

Dr. Younger, of California, advocated implanting the tooth

in the comb of a cock, to sustain the vitality until such time as

it shall be needed to implant.

Dr. Morrison being called upon, gave a very interesting ac-

count of a case which he had undertaken with apparent success,

and would report at some future time.

Dr. Fuller asked whether the vitality of the pulp was ex-

pected to be preserved ?

Dr. Morrison stated that it would not be, that the pulp

should always be removed and the root filled.

Dr. Patterson thought the credulity of the profession was

too heavily taxed to expect such operations to be accepted.

Dr. Morrison did not recommend such operations, simply

gave a description of a case which was an experiment.

The subject was declared passed, aud Dr. Vaughan and Dr.

Noland gave accounts of their work for the day
;
quite a

spirited discussion regarding the method employed by Dr.

Noland, viz., condensing by hand pressure.

Dr. Hewitt thought the same work could be accomplished

in one hour with the mallet that required three with hand pres-

sure.

Dr. Morrison thought that in the preparation of the cavity,

too much good tooth substance had been sacrificed for the

sake of a retaining shape ; stated that in such cases he would

use four to six pits hour glass shaped ; had discarded retain-

ing screws to a great extent.

Dr. Harper thought the time of the patient should be a
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consideration with us, that we had no right to consume

three hours of a patient's time when it could be as well per-

formed in some other way.

Dr. Morrison being called on for a report of his work,

stated that he had intended simply to give an illustration of

the proper method of cleaning teeth; that he considered the dis-

ease known as pyorrhea alveolaris, simply an aggravated case

of calcareous deposit with a catarrhal attack; consequently

called attention to the necessity of instructing our patients in

properly cleansing, by brushing, picking, and otherwise caring

for the teeth. Thought the size and shape of the brush should

be considered.

Dr. B. Q. Stevens instructs his patients more particularly

in regard to picking than brushing the teeth, spends a large

portion of his time in the very disagreeable and unprofitable

labor of cleaning the teeth.

Dr. Patterson agreed with Dr. Morrison that the disease

was not caused by constitutional disturbance.

Pyorrhea means a weeping out; the nodules deposited on the

roots are the cause of this catarrhal condition of the parts af-

fected. The main dependence in the cure of the disease must

be a thorough mechanical removal of the cause.

Dr. Thompson was not willing to accept Dr. Patterson's

theory, that pyorrhea was always caused by deposits of tartar,

there may be cases with the presence of little or no deposit.

Dr. Fuller stated that all the old writers from John Hun-

ter down, described the conditions now known as pyorrhea al-

veolaris; also in the same mouth we may see one or more teeth

elongated and thrown out of their sockets. Asked if the

causes were the same.

Dr. Patterson was not prepared to say.

Dr. Bowman stated that the object of these clinics and dis-

cussions was that we may all learn. Hoped we would all go

home and be able to cope with this disease. We may not

have the proper instruments.

Dr. Patterson depends largely upon per oxide of hydrogen

for cleansing. Uses sulphurous acid sometimes in full
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strength, and sometimes diluted. Believes in thorough cleans-

ing, and not disturbing the pockets for a month or more.

Subject deferred until next session.

Adjourned.

Thursday, July 8, 1886, 9:30 a. m.

Minutes of previous meeting read and approved.

Discussion of clinics was then taken up, and Dr. D. C. Lane

briefly described his operation of making and adjusting a gold

crown.

Dr. Morrison described a case of filling, did not bring his

instruments but had to borrow.

Dr. Harper called attention to the necessity of bringing all

necessary instruments. Dr. Morrison made a very difficult

filling in a very creditable manner.

Subject passed, and Dr. A. H. Thompson read a paper on

the subject of the

"Advantages of Ignorance in Ordinary Dental Practice."

Discussion opened by Dr. Harper who said the subject had

been very fully treated in the paper ; would not criticise. Refer-

ring to the matter ofanaEsthetics,we all formerly used them more

freely and fearlessly, often with only an ordinary office assist-

ant present,but as we became wiser, we became more careful and

now we do not undertake such cases except with the assistance

of an expert physician.

Dr. Newby was sorry that the paper was not discussed more

promptly, that it deserved hearty approbation. We should be

much more careful in the use of chloroform, some dentists

allow their patients to use it in cases of sensitive dentine.

Dr. Bowman thought dentists are often as well qualified or

even better than the physician, but still we should have the

safeguard of the presence of a practitioner of medicine, but a

small proportion of dentists are informed on the proper means

of restoring suspended vitality in cases of anaesthesia.

Subject passed. Adjourned.
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Thursday, 2 p. m.

Dr. Conrad read a paper by Dr. B. Q. Stevens on the sub-

ject

"Save the Roots of Teeth." See page 489.

He advised placing plates over roots, etc.

Dr. a. R. Reed objected to the method of leaving roots in

the mouth when artificial dentures are to be worn. Did not

think it good practice.

Dr. Thompson thought but little of this sort of work was
done in this country ; more done in European countries.

Dr. Newby thought but very little in treating roots or ab-

scessed teeth was done in Europe, they often extract in prefer-

ence to treating.

Dr. W. S. Smith did not think it good practice. The roots

may be treated and artificial crowns put on.

Dr. Holmes thought it good practice and had followed it

with good results.

Dr. Conrad read a paper on the subject of

"Tetanus." See page 485.

Dr. Harper stated that certain experimenters had been

trying to ascertain the cause, and also to produce the disease

artificially, and had succeeded in producing the disease in mice

and guinia pigs.

Dr. Holmes was glad to learn that these experimentors had

succeeded. Writers on this subject generally call it a blood

disease.

The disease that we are called upon to treat differs from

tetanus in that the jaws are not closed down firmly, but gen-

erally held a little apart. Mumps are a sort of analogous dis-

ease with somewhat similar symptoms.

Dr. Laws was called upon and made some very interesting

remarks concerning the anatomy of the fifth pair of nerves

,

and suggested a sympathy between the sensory and motor

branches of this nerve, and offered to exhibit a set of plates

and show them to the dentists a the hotel this evening. On
motion, Dr. Laws was thanked for his interesting remarks and

his kind offer accepted.

Dr. Shepard read a paper
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"Friendly Words for the Poor Man's Friend."

See page 433 Oct. Archives.

Dr. Thompson thought the principal point made in the

paper was the necessity of cheapness. We all in the

smaller cities are obliged to use it in what I have called an

illegitimate use, that is where gold would be better, but on ac-

count of its cheapness, we are obliged to use it. The cements are

rapidly taking the place of amalgam, and will doubtless in the

future entirely displace it.

Dr. Morrison thought most of the points in the paper were

correct. A few years since he made a point of announcing

"nothing but gold used in filling," he had done away with that

idea ; now uses amalgam in some cases. Had not obtained

good results with the cements, they do not seem to be uni-

form in action and are not durable.

Dr. Smith related his experience in a case where cement

had been used where it had given excellent satisfaction, last-

ing in perfect condition for several years.

Dr. Harper thought the difference in the durability of cem-

ents is not so much the difference in the material itself as in

the mouths of our patients. They seem to do much better in

some mouths than in others.

Dr. Thompson agreed with Dr. Harper. Thought cements

would be so much improved that they will take the place of

amalgam.

Dr. Hewitt stated that he was in the habit of using a matrix

in approximate cavities. Had much better success than in his

earlier work.

Dr. Morrison had been told by a reliable operator that the

electric mallet was very efficient in condensing amalgam.

Dr. Fuller spoke of the evidence of those who had intro-

duced and advocated the use of amalgam, that it is an unreli-

able material. Spoke of the testimony of writers regarding the

varying expansion and contraction of the filling; that the

amalgam should be used very dr}' and impacted with a blow.

Many cases are lost with cements, not through fault of the op-

erator, but neglect of the patient.
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Dr. Bowman has always been conservative and independent

in practice ; fills with amalgam when he thinks it for the good

of the patient ; meets cases where he cannot do good work with

gold, and has to do the best he can with amalgam. Did not

expect much from cements, but had seen cases where it had

done good service. Related a case in perfect condition at the

end of thirteen and a half years.

Subject passed.

Dr. Morrison read a paper on

"Preventive Dentistry". See page 442 Oct. Archives.

Dr. Newby. We must be particular in instructing our pa-

tients in cleansing their teeth. The point made in the paper

on preparing the food is an important one : most of our food is

improperly prepared. We need to grind our food thoroughly,

thus exercising the teeth and properly preparing our food for

the stomach.

Dr. Smith spoke of the use of simple warm soft water for

cleansing the teeth. The water should always be warm : if it

is hard, the addition of a little soda is beneficial ; the frequent

use of tooth powder is not needed. Thought if with proper

care and proper diet, five generations hence artificial den-

tures would not be needed.

Dr. Thompson did not wish to have it go forth, this year of

1886, that special diet will influence the condition of the teeth.

Adjourned to 8 p. m.

Thursday, July 8, 1886.

—

Night Session.

Discussion of Dr. Morrison's paper resumed.

Dr. Morrison disagreed with Dr. Thompson regarding the

diet not having a marked effect on the teeth—instanced the

fact of swill-fed cows losing their teeth in the same manner. A
lack ofproper food will have a deleterious effect on human teeth.

Spoke of the necessity for a complete mastication of the food.

Officers elected, the business of the meeting closed.

Kansas City chosen as the next place of meeting.

Adjourned.
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"Reading msketh a fall man ; conference, a ready man :

and writing, an exact man.''

Cocaine in Sea-Sickness.—Dr. Charles F, Mason, Acting

Assistant Surgeon, U. S. A., writes :
" In a recent trip from

New York to Norfolk by sea, I had an opportunity of observ-

ing, both in myself and others, the remarkable curative effects

of cocaine in sea-sickness. The cases treated, four in number,

were all adults, two being physicians. The symptoms in all

were extreme nausea and great depression ; no vomiting. Co-

caine hydrochlorate, in doses of 12 minims of a 4% aqueous

solution, afforded almost complete relief in from fifteen to

thirty minutes, so that the three patients who were below were

enabled to dress and come on deck. After a second half-grain

dose (two hours interval) the relief was complete and perma-

manent.

—

The Medical Record.

Hydrogen Peroxide in Diphtheria.—Dr. William B.

Clark, of Indianapolis, writes that he has seen such wonderful

results follow the use of hydrogen peroxide in diphtheria that

it would be hard to induce him to use any other local remedy

in that disease. After its application to the false membrane, the

corroding effect is so great that the mouth and nose are filled

with the froth. The membrane is quickly dissolved and easily

expelled.— The Medical Record.

Traumatic Tetanus Treated by Rest.—Dr. De Renzi,

states, in the Revista Clinica, that by treating patients with

traumatic tetanus by means of perfect rest he has been able

to restore four out of five to health; whereas when treated in

other ways these patients usually die in two or three days.

(512)
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He places the case in a special room where absolute silence

reigns. Even in the passages leading to it and in the neigh-

boring wards care is taken to lay down carpets so that no

sound shall penetrate the tetanus ward. The door of the lat-

ter is, of course, well oiled, so as to open and close noiselessly,

and the patients ears are stuffed with cotton-wool, he himself

being strictly enjoined not to make the slightest noise. He
must, of course, be fed. This has generally been considered

as impossible, the teeth being clenched and the spasmodic

contraction being increased by attempts to masticate. The

obstacle may, however, be easily overcome by parting the jaws

and introducing liquid food through a curved sound

;

swallowing is accomplished without difficulty. This method

of treating traumatic tetanus has been tried with success by

several Italian physicians—Drs. Pisani, Maragliand, Ria, etc.

The only disadvantage is that the affection is sometimes pro-

longed for two months. It seems to increase in duration as

it diminishes in force.— The Lancet.

The Relation of Insanity to Sin.—It would have been

more accurate to specify crime instead of speaking vaguely of

sin. The Saturday Review, in an article on this topic, restates

and professes to find approximate satisfaction in the familiar

legal questions about insanity :
" Did he know that what he

was doing was wrong? If he did, could he help doing it?"

We are unfortunately compelled by the facts of the case to

join issue, and contend that a man may know he is doing

wrong, and do it without obligation or impulse of any sort,

and yet be insane. There is unquestionably such a thing as

"moral insanity"—that is, insanity of the conscience of mor-

ality; and this particular form of mental disease—for such it

is—cannot unhappily be very readily or certainly distinguished

from that depravity of the moral sense which characterizes

alike low developments, and what Herbert Spencer has desig-

nated, and Hughlings-Jackson has demonstrated in pathology,

as " dissolution." There will be no substantial progress in

the study of mental disease until this branch of science is res-
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cued from the toils of the lawyers. The judges, by their

formulation of imperfect views of facts in medicine—and, there-

fore, beyond the province of non-medical observers, however

able and acute—have done grievous violence to truth and

principle, and they have placed a great stumbling-block in the

way of the doctors. For the present we must stand on the

defensive, and may in all truthfulness be described as lost in

amazement at the wondrous and inexplicable 'folly of those

who, while attempting to recognize a disease and to discrimi-

nate between it and health, should set themselves against the

study of the only methods by which diagnosis, in a medical

sense, can be safely or successfully performed.— Tlic Lancet.

American Dental Legislation.—The following bill has

been introduced in the New York Legislature: "Sec. I. A
dentist who shall administer chloroform or ether to any person,

unless said dentist shall be a regularly graduated physician

from some legally incorporated school of medicine and sur-

gery, is guilty of a misdemeanor. Sec. 2. This act shall take

effect on and after Sept. ist, 1886."

—

The Lancet.

Blindness Due to Decayed Teeth.—Dr. VVidmark, a

Swedish surgeon, having as a patient a young girl in whom he

was unable to detect the slightest pathological changes in the

right eye, but who was yet completely blind on that side, ob-

serving considerable defects in the teeth, sent her to M. Skog-

storg, a dental surgeon, who found that all the upper and

lower molars were completely decayed, and that in many of

them the roots were inflamed. He extracted the remains of

the molars on the right side,, and in four days' time the sight

of the right eye began to return, and on the eleventh day after

the extraction of the teeth it had become quite normal. The

diseased fangs on the other side were subsequently removed,

lest they should cause a return of the ophthalmic affection.

—

The Lancet.

Epilepsy from Diseased TKKrn.—The literature of epi-
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lepsy contains some fifteen cases in which this disease was

cured by the extraction of one or more teeth, but in none of

these cases is it proven that the disease of the teeth was the

direct cause of the attacks. The following case, recorded by
Schwartzkopf, is apparently conclusive in this regard : The
patient, a man aged twenty-seven, suffered severe pain in the

right upper middle incisor, which was filled soon after. There-

upon appeared a swelling on the adjacent portion of the hard

palate, which increased in size until it reached the soft palate,

in which, soon after, a fistulous opening appeared. Every

morning the patient expelled, by pressure with his finger, the

purulent contents of the swelling, and was thereafter compara-

tively free from pain. The tooth, however, was loose, and

somewhat painful when in use. Ten days after it was filled,

an epileptic attack occurred, which was repeated after several

months. Gradually the attacks became more frequent, and in

eighteen months after the first attack they occurred several

times a week. The fistula remained during this entire period,

and the patient used, under medical advice, bromides, atropine

and other remedies without result. The tooth was then ex-

tracted, whereupon the fistula healed, and the epileptic attacks

have not returned, although the extraction occurred four years

ago.— The Practitioner in Medical Record.

A Fatal Case of Pyemia Following Alveolar Ab-
scess.—M. Poucet, in a communication to the Societe de Chi-

riirgie, relates one of those rare cases of pyaemia due to alve-

olar abscess. The patient, who was of intemperate habits, had
been ill about ten days before admission to hospital, and

showed signs of severe constitutional disturbance. Locally

there was a large, non-fluctuating swelling at the angle of the

jaw. The following day the outer surface of both forearms

became cedematous, and large bullae formed. Death took

place forty-eight hours later. At the necropsy numerous small

abscesses were found under the right side of the lower jaw,

and along the upper half of the sterno-mastoid of the same
side. The cellular tissue of the forearm was infiltrated with
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purulent matter, the spleen was pulpy, and the liver fatty and

cirrhosed.— The Lancet. J. S. M.

^ » » ^

BIBLIOGRAPHIC.

Index to the Periudical Literature of Dental Science and Art.

By Prof. J. Taft. P. Blakiston, Son & Co., Philadelphia Oc-

tavo, pp. 212; price $2. For sale in St. Louis by John L.

Boland and J. H. Chambers & Co,

This work presents a reference to the principal papers

which have appeared in dental periodical literature in the

English language. The compiler has given the profession a

valuable aid in the study of any subject which may be under

consideration, and is brought up to January i, 1886. It is well

worth the price, even in compiling one paper. We hope Dr.

Taft may continne the good work, and annually give us a re-

vised edition, bringing the index up to date of publication.

Richardson's Mechanical Dentistry. Fourth Edition, re-

written and enlarged. 710 pages; 458 illustrations. A prac-

tical treatise on mechanical dentistry. By Joseph Richardson,

M.D., D.D.S., Emeritus Professor of the Principles of Pros-

thetic Dentistry in the Indiana Dental College ; formerly Pro-

fessor of Mechanical Dentistry and Metallurgy in the Ohio

College of Dental Surgery, etc. One volume. Octavo.

Cloth, 1^4.50; leather, ;^5.50. P. Blakiston, Son & Co., publish-

ers, 1012 Walnut street, Philadelphia. For sale by all dental

depots and booksellers. Will be sent by mail, postpaid, upon

receipt of price.

This new edition contains two hundred and sixty-seven

pages more than the last, and two hundred and seventy-three

more illustrations. This does not, however, represent the full

number of new illustrations, as many of the old ones were re-

placed by improved engravings. The whole number of new

ones probably exceeds three hundred and fifty.
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The simple announcement of a fourth edition of this excel-

lent text-book will be gladly received by the dental teacher

and pupil, as the advancement has been so rapid that the third

edition falls far short of their requirements. Bridge-work and

all the modern methods of root-crowning 'are fully amplified.

