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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 will certainly misunderstand them. generally, also, a
downright fact may be told in a plain way ; and we want downright!

FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Ruskin*

OXYPHOSPHATE OF ZINC.

BY DR. E. S. GAYLORD, NEW HAVEN, CONN.

Probably, everyone using oxyphosphate of zinc has observe!

that the portion remaining on the ulass or porcelain slab, upon
which it has been mixed, adheres very closely, in fact, to remove

it, considerable force must lie exerted, and even then, small par-

ticles will adhere until water is forcibly applied. This fact

attracted my attention, and for several months I have been lesiine;

it, in practice with much satisfaction. In filling, after the cavilv

is prepared and thoroughly dried, with a small piece of bibulous

paper, slightly moistened with the cement fluid, paint the entire
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surface of the cavity, just to moisten (do not flood it), then pro-

ceed to insert filling in the usual manner. Filling to be removed,

must be cut out with bur or drill, as it adheres perfectly". In

cementing crowns, etch the surface of the gold, or other metal,

with an ordinary excavator, bur, or any sharp instrument, and

proceed as above, with a similar satisfactory result.

COCAINE VS. GAS.

BY H. II. KEITH, D.D.S., ST. LOUIS, MO.

From the article by Dr. Telschow, of Berlin, which appeared

in the December Archives, we learn that in the use of cocaine

for the extraction of teeth, a subgingival injection of 4 to 8

centigr. is sufficient to render painless the removal of one or

perhaps two adjoining teeth. A lady applied to-day, desiring

cocaine should be used, as the family physician had expressly

said gas should not be taken, as her heart-action was weak and

pulsation irregular. On examination it was found that the right

third and second molar, the second bicuspid, both right and left,

canines, and the left second and third molars were the only

remaining teeth, and all in a condition requiring removal. If

the injection of this drug in but two places sometimes gives rise

to unfavorable symptoms, what might reasonably have been

expected had ten or twelve injections been made for these seven

scattered teeth \ Cocaine was not used
;
gas was administered

and the teeth safely removed.

LOWER IMPRESSIONS.

BY F. C. GREEN, D.D.S., NEW ALBANY, IND.

I have been experimenting, of late, in taking lower impress-

ions, and think I have succeeded in finding a means by which a

perfect impression may always be obtained in those difficult

cases where the absorption has been great and where the attach-

ment of the muscles is very close to the alveolar border, render-

ing it difficult to construct a plate that will not impinge upon the

muscles and rise whenever the patient opens his mouth or
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raises the tongue. My method is as follows: 1 use a very nar-

row impression cup, one not much wider than the alveolar ridge;

till the cup wilh plaster, very soft, adding a little sulphate of

potash to make it set rapidly. When hard, remove from the

mouth, and with a small scraper, remove a thin layer over the

entire surface of the impression ; trim the edges, and especially

the portion under the tongue. Place the impression in water

for a few moments and when thoroughly wet till it with very

thin plaster, not thicker than cream; place it in position in the

mouth with gentle pressure ; observe that the buccanator muscle

be not impinged upon, and request the patient to raise the tongue,

letting the point rest upon the cup. When hard, remove, and

if each step of the process has been carefully taken, the result

will be an impression from which a plate can be constructed that

will not rise or rattle while speaking. 1 never use anything

but plaster for taking impressions of the mouth, believing it to

be the only reliable material for this purpose.

COMBINATION FILLINGS.

BY E. 0. BRYANT, D.D.S., PITTSPIELD, MAINE.

Over ten years ajjo, I first began to introduce combination

fillings in the large proximal cavities of molars and bicuspids.

My tirst method was one which has, I think, been considerably

employed : thai of rolling tin and gold foils into ropes and intro-

ducing them into the cavity, after the method of working soft

gold foil. These fillings have stood the test of time in a good

degree, and have proved to be good tooth preservers, but, in my
practice, they have discolored badly, and my patients, in many
cases, have been dissatisfied on that account, even where the

til lings were evidently preserving the teeth better than gold alone.

Some dentists, with whom I have conversed, have allirmed that

such fillings would not discolor, but it is my experience thai they

almost invariably discolor badly : and to overcome this objection

I began the use of tin and gold by tirst filling the cavity from

one-third to two thirds full of tin (the amount depending on the

shape of the cavity), and faring with gold. I have since used
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fell toil (Slayton's), Robinson's fibrous foil, and amalgam, in

the same way. This class of work, in my practice, has proved

highly satisfactory to myself and patients. From a careful

comparison of this work with amalgam and gold, uncombined, I

feel very certain that for a certain class of cavities, it possesses

advantages and preservative qualities not found in either amal-

gam or gold when used alone. I am almost daily called upon to

patch both gold and amalgam fillings, hut I do not now remem-

ber of ever being requested, nor have I seen the necessity of

patching one of these combination fillings. After an experience

of nearly ten years with such fillings, I sum up the advantage

of such work as follows : It saves many bours of hard labor to

the dentist, and much suffering and exhaustion to the patient

;

it saves expense and itpreserves the teeth better.

CARELESSNESS.

BY H. H. HARRISON, D.D.S., CADIZ, OHIO.

It became my duty, a few days ago, to extract a superior

second molar for a gentleman from New York City, where the

tooth had been filled, about three years ago, by a reputable

operator. The tooth wTas filled in the posterior surface with

amalgam, the filling crowded up over the cervical w7all and forced

up between this tooth and the wisdom tooth. The filling became

such a local irritant to the surrounding tissue that absorption

advanced rapidly, and, when operated upon by the writer, the

wisdom tooth was destroyed, all the proscess gone, and a portion

of the palate bone considerably absorbed, as well as much injury

to the adjacent first molar—and all by absolute carelessness.

Whether the entire cause of the destruction was due to the

mechanical irritation, or that the mercury in the filling had been

sufficiently absorbed to produce murcurial poisoning, I am not

prepared to say, for there was evidently some physical indica-

tions of the latter, but am of the opinion that both w ere instru-

mental in bringing about the unfortunate results.

This, wTith many like instances, proves the necessity of great

care in filling obscure cavities, and argues greatly in favor of
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cutting the ca\ ities so that every part be thoroughly accessible

.•ind freedoni of manipulation gained. One thing should always

be kepi in mind, that no Oiling should extend above or below

llie cervical borber of a cavity, no matter what the surrounding

circumstances may be. Such blunders as related seem almost

unpardonable at this age of dental attainment, and yet we meet

many such in a year's practice. They may be accounted for in

one of four ways : want of knowledge, want of time, lack of

compensation, or want of conscience. The first is inexcusable,

the second should be overcome, the third should not be con-

sidered, and the fourth is malicious and unpardonable. The

manipulation in every operation should he of such execution that

we should he well satisfied with the same in our own mouths,

and perfectly willing for the case to go into the hands of an

expert for his criticism, and the result published to the world as

a record of our professional standing. Men operate too much,

at times, as though the result were of little consequence, that

the same patient would never return to them, and never be seen

by another operator.

LEAVES FROM MY EXPERIENCE.

DECIDUOUS TEETH FILLED WITH OXYPHOSPHATE.

BY -I. A. ROBINSON, D.D.S., JACKSON, MICH.

Some two years ago. I wrote my success in treating children's

deciduous teeth with oxyphosphate of zinc, over exposed pulps

that had been painful, instead of extracting them. I stated, at

that time, that I tilled the entire space between the approximal

cavities without any separation. 1 want to report the practice a

success, notwithstanding the doubts expressed by many good

operators at at our dental meetings, about living pulps under

oxyphosphate caps. One of my patients was a little hoy, three

years old. with every /<><>i/i decayed. The child is now nearly

seven years old, and some of the teeth have been filled over quite

a number of times, as I do not spend much time in preparing

the cavities ; none of the teeth have heen extracted, and they

hftve not troubled him Very many limes with aching. This hoy
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is a delicate little fellow, with countenance as white as white

paper, and teeth to correspond. I have observed, every time a

filling has come out, that the cavity was lined with a leathery

substance, much the color of sole-leather, and sometimes as dark

as black decay. In the three times I have refilled a tooth, tin;

pulp was alive, but the pain was immediately stopped by cover-

ing it with oxyphosphate, mixed with carbolic acid first, then

with a cap of oxyphosphate in the usual way. Last week I

refilled the two lowrer molars, and on examination, I found both

the pulps alive, one of them bleeding, though they had been

capped more than three years. The teeth of children are more
difficult to treat than teeth of adults.

For more than thirty years I have been capping exposed pulps,

in all stages of inflammation, with very gratifying results ; more

so than by destroying them with arsenic. A short time ago I

had nine cases in my engagement book at one time that were

unfinished for want of time. The best practice is to let the

oxyphosphate become hard and solid before filling, if it is to lie

permanent, then fill the cavity in sections ; first fill at the cervi-

cal wrall, in proximate cavities, about half full before you

remove the oxyphosphate from the outcome, then cut away and

remove and fill and finish. If the cap moves, or is displaced,

the dust may fall upon the pulp and create inflammation. Where
there is only periostical inflammation, bathe in chloroform and

your patient will be made happy in a few moments.

I do not believe that persons run away from their dentist as

often as is suggested by some writers, who claim that seventy-

five per cent, of the pulps die, and the other twenty-five go to

some other dentist
;
persons are not so fond of paying twice for

the same operation, where the dentist is well established and

friendly with his patients. Who is to decide whether the pulp

is dead if it is never troublesome ( And who is the gainer, but

the dentist and the patient, if there is no disturbance after the

tooth is w^ell filled? It is of immense importance to be right in

so small a case that covers so large a territoiy. This is not say-

ing that the pulps are always saved, but it is saying that the

practice is generally successful and far in advance of destroying

pulps with arsenic ; first, because it saves time, and second,
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because it saves pain and elevates the profession in the minds of

the community and is more in harmony with conservative prac-

tice. Take off all occlusion with antagonizing teeth, if they are

inflamed : they need rost as much as persons need rest if they

are sick.

COCAINE.

BY A. II. H1LZIM, D.D.S., JACKSON, Miss.

In the November number of Archives, Dr. J. C. Reese, of

Cameron. Texas, in giving directions for the application of

cocaine for the painless extraction of teeth, writes: ki Inject

hypodermically, fifteen to thirty gtts. of a four per cent, solution

hydroc'hlorate of cocaine around the tooth to be extracted."

The dose mentioned is, according to my experience, entirely

too large. The inexperienced practitioner attempting to carry

out the directions laid down by Dr. Reese, would be likely to

meet with an experience that he would not soon forget.

If in my practice "fifteen to thirty drops of a four per cent.

solution
v had been used m every case, some poor mortal would

have been landed in the country where teeth are not needed.

Cocaine is a very powerful drug, and should under all circum-

stances be treated as such. It has been used in my practice

almost daily since it was first suggested for the painless extrac-

tion of teeth. The first I purchased cost eighty-five cents per

grain. I now buy it in sixty grain lots and make my own
solutions with distilled water; always using a four per cent,

solution in a two per cent, solution of carbolic acid.