No pains have been spared to make this a text and reference

book fully abreast of the times.

The American System of Dentistry. By various authors.

Edited by Wilber E. Litch, M.D., D.D.S. Volume I. Re-

gional and Comparative Dental Anatomy ; Dental Histology

and Dental Pathology. Lea Brothers & Co., Philadelphia.

Octavo ; 1,034 pp. The contents of this volume are as fol-

lows :

Regional Anatomy, etc. By M. H. Cryer, M.D., D.D.S.

Lymphatic Vessels of Head and Neck. By Albert P. Bru-

baker, M.D., D.D.S.

The Teeth of the Invertebrates. By W. H. Dall.

The Teeth of the Vertebrates. By Jacob L. Wortman, M.D.

Embryology and Histology. By W. Xaver Sudduth, M.D.,

D.D.S.

General Pathology ; Dental Caries ; Pathology of the Dental

Pulp ; Diseases of the Peridental Membrane ; Abrasion and

Erosion of the Teeth; By G. V. Black, M.D., D.D.S.

Diseases of the Dental Pulps and Their Treatment. By
James Truman, D.D.S.

Fermentation in the Human Mouth ; Biological Studies of

Fungi in the Human Mouth. By Dr. W. D. Miller.

The volume is handsomely bound, the print large and plain.

The illustrations are well executed and numerous.

Judging from the contents of this volume, we would infer

that the completed three volumes would furnish an excellent

post-graduate course of reading. No progressive dentist will

allow his library to remain long without this volume, and we
are in hopes that the remaining two volumes will be as deserv-

ing of a place midst our dental literature.
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WHAT I SEE, HEAR, THINK AND READ.

Editor Archives.—By invitation we stepped in to view the

very pleasant and hospitable suite of rooms just fitted up by the

Ohio Society, located on Fifth avenue, near Twenty-seventh

street, organized for the purpose of social culture. Its mem-
bership is composed of Ohio people resident in New York,

Nothing could be more unique and well calculated for the de-

signs of the society. The visit renewed the thought many
times before coming to mind: why could there not be a simi-

lar project inaugurated by the dentists? At first thought it

would seem that it would be an offspring of a society, but on

second thought that it might be most successful to put it on a

more democratic basis by forming a social club to be com
posed of practitioners of New York and its surroundings. It

can be seen at a glance that its prosperity could be assured

from the outset by making its object one of social and mental

culture and surrounding it with the objects that would contri-

bute to such ends. We have no place in New York of a pub-

lic nature to receive those who visit us, pleasantly situated and

furnished quarters, museum and society rooms for meeting,

etc., which could be arranged so as to be for general use, and

which might become an honor to our calling, if taken hold of

with energy and mutual agreement. To put such a project

into successful operation no one body could afford the expense,

hence the idea of the combined movement. This thought

has not a few supporters, for this subject has been canvassed

often. It is earnestly felt that the City of New York is of all

others the field for advanced movement, and not one of the

least of these to be embodied is something in a philanthropic

[Si8]
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way. Earnest thought is active in some of our best men that

we are in great need of clinical demonstrations on a broad

and scientific platform. Evidences are accumulating that we

owe it to the community and to the general body of medicine

and surgery. We can talk of the failures for want of such

demonstrations among medical men in our societies and pub-

lish them in our journals with comparatively little purpose, but

in a public infirmary there can be openly and widely demon-

strated facts, associated with action that will speak louder and

more conciliatory. This project is placed before the readers of

the Archives, trusting that it will receive an additional im-

petus which may reflect favorably upon those whose duty it is

to move in the furtherance of such a worthy object. The time

has come for a strong movement in this direction. We have

members, we have willing ability, and it is sincerely believed

that if even suggested to the minds and purposes of thinking

men, the idea will be improved upon. Let dentists stand no

longer barren in their purposes, but fall into line with other

departments so long and numerously established in elemo-

synary v/ork.

Dr. Younger, of San Francisco, is on a visit to New York,

looking younger that when we saw him eight years since. He
favored us with an early call in company with Dr. Atkinson.

He comes equipped with his second brochure, embodying his

last report on implantation of teeth and pericemental life, read

before the CaHfornia State Association, July 21, 1886. After

a stay of a few days in New York, he is booked for Boston, as-

sociated with some practical work, namely some actual opera-

tions in the mouth. He tells us that he has proposed to set

aside general practice and make this field a specialty for his

future work. May he live long and prosper, can only be the

wish of every one who desires to give good cheer to intelli-

gent, enthusiastic advancement, as this practice truly indicates.

The reading of his last brochure gives indisputable proof that

he is sound in his deductions, on contrasting the objections of

his own operations and those called replantation and trans-

plantation. His advice to those who desire to give valuable
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service to their patients is to forego the pessimistic view and

go about it at once. This is sound also in order to prove or

disprove the practice. No one thing is more puerile than for

one, when a matter is so intelligently put forth and so unde-

niably vouched for, to put on such a sage look and say that we
will wait for time to give the proof of the value of such prac-

tice. But we must be patient with these doubting ones.

Brother doubting Thomas's longevity is long drawn out, and

remains until now.

The programme of the First District Society for 1886 and

1887 has just appeared, and is a beauty. It bears the marks

of a master workman in high degree. The subjects are fertile,

and if members are active in mental preparations they can

give them an earnest reception and do much that will reflect

great credit upon their Society.

Rumor has it that there is a prospect that uneasy will be the

heads that wear the crowns. I was told that the election of

the President of the New York State Society is unconstitu-

tional, because of the resignation that was lying on the table

of the candidate at the time of the election, and that it will be

held over the head of the incumbent, on his good behavior.

"Is it honest?" Many are waiting for the Items of Interest to

enlighten them. It is thought among well thinking men that

a bold charge has been made and that both parties owe it to

the fraternity that it be honorably adjusted. Neither one of

these men is isolated or a novice in ability, but stand in posi-

tions of entrusted honor ; and if the charges made are true,

then the one charged owes it to his confreres, as a gentleman,

to resign his position as President of the American Associa-

tion, and if it is not true, then the party making the charge

should resign his office as President of the State Society of

New York. How do such proceedings tally with the much
vaunted code ? These questions may possibly call for an an-

swer. The Revised Code, presented to the consideration of the

medical gentlemen of the State Society of New York, by Dr.

D. B. St. John Roosa, reads that men shall be disciplined only

for acts unbecoming a professional man or a gentleman. What
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would be the verdict, if these charges can be proved true ? If

they cannot be proved true, how about the charges? These

remarks cannot be ruled as out of place. We have so many
facts at our command, and as many more on the way, of

brother members bringing charges of such a paltry character

compared to these, that we consider it an opportune time to

cry a halt, or we promise to give them the benefit of printers'

ink, and concerning the Code called Ethics.

Subjects of so much importance are commanding the atten-

tion of gentlemanly and intelligent members of the calling of

dentistry, that the caprice of surly men must be set aside.

Life is too short, and the real interests of humanity are of too

much moment for such discordant proceedings.

Oct. 5.—A large and enthusiastic gathering was at the clinic

this afternoon in the S. S. White Ninth Street depot. No
clinic has been more fertile. It was a cornucopia of interest

ing things. Fortunately, Dr. Younger was provided at the

eleventh hour with a patient for implantation. He placed a

lost right superior central in a new socket. The interest rose

to a high pitch, associated with the common desultory remarks

usually made F)y dentists. Dr. Younger evidenced that he

was master of the situation.

Dr. Merriam, one of the lecturers of Harvard, gave a decid-

edly interesting exhibit of novelties in the instrument line.

One article ofmarked interest was apiece of steel so prepared

—

its preparation is a secret—that the temper cannot be changed

by heat. It was so hard that it would readily drill into or cut

glass, after having been placed in the blast of a Bunsen burn-

er, and allowed to cool down before using. It can be forged

and ground into form, but it cannot be filed.

A new form of plastic gold, of a very dense nature, was

presented and rapidly packed into a matrix, showing good
adaptation to the walls. It was very fascinating. Dr. Dwin-
nelle is acting as censor in the demonstration of these new
forms of plastic gold, that are to be presented at the clinics.

Dr. Reese demonstrated his use of phosphate with amalgam
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and gold, which was certainly unique, with claims for decided

utility.

Dr. Shumway, from the Hub, exhibited his method of plant-

ing gold into cavities with his ivory points. He makes these

operations only in the anterior teeth. He is certainly an ex-

pert in this line. It is* as delicately done as gilding, and seems

to make a thorough stopping.

A very useful instrument in the form of pliers was exhibited

by a gentleman from Boston, whose name escapes me, consist-

ing of a sleeve holding the blades within, which, by pressing

on the head end of the instrument, are forced out and opened,

and on drawing back will grasp any substance, such as cotton,

pellets or an artery, and hold it in its grip. It is an instrument

that on seeing which most every one would desire.

Dr. John Crowell exhibited bridge work, with a body of

enamel made after his own formula and baked on twenty-carat

gold. It was skillful in appearance.

A great curiosity from Berlin, Germany, was a cast of a

double lower jaw in one ; the larger one being more nearly

perfect, but the smaller one complete, and lying at one side,

and Liliputian in size. It is said to be the only such novelty

known.

The meeting of the First District Society in the evening was

largely attended, 142 being present, by actual count. Dr.

Merriam read a paper on the uses of gutta-percha in dentistry.

It gave evidence of much study and painstaking in its prepa-

ration.

Dr. Kirk, of Philadelphia, read an unusually well prepared

paper on erosion. The young Doctor made an excellent im-

pression. His summing up claimed that an acid, which was

secreted from the mucous follicles of the gum, did the mischief.

This same theory has been published by Dr. Mills, he claim-

ing that the Riggs treatment did serve to arrest the progress

of the disorder. See article on Riggs' Disease, published in

the Nezv York MedicalJournal, July 25, 1885. Dr. Atkinson

spoke in an earnest and subdued vein in introducing Dr.

Younger's novel theory and operations, and advised men hold-
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ing position not to throw cold water on such efforts as Dr.

Younger's, for he had given testimony that cannot be refuted,

and for such men to denounce it in the face of these facts and

the knowledge that the Doctor indicates could only be bald-

faced ignorance or wickedness. He gave all to understand

that there were questions of science involved in this work of

Dr. Younger's, of more than ordinary interest, and we must be

willing to wait.

Dr. Younger was invited to speak, which invitation he read-

ily accepted, and gave the impression that he was desiring to

make his subject a contribution to scientific surgery that is

destined to attract unusual attention in the field of surgery,

and also to become a useful adjunct in practice. Principles

are old and eternal ; discoveries in application are often new.

The committee has arranged for a second and more favor-

able clinic for Dr. Younger before his return. More anon.

An Observer.

New York, October 3— 5, 1886.

Oil of Sassafras for Neuralgia. The dentist is often con-

sulted regarding neuralgia hense we give the following from

Dr. Thomas
J.'

iMiller in the Virgitiia Medical Monthly, who
says that sassafras oil may be given with more safety than

veratrume viride, and in the same disease. In despondent, hys-

terical women, he has no doubt it would have a charming effect

;

and in fevers, and other cases of sanguineous engorgement, or

of cerebral tendencies. He suggests that it might be a most

eligible mode, whenever convienent. of giving it in a glass of

soda water.

SozODONT. According to the American Analyst, this tooth-

wash consists of soap, 5 parts
;

glycerine, 6 parts ; spirits, 30

parts ; water, 20 parts. Flavored with several cheap oils, and

coloral. The accompanying tooth-powder is a mixture of orris

root, cnalk and magnesia.
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IMPLANTATION OF TEETH.

A few months ago we gave a report of what Dr. WilHam J.

Younger, San Francisco, Cal., had been doing in the way of

implanting teeth into artificial sockets, at that time

he considered it essential to preserve the vitality of the

pericemental membrane by keeping the tooth in water of a

temperature of about 120° F., or to implant the tooth, just after

extraction, in the comb of a cock.

Since then he has discovered that the pericemental mem-
brane will retain its vitality for thirteen months and how much
longer has not been determined, without an}- care, being car-

ried in the pocket, left in the dressing case, etc.

The report of this case, one of several, is given in a pam-

phlet of fourteen pages, entitled'Tmplantation of Teeth and Peri-

cemental Life," being a report made to the California State

Dental Association, July 21, 1886.

The doctor has great faith in the operation, has succeeded

beyond his "most sanguine expectations," and believes "that

in a short while it will become as firmly established in profes-

sional practice as any other operation requiring skill and judg-

ment."

The doctor's practice is to lay the extracted teeth aside in a

clean, cool, dry place, for future use. He forms the socket

with graded trephines, finishing the walls with burs of various

shapes.

Previous to inserting the tooth in the socket he soaks it for

half an hour in water containing bi-chloride of mercury one in

a thousand, temperature 1 10° to 120° F. ; during the operation

of forming the socket he washes it out with cold water contain-

[524]
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ing the same per centage of bi-chlor. men, trying the tooth

from time to time, always returning the tooth to its bath. He
forces the tooth, finally, to place with an instrument, such as is

used to force a pivot tooth into position, using no ligatures to

retain the tooth unless absolutely necessary. In answering

the objections to this operation by those who have met with

failures in replantation and transplantation he says

:

'

' Now, if they would but consider the conditions and circum-

stances under which these different operations are undertaken,

they would readily see that the premises upon which they

ground their assumption are unsound and deceitful. For in-

stance, in replantation, as this operation is usually performed,

the parts, that is, the peridental membrane, the apex of the

root and the alveolar process immediately surrounding these,

are highly inflamed, in a state of disease with pus either al-

ready formed or forming at the end of the root, and the opera-

tion is undertaken with the view of relieving or aborting an

alveolar abscess. A portion of the diseased apex is then cut

off, and the tooth is forced back into the cavity. Here we
have a diseased root thrust back into a diseased socket. The
disease is not removed, its conditions are simply modified ; and

while the congestion may subside, and the tooth become com-
paratively comfortable, the disintegration of the root substance

—already begun— is likely to continue, and in the course of

time the entire root becomes destroyed, or, what is called ab-

sorbed ; and the crown drops off So much for replantation.

Again, in transplantation there is a healthy tooth, but it is

usually made to take the place of a miserable, old, diseased

root, that has been growling and festering in a diseased socket

for years, to the discomfort of its unfortunate possessor. The
diseased root is pulled out, but is the disease in the surround-

ing alveolus extracted with it ? On the contrary, enough is

usually left in its tissue to make war upon the new occupant,

and either cause its expulsion, or eat away its substance. You
must remember, that while the old root remained, there was

sufficient vent through its decayed or broken structure to per-

mit the gases of decomposition and the pu. to escape, and thus
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prevent active trouble. But when the new tooth is put in, the

vent is entirely occluded, and if there be sufficient disease in the

alveolus, the retained gases and pus effect the expulsion or the

painful elongation of the intruder. If not enough disease is

left to do this, then the slow process of erosion is apt to ensue,

and the root becomes, in time, absorbed.

Now, in Implantation we have a healthy root in a healthy

socket: and, therefore, the factors that tend to the destruction

of the root in replantation and transplantation are not present,

and, therefore, not operative in implantation.

As to the seeming violence to the bony structure of the jaw,

I will state that there is no substance in the human body that

seems so tolerant of abuse as this same alveolar process. And
my experience is, that union takes place more readily and

kindly, and the teeth become much sooner firm and serviceable

in implantation than in either of the other operations.

1 trust, my brother practitioners, that what I have read to

you will serve to dispel whatever gloomy forebodings you may
also have entertained in considering the future of implan-

tation, and that you will apply yourselves at once to master

this operation, for the benefit of your patients and of your-

selves. Also, I urge on you the practice of replantation and

transplantation, for they can be made uniformly successful, if

you but follow the system I have made you acquainted with,

and the primal rule of which is to allow no disease to remain

in socket or root.

Do not wait half a life time, as the pessimists in the profes-

sion would have you do, in order to find out if the operation is

going to be successful, but commence now. * * Where the

size of the socket is in excess of the diameter of the root, either

from natural causes or alveolar disease, I form an artificial root

of gum shellac, of the shape and a trifle smaller than the body

of the root to be inserted ; to which I attach an artificial crown.

This is inserted into the socket in the direction the new tooth

is to occupy, and there given temporary lodgment ; by which

means the margins of the gums and alveolus are kept from re-

tracting, the socket made healthy, and the granulations allowed
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to fill the cavity, until there shall be perfect contact with the

whole surface of the new tooth, which I then put in."

I have so much faith in the operation that on Oct. i I im-

planted a second bicuspid into a socket made where a tooth

had been extracted fifteen years ago, the implanted tooth is as

firm as any in the mouth, and gave the patient no trouble what-

ever. Those interested can procure Dr. Younger's pamphlets

by addressing him in San Francisco, Cal.

EDITORIAL GLEANINGS.

Bacteriotherapy.—Dr. Salama reports another case of ad-

vanced pulmonary phthisis treated according to Cantani's

method, by inhalations of bacterium termo. Within five days

an improvement was noted, the fever was less pronounced, and

the expectoration was diminished in quantity, and contained a

smaller number of tubercle bacilli. In two weeks, the bacilli

had wholly disappeared from the sputa, and the patient began

to increase in weight and in general health.

—

Med. and Sur.

Reporter.

The Effect.of Alum Gargles Upon the Teeth.—From
the American Medical Association we learn that M. Young
prescribed a gargle containing a small portion of alum for a

woman suffering from chronic pharyngitis with catarrh of the

middle ear. The patient finding relief, continued to use it for

some three weeks, but, perceiving at her meals, the teeth

began to crumble into little pieces, she consulted her dentist

who considered it due to the alum gargle, as when the enamel

is removed from the teeth, the alum breaks down the dentine.

To prevent this, it is best after using the alum gargle, immedi-

ately to wash the mouth with a solution of bicarbonate of soda

or other alkaline water.

—

Nezu Eng. Med. Monthly.

Blindness due to Decayed Teeth.—Dr. Widmark, a Swe-

sh ?urgecn, havirg as a patient a young girl in whom he was
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unable to detect the slightest pathological changes in the right

eye, but who was yet completely blind on that side, observing

considerable defects in the teeth, sent her to M. Skogsborg, a

dental surgeon, who found that all the upper and lower molars

were completely decayed, and that in many of them roots were

inflamed. He extracted the remains of the molars on the

right side, and, in four days time, the sight of the right eye be-

gan to return, and on the eleventh day after the extraction of

the teeth, it had become quite normal. The diseased fangs on

the other side were subsequently removed, lest they should

cause a return of the ophthalmic affection.

—

Scientific American'

The Control of Hemorrhage.—Dr. A. Maguire, in the

New Orleans Medical and SurgicalJournal, recommends a wad
of cotton to be compressed between the jaws to stop bleeding

from the socket of an extracted tooth ; in case there is exhaus-

tion from loss of blood, he gives doses of whisky and digitalis,

after applying the wad.

Worth Knowing, A Physician who has had considerable

experience with workmen in gas-works says that the admin-

istration of a few drops oi acetic ether on a lump of sugar will

usually bring persons to who have become insensible from the

inhaling illuminating gas.

—

Medical Advocate.

Married—Dr. William N. Conrad and Miss Nellie Plant,

both of St. Louis, on Wednesday, October 13, 1886,

Died—Dr. Milton McCoy, of Boonville, Mo., died on Sep-

tember 22, 1886. His death was not unexpected, as he had

been an invalid for a number of years. Dr. McCoy was one

of the older members of the profession, being the father of Dr.

John C. McCoy, of Orange, Cal. Dr. McCoy was highly es-

teemed by the profession in Missouri, and his face will be

greatly missed at our annual gatherings.



[The Therapeutical Society of Paris, Special Report, Jnly, 1884.]

The toxic nature of any substance should be considered as well as its Antiseptic power

e Best antiseptic is undoubtedly that which is the least harmful to man in the dose r

quired for Asepsis.

—

M. Dujardin-Beaumetz.

THE BEST ANTISEPTIC

3R BOTH INTERNAL AND EXTERNAL USI

LISTERINR
ORMULA.—LiSTERlNE is the essential Antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultherla 8

tha Arvensls in combination. Each fluid drachm also contains two grains of refined and purified Benzo-bora

Absolutely safe, agreeable, and sufficiently strong to maintain asepsis, L,ISTERI^
;Jies nearer an ideal antiseptic than any other preparation ever presented to the Medic
hrld.

nfull strength, Listerine is non-toxic, non-irritant, non-escharotic, and does not coagulate the albumen of the fie;

its administration internally in tablespoonful doses full strength being quite common, its dilution is a mere m
I »f varied condition, economy and taste; nor does it produce rust or injury to fabrics. These gene, al propertiesg

,
neral value in the dentist's hands, and notably in Alveolar Abscesses, Pyorrhoea Alveolaris, Incipient Can!

1 8, Foul Odor, Fetid Pulps, Odontalgia ffrom nerve exposure), all diseases of the Antrum, Cleansing Plates, etc

iISTERiNE has long since passed the experimental stage, and thorough clinical test has demonstrated that no otl

I leptic is so well adapted to the general requirements of

DENTAL PRACTICE
iis carefully prepared formula of Benzo-boracic Acid, with Vegetable Products and Ozoniferous Essences—all i

ntlcs and chemically compatible.

ISTERIN'E does not pretend to compete with cheap disinfectants for cess-pools, drains or closets, but is a super
eptic agent, equally adapted to internal use and to make and maintain surgical cleanliness in the treatment of

i I of the human body, whether by spray, irrigation, or simple local application.

1 cleanse and deodorize before operating.
To wash and purify after extracting.

To treat antiseptically all diseases of the oral cavity.

To prescribe as a detergent, prophylactic mouth was
ause it is strictly antiseptic.

Because it is absolutely safe.

Because it can be used internally.

Because it is non-toxic, non-irritant, and non-escharot

ISTERTXE destroys promptly all odors emanating from diseased gums and teeth, and, by internal use. the f<
I from the stomach, an advantage the dentist will especially value for the relief of nervous dyspepsia during 1

ment of the teeth.

IS A Prophylactic Tooth and Mouth Was:
Of the Highest Order of Merit,

and being non-secret and professional, is particularly suited to dental prescriptions.

i;F"Send for general reports from Dental, Medical and Surgical authors.

ffiERT PHMMACAL CO., - • 116 OLIVE STREET, ST. LODI:

In writing please mention this journal



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid..

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, whUe opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start ^vith

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I can confidently present my Tooth. Tablets and my
Tooth. Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metal

Boxes, whicli are free from the mishaps incident to glass or wood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates tli^ necessity of Dentists keeping- such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address.,

that all may have an opportunity to test its merits. I am.

Respectfully yours,

I. W. LYON, D.D.S.,

61 CEDAR STEEET, NEW YORK.
Yew York, March I, 1884.



EST.A.BXjISI^EID 1866,

Dr. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as

a Dentifrice. They are put up in Seamless Metallic Boxes, which
are innpervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICE 50 CENTS A BOX. SOLD EY DRUGGISTS AXD DEALERS GEXERALLY-

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced dentist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

delightfully refreshing sensation in the

iT-outh, strengthening and healing the

pums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

PRICE 35 CEXTS A EOS. SOLD EY DRUGGISTS AND DEALERS GENERAIiLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.
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DENTAL DEPARTMENT

State University of low

FACULTY OF INSTRUCTION.

L. . \'isQiY.'^?:0'L\.,hM.,T)D.'S,., Professor ofDental Physiology, Pathology and Therapeutics.

W. F. PE K, A.M., l,\Ji., Professor of Surgery.

W. O. KULP, D.D.S., Professor of Operative and Clinical Dentistry.

I. P. WILSON, D.D.S., Pro/essor ofDental Anatomy ana Histology.

A. O. HUNT, D.D.S., Professor of Dental Chemistry, Mechanism and Art.

W. D. MIDDLETON, M.D., Professor of Physiology aud Microscopical Anatomy.

ELMER F.; LA PP, M.D., Professor of Anatomy.
. ANDREWS, A.M., M.D., Professor of the Principles of Chemical Science.

SPECIAL LECTURES AND CLINICS THROUGHOUT THE SESSIONS,

The sessions will open the first Wednesday in October, and close the first week in March following. The 1

will be supplimented with a full liiic i' ) urse, in which every operation common to a Dental OflSce will 1

formed by skilled operators, and the students engage their own hands, under the direction of a demonstrator,

forming all the usual operations of Dentistry, both in the Laboratory and at the chair.

-FEES.

RESIDENTS OF THE STATE OF IOWA.
Matriculation, Lectures, and Demonstrators' Tickets - . . . . - $500

NON-RESIDENTS.
Whole amount of Fees for the ourse, _-........ 75.0
Graduation Fees, to all alike .--.-. . -..- 25.0

For further particulars address

L. C. INGERSOLL, Dean, Keokuk, Iowa,

A. O. HUNT, Secretary, Iowa City, Iowa.

When writing please mention this joumaL
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CHARLES ABBEY & SONS,

Demttsts' F£ffi© ©did F©I1,

Soft or Non-Cohesive and Cohesive.

ALL FROM ABSOLUTELY PURE GOLD.

TOUGHJ^ESS.

VKIFOEMITY.

No. 230 Pear Street,
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THE ST. LOUIS

Dental Manufacturing Co.,
204 North Broadway, ST, LOUIS, IWIO.,

MANUFACTUBEBS AND DEALEBS IN

OBlsTT-^L a-OOlDS.

A Large and Well Selected Stock of S. S. White's and H. D. Jnsti's Teeth.

A/so a Full Stock of Sibley's, Wilmington'9 and Neall'a Teeth at $1 .00 per Set.

Oold and Tin Foils of all the Different Makers and all other Articles naed

by the Profession Constantly on Hand.

I

ALL ORDERS PROMPTLY ATTENDED Ta



BOOK-BINDING.

-HAVE YOUR

BOOKS, JOURNALS AN. MAGAZINES BOUNE

NOW IS THE TIME.

Our facilities for executing all kinds of Binding are unsurpassed. We have Stamj

and Dies for finishing the Covers and Backs of al) FINE ART and ILLUSTRATE
STANDARD BOOKS issued in Serial Form.

We are prepared to supply missing parts to Complete Sets of any book wlii<

Is not ot,t of print.

If you have any books you desire bound, we shall take pleasure In quoting our ten
on application.

We also give special attention to binding MEDICAL JOURNALS and PAMPHLET
The following quotations will give an idea of our prices:

PER VOLUME.
Cloth. Half Leather.

COURIER OF MEDICINE $ 65 $100

WEEKLY MEDICAL REVIEW 85 i 10

MISCELLANEOUS JOURNALS. 8x11 inches ^ °° i 20

MAGAZINES, 9x12 inches ^ 10 ^30

If a special style is desired matched, take an impression of the back with a pencil c

oft paper and send with Journals and mention the color, or send the volume with tl

^rder showing style of binding.

We solicit a share of your patronage, feeling sure we can give entire satisfaction.

As there is an irresponsible person collecting parts of books professedly for bindkii

uid disposing of same, we warn our patrons to beware of such person.

J. H. Chambers & Co.,

Publishers. Booksellers and Binders,

914 Locnat St. ST. LOUIS, MO. '



lern themselves as to how their patients care for their teeth!

A LIVE DENTIST
not merely do his work well, he will insist on its being properly cared for.

EVERYONE HAVING ARTIFICIAL TEETH
he live dentist knows) sadly needs the means to cleanse them. The want has been met, and those dentists who
ly "The Florence Dental Plate Brush" (in addition to a liberal profit) are benefactors surely.

. The Brush has long been wanted

!

This Brush satisfies the want!
Your patients need it!

BE A LIVE. NOT A DEAD DENTIST!

re recommend this brush heartily (and for natural teeth the Prophylactic Tooth Brush), and will mail, postpaid, a
)le dozen of either kind, or assorted, for $3.00.

ame stamped without cost in gross lots. Make a Trial, Manufactured by

FLORENCE MANUFACTURING CO.
When writing please mention this journal.

Florence, Mass.
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FOR SALE.
[»tal practice, ofiHce furniture, chair, bracket, engine, lathe, etc, i n a rapidly growing town of 3,500 population, in
!rn Texas. Several good towns tributary. Pleasant practice of $1,8C0 well established, and which can be easily
!d; practically no opposition. Price $400 cash, if sold immediately,
are chance for a young man to step into a good practice. Address

), E. H. T., care Dr.Newman, 719 Elm street, Dallas, Tex.

n writing'please mention this journal.



GEO. W. PELS,
'OHESIVE AND SOFTGOLDFOILS,

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE, an(

I be brought to any degree of cohesion by annealing, thus combining soft and cohesive foils.

By sending Draft or Post Office Order to the above address, we will forward without extra expens

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

^'This Foil can be returned if not as represented.
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"THE ARCHIVES"
Dental Appointment and Account Book,

BY

C. W. SPALDING, D.D.S.. M.D.

Contains spaces for seven appointments each day in the j-^ear, and spaces (with printed

heads) for the different kinds of filling and other operations, and a diagram of a complete

Set of Teeth, numbered 1 to 32, so that notation can be mSde of work done in a moment,

without complication. There is also space referring to page of Entry in Ledger. If

desired to make such entries, there are also seven spaces for Entry of Amount each day,

which will really make other account books unnecessary. This department contains 104

large pages ; in addition to this there are four pages of Artificial Teeth Becord, embracing

spaces with printed headings: Name, Eesidence, Extraction, No., Date, Amount, Plate,

Full, Partial, Upper and Lower, Kind of Teeth, Base, and Remarks.

Also two large pages of FORMULAS, as follows : Babbitt Metal; Adhesive Wax,

three different kinds; Composition for making Gold Solder; Cadmium Gold Solder, with rule

for Alloy necessary to give requisite fineness of Gold Plate; Oxy-Phosj^hate Liquid, Liquid

Flux, Soft Solder, Comparison of Tliermometric Scales; Artificial Bespiration, Sylvester''s

Method, Marshall RalVs Method; The Decimal or Metric System of Weights and Measures,

The Meter, The Liter, The Gram; Care of Galvanic Batteries, To Amalgamate the Zincs,

and Battery Fluid.

Making the most complete and convenient book of the kind ever produced, and one

which will be gladly received by members of the profession who are systematic ; and

those who are not and desire to become so should have this book, and they may rest

assured they will be well compensated by the use of same in one year.

112 quarto pages, bound neatly and substantially, half Russia, heavy boards, gilt

side Letters. Mailed, post-paid on rec^iipt of price, f2.50.

J. H. CHAMBERS & CO.,

Publishers and Dealers in Dental Books,

«T. LOUIS, MO.



Patented May 15, i

2 CASE RIGGED FOR ALCOHOL.

F
i^i^l^"^.-^. (,

For Descriptive Price-List sent to

The S. S.White Dental Mn'fg. Co., Philadelphia, New York, Boston, Chicago, Brool
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THE ARCHIVES OF DENTISTRY,

Successor to the MissouriUental Journal, and Consolidated with the

New England Journal of Dentistry.

EDITORS FOR 1886.

Dr. C. W. Spalding, St. Louis.
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Dr. J. L. Wii,lia3is, New Haven, Conn.
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The Archives of Dentistry is published under the auspices and iht

direction of an incorporated body of dentists called The Dental Jocrnai

Association.
The editors of The Archives of Dentistry are chosen by the Association,

and will at all times be selected from among the representative men of th(

dental profession. The year 1880 is entered upon with a strong corps 0I

editors and contributors, and no effort will ])C spared that will help to mak(

this Journal an indispensable requisite to every English speaking practitionei

of dentistry.
'"'^p, Neio England Journal of Dentistry afte" having been published thrt

yeai-s, anu the Missouri Dental Joxvrnal after dixteen years, have both bee,

added to the Archives, and the working force of all three are now consolidate

into one publication. This union of literary ability and editorial strength wi
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"Of all the arts in which the wise excel,

Nature's chief masterpiece is writing well."

OBSERVATIONS IN PRACTICE.

BY DR. SULLIVAN L. WARD.

Read at the New England Dental Society Boston Oct. 7, 1886.

Mr. President:—My first distinct impressions of dentistry

date back fully fifty-three years to 1 833. At that time my father,

Dr. Geo. W. Ward, had commenced practice. He may have been

the only dentist north of Boston, It was the day of small things

and of few helps. His main purpose was to save the natural teeth.

Porcelain teeth were not then available. My father was obliged

to make use of the hippopotamus or sea horse tooth, from

which, by the use of saws and files, not only single pivot, but

blocks of teeth were made. They were retained in the mouth
with pivots and by wiring to the natural teeth. They were,

indeed, very poor substitutes, but were considered a wonderful

invention at that time. I well remember my first journey with

my father to Boston in 1835, in a one horse chaise, and of put-

ting up at the Stage Tavern, so called, number 9 Elm street,
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more than fifty years ago. At that time two of the sea horse

teeth were purchased, also a few mineral pivot teeth of an in-

ferior quality. These purchases were made from a dentist in

Boston, then past middle life. I wish I knew his name.

Bell on the teeth was the only printed work my father had.

Desiring to know more of the structure of the teeth, this inci-

dent occurred. Being located at the junction of Baker's river,

with the Pemigewasset at Plymouth, N. H., once a favorite re-

sort of the Indians, whose mounds and cellars were numerous

and visible down to the time of my own recollection, my father

said to a young physician one day, "We must have have an

Indian skeleton, take a shovel and get into my chaise." In

thirty minutes after arriving at the ground, a complete skeleton

had been secured. Giving the doctor the frame he retained

the head with all the teeth save one, the loss of which is the

only remarkable thing about it. I hold the under jaw of the

said skeleton in my hand ; it may be noticed that the Indian

lost the first left inferior molar during life. How did he get it

extracted ? Certainly without the aid of nitrous oxide, or tl>e

agency of a turnkey, as he lived and died before the white man
occupied the country. Violence or an accident may have been

the cause.

The materials for fillings were soft gold and tin foil, no

amalgam of any kind being in use.

I am convinced that some of my father's fillings preserved

the teeth quite as long as modern fillings, although far inferior

to them as regards mechanical perfection. One instance has

been brought to my notice recently. A man sent me word

that he had in his mouth a gold filling put there by my father

in 1835 or '6, fifty years ago, and that he had recently lost sev-

eral teeth by loosening, which had good fillings in them, put

there by the same person in 1837. Of course there was

nothing remarkable about the case, as all the conditions were

favorable. The patient was a strong, healthy, temperate man.

Many fillings failed, however, then as they do now. He usually

filled front teeth from the under side, so that the gold would

not show, there was a strong prejudice then against having the

fillings in sight in the mouth.
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I wish to give one instance more of the durability of a filling.

An inventor and manufacturer of cotton machinery died at

Lowell, July 13, 1885. He came to this country in 1849. A
year previously, and soon after gutta percha was introduced

in England, he filled a cavity in his own tooth with that

material, the left inferior incisor, the other central incisor

having been broken off, and the root remaining. More than

thirty years later, he called my attention to this filling; it was

in good condition and so remained when I last saw it, a few

months before his death, having been in service more than

thirty-seven years. The tooth was filled but once. This was

not Hills' stopping, or any similar preparation, but gutta percha^

The cavity was first coated with some kind of varnish, sandarach

I think he said. When we consider that this was probably his

first and only filling, it may be worth recording.