My mode of mixing the drug is about as follows: Add two

drops of carbolic acid (commercial strength) to one hundred

drops of distilled water ; shake the bottle until the two combine:

the warmth of the hand or holding near the tire will facilitate the

union. Add to this four grains of cocaine muriate; shake again

until dissolved, and your solution is ready for use.

I was born and raised in Mississippi, and believe in upholding

American institutions and manufactures, but where the safety <>t'

my patients is at stake, I believe in the -German preparation of

cocaine. I use that made by C. F. Boehringer & Son. of Man
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heim, and find it much more effective and less often attended

with unpleasant symptoms than the American preperations, and

T have tried them all.

Now. as to the maimer of applying the cocaine: With the

left-hand fingers push the cheek and lips well away from the

gums, and with the syringe in your right hand insert the needle

beneath Hie mueous membrane of the gum (not of the cheek i

and inject. To prevent the pain attending the use of the needle.

the gum can be painted with a four per cent, solution of cocaine

without the carbolic acid, for about three minutes before insert-

ing the needle.

Dr. Reese, of Texas, says to insert the needle from "one-

fourth to one-half an inch deep in the gems," but I have yet to

sec a human being whose gums would admit of such a procedure.

He is correct about nitrate of amyl being the best restorative

where unfavorable symptoms supervene. This, with cold appli-

cations to the head and face, and whiskey or brandy, or ten drop

doses of ammonia aqua in water, given internally, has been

found sufficient to restore the normal functions.

The unfa/oorctble symptoms which have been observed by the

writer in various patients, are as follows : Nausea, hysteria, tem-

porary paralysis of the limbs, lasting from fifteen to twenty

minutes, dizziness, dyspnoea, partial syncope, accompanied by a

cyanotic condition of the hands and face, nervousness, desire to

talk, etc. Of course, in a majority of the cases "''everything is

lovely^ and there are no unpleasant symptoms whatever, and

the patient goes away perfectly delighted at the idea of getting

a tooth extracted with so little pain.

In the operation of crowning roots with live nerves, I find

cocaine invaluable in removing the nerves. By injecting four

drops into the gum, above the tooth, the nerve can be removed

in man}' cases without any pain whatever, and the operation of

crowning completed at the same sitting.

In a paper read by Dr. J. B. Mattison, of Brooklyn, before

the King's County Medical Society, in February, 1S8T, after

citing some fifty cases where alarming symptoms had appeared

from the administration of cocaine, four of the cases having

proved fatal, he concludes by summarizing as follows :

" Cocaine may be toxic, sometimes deadly, in large doses.
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"'It may give rise to dangerous or even fatal symptoms in

doses usually deemed safe.

"The danger, near and remote, is greatest when given under

the skin/'

In another paper, read before the American Society for the

Cure of Inebriates, November 8th, 1887, l>r- Mattison gives

"the history of some forty cases, reported by English, French,

German, Austrian. Russian and American authorities, to support

the assertion that there is danger, near and remote, in the use of

this drug on some patients. The amount of the drug used in

these eases varied from a part of a grain to twenty-four grains,

and was applied to the eye. ear, throat, larynx, teeth, gums,

stomach, bowels, bladder, uterus, urethea, and under the skin.
1 '

The alarming symptoms noted were: ''Nausea, headache, deaf-

ness, blindness, loss of taste and smell ; profuse sweats, lividity,

frequent, feeble, irregular, intermittent, uncountable pulse ;

shallow, gasping, irregular, difficult breathing ; gait, speech and

swallowing greatly impaired ; loss of motion and sensation in

arms and legs, general numbness, intense restlessness, faintness,

unconsciousness, convulsions, paralysis, delusions, delerium,

and death.'"' Conclusions: "There is a lethal dose of cocaine;

this dose is uncertain. Toxic effects are not rare; this risk

should induce caution. Antidotes should be at hand, they are:

nitrate of amyl, aqua, ammonia, brandy or whiskey, hypho-

dermic morphia."

In the administration of most opiates and anaesthetics, tempera-

ment is and can be usually taken as a guide as to the practicability

of using the drug in question and as to its probable effect ; but

cocaine in the firmament of materia medica, is like the comet

among the stars: it is such an erratic customer that you can not

predicate anything upon former cases ; the sanguine, the billions,

the melancholic, the lymphatic, the nervous, are effected

happily, or the reverse.

Wk have a tew copies of the September number of A k< in\ es,

containing the likenesses of Drs. Abbott and Catching, which

will be sent to any address on receipt of 25 cents.
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PULPLESS TEETH.

BY DR. J. H. WOOLLEY, CHICAGO, ILL.

In diagnosing nervous affections that arise from dental irrita

tion, we can not rely upon the judgment of the patient in rightly

locating pain, and it is my purpose, as best I can. to show the

necessity arising for a knowledge of reflex action and reflex

neurosis.

In considering reflex action, it is impossible to speak dog-

matically what we know, from the fact that much of the subject

lies in obscurity, the border line between conscious and uncon-

scious action being difficult to determine.

Experiments upon the human and lower animals, the results of

which have given us some reliable data, prove that a large num-
ber of their acts are involuntarily or unconsciounly performed,

growing out of the fact of the ability possessed by the spinal

cord to act independently of consciousness.

This power the spinal cord has in independent action, may be

inherited or acquired by certain experiences. It has been said,

that like the brain, the spinal cord has its memory and must be

educated, that the impressions it receives may be made lasting.

In Maudsley's words, " after the nerve force has been discharged,

there is a certain waste of nerve material, but a subsequent

regeneration or restoration of the statical equilibrium. This is

quietly performed by the process of nutrition. Yet the nutritive

repair following the track of the energy and coincident material

change, registers the experience. Every impression which is

made leaves behind it, therefore, its trace or residhun, which is

again quickened into activity on the occasion of an appropriate

stimulus. The faculties of the spinal cord are thus gradually

formed and matured. Many of the activities then of the

individual life are unconsciously performed."

Walking is one of these involuntary acts. For example, a

person may become so absorbed in thought as not to observe the

distance passed over. Maudsley gives another instance, that of

a person who had been suffering from a form of epilepsy known

2k% petit mal, who continued the operation she was engaged in,

as of eating and drinking, unconsciously. Another instance, that
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of :in amateur musician, who, while playing, was affected with

epileptic vertigo, and wont on playing unconsciously for fifteen

seconds. It can be said also of the earliest acts of the infant

and the movements of the foetus in the mother's womb. These

are reflex to impressions. The anencephalic infants show most

markedly by their acts, such as coughing, sucking and move-

ments of their limbs, this independent power that the spinal cord

has to direct movements, independent of consciousness. k 'Goetz's

experiment, tapping the abdomen of a frog, and thereby arrest-

ing the heart's action, is another example ; also, Tarchanuf's,

who, upon drawing out a loop of intestine, with a corresponding

mesentery from the abdomen of a frog, and exposing it to the

air for a fewT hours, causing inflammation, showed that the

slightest touch to the inflamed parts would cause a stoppage of

the heart's action. This impression made upon the inflamed

part of the intestine, is carried by nerve impulse, or an afferent

current to the medulla oblongata, there reflected upon the vagus

nerve, and through it upon the ganglia of tin 4 heart."

Mandsle}r relates a striking experiment shown by Ptlugcr, who
touched with acetic acid the thigh of a decapitated frog over its

internal condyle ; it wiped it off with the dorsal surface of the

foot of the same side. He thereupon cut off the foot and

applied the acid to the same spot ; the animal attempted to wipe

it off again with the foot of that side, but having lost its foot, of

course, could not ; after some fruitless efforts, therefore, it

ceased to try in that way. seemed unquiet, "as though it was

searching for some new means,'' and at last it made use of the

foot of the other leg and succeeded in wiping off the acid. Winn
it has done that, the animal will remain at rest for hours, until

some new stimulus is applied ; it makes no spontaneous move-

ments.

To carry this thought further, we will turn to dental irritation.

Pain in a tooth does not always Locate it ns the seat of the trouble.

It may be caused by other teeth, or originate in other organs i)\

the body ; by a current traveling from a diseased point towards

a centre, and by an afferent current to other teeth, not only

exciting those but other organ-.

An injury in any pari of the body ma\ give rise to a morbid
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condition of the spinal cord in the same manner as above stated.

Many examples of reflex neurosis can be shown, illustrating the

effect of dental irritation : among them, that of a patient having

neuralgic pains in his right eye and locality of the infraorbital

nerve of the same side, caused by simple caries. Relief was

obtained after the decay was removed and the tooth filled.

Another instance, that of a healthy Englishman, who suffered

from a right inferior molar tooth, its condition indicating pul-

pitis. Relief was obtained when a first right superior bicuspid

root was extracted, showing neurosis of the root, which caused

this reflex neurosis.

I recall the case of a lady, in good health, who had an attack

of pain and numbness in her right arm and hand. She was

unable to use her hand in writing. The pains occurred mostly

at night, producing sleeplessness. The trouble was caused by a

right superior wisdom tooth, the pulp of which was dead ; after

treating and rilling this tooth, she recovered. This same condi-

tion in the arm reappeared, but it was caused b}r a right inferior

impacted wisdom tooth, by proper treatment of which, the arm

was restored to health.

Related as the teeth are to the alveolus, and connected by a

dense fibrous membrane, supplied with its life-giving organs,

such as blood vessels, arteries, lympathics and nerves ; consider-

ing the anatomical and physiological relation that both teeth and

alveoli bear to one another, and the anatomical and physiological

relation the alveolar bears to other parts of the head and face, it

is reasonable to suppose pulpless teeth, when not rilled, prevent

healthy functional activity and produce diseased conditions in

other parts of the body.

As conservators of the best interests of our patients, it behoves

us, as dentists, to study the pathological condition of dental

irritation and reflex neurosis.

A marked advance has been made within the last few years in

this direction. An investigation into the subject by pains-taking,

patient, and intelligent thought, reveals the fact that decayed

and pulpless teeth, painful or unattended by pain, are a source

from which spring many diseases, the cause of which has, in

previous years, been ignored and unrecognized. I could cite
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many cases, too numerous to mention, in support of my argument.

I i\o not agree with some of mv timid dental brothers, that it

is better, in many oases, to avoid disturbing ;i pulpless tooth

while free from pain, on the ground that to do so would cause a

worse condition to arise ; this being especially true where the

pull) ' s cemented in by either decay or dentine.

If one understands how to treat such teeth properly, there will

be no danger of causing diseased conditions that will be difficult

to control.

It is a fact that ought to be recognized, that a pulpless tooth

is not necessarily foreign substance in the jaw, because the root

can receive sufficient nourishment, or the cementum still nourish

it, through the medium of the pericemental membrane, and keep

up its healthy functional activity, after proper devitalization and

being well tilled. Starting out upon this proposition and fact,

we can treat and fill these teeth with a view to permanency in

the jaw.

In the treatment of all pulpless teeth, I deem it easier, and the

operation, when finished, more successful, to cut the teeth away

sufficiently to get a full view of the pulp chamber and approaches

to the pulp canals of the root.

With piano-wire, out of which broaches can be made, the

operator can explore and reach the apical foramen, without

endangering the sides of the root, which he would be liable to

do with drills. Engine drills are not under as perfect control as

can be obtained with hand broaches. I deem it unnecessary to

enlarge the root canals.