In May, 1882, a young man 16 years of age came to me late

in the evening with the loss of two inferior front teeth. With

other clerks in a hardware store he had experimented with a

rope attached to a heavy weight, to see who could raise the

largest number of pounds with his teeth, the result was the

loss stated. He had one tooth in his hand, and said the other

could not be found. After replacing the tooth found, I sent

him back for the other tooth twice without success. It was

found the next morning, when both were cleansed in warm
water, and replaced. They gave him very little trouble, and

are doing service to-day. At a recent examination, I could

discover no difference in the color of his teeth.

In 1836 or '37, when my father commenced at Lowell, and for

many years later, most of the operatives in the mills were from

the farms of New England, native born. The young women
came with good teeth, but, from a change of habits and man-
ner of living, the rapid decay of their teeth became general.

My father had a great aversion to extracting a tooth, or a good

root. One of his sayings was, "You can render quite as valu-

able service in advising what not to have done as what to have

done." Another "Be more anxious about saving the tooth than

about the compensation you are to receive."
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Very little was then done in making///// sets of teeth; once
in a while a set with spiral springs was made for an aged
person. An unshrinkable metal for casts that would insure a

perfectly fitting plate came into use later. An endless variety

of partial sets, with clasps, on gold and platina plates, were in

constant demand. With one or two or more natural teeth, or

as many good roots for pivots, satisfactory results were gen-

erally obtained. A very important branch of the business then

was the insertion of pivot teeth. They included not only the

incisors and cuspids, but occasionally the bicuspids also.

These, when nicely inserted, often lasted on good roots twenty

years. Most every page of the account book would show more
or less of these, down to the time of the introduction of ether

and the stir about suction plates, as they were called, and of

adhesive gold, when the pivot tooth industry for a time grew
small by degrees and beautifully less.

The change in regard to plated sets, although not so sudden,

is quite as noticeable. At that time it was all partial sets
;

now, at times, it is nearly all full or upper sets. This increas-

ing demand for full and upper sets by young people is, in

my judgment, not a promising feature of the times, and indi-

cates that in this respect, the former days were better than

these. This evil seems to be on the increase, as it is not unu-

sual for young girls, not out of the high school, to wear full

upper plates before the wisdom teeth are erupted. One of

our recent cases was a young woman of twenty-one without a

natural tooth upper or lower.

I seldom extract the teeth for a young woman now without

asking myself what will be the effect on her offspring if she

ever becomes a mother. We are beginning to see the effects

already. A young mother, I give only one instance, came to

me recently greatly disturbed at the indications of the early

loss of her daughter's second teeth. I said to her that their

was a cause, she admitted it. The father had worn a full set

of upper, artificial teeth years before the child was born. The

case of the mother was little better. The result was poor,

soft teeth and a narrow jaw. As they sow so they reap. I
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have observed that when the mother loses her teeth young,

and the father has good teeth, the children generally have the

mother's poor teeth; hence the importance of saving the teeth

of the mothers.

While it is always very interesting to witness difficult and

expensive fillings and the wonderful improvement made by

regulating the teeth, I am more interested to know if anything

can be done to prevent the necessity of these operations for

those who can never afford them. It is said the poor have the

Gospel, and we may say the poor have teeth and must save or

loose them, and we have the poor always with us. The loss of

their teeth from generation to generation may become a

national calamity.

It is conceded that the affluent and most people of intelli-

gence and refinement who are not wealthy, will make an effort

to save their natural teeth, but it seems to me that there is

among the common people, and it is by no means confined to

any one class, an increasing disinclination to incur the suffer-

ing and expense of gold fillings, when an upper set of teeth

can be obtained for the price of two or. three gold fillings.

The fact that they can be obtained then at so small price, in-

duces people who know not what they do to part with their

natural teeth more readily than was the case thirty years ago.

In cases of large families, with poor teeth and limited means,

there may be some excuse. My rule has been when young
persons insisted upon having full upper sets, where only par-

tial sets were actually needed, to let them go elsewhere rather

than extract their teeth. There is a time however to extract

the teeth, that time is when their usefulness is ended, but they

should be kept by any and every method as long as possible.

Is it best to use gold when there is a large number of de-

cayed teeth ? I will cite a case to which my attention has

been called.

A young man determined to save his teeth permanently, and

he sat for weeks to have thirty or more good gold fillings.

After a year or more, inflammation set in, caused, very likely,

by wedging and so much malletin . The nerves in some

I
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were destroyed and decay followed. If his courage is not

gone some of his teeth will be, unless some softer filling is

used to prolong their stay.

I doubt the wisdom of so much malleting in one mouth. I

admit that gold is doing good service in thousands of cases,

but, in its relations to the general mind, all the gold used is

but a drop in the bucket to stop the decay of the teeth of fifty

millions of people. There is not gold enough mined to save

the teeth of the present generation, and life is too short to do

the work.

The poor cannot afford gold, and we must look for material

more easily applied. To this end I welcome every improve-

ment in amalgam and other soft fillings. The great, general

object of dentistry, if I understand it, is that we may all so

labor at the present time that the teeth of future generations

may be better than the teeth of the present, as a result of our

labor.

While it has recently been asserted that longevity is increas-

ing, with all the progress made in dentistry, I doubt if much
headway has been made in preventing original decay of the

teeth, or, to make the statement a little clearer, I fear the

causes of decay are not diminished. We cannot say, as can

the physician in regard to typhoid, that we have found the

cause and removed it effectually in certain localities, and we
never expect to be able to do so, as the causes are beyond our

control. We can say that much has been done to arrest decay.

The better care of the teeth of children is a favorable sign, but

the teeth of the children of the very poor in our cities are not

improved, and their number is increasing. It is true that we
do not see so many hideous and repulsive objects with sunken

cheeks and no teeth as in former times. This is accounted for

by the fact that in the city and the country as well, the people

are wearing some kind of articial teeth, as it is hardly respect-

able to be without teeth. The vast sale of teeth indicates this,

nor do we forget the great increase in population.

It may be remembered by some that the American Society

of Dental Surgeons at the meeting at Baltimore, August, 1845,
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pledged themselves to use no amalgams, and, for five years,

they expelled those who did not keep the pledge. The im-

provement in amalgams and public sentiment, caused by the

necessity for its use, compelled the rescinding of the pledge

some years later. I venture the assertion now that in two pre-

cisely similar cases, if such could be found, and with a large

number of badly decayed teeth in each, that one case may be

made useful for a longer time with soft fillings, and by filling

when necessary, than the other can be by gold fillings exclu-

sively. I am of the belief that recent improvement in light

fillings is reducing the amount of amalgam proportionately, in

cases of children and aged people particularly.

The gold of California was discovered in a providential way,

at an opportune time ; and vulcanite, coal oil, nitrous oxide,

the various uses of electricity and very many other agents,

have come into use when greatly needed. So I have faith to

believe that what seems to be the great want in dentistry in

our time must stimulate, I may say inspire, inventive genius to

success in perfecting some better preparation for filling teeth

than is now known.

In closing, I will venture one suggestion. If there is a young

man who wishes to operate for many years, I will say to him

that closing the office every Saturday evening, and taking the

seventh day for rest fifty-two times in a year, with a complete

change of thought and occupation, has been of great benefit to

me, and I have observed that others who have followed

this course have held out better than the few whom I have

known who have made a practice of keeping their offices open

to ordinary business on the Sabbath day.

OUR CALLING AND OUR COMPENSATION.

BY E. A. STEBBINS, D. D. S.

President's Address to the Conn. Valley Dental Society, Holyoke, Mass., Oct. 14, '86.

Gentlemen :—Behold how quickly the sands of time run
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out. The passage of another year has brought us to our aii'

nual convention, and by your gracious favor it falls to my lot

to deliver this address.

From precedent, as far as I have been able to discover, it is

expected to be on some general rather than particular physio-

logic, pathologic, therapeutic, chemical or manipulative subject.

I have therefore chosen a subject so broad there will be no

danger of running ashore, and so long it will be impossible to

reach its end in the time allotted therefor.

"Our Calling and Our Compensation."

A calling suggests the idea that some one is called to a spe-

cific work. It is said that preaching well is good evidence that

the preacher has been called. May we not in like manner ap-

ply the test in our profession ? Mr. Beecher, in speaking of

unsuccessful preachers, said he presumed they heard a call, but

God was calling another man. Possibly the same mistake may
occur in our profession. Do not many look upon dentistry as

short road to wealth and ease, rather than a way of toil for self

and beneficence for others. If we are to raise the standard of

dentistry we must elevate the ideal calling.

When young men apply for admission to office or college

who have not the natural qualifications and education to be-

come competent and conscientious practitioners, let them be

plainly informed that some other vocation is far better for them.

Tell them that scarcely any dentist becomes rich from his

practice ; but few secure a competency, or more than a com-

fortable living ; and that they will need ;^i,000 for their dental

education ; also that it is a way of toil and study.

It may be unbecoming for me to criticize dental colleges,

but when some of them take young men from farms or shops,

and after two winter courses of lectures, furnish them with

diplomas and turn them out to practice upon a credulous com-

munity, from house to house, or place to place, to ac-

quire the first principles of practical application, I feel it time

for some one to protest.

When dentists or colleges encourage or countenance incom-

petency they degrade our calling.
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While a liberal education is desirable, but impracticable for

the many, a special education should be insisted upon.

If a liberal education is to know something of everything,

and a special education to know everything of something,

should not every young man know something of the practic/^ of

dentistry before he shall be furnished with credentials certify-

ing his high qualifications ?

We can do much to advance the dignity of our calling in pub-

lic opinion, by instructing our patients one by one as we ren-

der them our services.

Teach them the necessity of caring for children's teeth.

Teach them that filling teeth is not merely a mechanical

operation—removing so much decay and inserting so much
gold—but is surgical and therapeutical.

Have a clear comprehension of what you wish to accomplish

by an operation, and tell the patient so he will understand it

too. The better informed the patient, the higher he will es-

teem your efforts.

I hope much good will come to the public from the work of

this society in collecting facts concerning artificial teeth—their

unreliability and short life. Let us correct the fallacy that has

obtained to such an extent in the public mind, that a dentist's

first and principal work is to remove natural teeth and make
artificial ones to replace them. I do not allude to the few who
are well informed on the subject, but to the great mass of peo-

ple. When the public regards dentistry as a special medical

science and healing art, it will accord corresponding dignity

and importance to its practice and its practitioners.

So we are to teach as well as practice. Teach our patients

the pathological consequences of neglecting their teeth, that the

loss of teeth shortens one's life.

I would we might have impressed upon our minds the far-

reaching benefits we may confer upon the coming generation,

yes and generations, by teaching parents, and those who are

to be parents, the absolute necessity of early, diligent and con-

tinued care ofchildren's teeth, to secure for them health and com-

fort in mature years. If either can be said to be more impor-
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tant than the other, children's teeth should be C^ed for with

more assiduity than adults'. Here lies one of our greatest fields,

if not the greatest field of usefulness to the world. How few

parents have any true conception of their duties to their chil-

dren in this respect. They must be educated.

You may say, give them literature to read on the subject.

Very well, that is good as far as it goes, but will not take the

place of the living voice of the conscientious practitioner.

Much has been accomplished in teaching the necessity of

caring for teeth of adults, but very much more is needed in this

line. Few of our patients know how to use a tooth brush.

Teach them by actual illustration.

Let us beware lest we be found false teachers. All our

operations, teaching and purposes must be based on the Divine

plan, or, as some may say, in harmony with nature.

"What makes teeth decay ?" we are often asked.

Has God opened these windows (cavities) for us to look

through to see his works, delicate and perfect examples for us

to follow? Through the executed penalty we are able to read

the Divine law that has been broken. Through suffering man
may be "made perfect" in knowledge of law.

We are not only to thus learn the prophylactic and thera-

peutic measures, but also what nature indicates will be the best

substitute for lost organs.

This leads me to speak of prosthetic dentistry, that branch

or part of our calling despised and ignored by some, abused by
others, while some seem to regard it in its true light, and en-

deavor to serve their patients faithfully. Ask dental dealers

why they have so large a proportion of their artificial teeth of

light colors, and why so few dark ones. Their answer is, "den-

tists require light colors." Dentists say their patients want

light colored teeth.

I assert, without fear of successful contradiction, that a very

large majority of persons needing dental substitutes require by
every indication of nature dark shades.

Daily, nay hourly, wherever we go, our sensibilities are

shocked by these ghastly looking mouths. Who are account-

able for this widespread violation of nature ?
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Are we to pander to the uneducated and depraved tastes of

our patients, or are we to teach them what is becoming ? It is

said that there is no real fixed standard of taste. That is true

in many respects, but does not apply to the subject under con-

sideration. We have unmistakable requirements before us in

all these cases. We may be as certain what is proper and good

taste, as we may be sure a substitute is needed at all. Shall

we be masters of the situation, teachers, makers of public sen-

timent, or shall we be bondservants, bought with a price, and

that price very small in some cases?

When we yield to the bad taste of our patients we confess

our weakness, dwarf our manhood, and degrade our professional

dignity. I speak first of color for that sin is more glaring and

common. I would maintain with the same energy, the impor-

tance of good judgment in selecting teeth of proper size and

shape to restore the mutilated features to as presentable an ap-

pearance as possible.

No dentist of medium ability can afford time in many cases

to properly take an impression, make a model and select suit-

able teeth for the fee asked for one of the thousands of com-

pleted sets that flood the country.

This introduces the other part of our text

:

Compensation,

Some may excuse themselves for slighting their mechanical

operations on the plea of inadequate compensatien. Until the

people are educated to discern between a miserable sham and

an artistic production, this objection will remain.

We curse the "cheap Johns" for "making false teeth" for ^5

a set. How does it happen that they are so largely patronized ?

I may lay some of the blame uncomfortably near some one's

door.

Dr. Codfish A. is an "operator," mechanical dentistry is be-

neath his notice. Only quacks make plates, in his opinion, and

he is very free to air his opinion before his docile patients. His

patients think artificial dentistry cheap business.

Dr. Largepractice is an "operator" too, but has an eye for
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business when it pays. His "assistant" does the "plate work."

Perhaps he takes the impression the few first days or weeks the

"young man" is in the laboratory. His patients say their den-

tist is "first class" and only fills teeth, but "keeps a boy that's

learning the trade" to do plate work. So they think anybody
can "make false teeth."

Dr. Beginner opens an ofifice and wants practice, but can't

wait till he is known to be reliable and skilful. He bids for it

by advertising all kinds of dentistry done in a thorough and

satisfactory manner and warranted at very lozv prices.

"Cutting under prices," to catch the patronage of those who
"go shopping" for teeth, is another way to reduce fees and
make "cheap work."

If all this isn't enough to demoralize a community on the sub-

ject, what is?

A lady will be willing to pay $10 a year to adorn the outside

of her head, and think $5 enough to pay for a "set of teeth"

which she expects to last a life time.

The custom of having a fixed fee for each denture is fraught

with many inequalities and much injustice. One denture may
be very much more difficult to construct than another. Why
not have a fee for what is actually done? We shall never be

free from difficulties.

Accord to prosthetic dentistry its real importance and true

dignity, and teach the people to appreciate it, and they will de-

mand artistic work and pay accordingly. Fees for all oper-

ations should be sufficient to stimulate the practitioner to pro-

duce the very best results in his power.

The advice given a class of graduates from a law school was

to work for their clients to their utmost ability, and then

"charge, Chester, charge !"

A duty we owe our patients who wear artificial dentures is

to teach that the habit of keeping them in the mouth day and

night is a pernicious one ; that to have healthy gums it is nec-

essary to remove their plates at night and keep them scrupu-

lously clean.

It "air chambers" are not only useless, but productive of dis-
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ease (if hypertrophy is disease), are we justifiable in making

them ?

It has been my purpose to treat the ethical phase of this sub-

ject rather than otherwise. We are apt to forget that every act

has its moral quality. Our code of ethics recognizes this fact,

the first Article being devoted to "our duties to our patient."

That article commends itself to the careful and conscientious

consideration of every member of our society and profession.

Duties become formal and irksome unless we are inspired to

their performance by high moral considerations. Without the

spirit of our code, which is a delicate sense of our duties and

responsibilities to our patients, we shall often fail to keep the

letter thereof toward our patients, or our professional brethren.

Instead of our profession being too remunerative, as we are

often told it is, the great mass of our well executed operations

do not receive fees commensurate with the benefits rendered.

It is encouraging to have our fees paid promptly and cheer-

fully. It is very gratifying to receive the expressed apprecia-

tion of our patients. It is inspiring to have the consciousness

of being worthy of both, by having conferred upon them what
is of more value than money, if not life itself, certainly that

which will contribute to life's pleasure and longevity.

Our calling leads to study some of the most delicate and

wonderful works of God in the material universe.

Let us not forget the Divinity of our calling.

If God has permitted us to look into his workmanship, hid-

den, indeed, from unaided mortal sight, we are, in our re-

searches emphatically, as Heplersays, "to think the thoughts

of God."

In our manipulation we are to "work the works of God." In

the process of restoring man to uprightness and soundness, we
are co-workers together with God."

May these thoughts inspire us with a more exalted appreci-

ation of our noble and beneficent calling.

When you shall lay your head upon your pillow at night,

may it be your sweet consolation that you have done honest

work and received fair material compensation ; that your labors
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have been appreciated by your patients ; and your soul rejoice

because you have been a benefactor to some of God's children.

In the silence of your chamber may it be your high privilege

to truly say "I have walked with God to-day."

DENTAL EDUCATION.

BY JOHN H. COYLE, D. D. S., THOMASVILLE, GA.

"We live by our imaginations, by our admirations, by our

sentiments."—Emerson.

So much has been said and written on the subject of Dental

Education that one would suppose there was little left to say

upon this interesting subject, and that the question had been

practically settled, at least in America. Any one, however,

who has observed the drift of discussions in our associations

during the past year, cannot fail to observe that there is a

growing demand for some change; a "higher education" as

claimed by some, and one advocate goes so far as to recom-

mend a complete revolution in our system of dental education

by abolishing all dental colleges and dental departments, sub-

stituting therefor a graduation in medicine to be followed by

a course in a dental infirmary. It seems to me that there is a

great deal of sentiment and gush underlying these demands

for advance in the dental educational curriculum, arising from

too great play of the imagination, which has been unduly ex-

cited by an exalted admiration of the medical education. As

reasonable, sensible men, we ought first to arrive at some con-

clusion as to our needs as a profession, what it is we as

dentists have to do in daily practice ; and then we will be in a

position to judge of the qualifications necessary to their per-

formance.

What are the duties of a dentist ?

1st. The arrest of caries by filling or otherwise.

2nd. Extracting teeth and controlling hemorrhage.

3rd. Regulating teeth.

4th. Treating and filling root canals.
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5th. Treating odontalgia.

6th. Prevention and cure of alveolar abscess.

7th. Removal of salivary calculus and cleaning teeth.

8th. Treating diseased gums.

9th. Restoring lost teeth.

The above embraces the work of the dentist. Anything beyond

that belongs to the domain of the physician or oral surgeon.

Knowing what we are expected to do, we naturally look to the

sources of knowledge from whence we are to be qualified for

this specific work. Any acquaintance whatever, with the de-

tails of this special work, cannot fail to carry conviction to the

honest mind that, it is to both science and art we are debtors

for whatever of success we may attain ; hence the origin of

dentistry as a distinct profession. And, in order to meet the

emergency, special dental schools were instituted to gather

and collect from every source the helpful facts upon which to

rear the structure of dental science. The instru o tion leadin

to the practical application of scientific and artistic principles

to the needs of dental practice are to be found in dental col-

leges only, except in painstaking instruction in a private office.

After culling from medicine all that it is possible for her to

teach us concerning anatomy, physiology, chemistry and gen-

eral pathology, you will seek in vain for further helpful knowl-

edge concerning dentistry. On all the essential points of

practice, such as etiology, histology, special pathology, thera-

peutics and prophylaxis, medicine is as silent as an Egyptian

mummy. I am as heartily in favor of progressive education

as any man in the profession, but it must be progressive not

retrogressive. Dentistry, from the inherent nature of its prac-

tice, is and must ever remain a distinct calling or profession.

She has demonstrated her ability to take care of herself in her

first struggles for a position of usefulness almost equal to med-
icine, and hab wrenched from every field of science and art such

knowledge as to establish herself on an enduring foundation

of usefulness to mankind. All this has been accomplished by
men as dentists and not as medical men. A great deal of

wild assertion is indulged as to the shortcomings of the dental
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college system of education by men who, either do not knowthe

character and extent of the instruction given, or are careless

in their statements. Let such persons devote a little of their

time and money during the coming winter to a tour of inspec-

tion among the reputable dental colleges in the United States,

and they will find that all is being taught that is ktwzvn to teach.

The anatomy of the teeth both general and microscopical is

perhaps as well taught and understood as it will ever be. The

nature and extent of their pathological states are better under-

stood and better taught, than any specialty of medicine. All

that manipulative skill and mechanical art can do, is being done

to perfection. Enthusiastic minds are working day and night

to unfathom and make clear the etiology of caries. When
this shall have been full accomplished, it will be possible to

enter upon a system of prophylaxis or prevention—the goal to

which all scientific thought of to-day is very properly directed.

Just how the study and investigation of these important sub-

jects are to be helped forward under the patronage of the med-

ical schools, I am at a loss to understand, especially as there is

absolutely nothing in their past record to encourage such a

hope, as they have never in their history encouraged or fostered

these investigations—while the whole object and being of

dental schools is devoted to this special work. It is nothing

against our present system that all are not scientists. Dental

colleges can teach, but they can never confer brains or capa-

city on any one. The medical schools are alike incapacitated

for performing such a miracle as the great mass of country phy-

sicians will exemplify. It is not to be wondered at, if our den-

tal diplomas are looked upon with suspicious distrust at home

and abroad, as long as our colleges are condemned and held

up to criticisms as they have been in the past by impracticable

men, who, in their imagination, can only see an educational

Utopia for the dentist. Let every one come down to an honest

examination into the functions of the dentist, laying aside all

cranky and Utopian views as to the illimitable field of knowl-

edge necessary to be cultivated in order for a successful prac-

tice of dentistry, and they will find how untenable their posi-
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tion is. It is unreasonable to load a man down with a load of

knowledge which is only rubbish to him in practice, and life is

too short for the needless expenditure of time and money.

There never was a time in the history of the profession, when

her special institutions were more alive to the demands of the

hour than the present time. The national association of repu-

table dental colleges has taken steps in advance of the medi-

cal schools at the very point where it is needed, viz., a prelim-

inary examination in primary education. It is the deficiency

here which has been the stumbling block in medicine as well as

dentistry. It is this deficiency in primary education which

prevents ninety-nine out of every hundred students from as-

similating what is attempted to be taught them. How can it be

expected that persons so deficient at the very foundation of all

systems of education could successfully cope with questions

requiring the power to observe, analyze, classify, and record

the phenomena of diseased conditions, much less enter upon

original investigations. Let the profession cease in its clamor

for higher education and direct its energies and resources to

aid the colleges in the matter of primary education to begin

with. Then and not until then will any material progress

be made.

The Best Man is he who tries to perfect himself, and the hap-

piest man is he who most feels that he is perfecting himself.

I BELIEVE much more damage has been done by incompe-

tent operators attempting to use gold than would have been

done had they used amalgam, yet no one would think of con-

demning gold, because it had been improperly used by incom-

petents.

Dr. Plomteau.

Dr. E. D. Fuller :—To have your hypodermic syringe al-

ways in working order, put between the two leather washers

on the piston, a disk of chamois skin a trifle larger than the

bore of the cylinder. However dry, this will immediately

swell on drawing any liquid into it, and make the syringe work

tight.

—

Items of Interest.
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ST. LOUIS DENTAL SOCIETY.

November 2, 1886.

Regular meeting, President Dr. W. N. Conrad in the chair,

Dr. John G. Harper, Secretary pro teni.

There being no paper before the society for consideration,

the President requested the members who had attended the

last meeting of the American Dental Association, to give the

society the benefit of what they had learned.

Dr. Eames.— I went to Niagara Falls mainly to attend the

meeting of the College Association and was sadly disappointed

in the meeting of the American Dental Association. The time

and attention of most of the members was devoted to fighting

for the offices, and unless a change for the better is made, the

days of the association will be short, but he hoped that the last

of such exhibitions had been seen. Herbst attracted a great deal

of attention, but individual members could only get a glimpse

of the gentlemen, but all were able to carry away some of his

ideas. We have been so amply supplied by our dental manu-

facturers, that we have not been compelled to supply ourselves

with appliances, as he has had to do. The ingenuity he ex-

hibits in constructing appliances, and the facility of utilizing

every little thing is truly wonderful.

For instance, he made himself an engine brush for cleaning

teeth, by soldering a pistol-brush into the point of a pencil tip

and mounting this on an engine mandrill. He forms a matrix,

to apply on a wisdom tooth with a distal cavity, by soldering a

piece of German silver in the middle of a fine soft wire, the wire

is passed around the tooth, the piece of German silver being in

position on the distal surface, the wire is twisted tight, the rub-

(546)
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ber dam is drawn over the tooth, the matrix bent back and

dam held in position, the cavity being converted into a simple

one. He uses a steel pen to construct a clamp for holding the

rubber in position in filling gingival cavities. He cuts away the

central portion of the but end of the pen, this is placed in posi-

tion and held in place by molding over the pen and tips of the

adjoining teeth a lump of modeling composition. His German
silver matrix is a simple band of the metal, about 32 of the

gauge plate passed around the tooth and drawn tight with

pliers, then removed and soldered with soft solder and returned

to position on the tooth.

He also uses a pin passed between the necks of teeth in ad-

justing the rubber dam in position.

His rotary method of filling is something new, and will be

adopted for many cases. He is not an expert in the prepara-

tion of cavities. Depressing the gold with cotton seems to be a

great advantage.

I spent a few weeks at my old home in New York State, and

was surprised at the condition of dentistry in the small towns,

it and everything else seemed greatly degenerated. The young
people had all gone west and the old folks were taking life

easy. The dentists combined a drug store and general prac-

tice with a little dentistry, and were condemned for charging

twenty-five cents for extracting teeth and six dollars for a set

of teeth on rubber. Such prices were looked upon as robbery.

Dr. Morrison.—This reminds me of a Cape Cod sea cap-

tain who drove several miles to have a tooth extracted. When
he asked for his bill the dentist replied, "I will keep the old

filling found in the tooth and pay for your horse hire, that will

be about right."

Dr. Eames.—I remember a gentleman from New York State

who wanted to know how much I would allow for the old gold

in a defective filling, which he wished replaced. I smiled, and
told him that it was the custom in St. Louis for the dentist to

keep the old fillings and make no allowance. He often refers

to his first visit and has a laugh over the bargain he tried to

make.



548 The Archives of Dentistry.

Dr. Bowman.—I knew a dentist who charged one dollar a

grain for the gold used in filling, charging not less than five

dollars for any filling. I could not see much of Herbst's

clinic but managed to catch some ideas. He failed at the cer-

vical border, but one cannot do justice in a public clinic. I

saw a filling made in the anterior surface of a superior left first

bicuspid, that would take nearly two hours to fill by ordinary

methods. He did it in twenty minutes, and the filling seemed

solid and perfect. His system is founded on the matrix and

saves time. My opinion is that he invented the system to save

time and reduce the cost of gold fillings. I think we can in

time excel him in his method. One cannot succeed the first

attempt, it takes time to learn the method. Now scarcely a day

passes but that I use the method : have not attempted large fill-

ings.

It seems a careless way to fill teeth but the results are beau-

tiful. Here is a brush handle with small fillings, they are per-

fect although difficult to make with ordinary pluggers. I find

the roof-shaped instrument very effective.

I have made some instruments from old burrs, grinding them

nearly smooth, but leaving them corrugated, use considerable

pressure, running the engine slowly.

Dr. Morrison.—I can understand the use of the method in

small round cavities. Dr. Bowman will please tell us what

form ofgold he uses ?

Dr. Bowman.— I procured a sample of Williams' burnished

gold cylinders, and find they work as well as Wolrob's. Herbst

thoroughly anneals the gold. When the steel instruments,

which must be used in small cavities, become coated he re-

volves them on a piece of No. i sandpaper. Agate points are

used in large fillings, it is better to finish large fillings with the

mallet. I am still a doubting Thomas.

Dr. Eames.—The matrix is the foundation of his method,

converting all cavities into simple ones.

Dr. Bowman.—I went to the meeting intending to renew my
membership, but did not. The days of the association are

numbered, unless a change for the better is made.
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Dr. Conrad.—Has any one succeeded with Dr. Herbst's

Pain Obtunder.

Dr. Bowman.— I find nothing better as a pain obtunder, than

caustic potash ; I have not tried the one you speak of.

Dr. Newby.—I agree with Dr. Bowman regarding caustic

potash.

Dr. Morrison.—Hot carbolic acid is a good pain obtunder.

Dr. Fuller.—Carbohzed glycerine used hot is highly rec-

ommended ; caustic potash never fails, but must be used with

care and neutralized, if it gets on the gums.

Dr. Eames.—Be careful not to drop any of it on the clothing

or it will burn a hole in them.

I will read a paper at the next meeting, subject "The Dent-

ists' Workshop.

Adjourned to first Tuesday in December.

AMERICAN DENTAL ASSOCIATION.

CONCLUDED FROM PAGE 505.

reported for the archives of dentistry by MRS. M. W. J.

Protoplasmic Nutrition and Molecular Metamorphosis in

THE Dental Tissues.

This paper was a succinct review of the recent discoveries

proving the existence of nutrient currents throughout the sub-

stance of the tooth, similar to the work of nutrition in all

other portions of the body, nutriment being carried in,

and waste carried out through the fibrillae of the dentine

which anastomose with the canaliculi of the cementum and
with the areas of living matter in the enamel. The movement
is carried on by means of osmosis, the hunger of the tissue

causing it to draw in the pabulum, with corresponding elimina-

tion of waste. Molecular metamorphosis is, therefore, possi-

ble throughout the entire tooth structure, and its tissues sub-

ject to the pathological conditions of the circulating fluids.
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Night Session.—Section VII. Continued.

Dr. H. a. Smith read a paper entitled

The Tongue in Health and Disease.

The teeth, if healthy and intact, form a protecting wall

around the tongue, but if diseased or broken down, they be-

come the source of a variety of diseases of that organ, while,

on the other hand, if the tongue is diseased, it becomes an of-

fense to the teeth. The tongue is naturally cleaned by the

friction of the teeth, but, if the latter are diseased, and sore to

the touch, the deposits upon the tongue remain undisturbed

and continue to increase. K furred tongue was formerly con-

sidered the result of a secretory process, and regarded as af-

fording an index to systemic conditions, but this view is no

longer held by modern pathologists. Vegetable parasites, a

growth of fungus from spores deposited in the papillae of the

tongue, from the food and from inspired air, form the great

source of diseases of the tongue and mouth.

Traumatic ulcers, from the irritation caused by broken teeth,

frequently come under the notice of the dentist, and are easily

cured if the cause is removed early. Amalgam fillings have

been supposed to cause aphthous patches, though this is pro-

bably caused by roughness of the fillings. Jagged teeth and

ill-fitting plates are also enumerated as causes of diseases of

the tongue, and even of cancer of the tongue when the irrita-

is long continued.

The slightest lesion of the tongue should be noted, and the

source of irritation removed if possible. This may often pre-

vent a simple ulcer of the tongue from developing into the

carcinoma, and its usually fatal termination.

Dr. a. H. Thompson read a paper entitled

Pathological Heredity and Gouty Teeth.

He said that it is a recognized fact in dental embryology

that defects and deformities of the teeth are due to transmitted

predisposition to certain diseases either through perversion of

the nutritive fluid or perhaps due to an affection of the forma-
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tive organ itself, causing the death or distortion of the building

cells. The markings and defects left by exanthematic and

intestinal affections are far less fatal to the teeth than the struc-

tural injuries due to hereditary influences, while the effects of

transmission are so invariable that certain characteristic marks

are recognized pathognomonic signs of certain diseases, having

a positive diagnostic value to the pathologist.

Though gout is not endemic in this country, the study of

gout and gouty teeth is of less practical importance to Ameri-

can dentists, but the marks are very well defined.

Dr. Thompson having had an unusually favorable opportu-

nity of studying the characteristics in an imported case of gen-

uine hereditary gout, the children inheriting directly from both

parents, exhibited casts of the teeth which were extremely

characteristic, the anterior teeth being all strongly marked.

The teeth were described as being short, with thick heavy

shoulders, very dark in color, and solid, dense and hard in

texture, with transverse or encircling grooves or step-like

terraces, the gums light and thin with sharp margins against the

crown.

Section VII. open for discussion.

Dr. L. C. Ingersoll doubted if disease was ever transmitted.

The diathesis or tendency to certain pathological conditions

might be transmitted, but not the disease itself. A family of

children may inherit a tendency to consumption and all die

from it at a certain age, and yet be perfectly healthy through-

out infancy and childhood.

Dr. Morgan thought this distinction a mere play upon words.

He did not think that diseases of the oral cavity or of the

tongue fell within the province of the dentist. In an experi-

ence of forty years, had never seen but one case where aphthous

patches seemed to coincide with large amalgam fillings.

Dr. Brophy thought that incipient cancer was averted by
the dentist more frequently than we suspected.

Dr. Harlan thought the paper of Dr. Smith very timely,

and that patients should be taught how to keep the tongue as

well as the teeth clean.
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Dr. Jas. Truman thought that tests of the oral fluids, to

have their real value, should, if possible, be made at night.

In the day they were generally neutral from admixtures, and

only at night, when the tongue and muscles were at rest,

and the accumulations undisturbed, could their true character

be determined.

After some further discussion, adjourned to 9 a. m.

But one session was held on Friday, which was devoted to

the customary resolutions, votes of thanks, elections and in-

stallation of officers elect.

By unanimous consent, Section I. of Article VI. was amended,

Scientific Sections II. and III. Dental Education and Dental

Literature and Nomenclature being consolidated as Section II.,

and a new Section III. to be known as Pathology and Surgery

formed. Pathology being taken away from Section VI.

Chicago, Old Point Comfort, Va., Ashville, N. C, Asbury

Park, N. J., Salt Lake City, Chautauqua, Louisville, and Cres-

cent Springs, Pa., were put in nomination by the committee

for their next place of meeting, their competitive merits being

warmly urged by their respective friends. The President read

a dispatch from the dentists of California inviting the Associ-

ation to San Francisco.

Asheville, N. C. was selected by a large majority.

The election of officers resulted as follows :

Dr. W. W. AUport, Chicago, President; Dr. G. W.
McElhaney, Columbus, Ga., First Vice-President; Dr. L. W.
Dennis, San Francisco; Second Vice-President ; Dr. George

H. Gushing, Recording Secretary ; Dr. A W. Harlan, Corres-

ponding Secretary ; Dr. Geo. W. Keely, Treasurer, the last

three being re-elected.

Drs. W. C. Wardlaw, Augusta, Ga., S. G. Perry, New York,

T. H. Guilford, Philadelphia, were elected members of the Ex-

ecutive Committee, in place of Drs. Morrison, Friedrichs and

Perry, whose term expired.

Drs. E. T. Darby and A. W. Harlan were elected to fill the

unexpired terms of Drs. Crouse and C. N. Pierce, resigned.

Dr. Douglass, Asheville, Dr. T. T. Moore, Columbia, S. C,

and Dr. Bland, N. C, Committee of Arrangements.
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After reading the final minutes, adjourned to Ashville, N. C-

first Tuesday in August, 1887.