The reason why the engine root drills are objectionable is, that

when the roots are curved near to their apex, the drill, instead

of following the abrupt curve, will pass through its angle. 'What

is required, is a delicate sense of touch and deftness of hand ; so

necessary, that a perfect control of the revolutions of the engine

drill is not obtainable, and you are liable to pass through the

sides of the root, or abrupt angle of its curvature, which is nol

the case with hand broaches. Crouches made of piano wire are.

superior to any that can be obtained elsewhere for thai purpose.

The I »est results are gained in penetrating the pulp canal when
the broach is not filed too small its whole length. It should be
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left large enough to allow strength enough in the parts farthest

away from its end, to force it along the pulp canal, and as it

binds, tile it. All broaches, before using, should be made

thoroughly asceptic, and a broach should never be passed from

one root into another without using the same precaution to free

it from possible septic matter.

A dead pulp, whether it be sealed in by decay or dentine, or

•exposed to air, may remain in this condition for an indefinite

length of time, but whatever the condition of the tooth may be,

it is necessary to place it in a healthy relation to all of its parts

and those contigious thereto. Whatever may be the grade of

disease, the first requisite is to establish a vent. Great care is

necessary, however, in opening up into a tooth whose pulp has

been sealed up for a long time, in preventing the free ingress of

air into the pulp canal. We have been taught that micro-organ-

isms in the air may find a habitat in the pulp canal. The

theory looks plausable, from the experiments carefully and

scientifically made by Tyndal.

These experiments prove that pure air does not contaminate

meat, while common air, in which float myriads of organisms,

teeming with life, produce decay and putrefaction.

Pasteur's experiments in hen cholera, by inoculation, produced

the various grades of that disease. The ravages of the cattle

disease in France were very much modified also by inoculation.

In conclusion, I will remark, a subject like that of pulpless

teeth, including a treatment of their various grades of diseases,

can not be exhausted in a single paper.

NOTES FKOM A DENTAL COLLEGE.

BY FREDRICK EDWARD WEBER.

The editorial part of the last number of your journal contains

a very interesting editorial, entitled "'Dental Education," which

speaks, among other points, in a highly interesting way about

the recognition of American colleges in Europe, and also refers

to an original article, "Notes from a Dental College," express-

ing, at the same time, the wish that this may be followed by

further communications of a similar kind.
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Having graduated at a university in Switzerland, and being,

at the present time, senior student of an American dental college,

it is obvious that any difference in the systems of dental educa-

tion :is e\i>t> between the countries on this and the other side of

the Atlantic, can not hut present itself to me with increased dis-

tinctness. Thus, following the example of your correspondent

at Iowa University, I will try to give you a brief description of

the college 1 am now attending, referring to its qualities as they

appear to me, and trusting that the aforesaid difference of

nationality on my part will stand as a sufficient warrant for the

unbiased nature of my report.

The Missouri Dental College is situated in the very heart of

the great city of St. Louis, in connection with the St. Louis

Medical College. Its average number of students being rather

small (the present class numbering fifty) in comparison with

some of the larger dental institutions of the United States,

there is a rare opportunity given to every single man of

thoroughly acquiring all the necessary practical instruction that

tends to shape and eventually turn him out to represent a worthy

member of the dental profession. For this purpose, two large.

splendidly fitted operating rooms have been arranged for the use

of the students (one just recently erected), with two large rooms

devoted to laboratory work, supplied with all the necessary

appliances, as benches, tables, lathes, furnaces, etc. The con-

stant call of patients furnishes an abundant supply of material

for practice and clinical demonstration. Besides the specially

dental lectures, all the theoretical branches, as anatomy, surgical

anatomy, surgery, clinical surgery, materia inedica. physiology

and chemistry are taught by professors of the St. Louis Medical

College, the oldest medical institution in the city; also, exercises

in practical anatomy and chemistry, the former of which occupy

two hours every night. During lectures of a demonstrative kind,

it, is the custom here that, the senior students enjoy the privilege

of occupying the front seats and getting the firsl chance i:i ever}

respect, because their examination, which takes place at the end

of the session, will call fheni to account for their ability in all

the different branches taught. The Missouri Dental College

being practically a branch of the St. Louis Medical School, the
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student in dentistry receives the same instructions from the

professors of the medical faculty, and is required to pass the

same examination as the medical student in the branches enumer-

ated above. The hours destined for attendance at the school are

from nine o'clock in the morning till six o'clock at night, thus

occupying the greater part of the day, and, nevertheless, allow-

ing ample time for private study.

There is, in reference to the lectures here, one point which

particularly struck me as an entirely new but very advantageous

custom : it is the "quizzing.
1
' I am fully convinced that only by

means of this the student can be prevented from that well known
fatal practice of allowing all his studies to accumulate till a very

short time before the final examination, and thus creating in his

mind nothing but an inextricable confusion of ideas instead of a

lasting, valuable stock of clear, distinct notions. So far as my
knowledge goes, this "quizzing" is not practiced at the univer-

sities of the European continent ; neither are the students there

subject to so strict a control in their attendance at lectures

and special clinics, but enjoy, taking it all around, a greater

amount of liberty than may be found at the colleges in this coun-

try. On the other hand, however, the question is, whether too

much freedom would not, in a certain sense, act as a drawback

to a man of rather unsteady disposition, b}r giving him, as it

were, more opportunity to indulge in anything which might

induce him to neglect his duty, although, by right means, a

grown up fellowT should be expected to appreciate the fact that

he is not learning for the teacher's sake, but solely for his own.

This gives a rough outline of the course of studies at the

Missouri Dental College, but it is my duty to mention another

important point, the omission of which would be wholly inex-

cusable and leave my description most imperfect. There dwells

within the precincts of the establishment I have been speaking

of, a certain invisible agency, a spirit, which exercises a benefi-

cial influence upon everything and everybody—an advantage

beyond the value of any money. This mysterious medium
possesses the power of converting work into pleasure, weariness

into perseverance, and shirking into energy. What is it?

" Fraternity " and "Equality" are its names; "kind feeling"

and '
' friendship !

"
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I came (nor from Europe, with two friends, at the end of last

September; we were total strangers, in the proper sense of the

word, to the place and everybody connected with it; bul the

friendly, cordial way in which all the professors and students

met us from the very beginning, surpassed all expectations, and

made us feel at home after a very short time. This kind recep-

tion, our republican brethren in America gave us. we shall never

forget, and 1 am happy to have found this opportunity of being

enabled to express, openly, our thanks for it. Indeed, institu-

tions of this kind, where teachers and students are tied together

by the bonds of mutual consideration and esteem, where the

former, in disregard of their valuable time and personal interests,

devote themselves to the toilsome work of instruction with such

anxiety and indefatigable zeal, must thrive, because they deserve

it. May other countries soon follow this example, by trying to

get up a similar spirit within their dental colleges ; this would

be the wisest and also most professional display of feelings they

could give. But one of yEsop's fables speaks about a fox, who,

after several futile attempts, did not succeed in reaching the

grapes that had made the water come into his mouth, and, there-

fore, came to the sudden conclusion that they were sour !

Before concluding, I feel it my duty to call attention to

a slight error, concerning a statement made about Switzerland,

in the editorial entitled "Dental Education." I am happy to state

that American dental colleges, and their graduates, are very

highly considered in that country, which fact is already suffi-

ciently proved by the considerable number of Swiss dentists

coming over to America in order to complete their professional

education. This is, by the public opinion, always understood to

be the "conditio sine qua non" for a man who lays claim to he

categorized among the first-class dentists. Also does the dental

law of the said country, concerning the recognition of foreign

diplomas, not exempt the United States from the general regula-

tions, which, in comparison with Germany or England, are very

favorable. To illustrate this, paragraph V. of the Regulation

for Dentists in the town of Basel (issued February Nth, L884),

reads as follows: "The Board of Health (the ruling power over
medical and dental examinations) is entitled to partly, or entireh
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free from the examination those candidates, who have elsewhere

passed an examination of an equivalent kind, and can prove this

by certificates
;

provided, that the State they belong to will

make the same allowance for candidates of Basel."

Great efforts have been made of late to raise the dental profes-

sion in Switzerland, and a so-called "Concordat" is equally

regulating now the same dental laws for every Canton, as it has

been in medicine for nearly twenty years back. The dental

examination of the present day requires of the student as much
scientific knowledge; as in any country I know of, and the school-

ing necessary for admission to the university is more extensive

than for inst. in England. But practical education in dentistry

has not yet arrived at the stage of being taught at the colleges

by clinical instruction ; the student takes a three years' course

with a preceptor. However, it is to be expected that even this

valuable and almost indispensable addition will be made at not

too distant a date, and, as I hope, after the best—the American

systeht !

•«-»

Dr. J. Warren Wick has a neatly framed card on the wall

of his operating room, in front of his chair, bearing the follow-

ing :
" Patients without reference must pay in advance. Bills

rendered monthly and prompt payment required. A new account

will be opened on the first of the month for each patient." He
thinks it is a good idea. How does it impress you ?

Dr. A. H. Thompson, at the Missouri meeting, showed a few

specimens of porcelain gum settings in necks of anterior teeth.

For these settings he uses bits of gum-colored porcelain from

artificial teeth, ground to fit the cavity. When the piece is too

small to hold conveniently, fasten to end of stick with shellac
;

use magnifying glass to fit perfectly, and set with creamy

cement, rubbing the dry powder over all to absorb extra moist-

ure, and allow it to dry perfectly before polishing. The speci-

mens shown were very artistic, and many will remember them

in dealing with cavities at the neck of prominent anterior teeth.

Dr. J. G. Hollingsworth had a neat little device for holding

the ferrule and cap, for gold crowm, together while wiring, pre-

paratory to soldering.
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NEW ENGLAND DENTAL SOCIETY.

At the annual meeting of the New England Dental Society,

held in Boston, November 15 and 16, 1SS8, the following were

elected the officers for the ensuing year

:

President, Dr. C. A. Brackett, Newport, 11. I. ; Vice-Presi-

dents, Dr. C. W. Clement, Manchester, N. H. ; Dr. W. E. Page,

Boston, Mass. ; Secretary, Dr. E. O. Kinsman, Cambridge, Mass.

;

Assistant Secretary, Dr. W. P. Cooke, Boston, Mass. ; Treasurer,

Dr. G. A. Gerry, Lowell, Mass. ; Librarian, Dr. A. H. Gilson,

Boston, Mass. Executive Committee—Dr. A. M. Dudley,

Salem, Mass. ; Dr. L. Rideout, L}mn, Mass. ; Dr. E. B. Davis,

Concord, N. H.

Edgar O. Kinsman, D.D.S., Sec'y,

No. 15 Brattle Square, Cambridge, Mass.

WASHINGTON CITY DENTAL SOCIETY.

The Washington City Dental Society held its annual meeting

Tuesday, December 18th, 1S8S. A paper was read by Dr. Gar-

nett L. Hills, on "Combination Fillings;" he said he had become
convinced that compound difficult fillings in the bicuspids, or

molars, could best be made with the use of gold and amalgam,

and at one sitting, if a carefully adjusted matrix be used; he

used german silver, fastened with ligature or wedged in position;

but it must be properly made and securely held in place until

tho operation of tilling is complete.

The discussion of this paper was made the special order for

the regular monthly meeting in January.

The following officers were elected for the ensuing year:

President, Dr. K. II. Gunnel 1 ; Vice-President, Dr. Geo. B.

(10)
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Welch; Recording Secretary, Dr. H. B. Noble; Reporting Sec-

retary, Dr. H. M. Schooley ; Treasurer, Dr. R. B. Donaldson;

Essayist, Dr. E. R. Rust.

H. B. Noble, Secretary.

THE MEMPHIS DISTRICT DENTAL SOCIETY.

REPORTED BY MORGAN ADAMS.

This Society met on the 4th inst, at the office of Drs. Suddoth

and Slack, the President, Dr. J. L. Mewborn, in the chair.

After routine business, Dr. Lynch read a most excellent paper

on the ' lApplication and Use of the Rubber Dam," which was

discussed by Drs. Bullington, Slack, Byrnes, Peet, Arlington, and

the president, after which, Dr. Lynch demonstrated his method

of application in difficult cases. Incidents of office practice and

clinics were then considered, which were important features of

the meeting, eliciting more than usual interest.

This society has been organized but a short time, and has met

with discouragement and disappointments, but through the

efforts of a faithful few, it promises to become one of the best

local societies in the South.

Memphis has heretofore buried her talents, but hereafter good

things may be expected of her.

CHICAGO DENTAL SOCIETY.

The twenty-fifth anniversary of the Chicago Dental Society

will be celebrated by a three day's meeting, to be held in the

ladies' ordinary of the Grand Pacific hotel, corner of Clark and

Jackson streets, Chicago, III. , February 5, 6 and 7, 1889.

The Grand Pacific hotel will be the headquarters for guests,

and will furnish rooms above the parlor floor, with board, at

three dollars per day. All other rooms at fifty cents per day

less than usual rates.

The committee expect to secure reduced railroad rates, there-

fore the usual receipts should be taken when railroad tickets are

purchased showing the payment of full fare, and the committee

will secure reduced rates returning, where it is possible.
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An exhibit will be made by manufacturers and dealers of nov-

elties in their various lines.

The meetings will be exclusively devoted to the reading of

papers and the discussion of professional subjects, and no other

business will be transacted.

CONSERVATISM IN DENTISTRY.

BY G. A. BOWMAN, D.D.S., ST. LOUIS.

Mr. President and Gentlemen:—
Gencrically, conservatism stands for preservation, and our best

authorities define it as " a desire and effort to save that which is

established."

It is a word or principle capable of wide application, and of

great significance in law, in politics, in medicine, in religion
;

it balances the scales of justice ; it holds the scepter of rule, stays

the hand of adventure and experiment, and tempers with mercy

the fiat of condemnation. It is the voice which proclaims

"Thus far shalt thou go and no farther." Doubt is said to be

the parent of all strife and war, the first step out of the rut of

ignorance and superstition into the field of investigation and

truth, and carried to its logical sequence it becomes the father of

progress and science. For what is science but truth, a collection

of facts or points of truth erystalized into one eternal verity.

Conservatism implies and holds within its embrace its erratic

ally and coadjutor, radicalism, which, if left to itself, would

frequently make a race to confusion and destruction : but with

the hand of conservatism on the helm the ship rides safely into

port.

As I have already hinted, in our pursuit after truth we may
and should be suffi iiently radical to push our investigations to

the very border-land of scepticism, even where there Is but. a

faint glimmer of possible truth, so long as we take with us this

handmaid, conservatism, to stay our feet from the path that would

lead to dismay.

Applied to dentistry, conservatism touches the circle :it every

point; where there is ;m enemy to its highest state of perfection.
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Among these foes which stand threatening around, are erosion,

caries, receding gums, salivary calculus, degeneration and loss

of the alveolar processes, by physiological and pathological

activities, want of occlusion, imperfectly adjusted artificial

attachments, etc., etc.

Here is a broad field for discussion, especially when we con-

sider methods and materials.

As I do not consider it the province of the essayist to exhaust

the subject treated upon, I shall touch only in a general way the

topics as suggested above, hoping to indicate avenues of thought

for discussion.

We shall probably develop much individuality in method, and

a great diversity of opinion as to the best materials to use. I

think it safe to affirm that the treatment for the first two lesions

named, would be restoration by filling, especially in cases where

the lost tissue was limited to small area. There can be no

dissent when I reccommend a thorough removal of all disinte-

grated tissue, and such form of cavity secured as will afford the

best retention of the inserted filling or "inlay ;" marginal perfec-

tion as to form and condition being indespensable to permanency.

In the choice of materials there are several characteristics

worthy of our serious consideration, first in importance is per-

manency or longevity ; secondly, appearance: using that material

which will for the longest time save the tooth and at the same

time be the least objectionable in appearance to the patient and

the general beholder. This point will probably be best secured

by adopting Dr. Howe's "inlays" the latest attempt at artistic

dental repair. To successfully utilize artistic productions, skill

and patience are required, and no doubt this latest novelty will

take high rank in restoring cases of erosion and caries on the

incisors and cuspids upon the labial surfaces where a large super-

ficial loss has been sustained.

Copper amalgam will contend (successfully I think) with gold

and the cements for the post of honor in saving the molars and

bicuspids on the buccal surfaces when attacked by erosion or

caries, especially when extending beneath the gum line ; and in

those cases where an acid or other agent has effected the disinte-

gration of enamel without penetrating the dentine to any extentr
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I think Weagant's copper amalgam, carefully and thoroughly

inserted, in this class of defect will save a larger per cent, and

for a longer time than any other material, as usually put in.

There is quite a difference between theoretical or ideal, and prac-

tical dentistry as it is daily presented to us—our aim should be to

make it as ideal as possible.

That gums recede, and alveolar processes almost melt away

with no visible reason for doing so, is a fact that stares us in the

face, yet leaves no track behind them which will enable us to

follow and arrest the destruction going on. Who knows the

remedy ? let him speak. But when we see the teeth covered with

calculi and the gums inflamed, we know there is sufficient cause

for this distraction. The first step in the track of cure is to

remove thoroughly all foreign deposits, and nothing but instru-

ments will do this ; aromatic snip, acid, full strength, will not do

it, and a much stronger acid is not safe to use. (We frequently hear

thatsulp. acid, aromatic, is applied to remove calculi from beneath

the gums where it is difficult to follow with instruments, but it

will not do it.) This done, the inflammation subsides. But when

we find an exaggerated inflammation with pus issuing from around

the necks of the teeth, we know there is destruction of the

alveolar border going on. Excision or scraping the thin border

of the process is recommended, coupled with medication of such

miscellaneous character according to the individual interpretation

of the etiology of the disease, so that nothing like a uniform issue

is made in combatting it. Almost every dentist claims success,

and gives the credit to the special twist of the wrist and remedies

employed by himself. This disease has recently been rechristened

"Aurora Borealis," and I confess it is quite as suggestive of the

disease in question as the one we roll under our tongues to the

amazement of our patients, and not until the cause, nature and

habits of the disease is better understood will the treatment of it

be rational, conservative or uniformly successful. The treatment

meeting with most favor is, after thorough removal of calcific

deposits, the pus-pockets are cleansed out with II., ().„ followed by

Bill, acid of varying strengths at intervals of two to live days,

giving nature an opportunity to second our etl'orts, and really per

form the miracle of cure. If this be a germ disease, and campho
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phenique is a germicide, why is it not u capital remedy? I name
it as one, in every way worthy of trial.

Lack of exercise is said to be death to functional activities: so

that when a tooth loses its opposing neighbor, it loses the means
by which perfect health is maintained, so far as the vital connec-

tion with the alveolar process is concerned. Such teeth are.

thrown out of the process and into malposition and ultimately

are lost, unless the proper resistant is interposed. To wear an

artificial substitute is distasteful to man}r persons, and thousands

are struggling along perforating rather than masticating their

food in preference to subjecting themselves to such an incon-

venience. There are conditions where we could not recommend
a denture, even though the patient was willing to adopt it. But
happily there is a fixture which in a large number of given cases

is preeminently suited to restore such conditions to usefulness, I

refer to the "Bridge;"" properly constructed and applied it is

cleanly, serviceable, desirable.

Imperfectly adjusted partial dentures : another source of the

loss of teeth, and therefore a field for conservatism. This is true

of both metal and vulcanite attachments. The latter a very poor

way and a very destructive one to the teeth to which a denture

is secured, and, especially, if allowed to come in contact with any

other part of the tooth than the enamel. If necessary to attach to

the teeth, these clasps should be of gold, and so disposed as to

leave the gum line fully exposed to the action of the fluids of the

mouth. The " Standard clasp is best suited to this end,'' which

is attached as near the grinding surface as possible.

The conservation of energy or physical force, vitality of both

patient and dentist, is a factor which many may not think of ; it

expresses itself in a careful consideration of a patient's comfort

while seated in the dental chair. It is our duty to give them a

position which will not be more constrained than is necessary to

enable us to approach and perform the needed service ; to furnish

such conveniences as will leave them free from anxiety and nerv-

ous disquietude : all movements about the chair should be quiet,

graceful and of such a character as will allay fear and irive assur-

ance and confidence

Our instruments and appliances should be so well adapted to
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our work thai no unnecessary loss of time shall be incurred, or

needless work done. Let every stroke accomplish something in

the righl direction.

This can only be done by system, method and due regard paid

to proper order and condition of instruments. In this we shall

conserve our own vital energies and save time, which is, or ought

to Ite valuable. 1 cannot refrain from mentioning an illustration

of this point : the new clamp invented and introduced by Dr. J.

W. Ivory, of Philadelphia ; it aims to do away (mainly) with the

ligature in applying the dam, and it does it effectually, thereby

saving the time and fatigue of adjusting it and the discomfort to

our patients, the majority of whom would say amen to the

banishment of the " string," yet it is sometimes indispensible.

The points mentioned in this brief paper are but a few of the

many which might be touched upon: pulp conservation, pulpless

teeth, irregularities, a broad field leading to endless discussion,

which, since tin 4 time allotcd is short, I do not care to introduce.

I certainly have suggested topics enough for profitable discussion

and our mutual edification and enjoyment.
[Read befox*e the St. Louis Dental Society, Dec. 5 1888.]

FIX AND GOLD IN COMBINATION. *

BY DR. J. W. CANADAY, OF ALBANY, N. Y.

The use of tin and gold in combination has been variously

estimated and discussed. My opinion of it, based on an experi-

ence of several years, is favorable to its further use

—

in tin oases

to vbhich it is <i<lnptedI.