ORAL SURGERY.

CLINIC AT MISSOURI DENTAL COLLEGE, NOVEMBER ID, 1 886.

Gentlemen :—Here is a case that seems to puzzle your dem-

onstrator. There is a fistulous opening in the vicinity of the

apex of the superior left second bicuspid. Naturally one would

expect to find this bicuspid containing a putrid pulp. There is

a distal cavity of some size, but not large enough to expose the

pulp, and it is sensitive ; therefore we must look farther for the

source of this fistula.

I will pass this probe into the fistula and see where it will

lead to. It passes in quite a distance. I place my finger on

the probe at the mouth of the opening, then I will remove it

and we will have the distance explored; it is fully an inch and

a half and must have passed into the antrum. We will prove

this by holding the patient's nose and have him blow that or-

gan. See ! there is a slight flow of pus followed by bubbles.

Looking up the left nostril we find the septum covered with a

dry scab, the opposite nostril seems to be perfectly healthy.

The gentleman tells us he had scarlet fever about eighteen

months ago, and the fistula appeared soon after, and the dis-

charge from the nose at about the same time. This is a sub-

ject for the consideration of the class.

Usually such cases are cured by keeping the parts clean. I

will syringe the antrum with salt and tepid water, and direct

the patient to use the same treatment at least twice a day,

morning and night ; he can snuff the liquid up his nostril at the

same time. Dr. Rumbold in his "Hygiene of Catarrh" gives

his patients the following directions for the use of the salt

water, about one drachm of salt to a tumbler full of water.

Take a small sponge about the size of the fist, having filled it

with the salt water stand erect and insufflate the liquid ; follow



554 The Archives of Dentistry.

by taking a slightly stooping position, about 45°, then stoop

over to a right angle. Insufflating at these positions will thor-

oughly bring the fluids in contact with all parts of the nasal

passage. If he does not rapidly recover we will give him other

treatment, but generally this is sufficient. Evidently this trou-

ble is a sequel to the scarlet fever. The mucous membrane lin-

ing the antrum became inflamed, resulting in suppuration, the

pus burrowing through the floor of the antrum and coming out

at the point indicated.

NEW DENTAL SOCIETY.

The Southern Illinois Dental Society was organized in East

St. Louis on November 23. The meeting was a good one in

all respects ; enthused interest was shown by all present. The

following gentlemen were elected to the various offices for the

ensuing year: President, Dr. C. B. Rohland ; Vice-President,

Dr. T. W. Prichett ; Secretary, Dr. G. W. Entsminger; Treas-

urer, Dr. N. W. Carter ; Executive Committee, Drs. Jenelle,

Dixon and Spencer. Next meeting will be in Duquoin, com-

mencing on the first Tuesday in April, 1877,

District Dental Society of New York.—The First Dis-

trict Dental Society of the State of New York will celebrate

its Eighteenth Anniversary in January, 1887. The Address of

welcome and response, followed by a paper, on the evening of

the 17th ; clinics, etc., on the iSth and 19th.

It is the intention of the Society to present to the Dental

Profession at large, very short papers and clinics (all at the

chair) of a practical and novel nature, by the most scientific

and learned operators ; and it is desired that every dentist

should avail himself of the opportunity.

This primary invitation is sent in order that those desirous

of attending may reserve the time, and a complete programme

will be issued and sent thirty days before the meeting, to give

the profession all necessary information.
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Arrangements will be made for special railroad and hotel

rates.

The S. S. White Dental Manufacturing Company has kindly

consented to exhibit all their new devices and products.

Dentists are invited to bring specimens, models, new appli-

ances, instruments, etc.

Dr. A. L. Northrop and Dr. C. E. Francis, Executive Com-
mittee ; Dr. W. W. Walker, Chairman, 67 West 9th street, N. Y.

University of California College of Dentistry :

—

Graduating Class—Session of 1886: Harry Putnam Carlton,

Hector Ludovic Couret, Martin Joseph Dunn, Nicholas Anton
Ginovich, John Gow Humphrey, Thomas Harvey Morris,

William Cormack Reith, Benjamin Franklin Simmons, Joseph

Emil Sand, William Oltmann Stuttmeister, William Grover

Sylvester.

Editors.—"Some people estimate the ability of a periodical

and the talent of its editors by the quantity of its original

matter. It is comparatively an easy task for a frothy writer to

string out a column of words upon any and all subjects. His

ideas may flow in one weak, washy, everlasting flood, and his

command of the language may enable him to string them to-

gether like bunches of onions, and yet his paper may be but a

meagre and poor concern. Indeed the mere writing part of

editing a paper is but a small portion of the work. The care,

the time employed in selecting is more important, and the fact

of a good editor is better shown by his selections than any-

thing else, and that, we know, is half the battle. But we have

said, an editor ought to be estimated, his labor understood and

appreciated by the general conduct of his paper—its tone, its

uniform, consistent course, aims, manliness, dignity, and its

propriety."

—

Coiiriei'-Jonrnal.
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"Reading maketh a full man; conlerence, a ready man;

and writing, an exact man."

Chemico-Biology of Micro-Organisms and Ptomaines.—
Prof. Poehl, of St. Petersburg, believing that ptomaines are

usually due to the action of micro-organisms in decomposing

the albuminoid constituents of the body, and knowing that they

themselves are of the nature of reduction products, has made a

number of observations on various micro-organisms for the pur-

pose of determining their capacity for reduction, and thus es-

timating their power of producing ptomaines. The substance

employed for the purpose of his investigations was Koch's nu-

tritive gelatine, to which was added a minute quantity, 0.05 per

cent of perchloride of iron and ferrocyanide of potassium.

This admixture did not, he found, interfere at all with the de-

velopment of the micro-organisms. The substance was placed

in a test tube with the usual precautions, and the inoculation

made with a platinum needle thrust into it. In some of these

cultures a distinct formation of Prussian blue from the reduc-

tion due to the development of the micro-organisms was ob-

served along the track of the needle within from twelve to

twenty-four hours. In others the blue color was later in mak-

ing its appearance, while in some no blue was visible even

after the whole of the mass had become liquefied. It was re-

markable that generally the blue color was not formed in the

track within from four to eight millimeters from the surface,

thus showing that the oxygen of the air is prejudicial to the

reduction process. After the track of the needle had become

colored, the blue appearance began gradually to spread around

it in the substance of the gelatine, but even after a week an un-

colored superficial layer was always present of from four to

[556]
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eight millimetres in thickness. The chemical formation of

Prussian blue requires the presence of a slightly acid condi-

tion, and as some of the micro-organisms refuse to develop, ex-

cept in a slightly alkaline medium, the difficulty had to be

overcome by waiting until the development had taken place in

the slightly alkaline gelatine, and then adding nitric acid, when,

if reduction had taken place, Prussian blue was formed.

Comma bacilli, typhus bacilli, streptococci, many of the micro-

organisms of the feces and the sputa, and of those existing in

the Neva and waterworks water, set up a considerable degree

of reduction, while some, including bacillus subtilis, showed no

signs of doing so even after a week had elapsed. In the case

of cholera and ather bacilli in alkaline media. Dr. Poehl ob-

served that the addition of hydrochloric acid to the culture in

process of development gave rise to a red pigment of the

same tint as acetate of iron, in addition to the formation of

Prussian blue. A similar pigment was formed by itself in con-

trol experiments made with the same bacilli and nutrient gel-

tine containing no iron or ferrocyanide, and is probably ac-

cording to Dr. Poehl, identical with the scatol derivative found

by Briger in pathological urines. The bacilli of Prior and
Finckler found in cholera nostras appear to require much less

oxygen for development than the comma bacilli, which are in

a high degree aerobic.

It would seem that in true cholera oxidizing medicines, as

peroxide of hydrogen and peroxide of manganese enclosed in

keratin, so as to act specially on the small intestine, might be
expected to act both in destroying ptomaines and in preventing

their formation. Dr. Poehl thinks that much practical infor-

mation is to be obtained by chemico-biological investigations

on comma bacilli and pathological micro-organisms generally.

— The London Lancet.

"Aerobic" and "Anaerobic."—A suggestive idea which has

not yet led to any definite results, has been taken up by M.
Arloing and concerns an attempt to learn more of the nature of

infective diseases by the aid of chemical physiology. The aerobic

>
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microbe, it is believed, would live at the expense of the oxygen

the blood, and we should consequently expect that this would

shown itself in the form of alterations in the quantity and

quality of the chemical substances discharged from the body.

It has been found that the amount of carbonic acid discharged

from the lungs in cases of charbon and gangrenous septicemia

diminishes during the whole course of the fever, and especially

towards its termination. This diminution in the discharged

carbonic acid appears to have begun soon after the inoculation

of the poison in the case of charbon; whilst in the case of gan-

grenous septicemia, for some hours after the inoculation the

quantity of carbonic acid exhaled was increased. It is believed

that this difference in the amounts of carbonic acid discharged

during the hours immediately iollowing inoculation is to be

attributed to the difference between aerobic and anaerobic or-

ganisms.— The London Lancet.

Microbes of the Soil.—The value of the action of microbes

in the soil would not be questioned by anyone who had given

the matter sufficient thought. But to establish a conclusion by

means of experiment always commends itself to the scientific

mind. M. Laurent has made a series of comparative experi-

ments in order to ascertain the influence of the microbes on

vegetable life. Seeds of buckwheat were sown in four differ-

ent kinds of mould. In the first flowerpot natural mould was em-

ployed, in the second the same earth sterilized and then inoc-

ulated with bacteria of the soil, in the third simply sterilized

mould, and in the fourth sterilized mould with the addition of

chemical manure. Precautions were taken to prevent contam-

ination of the four receptacles {Journal de Pharmacie et de

Cliemie, No. 7). The production of wheat in each of the pots

respectively was in the proportion of 94, 96, 23, 66. In all the

experiments the third series was inferior to the others. The

value of microbes in soil rich in organic detritus seems thereby

to be proved.— Tlie London Lancet.

Ligature of Arteries.—Probably few subjects have afforded

more occupation to the surgical mind than that of the lig-
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ature of arteries, and there seems a probability that it will con-

tinue to exercise the ingenuity of surgeons for many years to

come. The discussion at the last meeting of the clinical so-

ciety, though it did not elicit the opinions of many surgeons,

yielded, at least, a great variety of opinions, for no two speak-

ers appeared to agree in all particulars. The material of which
the ligature should be composed, the kind of knot to be used,

whether the arterial coats should be divided, whether two liga-

tures should be employed and the artery divided, when delio-a-

tion is practised in the continuity of an artery, are all moot
points. Mr. Thomas Smith advocated the employment of the

clove hitch, as being less liable to slip or to cause ulceration of

the artery than the ordinary reef-knot, which has been in al-

most universal use of late years. The absence of any necessity

for division of the internal coats of the artery seemed to be
proved by the experimental researches of Messrs. Ballance and
Edmunds. Kangaroo tendon does not yet seem to have estab-

lished its reputation as a ligature to be relied upon in all cases.

— The London Lancet.

Dental Education in Great Britain.—The address on
dental education read at the last meeting of the British Dental
Association, by Mr. Morton Smale, the indefatigable and pop-
ular Dean of the Dental Hospital of London, should be not

only perused but studied by all parents desirous of making
their sons dental surgeons, and we only regret that we have not

space to print it in extenso. Speaking of those who are ashamed
of their vocation, because, forsooth, there are black sheep on
the register, he very truly remarks that they might with equal
justice be ashamed of their humanity because there are mem-
bers of it who habitually disgrace it; the best of mankind, how-
ever, "walk not on the other side," but endeavor by good ex-

ample and providing education to raise the renegades to a higher

standard of morality and self-respect. Of the preliminary ex-

aminations, he strongly recommends the matriculation of the

University of London, as being the most all round in its sub-

jects, and the portal through which the student may pass

into almost any department of medicine, science, or art, should
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he so wish, at any future time. The regulation now in force

at the Royal College of Surgeons of England, requiring an ap-

prenticeship, he hopes will never be rescinded, for it is impossi-

ble that a thorough practical experience in dental mechanics

can be gained at a dental hospital. He then passes on to the

question of the desirability of taking the M. R. C. S and L. R.

C. R. in addition to the dental diploma giving many apt exam-

ples of the value derived therefrom, and shows how this can

easily be done by the moderately hard-working student.

—

The

London Lancet.

TRANSLATION.

FEIGNED DISEASES AMONG THE CONSCRIPTS OF
GALLICIA, (AUSTRIA).

translated by professor mayr.

The Revue des Sciences Medicales reports from Fillenbaum,

that Gallicia is a country where voluntary mutilations are the

most common. These mutilations vary with the districts ; in

one it is the falling of the rectum, while in another the cutting

of the fingers, etc. But more recently disorders of the cor-

nea, caused by scarification or by tattooing, have been ob-

served. In the last case, a round, brown spot is always found

covering the pupil of the right eye. No inflammation or

oedema of the eye. The surface appears, from a side view,

granulated and slightly prominent. This opaqueness may dis-

appear in from three to six months. Private investigations at-

tribute the injury to the action of lunar caustic, but experi-

ments upon cats give no such result. The author once saw a

scar of the leech upon the cornea, a process already employed

by thirty-one Israelite recruits in Kars. Myopy, artificially

acquired, is a more frequent pretense ; that is to say the ability

to read the text-print No. i of Jaeger, with concave glasses
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with a focus of four inches. The pretenders of this kind nat-

urally wear glasses No 272- The ophthalmoscopical examina-

tion demonstrated easily the absence of a myopy from Ys to '/lo

and of posterior staphyloma ; on the contrary a violent injec-

tion ot the vessels. Nystagmus often stimulated in a persis-

tent form, is recognized in the irregularity ofrhythm during the

prolonged examination. The author had observed twenty

cases of a disease, caused in a very curious manner, a sort of

partial dislocation of the shoulder. The arm is in abduction,

the head of the humerus displaced toward the armpit, and rest-

ing strongly upon the cotyloid edge; there is a sort of anchy-

losis which makes the shoulder blade follow the movements of

the arm. The muscles are strongly contracted : the internal

edge of the shoulder blade is raised as in the paralysis of the

great muscle of the back. A slight pressure on the side of the

arm-pit, easily replaces the head of the humerus ; but an ener-

getic contraction of the muscles, immediately reproduces the

false position. It is not easy to say how they produce this

curious deformity which they call the artificial wing-shoulder.

Artificial emaciation prevails among the young from the use

of cathartics and the loss of sleep; the young men are some-
times reduced merely to skeletons. Twenty-one young men
of the district of Zolkien, who were admitted to the hospital

at Lemberg, asked only for bread, alleging that the food was
not prepared according to their religious rules ; they were
finally exempted.

The artificial falling of the rectum begins to disappear ; from

283 cases in 1873, the number has fallen to ninety in 1882.

But scurvy is common in Pallici.—M. Bardwell, in Progres

dentair.

Healthy dentition is not necessarily dangerous or even
painful. Let the whole body of the child be kept in a state of
health, and dentition will usually have but a slight irritating ef-

fect on the system.

—

Ex.
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Please read Publisher's Notice on another page.

IMPLANTATION OF TEETH.

Dr. William J. Younger arrived in St. Louis November 13

and that day gave a clinic at Dr. McKellop's office. The tooth

implanted was the superior left lateral incisor, the patient, Mrs.

Kate Cannon, a seamstress, who was formerly in the employ

of Dr. McKellops. The tooth was viewed by a number of the

profession on the day following the operation, and pronounced

a success. The tooth perfectly matched its fellow on the right

side. The tooth had been slightly displaced, anteriorly, by

occlusion; the distal surface was slightly ground and the tooth

securely ligated to its neighbors to prevent any further dis-

placement. By invitation of the Faculty of the Missouri Den-

tal College, Dr. Younger gave a clinic before the dental stu-

dents and a number of the profession on the following Monday.

The case reported in our last issue was on exhibition, showing

the result six weeks after the operation; it was also pronounced

a success.

The patient operated on was Mrs. Alice Schroeder, an assist-

ant in Dr. Harper's office.

The tooth implanted was the superior left first bicuspid, the

tooth formerly occupying the space having been extracted

about nine years ago. The tooth implanted had been out of

the mouth at least seven years. The first step in the operation

is to get the victim—not an easy matter.

The next step is the selection of the tooth, not easily

done.

[562^
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The *pulp is thoroughly removed by opening into the apex

of the root; water is introduced into the pulp chamber to facili-

tate this part of the operation, after which all moisture is re-

moved and the pulp chamber filled with gutta percha, the apical

foramen being filled with sponge gold. The gum is dissected

labially and lingually, making a flap to cover these surfaces of

the neck of the tooth.

A suitable trephine is selected, one that will make a hole the

size of the apex of the root, the length of the root is ascer-

tained and a sleeve moved to a point on the mandril of the

trephine, so that the distance from the point of the trephine to

the sleeve is the same as the length of the root.

After using the trephine suitable - shaped burrs complete the

socket, the tooth being tried from time to time. Before insert-

ing the tooth it is soaked in water for half an hour, the water

containing one in a thousand of bichloride of mercury, temper-

ature about 120° F. It is the Doctor's aim to have the me-

chanical adaptation so made as to hold the tooth firmly in

place until union takes place, which will occur in from one to

two days. The tooth is finally forced into the socket by
means of the instrument used in forcing pivot teeth into place-

Finally the occlusion is nicely secured and the patient dis-

missed, being- instructed to return from time to time for exam-
ination. The time occupied in the clinic was one hour and a

half. No soreness followed the operation.

Dr. Younger has a record of sixty cases and only two failures,

both being unfavorable at time of operation. The first opera-

tion was performed eighteen months ago.

While in New York the question was raised regarding the

absolute necessity of having the pericementum as a factor in

the success of the operation. This was settled by actual dem-
onstration. Both inferior incisors were denuded of the mem-
brane and implanted, being ligated to retain them. After

three or four days the ligatures were removed and the teeth

easily lifted out of the sockets.