There is a class of teeth that need treatment directed to the

• •iid that they may not only be preserved against the encroaeh»

ments of decay, but that they may, in course of time, become

sufficiently improved in condition to be permanently filled with

gold. Such teeth are found in the mouths of delicate children of

well-to-do parents, who are usually taken to the dentist early in

life, when an examination reveals a condition like unto this:

* Head at the meeting of The Central Dental Association <>r Northern
New Jersey, held at Newark, N. ,J., November LB, 1888.
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teeth of low grade ; fissures in the grinding surfaces of first per

manent molars, with either incipient or well advanced decay
;

fissures in buccal surfaces of inferior molars in similar condition,

and the palatal fissures of superior molars affected in like man-

ner. At this time the bicuspids are not yet erupted, or, if in

place, escape decay till a later period.

The proximal surfaces of the teeth are usualy free from decay

at this period.

If the teeth, in a mouth of this order, can be so treated that

there will be an arrest of decay, we may confidently look for an

improved state of affairs in a few years. The child usually im-

proves in health, the tissues are better nourished, and the teeth,

in structure and condition, show decided change for the better.

In such a case, tin and gold combined make the best material that

we have at command for filling uncomplicated cavities in the

posterior teeth. Properly manipulated it makes a filling which

is unobjectionable in color and which will not discolor the teeth.

It provides a filling which posesses good antiseptic qualities,

making it one of the best tooth preservers, and has the merit of

being easily manipulated, so that it may be successfully employed

for the most nervous and impatient children.

I first used the combination of tin and gold in a case where the

teeth were of a decidedly ""chalky" texture, employing it in all

cavities that did not involve an proximal with a grinding sur-

face.

It was expected that in two or three years the wear, which

fell to the lot of the greater number of these fillings, would

necessitate their removal and, we hoped, that when this became

necessary the teeth would be sufficiently improved in condition

to warrant the insertion of gold, with a prospect of permanency

attending its use- These fillings although several years have

elapsed remain in place to this time and are unimpaired.

The treatment of this case was followed by many more, with

like results, and to-day it is accepted practice with me to fill

uncomplicated cavities in teeth of '
' low grade, " with tin and

gold, with the reasonable expectation of results satisfactory, alike

to my patient and myself; the "results" being a marked

improvement in the quality of the tooth adjacent to the filling

and no extension of caries.
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In preparing cavities for the introduction of the combination

filling, I aim to make the walls nearly parallel, following up and

removing every vestige of decay. When this has been done, I

give the cavity walls a slight slope or undercut, using for this

purpose an inverted cone bur in the dental engine. The reason

for using a bur of this form is, that with it I can shape the cavity

so that the first piece of filling material may be carried to place

and so tixed that it will not slip or roll when being condensed.

In excavating cavities in teeth of the class under consideration,

or indeed in preparing any cavity for tilling, it is necessary to use

extreme care that tin? preparation be thorough, and, I have seen

no more timely statement in this connection than that of Dr.

Barrett, in the Independent Practitioner for May, where he says

editorially :
" No cavity should be wholly prepared by means of

the engine bur. The rapidly revolving point conveys no sensation

to the brain of the dentist ; with it he cannot feel the exact line

between sound and unsound structure. The necessary tremu-

lousncss of a point in rapid revolution destroys all delicacy of

touch. - * * The softened dentine within a cavity of decay can

not be detected with the engine. The bur is excellent for cutting

out decayed tissue, but it should always be directed by a probe

which has explored the way before it. The excavator should be

substituted for the bur at every step, and with it the diseased

tooth bone should be clearly defined. This being cut out, the

engine should stop until a further examination has been made.* * *

Let any dentist who is accustomed to do all his excavating with

the engine, go carefully over all the surfaces of a cavity that is

supposed to be ready for the introduction of the filling, and he

will often be very much surprised at finding softened dentine

when he had supposed it all removed, and he will, perhaps, have

made clear to his apprehension the cause for certain hitherto

inexplicable failures. Use the engine, by all means, but not

without the aid of the exploratory excavator."

The preparation of the tilling material consists in folding a

sheet of No. 4 tin foil within a sheet of No. 1 cohesive gold,

being careful to observe that the tin is completely enclosed in the

gold. For convenience of manipulation this is folded so that it

corresponds to No. 48 foil in thickness. This is cut in ribbons of
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a width suited to the case in hand. These are slightly warmed
over the flame of a spirit lamp, when they arc ready for use.

It is necessary, when introducing this material into a cavity in

a tooth, that moisture be entirely excluded during the condensa-

tion of the filling if the best results are to be obtained. Let no

one be deceived by the statement so often made that this com-

bination of metals works "just as well" under water as when all

the conditions of dryness are observed. Fillings of this material

made wet, or that are imperfectly condensed, show, in teeth of

"low grade," leakage, with an accompaniment of secondary

decay in a short space of time, while, if properly made, mark-

edly benefiicial results are obtained. In packing the prepared

filling material, in a properly prepared cavity, one end of a

ribbon is carried to the most distant point in the cavity and

fixed in position, the balance of the ribbon is then folded in, care

being observed to provide for an overlap, as would be done in

tilling the same cavity with cylinders of soft foil. Successive

ribbons of foil are introduce:! in the same manner till no more

can be inserted. The overlapping portion is then condensed by

hand as thoroughly as possible, after which, a suitably shaped

i mooth steel burnisher, rotated in the engine, is employed for the

final condensation. The electric or hand mallet, with suitably

shaped instruments, may be substituted for the engine burnisher

if preferred, although, to my mind, the revolving burnisher fur-

nishes the best results, and, in my judgment, a mallet ought

never to be employed on soft or immature teeth. The filling,

when suitably condensed, is readily finished by means of a prop-

erly shaped finishing bur in the engine.

Another use I make of the tin and gold combination is in proxi-

m d cavities of bicuspids and molars, in soft teeth, as a guard

at the cervical wall when there is extensive decay. The material

may be used with a matrix in these cases, if desired, care being

observed to prepare the cavity with this in view, but I find better

restorations of contour obtainable without a matrix. It has been

my custom to employ the tin and gold, in operations of this class,

for from one-third to one-half of the filling, finishing with gold.

I give the combination the preference over tin alone in these

<-;iscs because of better color anddess tendency to discolor the.,

teeth.
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A use of tin, of which I wish to speak, is related to its imploy-

ment in deep coronal and proximal cavities, as an intermediary

between the tooth and the surface filling of gold. In these eases

I consider it best to make use of as much tin as may be employed

and still permit proper anchorage for the gold which faces the

filling. The reason for employing a considerable proportion of tin

is that, the tin being employed for its non-conducting and

therapeutic effects, we obtain the best results by this use of it.

Where a lining for cavities, not complicated with pulp exposure,

is needed, I prefer pure tin.

In the use of tin and gold in combination, the necessity for

thoroughness is not to be lost sight of at any stage of the work.

Thorough and careful preparation of cavities, care to obtain

freedom from moisture, and then, thorough condensation of the

filling are absolutely essential to success. Fillings made in this

way show a surprising change of condition after a very few

months. The excavator finds them nearly as hard as a good

quality of amalgam, margins clean or showing occasionally a line

which indicates the preservative action of the filling, and no

erevicing ; showing, altogether the happiest results in young and
soft teeth, placing them in such condition that, after a few years,

they may be permanently filled with gold, and without tile

probability of serious loss of substance, through recurring decay,

before the arrival of that happy period.

DISCUSSION.

Dr. Osmun.—Mr. President, I have had some little experience

in filling teeth with tin and gold ; not in the manner described by

Dr. Canaday, but by a little different method. I have found

most happy results from the combination of metals, and I think

that we dentists have but a very faint conception of the possibili-

ties that are in store for us when we shall understand more about

the combination of metals in fulling.

Dr. Lackey spoke at our last meeting of the combination of

amalgam and gold, and stated that he had better results from that

combination than from either metal used alone. I have found

that to be the case in many instances; but I have never yet seen

any one who could explain the reason. Certainly the fact
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remains that where you use two different metals in combination,

like gold and amalgam, or tin and gold, better teeth-saving results

are obtained than when those metals are used separately.

I had occasion on Saturday last to examine a case where I had

filled all the teeth on one side of the mouth with Robinson's tin

or felt foil and gold, and the other side with gold, with the excep-

tion of one, which I had filled partly with amalgam and partly

with gold. The combination of the felt foil and the gold showed

the most beautiful results : the gold, on the other side, was

fair ; but the amalgam and gold was not as good as the tin and

gold. My method is to fill part of the cavity with tin, and then

complete the filling with gold from the tin upward. I think the

method which Dr. Canaday describes is a practical one and Avould

work very nicely. I am indebted to him for some suggestions in

his paper which I think I will act upon.

Dr. Ottolexgui.—I would like to ask Dr. Osmun a question.

I believe he is the New Jersey authority on copper amalgam.

There is a gentleman here who would like to know whether Dr.

Osraan has tried rubbing gold foil on the outside of copper amal-

gam fillings, and, if so, what his opinion is of that practice ?

Dr. Osmun.—I have never tried it. I suppose the idea is to

take up the surplus mercury.

Dr. Ottolexgui.—When so used upon ordinary amalgam it

makes a much better filling than the amalgam alone. What the

effect would be upon copper amalgam I do not know.

Dr. Osmun.—Neither do I. I have had no experience in that

direction.

Dr. Thayer.—Mr. Chairman, I am pleased with Dr. Cana-

day's paper. I have had some slight experience with the com-

bination of tin and gold, and with very favorable results. My
method of preparing the gold and tin differs somewhat from Dr.

Canaday's, in that I take as light tin as I can possibly get, not to

exceed two grains to the sheet ; I have it beaten for me by Mr.

Kearsing, of Brooklyn ; I roll it in the form of small pellets,

and over that I put from five to six thicknesses of No. 4 gold

foil. The result is that, in a crown cavity for instance, the com-

pleated work has more the appearance of a gold filling, and, at the

same time, I am enabled to get the peculiar benefits of the com-
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bination of gold and tin. If the gold should be torn in manipu-

lation, of course, the filling will look dark, like an amalgam

filling. 1 have found in my experience that what Dr. Canaday

states is strictly true; that some peculiar chemical change takes

place through the combination of tin and gold after a number
of months ; that the compound becomes very dense and hard,

and very much like an amalgam tilling, with a permanency of

the corners and margins that is not obtained with any amalgam
that I have ever used. I am very much pleased with the com-

bination of tin and gold. So far as the combination of amalgam
and gold is concerned 1 have had no experience.

Dr. Sanger.—I would like to ask Dr. Canaday why he refers

to these fillings, throughout his paper, as temporary fillings? I

do not quite understand the Doctor's purpose in using the term

temporary in that connection.

Dr. Canaday.—Because the class of teeth in which I use this

combination is of a low grade of vitality and organization, and

in course of time there is usually an improvement in them. The
therapeutic effects of this combination of materials is very

thoroughly shown after a few years, if the filling is removed
;

the teeth are found to be very much harder, that portion of them
immediately surrounding the cavity, than they were at the time

of the introduction of the tilling. The reason I spoke of

these fillings as temporary fillings was, that I had in mind cases

of that sort, where there is generally a desire to have gold for a

permanent filling rather than another material.

Dr. Sanger.—The appearance of the filling is not that of a

gold filling?

Dr. Canaday.—Oh, no sir. It is rather between tin and gold

in appearance. There is :i shade of gold on the surface, yef

when it is finished the appearance is something between tin and

gold. It is not objectionable at all, but many persons rather

insist upon the permanency of gold fillings, and for that reason 1

call them temporary.