The sockets were freshened and centrals having the mem-
brane on the roots were implanted. After a sufficient lapse of

time union took place as anticipated.



564 The Archives of Dentistry.

A remarkable phenomenon is the change of color that takes

place in the implanted tooth, it becoming of the same shade as

its new neighbors in about a month's time. Dr. Younger was

gradually inducted into implantation by his success in replan-

tation in cases where the teeth had elongated. He extracted

such teeth and deepened the sockets and replaced the teeth,

which took kindly to the operation. The question naturally

followed, Why not form a new socket ?

Dr. Younger's journey east has been a happy one for him,

and highly instructive to the principal dentists in New York,

Philadelphia, Baltimore and other cities. He has given clinics

at several dental colleges and before a number of dental soci-

eties.

A few poke fun at his " gimlet work," but the majority of

the leaders in the profession take a great interest in his opera-

tion, and wish him success in his new field, as he intended to

make implantation his special field of operation. Those hav-

ing cases under observation can greatly aid him by reporting

their status from time to time.

Dr. Younger left St. Louis Tuesday evening, November 16,

taking with him the grateful wishes of those who were favored

with his teachings and demonstrations.

PUBLISHER'S NOTICE.

The present issue of the Archives of Dentistry com-

pletes 36 numbers, new series, whole number 216; hence it

has been published for 18 years, being one of the oldest

dental journals in the United States. During this time editors

and publishers have had no special cause to complain, but have

had great reason to thank contributors and subscribers for

their patience and forbearance. The days of rivalry, compe-

tition and monopoly has greatly increased, and this the closing

of the 19th century and i8th year of the Archives and its

predecessors, finds that the practice of dentistry has pro-
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gressed with the other professions, therefore competition,

rivalry and even monopoly now behooves us, as publishers of

dental and medical journals, to be alive to the demands of the

age in which we live, and not only bring new beauties out of

the old and protect well the credit of those of the past to

whom credit is due as well as to utilize the advantages of a

thorough education—not forgetting the practical and natural

genius. While we thank the contributors and subscribers for

their co-operation in the past, we take this oppor-

tunity to announce that the Archives, commencing

with the January issue, will change its character

somewhat ; however, the high standing of the lit-

erary matter will be kept up. We will give in future more

editorial, home and foreign correspondence, short items of

news from all parts of the country ; or, in other words, the

dental literature of past and present boiled down, knowing at

the same time this means work on the part of the editors. Be-

lieving that the dentists throughout the land will support us in

this saving of time to them, giving them, as we propose, con-

densed dental literature and news in brief, but sufficient for the

"busy practitioner," avoiding as far as possible, lengthy, heavy

papers of but little importance, simply giving the good points,

otherwise gleaning the wheat from the chaff, knowing there

are many dyspeptic dentists who have been made such by hav-

ing to digest so much trash to get a little substance.

The Archives in future shall not be the organ of any asso-

ciation, although we recognize the good work done during the

past by the members of the Journal and Library Association

and editors and contributors of the New England Dental

Journal (which is now consolidated with this journal), and we

hope for a continuance of their co-operation. Our desire, as

publishers, v/ill be to place in the hands of every dentist in the
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land the cream of dental literature in the smallest possible

space and at the very lowest price. Referring to the policy as

indicated the Archives is independent and untrameled, and

will use its columns for truth and justice, trying at all times to

have due regard for others, although never sparing where jus-

tice demands and that without respect of person.

Our columns are open to the profession, and all are solicited

to contribute short communications of their own experiences

in practice.

The subscription price being reduced to two dollars per

year, we trust our subscribers will remit as far as practicable,

in advance.

The Archives will continue to be sent to our present sub-

scribers unless the publisher is notified to the contrary.

TWO NEW DENTAL JOURNALS.

Most of our readers have no doubt received the announce-

ments of TJie Dental Review and PVestern DentalJournal.

The first number of the former will bear the date November

15, 1886, and will appear monthly thereafter. It is the inten-

tion of the editorial staff to make the journal what its name in-

dicates, "a review of everything of value that transpires in the

dental world." This journal, if correctly managed, will no

doubt receive the hearty support of the profession. The num-

ber of dental periodicals has reached such proportions that no

'busy practitioner " can devote the time necessary to read

them.

A competent editorial staff who will review and dish up all

that is valuable from this mass, will confer a lasting benefit

upon the profession.

It is to be hoped that this journal may prove to be what its

projectors promise to make it.

Communications for the editor should be addressed: Editor

Detital Review, Lock Drawer 144, Chicago Post Office.
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The Western Dental Journal will appear on January i, 1887,

and monthly thereafter. The editor will be Dr. J. D. Patter-

son, associated with Dr. A. H. Thompson and Dr. C. H. Hun-

gerford. The gentlemen need no introduction to the dental

profession; they are fully competent to make a good journal

and are determined to do so.

R. I. Pearson & Co., 210 W. Ninth st., Kansas City, Mo., are

to be the publishers.

These new journals will, no doubt, aid materially in giving

Western Dentistry the place she deserves in the profession.

The western dentist is not what he used to be ; he is progres-

sive and is rapidly coming to the front. Take for example Dr.

Younger.

To both journals the Archives of Dentistry extends a

hearty welcome. " May you live long and prosper."

Since writing the above No. i, Vol. i of The Dental Review

has come to hand and is up to our expectations.

The old fogies are not willing to accept implantation of

teeth, perhaps on account of its being a Younger idea.

The pericemental membrane is not the only connective tissue)

that is made use of in surger\^ ; take forinstance the " cat-gut"/

ligatures. There are two theories advanced regarding the

change which takes place in them after insertion. One is that

they are revived, the other is that they are absorbed and tl$e

space filled with new tissues ; in either case the form of the

ligature remains. I

Sambo.—Evidently the editor of Tlie Dental Review does

not think that colored persons should have better teeth than

the whites.

Here is what he writes :
" Indeed, it is very questionable

whether the prevalent idea of good teeth among colored people
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is well founded. Our own observations do not bear out that

assertion ; the colored dentist of the future, it is hoped, will

soon prove beyond a question that the teeth of his race are

no exception to the common rule regarding their liability to

caries."

So far as we have been able to ascertain the negroes have

no better teeth than " we'uns."

EDITORIAL GLEANINGS.

Prof. Huxley has retired from his active educitional duties

on a pension of ;g7,500 a year.

For excessive perspiration of the hands, washing with a

saturated solution of boracic acid is often effective.

—

Med.

Record.

Prof. Billroth of Vienna recently received a fee of $5,000

for performing a single operation upon the person of a banker

at Alexandria, Egypt.

Solder for Aluminum.—Col. Wm. Frismuth, of Philadel-

phia. The following recipes to solder aluminum have been

tried by me and found practical. For a solder with the com-

mon solder iron, take either 95 parts of tin and 5 parts of bis-

muth, or 97 parts of tin and 3 parts of bismuth, or 98 parts of

tin and 2 of bismuth ; also, 99 parts of tin and i part of bis-

muth. The flux to use in all cases is either parafine, stearine,

vaseline, balsam copaibae or benzine. Articles to be soldered

must be heated just enough to make the solder adhere to the

parts to be soldered.

—

Scientific America)i.

A Novel Necklace.—"Talking about necklaces," said John
I Martin, " I rode out on a car with a lady the other even-

ing that takes the cake. The necklace was made of human
teeth, neatly ornamented and tipped with gold and fastened with
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delicate gold links. The teeth were all polished]white, and in all

stages of decay. Some only shells,others half gone, and a few ap-

parently sound. The woman was evidently the wife of a dentist,

and was also proud of her necklace, as she wore it on the out-

side of her cloak. The thing was neat, novel and unique to be

sure, but it certainly was not in good taste. As an appetizer

it was a failure. My stomach is robust and healthy and hard

to tnrn, but I didn't enjoy my supper after looking at those

decayed fangs. I admire the lady's originality and beauty,

but have no use for her taste, and I cannot fancy how she rel-

ishes a meal with the things near her or in her mind. I wonder

what curiosity hunters will next fashion into ornaments. Corns

and bunions, perhaps, will be next seen."

—

Ex.

The "American Lancet" very truthfully says "Excepting be-

tween parents and children, kissing should be abolished.

Every observing physician will at once recall the reasons for

the desirability of change in our social customs in this regard."

When we realize what risks our babies run in being kissed

from day to day by nurses whose mouths have been we know
not where, we strongly favor the abolishment of the kissing

habit or the demolishment of the nurses who practice it. Another

good chance for that Newtown muzzle.— Weekly Review.

Miss Kate Field tells the following, illustrative of one of

the benefits of cremation. A lady, visiting some friends, neg-

lected to bring her tooth powder. Looking about her bed

chamber, she noticed an elegant vase. On removing the cover,

she found a grayish, calcareous powder. This she regarded as

a dentifrice, and proceeded to avail herself of the discovery,

finding it very satisfactory. The next day she mentioned the

fact to her hostess, apologizing for making free with her tooth

powder. The countenances of the family expressed various

emotions, which at last lound vent in the gasp of one of the

daughters: "Why, that's aunty." Thus, as a tooth powder,

the ashes of the cremated are a success.

—

American Lancet.
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FROM NEAR AND FAR.

New York, Nov. 3, 1886.

Editor Archives :—The waving aside of the Younger boom
by the word of mouth of would-be great men, does not show
any signs of embryonal conditions to begin business with.

How many, many men assume that tJiey know, but how very

few give evidence that they do know. The men that talk in

societies and freely give finalities, are largely in the majority,

and yet in spite of all this, there is something about us that

does make way for the truth, and progress will assert her sway.

The terse and modest editorial in the November number of

the Cosmos, is truly a favorable indication, for it assumes to

be cautious, so far as expressing an opinion. All things indi-

cate that Dr. Younger's pet is going to gain some intelligent

attention. Let him that thinks he has somewhat to say say on

—

"this spirit is in the air. We are in an age of good listeners.

A curious feature has already exhibited itself; Dr. Younger is

evidently in the hands of jealous rivals, so far as New York is,

concerned. There is an impression outside of this city, that

the O. H. is the representative body, and that weakness too

often pays defence to it. Nothing could be farther from the

truth, as judged by unbiased intelligence. The First District

Society can afford to attend strictly to its legitimate work,

mapped out for the year, publish its proceedings and patiently

await the verdict of those who understand what they read,

"Competition is the life of trade." Banquets have been the

order of the day, but, unfortunately, things have been a little

mixed. Two banquets were arranged for at the same hour of

the same evening ; hence discord. Little boys fell out and

•570^
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wouldn't play. The banquet that did come off at Mayette's,

report says, was a monster. Some of all kinds were there.

Rumor was quite severe on the conduct of some that stand in

high places ; such places are often slippery.

Dr. Younger's operations had an airing at the October meet-

ing of the O. A., Drs. George Allen, Dodge and Weld, edified

the majority by asserting that these operations are unscientific.

"As said they all of them," it can't be done." This reminds

me of a story, as Abraham Lincoln was wont to say. This

story I heard only yesterday. Edison, the electrician, on ex-

exhibiting an invention for passing two currents over the same

wire, but in opposite directions at the same time, was told "It

can't be done." Edison replied, "I know it, but here it is."

The Connecticut Valley Dental Society convened at Hol-

yoke, Mass., last month. At this meeting another head that

wears the new crown, (a personal invention) was brought to

bay. A still hunt was started, but it reached the ears of the

tracked party via New York. A printed retort was at once

issued with the names of the seven charges. This was placed

in the hands of each member of the association, previous to

the meeting, and resulted in an unanimous vote to refer the

whole matter to the American Dental Association next year.

The member charged with violating the code, denies that he

has done so, arguing that the construction made by the chargers

is not the spirit or letter of the code. The member on trial is

one of the oldest, ablest, and most respected practitioners of

Western Massachusetts. He closes his printed circular to the

members by saying that if a number of votes can be secured

for his expulsion, he will cheerfully acquiesce, for he does not

propose to surrender his rights as an American citizen. As
this matter is now brought before the minds of the body [ A. D.

A.), ample time is afforded for candid and just consideration of

this subject. We would suggest a study of the much-vaunted

code in the interim, and find out if anything else is noticed, be-

sides advertising one's wares. If we are not faulty in memory,

we think immoralities and unprofessional conduct are men-

tioned. The air is full of rumors in this line.
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The dear old sKip, A. D. A., seems to have gotten a heavy

load on, with prospects of an increase, which may finally carry

her down. It would be singular if the first presiding officer

should be the last, yet this is voiced by not a few since the

last meeting.

Speaking of the code of (so-called) ethics, we learned only a

few days since, that Dr. Atkinson at the start refused to sign

the code, adopted by the association.

It seems that E. A. Bogue, M. D., argued that the body
needed a character which makes him personally responsible

for this ancient relic of barbaric life which was squeezed out

of the grand old medical code, which is held so tenaciously by
many at the present time. But thanks to a few honorable men,

like Drs. Agnew and Roosa, of New York, it cannot much
longer survive. It is a marvel how much men need pinned to

their names, so that the public shall not make any mistake and

employ those who have no high degree of character. Possibly,

when the medical department find that they can be gentlemen

without legislation, then our specialty will see it safe to follow

their lead.

The monthly clinic at the Ninth Street Depot occurred to-

day : it being election day and fine weather, a large number
came out. Operations by the Herbst method were made by

three dentists. A new crown was shown by Dr. Baldwin.

It was a Logan crown with a stamped escutcheon made with

a zinc die. Dr. Mills exhibited a set of six instruments named
Universal Hand fillers ; they were corrugated on the points

longitudinally. They can be used with all kinds of gold and

are admirably adapted for packing hand-made cylinders. They

are universal, in that they can be used by lateral pressure in

all directions, as the corrugations are made over the entire

surface of the point. The handles are of ebony, octagon form,

steel shanks, quite similar to the handle of the Riggs' instru-

ment, but reduced in size ; the workmanship was much ad-

mired. An interesting case of necrosis was presented, which

originated from a defective inferior molar forming a large

pocket pointing outward, with an extensive swelling without
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an external opening. Such cases evidence the need of a place

with facilities for clinical practice, so that all may see and be

taught, as advocated in our last letter. Something of this na-

ture must ultimately be established in New York. The meet-

ing of the First District Society in the evening was largely at-

tended,and was by full assent one, if not the most interesting ever

held by this body. Prof. Pierce, of Philadelphia, read an able

paper on the Recuperative Power of the Tooth, which was il-

lustrated by the models,representing a fractured superior central

of a lad. The break commencing at the palatal margin of the

gum, at an angle of about forty-five degrees. This fracture

was held in position by two gold caps, placed over the cutting

edges of both incisors, and held in place with phosphate cem-

ent until a reunion was formed, showing certainly a very

pretty success, and fully confirming the central thought of the

paper.

Dr. Geo. Weld, of New York, read a paper "Implantation

versus," etc. The object of the paper was to prove the unten-

ableness of Dr. Younger's theory and practice. The paper was

very ably prepared, but its conclusions were not. Dr. Weld
has advocated and practiced a method of removing roots and

grafting on a prepared porcelain crown, and replacing the

structure. Now, after five years, he has abandoned the prac-

tice, as he has found that sooner or later, the root becomes ab-

sorbed ; therefore he predicted that the same experience would

come to Dr. Younger. Dr. Weld failed utterly to make any

discrimination between the two operations, namely, his practice

removes a fragment of a tooth, more or less disordered by de-

cay, loss of pulp, and an area of territory about it disturbed

;

while, as it can readily be seen, that Dr. Younger's practice is

quite the reverse of such circumstances.

Dr. Heitzman was present and made some instructive remarks

confirming Dr. Younger's views more than denying them.

Evidently he thought to do otherwise. He thought that the

irritation caused by the foreign body, as he termed the

tooth, stimulated an act of nature, causing it to meet this with

medullary substance, and encysting it. He also advocated that
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a tooth once detached from its socket, became a foreign body-

as much in three hours as in three years. Dr.'^Heitzman sought

to ridicule Dr. Younger's theory of pericemental life. Dr.

Younger was called out and made some felicitous remarks ; he

claimed that his principal object of visiting here was to submit

his practice to the observation of intelligent discrimination ; he

knew for himself what he was doing and fully believed that

what was proved in California, would be only confirmed here
;

he said the cases were with us, and we could observe the re-

sults; he pleasantly alluded to his theory of pericemental life,

not as a finality, but thought he must have some theory; stiU

he believed there would yet be found in it more of truth than

fiction.

Dr. Atkinson was in one of his best veins and very compli-

mentary of both papers, he felt disposed to help each to feel that

they had made something of valuable contribution, and sug-

gested that the spirit of fairness should prevail, and each es-

teem the other as honest as himself in purpose. He did not

accept the conclusions of Dr. Welde's paper, but said it did

evidence a large range of reading and much painstak-

ing in its preparation. He took occasion to playfully battle-

dore and shuttle-cock Dr. Heitzman, yet there was caustic

criticism in the gum drop. Dr. Heitzman is given to the use

of ridicule which does not seem to endear him to those who do

not always so well know his value at first. This fault was much

commented at the anniversary meeting of the First District So-

ciety last January; he wounded sorely a much valued partici-

pant in that meeting. His ridicule at that time was not only

arrogant but extremely vulgar and distasteful to many, yet all

who know him best esteem him highly, and acknowledge his

fine intellectual discrimination in microscopical work.

Dr. Younger has visited several cities in the East and stopped

in St. Louis en route for home. The western slope has scored

a full inning by Dr. Younger's enthusiastic courage of his con-

victions.

A special meeting for the 19th of November was announced,

at which Dr. Norman Kingsley would read a paper, "Dentistry

not a Specialty of Medicine." An Observer.
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To THE Editor of the Archives of Dentistry :

—

"The galled jade winces

But my withers are unwrung."