Dr. Kiikin.—Mr. President, I came <>vcr here especially to

listen to Dr. Canaday 's paper, and I must say it has repaid me
for in y visit. I feel like speaking rather strongly of the admirable

manner in which he has gone into the details of what he wanted
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to present: and without dwelling at all upon the real subject at

issue, the advantages of the combination of gold and tin, I want

to say a word or two in regard to the fanner in which he has

brought out the care that is necessary to be observed in the

preparation of cavities. If some of our writers would, when

they present a paper upon these practical subjects, go into the

details of what they want to present in the manner in which Dr.

Canaday has done, their papers would be of far more benefit to

the multitude of readers who peruse them after they are printed.

I am sure, from listening to the doctor's paper, that any one

who may hereafter read this paper when it is printed will be able,

although he may have never tried tilling with this combination of

metals, to take it up and make an intelligent trial of the method

without any difficulty, because of the clear manner in which Dr.

Canaday has presented the subject, and the minute details he has

given. The trouble with most papers of this kind is, that when

we, read them after their publication and have not the opportunity

to interrogate the writer, we are about as much in the dark

regarding the practical mode of procedure as we were before we
read them. I would especially emphasize the importance which

he places upon the careful preparation of the teeth, and the

advice not to rely wholly upon the bur. That has been my prac-

tice invariably, and I believe that a great measure of what I call

my successes in the preservation of teeth, through filling them,

is due to nothing more than the fact that I do not rely entirely on

burs in preparing the edges and forming the cavities. I think it is

necessary for you to have an instrument in your hand by which

you can feel the grade and tone of the dentine and the enamel,

especially around the cervical margins of the cavity.

In regard to the use of tin and gold, I am very much of a

skeptic as to the extreme value that is placed upon it. I say this

mainly for the reason that I have seen numerous failures of gold

and tin in combination, that have come from the hands of repu-

table and skillful operators. I have seen these failures in that

class of teeth which Dr. Canaday says are particularly adapted

to the use of this tempordry rilling ; teeth that are not sufficiently

hard, and young teeth. I have had a number of such cases

recently, where there was extensive decay around the cervical
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borders, and the operations had been performed by the very

lx'M operators. I am not a believer in the therapeutic effects

assumed for tin and sold. It seems to me that all the advantages

of a perfect filling thai can be secured with a combination of tin

and gold, can be secured with gold alone.

The point that I wanted to particularly impress upon the gen-

tlemen, who feel like having any point impressed on them, is,

that to make a perfect rilling, it is necessary to pursue carefully

the different steps in the operation as laid down by Dr. Canaday,

or any similar steps, in such a manner that every detail will be

carried out perfectly. It makes no difference what the tilling

material is if that be done, whether tin alone, or tin and gold com.
bined, or pure gold. I have seen teeth preserved with pure gold,

which the advocates of tin and gold say can not be preserved

with gold : I have seen them preserved for years in that way
;

aud I attribute such success entirely to the careful following of

the details of the operation. I believe it is easier to preserve cer-

tain teeth at the cervical borders of cavities with gold and tin

than it is to preserve them with pure gold. There results a cer-

tain action from the combination of tin and gold which seems to-

have an effect in matured teeth that we do not get from gold

alone. My remarks before applied expressly to teeth that had!

not properly matured. When it comes to teeth that are hardened,

what I would call matured teeth, in which we do not expect any
more hardening of the tooth structure, then I think there is some
advantage in the use of tin around the cervical borders in certain

cases. Of course in all these cases, where the operator has a

choice of proper tilling materials, a great deal depends upon his

discrimination ; where one man may be able to pick out those

happy cases which are just right every time, some one else may
blunder, and pick out the wrong cases for a certain form of tilling

material.

i should like very much to hear the views of some ofthe other

members upon the question of using gold ami tin as a tilling

material, in teeth that are not thoroughly hardened. I have given

merely my own observations of the failures I have seen from

the hands of other operators, not niv mum. because I have not

Used this combination of tin and gold.
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Dr. Canaday.—I would suggest that the cases of failure

mentioned by Dr. Rhein, may have been due to defective manipir

lation, I have certainly found very desirable results from the

use of tin and gold in teeth of that character, where they have-

been properly tilled. That has been my observation for many
years, and I am using thib combination of materials more to-day

than ever before.

Dr. Osmux.—In his discussion of this paper, Dr. Rhein said

he had seen very many failures of tin and gold fillings, and I am
inclined to think that perhaps Dr. Canaday's explanation of

those failures is the correct one
;
yet, Dr. Rhein thinks that in

teeth of hard structure this method is a splendid thing, and the

results of the combination of metals beneficial to the tooth sub-

stance. It struck my Jersey mind something in this manner

:

that if a filling material is good for hard teeth, why should it

not be good for soft teeth, if properly put in ? If a combination

of two metals produces certain beneficial results in hard teeth,

why would not the same results ensue if the same material were

properly placed in teeth of a little softer structure \ I do not

know that that is so, but it looks reasonable, and that has been

my experience. I had a case come to me, the patient saying

" my teeth are so soft they cannot be filled with any success, I

have had them filled with amalgam and gutta-percha and most

everything, and they decay." I filled those teeth with tin and

gold ; and it being a case which I could see from time to time, I

found the fillings doing good service, and the teeth seemed to get

harder. I claim that if the cavities are properly cleaned out,

and you leave a good thick margin, and manipulate your filling

properly, without fracturing the edge of the cavity by using to

much power, you will get good results. Too much mallet may
make a fracture, which you can not see perhaps, yet, it is there,

and the result will be leakage and subsequent decay. I take it

that Dr. Canaday wants to make the point that tin and gold, be-

in^ softer than gold alone, may be more easily manipulated, and

is capable of making a closer mechanical joint. I believe that

the great preservative property of copper amalgam is due to the

perfect mechanical joint which is obtained with it, and which you

can not get with any other amalgam. The tin and gold can be
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placed up around the cervical margins, fastened there, and bur-

nished down, in :i manner thai will give better results than cun

bo obtained with gold alone.

lb;. Cvnaday.—It is a tilling material that may be very readily

burnished over the surface ; in fact, the tilling may be done with

a properly shaped burnisher, and you get a very perfcet mechani-

cal joint.

Dr. Rhein.—Mr. President, I want to correct a misapprehen-

sion, which I seem to have left on the mind of Dr. Osmun. I

did not use the word "hard" teeth. I said I found failures in

teeth that had not been matured, but I had seen beneficial results

from the use of tin and gold in matured teeth. I want to draw

the line there distinctly. We all know that up to the age of 16

to 19 years the dentine is continually changing in character, but

when a person reaches a certain age, we find no further physio-

logical or preservative effects in the teeth. I had special reference

to teeth which had reached that age, after which we can no longer

expect any therapeutic effect through natural causes or functional

activity. We all know thai at a certain age these functional

activities cease, or are not observed to any appreciable extent.

The point that I want to bring out is, that in certain classes of

teeth, after they have ceased to improve through functional

activity, there may be marked beneficial results around the cer-

vical borders from the use of gold and tin combined, and I have

seen such beneficial results. I have not used this combination

myself ; I have simply been a student of its use by other opera-

tors, and I have been waiting to determine whether I would

make any attempts to use it or not. In the cases I have mentioned,

the failures cannot be due to imperfect preparation of the cavi-

ties, because, a number of them came from the hands of men
who, if I were to mention their names, you would recognize as

being among the most skillful and careful operators, and because,

furthermore, there was other work in the same mouths that had

not faded, work that showed the highest skill. The only reason

I can assign for this is, that probably the teeth would have failed

with any tilling material, because of the low grade of tooth

structure, their physiological character, and because the patient

did not take proper hygienic care of the mouth. I do not blame
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the gold and tin for these failures ; I do not believe anything

would have saved the teeth ; at the same time, I do not believe

the failures were due to the defective manipulation of the opera-

tor.

Dr. Luckey.—Mr. President, I have used tin somewhat, but

not very extensively, in combination with gold ; amalgam has

been a more favorite material with me, in combination with gold

foil ; but what I have used of it has not been in the same manner

that Dr. Canaday describes. In nearly all the cases where I have

employed tin and gold it was in proximal cavities, which

extended deep below the gum, and after getting the rubber dam
adjusted, I would fill a portion of the cavity with tin alone,

reaching from the lower edge, or cervical border, up to, and a

little beyond, the margin of the gum, and then finish the filling

with gold alone ; not uniting the two metals as Dr. Canaday has

described. So far as the therapeutic value of the combination is

concerned, that is the only reason that I use it ; and, to my mind,

but a very small proportion of tin is needed. By intermixing

the metals one with the other, after the manner Dr. Canaday has

described, the therapeutic results would be the same as if the fill-

ing had been made entirely of gold, and then a small plug of tin

inserted in the gold ; or as if a small quantity of tin were inserted,

running up to the margins, and then gold applied to that. The
advantage of the combination, it seems tome, is its therapeutic

value in soft teeth ; and I think it is only necessary to have a

small portion of tin. I have seen large gold fillings doing beauti-

fully with a small piece of another metal inserted in them. I

remember one in particular, a large gold filling in a lower molar,

crown cavity, extending down the distal surface of the tooth,

and in the centre of the gold was a little amalgam filling, about

the size of the head of a larg pin. It was in a mouth in which

it was very difficult to save the teeth, they were all patched up
except this one, to which there had been no patching done. The
filling was as perfect around the margins as though it had been

finished the day before. The little amalgam filling was put in at

the same time with the gold ; after finishing the gold filling the

dentist burred a little hole in it and put in this amalgam. The
amalgam was as black as ink, but the gold as bright as a new
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dollar. What the cause of that peculiarity is, is what I would

like io have determined ; whether it is electrical action or some-

thing else I do not know, but that there is such a result there is

no question. In my use of tin ami gold I have found that by

packing the cervical margins thoroughly with tin, and then fol-

lowing that up with gold, 1 get better and more durable results

in the saving of teeth than by tilling that lower portion of the

cavity with gold alone. I use S. S. White's ordinary tin foil.

Or. Canaday.—With reference to the suggestion of using a

small portion of tin alone, or tin and gold in combination, at the

cervical margin of the cavity, it would be well to bear in mind

the fact that when a small portion of tin is so used it becomes

disintegrated after a time, and breaks dowm into what looks very

much like fine, black powder. That is one great advantage of

using a greater quantity of tin, because the chemical action is

less perceptible. Another advantage of the use of this combination

in proximal cavities is, that it is more readily carried to the

margins, and no breaking down takes place in the condensation

of the tilling against the cavity-wall. I have seen cases where a

very thin layer of tin had been used against the cervical margins,

and on removing the filling I would find decay very perceptible

in places, and the tin was nothing but a very fine, black powder.

Arkansas State Dental Society will hold its second annual

meeting at Hot Springs, on the :>d Wednesday in January, 1889.

L. G. Roberts, Recording Secretary.

Ether-Anesthesia by Local Application.—In the Tlierap.

MonatxK. Ilenoque and Fivdet recommend the application of

ether to the face, immediately in front of and about the lobes of

the ear. It is claimed that the trifacial nerve may thus be suffi-

ciently anaesthetized to product- local insensibility which will

permit the painless extraction of a tooth. We should recom-

mend that the application be made with ether-spray atomizer,

but we do not think the application likely -to be of much use.-

Kr.
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THE QUESTION OF PRIORITY.

Manchester, Eng., Dec. 1st, 1888.

Editor Archives :

Sir : —When I found the question of priority in the use of tin

and gold had been raised, having personal knowledge of the

length of time it had been employed by Mr. James W. Lomax,

and having heard from him the particulars as to how he was first

induced to unite these materials (now more than forty years

since), and of his interview with Dr. Abbot, in 1853, when that

gentleman heard of this combination for the first time, and then

greatly doubted its utility,—all of which renders it certain that

Mr. Lomax was the first to use these materials, in the manner

that has now become so familiar to the profession,— it was my
duty to make public what I knew of this matter, which I did

through the columns of this journal. In the November number

there is what purports to be a reply to my communication, signed

"Wm. Sachs, D.D.S.," what Mr. Sachs knows about this matter

is not stated, nor does it in any way appear ; and his advent upon

the scene is apparently for the sole purpose of depriving Mr.

Lomax of the credit due him by some means or other. First,

he undertakes to throw doubts upon Mr. Lomax having been

the first to use the tin and gold combination ; and then, appar-

ently conscious of the impossibility of making any serious

impression in that direction, he shifts his ground and asks us to

believe that the question of priority,— which* is the only one

under discussion,— is, after all, not a matter of any importance,

but that all the credit must be due to what he terms '
' the Abbot

school,'
1

because, after having learned the usefulness of tin and

gold from Mr. Lomax, others have made the most noise about it.

The suggestion that the rushers into print are to take the credit

from the modest men of the profession, who prefer to let their

(33)
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work speak for them, requires do refutation ; and the animus

displayed in this communication, and the labored efforts to give

an\l>odv else than Mr. Lomax the credit solely due him, makes

it distasteful to make any reply to it I shall, therefore, close

this correspondence, so far as I am concerned, by saying that,

if Mr. Sachs finds it any pleasure not to believe that Mr. Lomax

was the first to use tin and gold, and choses to give all the credit

for its introduction to " the Abbot school," it is not a matter of

the slightest importance to me ; nor do I suppose it is to any one

else who has taken the trouble to inform himself as to the facts

of the case ; and to add that, I believe if Dr. Abbot was living

this controversy would never have arisen ; for I can not doubt

that he would have settled the matter at once, by telling how he

first heard of tin and gold combined, and how frequently he

afterwards saw it in the teeth of Mr. Lomax's relatives, then

living in Berlin, who were sometimes his and sometimes Mr.

Lomax's patients. Parsons Shaw.

Brooklyn, N. Y., Dec. 1st, 1888.

Dear Editor of Archives :

Those of us who had begun to look forward, with interest, to

the great meetings held during the past few years in New York,

under the auspices of the First District Dental Society, have

been somewhat disappointed at their decision not to hold one this

year. It has been the means of bringing about a little discussion

as to the value of such meetings to the profession, and various

have been the opinions expressed.

That they are a matter of considerable expense to those who

assume the responsibility of their management, to say nothing

of the labor involved, is well understood ; and it seems that

those who have stood in the breach thus far. feel that they ought

not to be called on for further sacrifice of time and money.

Everybody seems to be willing to accept the good the gods pro-

vide, but most, look upon it as a free gift, and make no inquiry

for, nor contributions to, the committee of kl ways and means."

We all know that " dental societies," or, the dentists as a body

of men, are not singular in this respect, but the great question in
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this matter, as in all free entertainments, is, not to fill the board,

but to provide the banquet.

That these meetings have been of great value as educators, is

generally admitted, but the claim of some is, that the men
educated are not to the benefit or honor of the profession at large,

and that those who have received the most are not stimulated

thereby to more liberal ideas ; neither have they shown an

awakening of interest by coming forward to join the society,

and thereby contribute their mite to the common good.

Others, claiming to take a broader and more liberal view of

the subject, say that those needing enlightenment most, are

reached in this way, and can be in no other, and, that if they are

in any way made capable of doing better work, or giving more
reliable advice, whether they acknowledge it or not, the standing

of our profession is raised just in proportion as the public is

assured of better service.

Now, Mr Editor, here is one of the questions before us that

may well receive the thoughtful consideration of our journals

and societies. Shall we attempt to do work for mankind in

general, as it were, in spite of a lack of appreciation, or is it

better to confine our educational efforts to ourselves, or to those

who evince a proper anxiety for increased mental acquirements?

Do try and answer the question for us Mr. Editor, or stir up your
numerous corps of correspondents to a discussion of the subject.

It is one which is not lacking for arguments on either side, and

one not unworthy the best thought of any body of intelligent

workmen in the world's great vineyard.

The truth, as it appears to your humble correspondent, may
be stated something like this : The place of any profession in

the public estimation is oftener determined by the lack of

knowledge by the poorest of its members, than by the wonderful

attainment of a few indefatigable workers.

If this is so, is it not well for those who claim to be laboring

for the elevation of a high standard of professional ethics, to

insist upon the highest possible intelligence among their brethren,

regardless of personal reward ? This requires really a degree of

self abnegation, which, perhaps, few men really attain, but not

more than many wish us to understand that they possess. It is
:



( 'oKRESPONOEMK. 41

the spirit that produces results in spite of opposition, and turns

indifference into enthusiasm. It is the spirit which, once it

enters into and fully possesses a man, makes him a potent factor

of the age in which he lives, and when it is imbibed by a number

of men, it revolutionizes that branch of science in which their

effort is expended. Indifference can never be overcome by con-

servatism. If our professors teach only those who pay for

tuition, what honor have they? W. H. Johnston.

CIRCULAR LETTER.

TO THE MEMBERS OF THE DENTAL PROFESSION.

Gentlemen:—For the protection of our profession, and at the

earnest solicitation of many of its prominent members, the

undersigned undertook, after mature deliberation, the formation

of "The Dental Protective Association of the United States."

Its object at present is, in a lawful and equitable manner, to unite

the strength of our profession to contest the patents of the Inter-

national Tooth Crown Company, the validity of which has not

been established.

Under competent legal advice we deemed it best to become

incorporated. This has been accomplished under the name above

set forth. The undersigned, having consented to act as the first

Board of Directors. By-Laws have been adopted. The number

of Directors has been fixed at three!, as it must be obvious to all

tHe work of such an organization can only be successfully

handled by a small number not widely separated, so that there

can be concerted action without delay.

Please examine some of the considerations which have led to

the formation of this organization :

'

'First.—Dentists are writhing throughout the country under hav-

ingto submit to a grasping monopoly, because, single-handed and

alone, they can not afford the expense of contesting its unjust

claims. Numbers are being annoyed and prosecuted for the

infringement- of patents whose validity has never been legally

established, and there is every reason to believe never can be

established, if dentists are organized for defense.
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Second.—Practitioners have not forgotten the treatment they

received at the hands of the Goodyear Dental Vulcanite Company,
and from the fact that the International Tooth Crown Company
is largely managed by the same individuals, they can infer the

treatment they may expect if they are unfortunate enough to be

left in its power.

Third.—If they do not defend themselves, but allow this com-

pany to prosecute its claims, they will have to pay a royalty on

all banded or gold crowns they have ever made or may make in

the future.

Don't forget ; that to yield to the company, or to contest its

demands alone and unaided, will cost you hundreds of dollars
;

that to protect yourself, by joining the " Dental Protective Asso-

ciation, " will probably cost you less than ten.

Don't forget ; that it will be impossible to reach every prac-

titioner by circular, but notices will be sent to the dental journals

and such notices are meant for you individually.

Don't forget ; that we want your name and membership fee of

$10, and your hearty co-operation in securing your neighbors and

friends, as members of this organization ; that while the benefit

of the organization will be shared by the many, the work must

in the main devolve upon a few. You can greatly aid the

directors by responding promptly and by inducing other dentists

to join the Association.

We want five thousand names.

Don't forget ; that name and address, plainly written, with

membership fee, should be forwarded immediately to J. N.

Crouse, Chairman of Board of Directors of Dental Protective

Association, 2231 Prairie Avenue.

Receipts will be forwarded at once, and a copy of by-laws sent

for you to sign, if you have not already done so.

Mr. Lyman J. Gage, Vice-President of First National Bank of

Chicago, 111,, has kindly consented to act as treasurer for the

Association.

Board of Directors: J. N. Crouse, Truman W. Brophy, .Et„

D. Swain.

Lyman J. Gage, Treasurer.
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We regret that the want of space has compelled ns to delay

the publication of several communications intended for this issue.

Have patience, gentlemen, and in due time you shall be rewarded.

ARCHIVES FOR 1S89.

This number of the Archives commences the twenty-first vol-

ume of this publication, first published under the title of the

Missouri Dental Journal, as an independent dental periodical,

the offspring of the Missouri State Dental Association. Subse-

quently it changed hands and was christened The Archives of

Dentistry. One year ago it was purchased by an association of

dentists, who have since managed and controlled its publication,

in the belief that an independent dental journal, properly con-

ducted and run in the interest of the dentist, would be sustained

by the profession at large.

It is the aim and expectation of the Archives Association to

furnish a journal of such a practical and cosmopolitan character,

its pages filled with short, practical, original articles, society

papers, special reports of societies, items of news, etc., as will

make it indispensable to every one interested in dentistry. What
has been accomplished during the past year is a matter of record,

a review of which will evidence the fact that on the six hundred

pages of the volume for 1888, in one or two instances only, will

anything be found copied from other dental journals; not for the

reason that other journals have not published articles worthy of

reproduction, but to avoid the criticism which has been frequently

made, that all our dental journals are tilled with the same matter,

similar reports of societies ; nothing original ; nothing new.

The success of the past year, as evidenced by the many expres-

sions of approval and by a large and growing circulation, is

sufficient indication of the appreciation in which the AjROHIVES
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is held by its readers, and encouragement to continue its manage-

ment in the line adopted one year ago.

Several new names have been added to the list of collaborators

on the Archives, for the year 1889 ; able writers, whose contri-

butions will appear regularly, lending increased interest and

value to its pages.

Proceedings of Societies.—Regular contributors from sev-

eral of the leading societies in different parts of this country and

Europe ; special reports, which will not be found in any other

journal, unless copied, will add much to the interest of this

department.

Editorial.—This department, which, in a general sense, will

be under the control and management of the editor in chief, will

embrace the views of the various members of the editorial staff,

giving the reader the opinions of some of the leading men in this

country and Europe, on the current topics of interest to the den-

tist. This is a feature of the Archives which commends itself

to the readers of dental journals.

The Advertising Department will be continued under the

able management of Dr. John G. Harper. This department,

furnishing as it does, needful information regarding ..much that

is new in the line of instruments, appliances, etc., will be of

interest. During the past year, the Archives has brought to

the notice of the profession, through its advertising pages, several

new and valuable remedies and materials, which have been

universally adopted. It is the desire of the manager of this

department, to make the Archives a reliable guide to the den-

tist in the selection of his supplies, by accepting only the adver-

tisements of manufacturers and dealers in reliable goods.