Some anonymous, and to me entirely unknown correspon-

dent of your journal, in the November issue, makes use of

the following language :

"Is it honest?" "Many are waiting for the "Items of Inter-

est" to enlighten them * * * if the charges made are

true, then the one charged owes it to his confreres as a gen-

tleman to resign his position as President of the American As-

sociation, and if it is not true, then the party making the

charge should resign his office as President of the State Society

of New York.

As I am at this time the President of the Dental Society of

the State of New York, and as I was the author of a short arti-

cle published in the ''Items of Interest last May, headed "Is it

honest?" your publication requires my notice.

Every statement in that article is absolutely true, and if I

have been guilty of prevarication or exaggeration in any sub-

stantial particular, I hereby agree to not only "step down and

and out" of the Presidency of the State Society, but to forfeit

forever the respect and esteem of my professional colleagues,

which I know I now possess.

Norman W. Kingsley.

25 West Twenty-Seventh street, New York.

^ » « » ^

SELECTION.

BORIC ACID IN VARIOUS CONDITIONS OF THE
MOUTH.

BY A, D. MACGREGOR, M. D.

In simple catarrhal stomatitis, a mouth-wash, containing from

10 to 15 grains to the fluid ounce, speedily cures the condi-

tion, and exercises the same beneficial influence in the ulcera-

tive form, though there, in addition to the rinsing of the mouth,

a local application in the form of the powder or pigment, should

be made to the individual follicular ulcers. The powder sim-



576 The Archives of DexNtistry.

ply consists of finely powdered boric acid, mixed in various

proportions with starch ; the pigment is a solution of boric acid

in glycerine (i in 4 or 5). In both cases, the addition of chlo-

rate of potassium is advantageous. Nothing I know of is at

once so rapid and so efficient, in the treatment of parasitic

stomatitis or thnish, as this remedy. The youngest children

do not object to its application, and, occasionally, you have to

caution against its too frequent use. For thrush in children, I

especially recommend boric acid, either as a mouth pigment or

as a confection. Honey and sugar have both been condemned
as being inadmissible, in combination for the treatment of

thrush ; but, so far as children are concerned, I must say I con-

sider a confection (though made with honey), which has been
impregnated with boric acid, gains more by its palatableness

than it loses by the tendency of the saccharine matter to fur-

ther the growth of the fungus. The boric acid at once does

away with this tendency. Let the pigment be frequently

painted with a brush over the patches, never omitting to do it

after the food has been taken ; or, a little of the confection,

simply allowed to dissolve in the mouth ; and the days of the

fungus will soon be ended. \\\ pharyngitis, and relaxed cojidi-

tions of the throat, a gargle, containing boric acid and glyce-

rine, with either tannic acid or alum in addition, ought not to be
forgotten. Let me allude to another condition, in which I

have found combinations ot this substance helpful and grateful

to the patient. I refer to the condition in which we frequently

find the mouth, tongue, and teeth in severe cases of typhoid

fever. The mouth is hot ; the lips dry, cracked and glued to

the sordes covered teeth by inspissated mucus and saliva; the

tongue dry, or even glazed and hard, brown or black, crusted

with a fetid fur. Under such circumstances a pigment contain-

ing boric acid (30 grains), chlorate of potassium (20 grains),

lemon juice (5 fluid drachms), and glycerine (3 fluid drachms),

yields very comforting results. When the teeth are well

rubbed with this, the sordes quickly and easily become de-

tached ;
little harm will follow from the acid present. The

boric acid attacks the masses of bacilli and bacteria; the chlo-

rate of potassium cools and soothes the mucous membrane
;

the glycerine and lemon juice moisten the parts, and aid the

salivary secretion. I consider this application well worth a

trial. So much for the soft parts ; a word in conclusion re-

garding the teeth. For years I have used the following pow-
der, and can recommend it. Boric acid, finely powdered, 40
grs. ; chlorate potassium, 5ss

;
powdered guaiacum, 20 grs.

;
pre-

pared chalk, 5i
;
powdered carbonate of magnesia, to Si ; otto

of roses, half a drop.

—

Brit. Med. Jonrnal.



A PHARMACEDTICAL SPECIALTY FOR DENTISTS.

LISTERINE.
Formula.—Listerine is the essential antiseptic constituent of Tiiyme,

Eucalyptus, Baptisia, Gaultlieria and Mentlia Arvensis, in com-
bination. Eacli fluid dracnm aiso contains two grains of refined
and purified Benzo-boracic Acid.

Dose.—internally: One tea.spoonful three ormore times a day (as
indicated), "eitlier full strength or diluted with water, or in
combination with other drugs. As a local application to ulcers,
wounds and abscesses, or as a gargle, mouth-wash, inhalant or
injection, it can be used ad libitum, diluted as necessary for
varied conditions.

Antiseptic, Prophylactic, Deodorant, Non-Toxic, Non-Irritant, Non-

Escharotic, Absolutely Safe, Agreeable, Scientific,

and Strictly Professional.

LISTERINE is a well-proven antiseptic agent — an antizymotic— especially

i adapted to internal use and to make and maintain surgical cleanliness—
asepsis— in the treatment of all parts of the human body, whether by spray,

irrigation, atomization, or simple local application, and therefore characterized

by Its particular adaptability to the field of preventive medicine— individual

prophylaxis,

AND THE REQUIREMENTS OF GENERAL

DENTBL* Practice
LISTERINE IS A

Perfect Tooth and Mouth Wash,
NON-SECRET AND PROFESSIONAL,

Anu therefore has received the Highest Recognition as the Best General Antiseptic for a

DENTIST'S PRESCRIPTION.

Dentists interested in LISTERIN E will please send us their address, and

receive by return mail, postpaid, our new and complete pamphlet of 36

quarto pages, embodying

A TABULATED EXHIBIT of the Action of LISTERINE upon inert Laboratory

Compounds
j

FULL AND EXHAUSTIVE REPORTS and Clinical Observations from all

sources, both Medical and Dental, comnrming the utility of LISTERINE as a general

Antiseptic for both Internal and txternal use i ad particularly

MICROSCOPIC OBSERVATIONS, showing the comparative value and avail-

abili;y of various Antiseptics in the treatment of Diseases of the Oral Cavity, by W. D.

Miller, A, B., Ph. D.. 0. D. S., Prof, of Operative and Clinical Dentistry, University of

Berlin, from whose deductions LISTERINE appears to be the most acceptable prophylactic

for the care and preservation of the teeth.

LAMBERT PHAR31ACAL COMPANY,
116 OLIVE STREET, ST. LOUIS. MO-



To the Dental Profession.

Gentlemen :

After having practiced Dentistry for fourteen years I determined in

1866 to make a Specialty of Dentifrices, with a view of producing an

article which should not only be acceptable to the general public, but

also be approved and indorsed by the Dental Profession.

In order to do this I made it a point to find out what were consid^

ered by Dentists to be the most important requisites in a dentifrice. I

soon learned that, while opinions varied as to the best materials to be

used, nearly all were agreed upon a few essential points, namely, that

a powder was more effectual than a liquid, that it must be a powder free

from harsh or gritty substances and perfectly soluble ; that for universal

use it should not be medicated, that healthy gums needed no tonic, and

that in cases of diseased gums it should be left to the discretion of the

Dentist to prescribe the needed remedy. With these facts to start with

I then set myself to work selecting the best materials, combining them

in the best manner and putting them up in the most convenient form.

I need not say that this has been a work of years, and that I have been

all the time studying and learning, until now, after an experience of

eighteen years, I -can confidently present my Tooth. Tablets and my
Tooth. Powder as the result of my labors. They are made from the

same materials, but put up in different form, each in Enameled Metai

Boxes, which are free from the mishaps incident to glass or v/ood, and

best adapted to the wants of the people, especially those who travel.

They will be found in all the leading stores where such goods are

sold, and where Dentists can recommend their patients to call for them.

This obviates th>> necessity of Dentists keeping such preparations, which

has proved by experience to be generally unprofitable. I should

be pleased to forward a sample of my Tablets or Powder to any

Dentist, free of expense, on receipt of a postal card giving address,

that all may have an opportunity to test its merits. I am,

Respectfully yours,

I. W^. LYON, D.D.S.,

61 CEDA.U STEEET, NEW YOEK.
V<f7« York, March I, 18S4.
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Dd. I. W. LYON'S TOOTH TABLETS

For Purity, Efficiency, Neatness and Convenience these Tablets have no equal as
a Dentifrice. They are put up in Seamless Metallic Boxes, which

are impervious to air and moisture, and may be carried

on a journey without danger of breaking.

HIGHLY INDORSED BY EMINENT DENTISTS.
PRICE 50 CENTS A BOX. SOLD BY DRUGGISTS AXD DEALERS GEXERALLY

Dr. I. W. Lyon's

PERFECT TOOTH POWDER
This Powder is carefully prepared by

an experienced der.tist, familiarized by

practice with the wants of the teeth. It

is absolutely pure and free from acid,

grit, or other hurtful substances, and is

highly recommended by the most emi-

nent men in the profession. It gives a

ddighifully refresJiiug sensation in the

mouth, strengthening and healing the

gums, and imparting a fragrance to the

breath which is very agreeable.

Put up in an enamelled metal box with

sprinkler top, free from the mishaps inci-

dent to glass or wood, and very conve-

nient for use, especially in traveling.

FRICE 25 CEXTS A BOX. SOLD BY DRITGGISTS AXD DEALERS GENERALLY.

I. W. LYON, D.D.S., Proprietor,

61 CEDAR STREET, NEW YORK.



JOORNALS COMPLETE AND BOOND.

We have the following sets of Journals complete and bound in h

Leather which we will supply for $1.25 per Volume

:

The Weekly Medical Review.

Sets of 1882, 2 Volumes, - - - - $2.<
Sets of 1883, 2 Volumes, - - - - 2J

The Annals of Anatomy and Surgery.

Volume 2, $3.00. Volumes 3, 4, 5, 6 and 7, $2.00 eac
The entire set of 7 Volumes, $12.00.

J. H. CHAMBERS 51 CO.,

Publishers and Dealers in Medical Booka,

914 Locust Street, St. Louis, Mo.

SPECIAL NOTICE !

!

3i^ed.ica,l Boofes
Our facilities are such that we can furnish any Medi<

Books to the Profession at Lowest Prices. IT WIJ

PAY to correspond with us before making your purchas(

J. H. CHAMBERS & CO.,
Publishers and Dealers in Medical Books,

914 Locust Street, - ST. LOT7IS, 2s/3:(
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CHARLES ABBEY & SONS,

Dentists' Ftoe Sold Foil,

Soft or Non-Cohesive and Cohesive.

ALL FROM ABSOLUTELY PURE GOLD.

FIJiEJ^ESS,

TOUGHJfESS,

UJ^IFOEMITT.

No 230 Peap Street,
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THE ST. LOUIS

Dental Manufacturing Co.,
204 North Broadway, ST. LOUIS, MO.,

MANUFACTURERS AND DEALERS IN

A Large and Well Selected Stock of 5. S. White's and H. D. Justi's Teeth.

Also a Full Stock of Sibley's, Wilmington's and Neall's Teeth at $1 .00 per Set.

(^Id emd Tin Polls of all the Different Makers and all other Articles nacd
by the Profession Constantly on Hand-

ALL ORDERS PROMPTLY /ATTENDED Ta



"THE ARCHIVES"
Dental Appointment and Account Bool

BT

C. W, SPALDING, D,D,S„ M.D,

Contains spaces for seven appointments each day in the year, and spaces (with prln

heads) for the different Icinds of tilling and other operations, and a diagram of a compl

Set of Teeth, numbered 1 to 32, so that notation can be made of work done in a mome

without complication. There is also space referring to page of Entry in Ledger,

desired to make sucli entries there are also seven spaces for Entry of Amount each d

whicli will reaUy make other account books unnecessary. This department contains

large pages ; in addition to this there are four pages of Artificial Teeth Becord, embrac

spaces with printed headings: Name, Residence, Extraction, No., Date, Amount, Ph

Full, Partial, Upper and Lower, Kind of Teeth, Base, and Remarks.

Also two large pages of FORMULAS, as follows : Babbitt Metal; Adhesive \\

three different kinds; Composition for making Gold Solder; Cadmium Gold Solder, with i

for Alloy necessary to give requisite fineness of Gold Plate ; Oxrj-Phosphate Liquid, Liq

Flux, Soft Solder, Comparison of Thermometric Scales; Artificial Bespiration, Sylvesl

Method, Marshall HalVs Method; The Decimal or Metric System of Weights and Measu;

The Meter, The Liter, The Gram; Care of Galvanic Batteries, To Amalgamate the Zii

and Battery Fluid.

Making the most complete and convenient book of the kind ever produced, and '

which will be gladly received by members of the profession who are systematic; i

those who are not and desire to become so should have this book, and they may i

assured they will be well compensated by the use of same in one year.

112 quarto pages, bound neatly and substantially, half Russia, heavy boards,
j

side Letters. Mailed, post-paid on receipt of price, $2.50.

J. I-I. CHAMBERS & CO.,

Publishers and Dealers- in Dental Book
OT. LOUIS, MO.



)Cmas is near
A handsome TOILET SET is now an indispensable article either in your

^ HOME i OR i OFFICE ^
You can obtain an elegant one

WITHOUT COST .

How ? Write us at once.

FLOPNGE MANUFACTURING S0MPAI2Y
ORENCE
n writing please mention this journal.

MASS.

WANTED
st-class Dental Office in city of 50,000 inhabitants an assistant (young man preferred) that can do all

of Dental work, both operative and plate, and must be well recommended both as to character and

For further information apply to this office.

OE S/iLE.
ne Dental practice, including Office Furniture and
uments and Apparatus for both the Operative and
lanical branches, in one of the most delightful
in Central 111. This is a rare chance for a good
itor to step into a full practice.

iddress 'Business," care of DK. HARPER,- 516
ut St., St. Louis.

_ ,_, _1ar Weekly newspaper
^ devoted to science, mechanics, engineering, dis-

coveries, inventions and patents ever published. Ejery
number illustrated with splendid engravings. This
publication, furnishes a most valuable encyclopedia of
information ^vhich no person should be without. The
popularity of the ScrENTiFic Aiteeican is such that
its circulation nearly equals that of all other papers of

its class combined. Price, $3.20 a year. Discount to

Clubs. Sold by all newsdealers. MUNN & CO., Pub-
lishers. No. 361 Broadway. N. Y. . „ ,Munn & Co. have also

had Thirty-SevenATENTS. Years' practice be-
fore the Patent Office,

land have prepared more than One Hun-
dred Thousand applications for pat-

ents in the United States and foreign
countries. Caveats, Trade-Marks, Copy-
rights, Assignments, and all other papers

for securing to inventors their rights in the
United States, Canada, England, France
Germany and other foreign countries, prepared
at short notice and on reasonable terms.

$ Information as to obtaining patents cheerfully

piven without charge. Hand-books of informa-
tion sent free. Patents obtained through SiUnn

^— ic Co. are noticed in the Scientific American free.

The advantage of such notice is well understood by all

personswho wish to dispose of their patents.

Address MUKN & CO., Office bCIEHIinc AMEBIGAH,
381 Broadway, Noyi York.



GEO. W. PELS,
Cohesive and SoftGoldFoil

112 WEST SIXTH STREET, CINCINNATI, O.

ESTABLISHED 1879.

This improved SOFT FOIL will be found extremely tough ; it is SOFT and KID LIKE
can be brought to any degree of cohesion by annealing, thus combining soft and cohesive loils.

By sending Draft or Post Office Order to the above address, we will forward without extra ex|

1-8 oz. at $3.75, 1-2 oz. at $14.00, i oz. at $28.00.

8@"This Foil can be returned if not as represented.
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BOOK-BINDING.

-HAVE YOUR

BOOKS, JOURNALS a^- MAGAZINES BOUN]

NOW IS THE TIME.

Our facilities for executing all kinds of Binding are unsurpassed. We have Staa

and Dies for finishing the Covers and Backs of al) FINE ART and ILLUSTBATl
STANDARD BOOKS issued in Serial Form.

We are prepared to supply missing parts to Complete Sets of any book wh
Is not out of print.

If you have any books you desire bound, we shall take pleasure In quoting our ter

on application.

We also give special attention to binding MEDICAL JOURNALS and PAMPHLEl
The following quotations will give an idea of our prices:

PER VOLUME.
Cloth. Half Leather.

COURIER OF MEDICINE , $ 65 $1 00

WEEKLY MEDICAL REVIEW 85 t xo

MISCELLANEOUS JOURNALS. 8x11 inches i 00 t 20

MAGAZINES. 9x12 inches ^ 10 i 30

If a special style is desired matched, take an impression of the back with a pencil

:oft paper and send with Journals and mention the color, or send the volume with 1

order showing style of binding.

We solicit a share of your patronage, feeling sure we can give entire satisfaction.

As there is an irresponsible person collecting parts of books professedly for bindi)

«id disposing of same, we warn our patrons to beware of such person.

J. H. Chambers & Co.,

Publishers. Booksellers and Binders,

»14 Locust St. ST. LOUIS, MO.



rhls Face-piece coiihisls ot a Hoft rul>b'jr hu )d with ati iiirtatalileedne-cunhiiiH, attaclied to a inotal frame which 1

wed on to the inhiiler. The fniiiie. wiiich preserves the shape of the hooU, may be readily detachert for cleanslii
inscrewiiiB the nut which holds it to the neck of the Inhaler. The cushion Is Inflated throuKh the little tube. Th
. adaption to the face is_^()btained wlien it is only partially distended.
I'his 18 an improvement on a Kace-picce wbicli has been in use iii Enxland for several years.
Price, Inhaler No. 2. with Inflatable Face-piece. ci)niplete $12.00.

The S, S, White Dental Manufacturing Company.
iladelphia, New Yor<, Boston, Chicago, Brooklyr
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