The Subscription Department will be continued under the

management of Dr. William Conrad, through whose unflagging

zeal and untiring energy the journal is greatly indebted for its

large increase of subscribers during the past year. Sample copies

of the Archives will be sent to many not on the subscription

list, with the hope that a subscription order may be received in

return. The Archives will be in the mail on the last day of the

month ; subscribers not receiving it promptly, will confer a favor

by notifying Dr. Conrad at once of any such delay. 'Unless
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ordered to the contrary^ all subscribers in good standing on tho

book will be continued as such for L889. Subscription price,

$9.00; six months, $1.00 ; foreign subscription, $2.25, $2.50.

Single copies, 25 cents.

Premiums.—The Archives offers no premiums, believing that

readers would prefer to have the money usually spent in this,

way, used in (he improvement of the journal. A few may drop

out because of this, but their loss will be more than compensated

for by the new names that will be added.

All commudications intended for the Editor should be addressed

to him, 2602 Locust Street, St. Louis, Mo.

All communications relating to the subscriptions should be

addressed to Dr. William Conrad, 321 N. Grand Avenue, St.

Louis, Mo.

All communications relating to advertisements should be

addressed to Dr. John G. Harper, 516 Walnut Street, St.

Louis, Mo.

INCIDENTS OF OFFICE PRACTICE.—No. 1.

PYORRHEA ALVEOLARIS.

This being the beginning of a new volume, a new year ; and

of my connection with the Archives, before taking up the sub-

ject indicated by my text, I may be allowed a few words by way
of salutatory.

When I was honored by the offer of the position of state

editor for New York, I hesitated about accepting ; doubting that

I could advance the interests of the journal by becoming a regu-

lar correspondent. This objection has been overcome, and I

have allowed my name to be used as indicated. Having thus

committed myself, I have endeavored to think of a plan of pro-

cedure which would so systematize my work that the readers

would learn to expect to sec my corner tilled. This would have

the effect of forcing me to my best efforts in order to make my
work of such a nature that it should become a source of benefit

to the three parties concerned—Hie reader, the journal, and

myself.

My plan is as follows: All of us have noticed thai ai meetings

the relation of an ct incident of office practice" frequently provokes
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more interest and discussion than the "paper" which is read

subsequently. Why is this? The answer is, that in the latter

case the essayist prepares himself in advance, or is a specialist

in the branch of which he writes : he, therefore, appeals to a

minority. In the former, the "incident" is generally of such a

nature that it will attract attention from its peculiarity, and

being generally of a practical character, the majority may speak

with some confidence in the discussion. Recognizing this, I con-

ceived the idea of creating a little corner of my own, where I

may relate "incidents of office practice" in such a way that

those who do not attend meetings, may hear those interesting

tidbits which are seldom incorporated in the regular journal

reports. At the same time I shall occasionally, as in this first

instance, exemplify a method of treatment by relating the history

of a case, including results, successful or otherwise. The case I

shall now describe is taken from my own practice, as I have not

had time since "my appointment" to collect anything more

recent.

In September, 1888, a patient presented herself for the extrac-

tion of a wisdom tooth. Examination showed the following

condition : Teeth, throughout the mouth, clean, and cavities all

filled with gold in a manner attesting conscientious work ; no

trace of tartar present; absent, by previous extraction, four

teeth, right upper third molar, both inferior first molars, and the

left lower wisdom tooth ; all the teeth firm excepting four, the

three remaining lower molars, and the left superior third molar.

The tooth she wished removed was the right inferior third molar.

The diagnosis was that pyorrhea alvcolaris was present about all

the loose teeth and the second left superior molar, and that it

would be impossible to restore to a healthy condition the tooth

which induced the patient's visit. This was accordingly removed.

In this case there was no occluding tooth above, and the tooth

was lifted up till it touched the gums of the opposite jaw, when
the jaws were closed. The soft tissues were hypertrophied so

that only the crown of the second molar could be seen.

A point of special interest is the fact that the disease had

attacked the mouth at the four ends of the dental arches. On the

right side, above, progress had been stopped by the timely removal

of the wisdom tooth : below, the extraction in childhood of the
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-i\ year molars, had left spaces, and the disease had not passed

these points. At the remaining corner, however, the wisdom
tooth was badly diseased, as will be more exactly detailed later,

and the disease had already attacked the adjacent second molar,

though only on the distal side.

After removing the tooth I remarked: "If you do not inter-

fere, you will loose all your teeth in this way;"1

to which she

replied: ''What can I do? I have seen the best dentist in

Europe (mentioning a gentleman of international repute) and he

told me I would lose my teeth in this way, and that nothing

could he done. Can you save my teeth?"

"'I do not know,"' I replied, "but as it is certain that you will

lose them if nothing is done. I advise a trial. My friend, Dr.

Rhein, has recently suggested a method of treatment for such

eases, and I think it might benefit you."

The treatment was as follows : There being no tartar to be

removed, it remained only to take steps towards treatment
; this,

as indicated, should be two-fold. First, a method which should

firmly bind the loose teeth ; and second, medicinal treatment of

the sockets. I began with the upper wisdom tooth; this was so

loose that it could be moved readily, laterally, and even pushed

up into its socket from which it was slightly elevated. The
rubber dam was applied over live teeth, the third molar pushed

up into its socket till it assumed its proper position, and tied with

gilling twine. Oxyphosphate was then smeared around tin*

second and third molars*, a? deep, wide groove was cut in the

crowns of these teeth continuously from one to the other : gold

filling having been laid across the floor of this groove, a piece of

gold plat* 4 was laid in, and built around and over with gold and

platinum. Thus the loose third molar was permanently united

to the second, which was still quite linn, though diseased. This

is according to Dr. Hhein's method. To continue the mechanical

portion of the treatment, I will describe what was done below.

On each side the condition was similar, the second molars stand

Ing .done, and very loose. Impressions were taken and bridges

made as follows: A band fitted around tin 1 molar, having spurs

to be burnished into grooves previously cut in the crown-, DOS

teriorly and anteriorly ; a similar half band for the bicuspid;

a
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molar hacked with gold plate for the space, and the three pieces

soldered together. In applying, the rubber dam was placed, and

the hands being smeared with oxyphosphate, were pressed into

position. When the cement had hardened, the .bridges were

further secured by gold screws which passed through the hands

and entered the substance of the tooth. For this method of mak-
ing and attaching a bridge, I am indebted to Dr. Van Woert,

of Brooklyn.

These three operations made the loose teeth so firm that the

patient could eat on them for the first time in four years.

The medicinal treatment was as follows : A thorough explora-

tion of all the pockets in search of serumal deposits, disclosed

the fact that on one, the upper molar, they were present. These

were removed with Rigg's instruments ; at present I should pre-

fer a "push" scaler. At the first sitting, Robinson's remedy
was applied in each pocket on ropes of tissue paper; twice a week

subsequently the patient was seen and the pockets syringed with

a hyperdermic, using

:

Hydrogen Peroxide, - - - - - 1 i.

Hydrarg- Bichloride, ----- gr. i.

After two weeks, for some reason, pus again appeared, and

the Robinson's remedy was again resorted to. After four weeks,

it became evident that the pockets were being filled with new gran-

ulations, and dressings of tannin and glycerine were resorted to.

In addition to this, the patient was instructed to use a saturate

solution (1 to 300) of Hydronapthol in distilled water, as &
wash three times daily. Of the three teeth under treatment, the

first operated on is now as solid, and socket as healthy as ever.

The others are improving rapidly and are quite firm.

In another case, in all apparent respects similar, the same

method of procedure was attempted, and found impossible, owing

to excessive pain produced by efforts at bridging. The patient

is now being treated by medicines only, and will probably loso

her teeth. The difference in these two cases is this : Both were

expressions of a constitutional disturbance, which had been cured

in the former, but which persists in the latter.

RODRIGUES OtTOLENGUI.
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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 will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downrigh1

FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Ruskin.

" THE REDUCED VULCANIZING TIME."

BY A. H. HILZIM, D.D.S., JACKSON, MISS.

In reply to Dr. John G. Harper's query, in the May number
of the Archives, would say that the Vulcanizer used is the
" Whitney," with ordinary mercury bath thermometer. The
entire time required for vulcanizing, from the moment of light-

ing the gasoline to the moment of turning it out, is fifty minutes
;

thai is 20 minutes to get the heal up to 300°, and 30 minutes for

the vulcanizing. I have continued to use this lime in my prac

tice since writing the article on the subject, The rubbers tested,

as before stated, were Johnson & Lund's extra tough. Ash .X:
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Son's pink, and Doherty 's weighted. White's Dental Gum was also

perfectly vulcanized in the same length of time. My experience

has been, that the rubber has come out much tougher than with

the former vulcanizing time, which I think cooked it too much,

and rendered it brittle, especially in the case of the pink and

weighted rubber. The fact that such an utter failure was made

with the " Atlas " rubber when tried with the same time and

heat, proves that this treatment does not suit all makes of rubber,

and also proves that there is nothing wrong with my thermometer.

REPLANTATION—A CASE.

BY H. R. NEEPER, D.D.S., BETHANY, MO.

H. N., aged 17, on the — day of October, 1887, was struck

in the mouth with a base ball. On examination, shortly after

the accident, found the superior and inferior incisors loose, and

the process over the superior incisors badly fractured ; could

feel the crepitation on both the labial and palatal aspects ; the

left central was entirely detached and was left on the ball-

ground ; the left lateral was so badly broken that it was after-

wards crowned ; the mesial corner of the right central was broken

off, as were the upper thirds of the lower left central and lateral

incisors ; the surrounding soft parts were badly contused.

Sent for the missing central, which was found on the ground at

the scene of the accident, and, as it appeared intact, washed it

and the socket with a tepid solution of one per cent, carbolic

acid and replanted it. Bathed the soft parts with dilute Lister-

ine, and applied a gutta-percha splint to hold the tooth in posi-

tion. As a patient with a large gold tilling, about half completed,

was waiting, I did not remove the pulp from the tooth to be

implanted, although that seemed to be the proper course to pur-

sue. The case progressed favorably, and healed by first inten-

tion. As soon as practicable—in about two months' time

—

began the necessary restorations, which consisted of crowning

the superior left lateral, contouring the right central, and build-

ing up the broken lower incisors. The crown of the replanted

tooth looking a little darker than normal, concluded the time
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bid come to remove the dead pulp; opening on the palatal

surface, the tooth seemed rather sensitive, and as the drill

entered the pulp chamber, the patient winced and complained of

the pain. Expected to find a broken down pulp, and after with-

drawing the drill, found no indications of it, and no odor. A
barbed broach removed an organized tissue, looking like encap-

sulated albumen, which was followed by very slight hemorrhage,

and attended by considerable pain.

I have no theory to advance as an explanation of the case, or

why the pulp of the replanted tooth was not broken down. That

there was living tissue, was evidenced by the pain attendant on

entering the pulp chamber and removing the contents. The

tooth was treated with a dressing of carbolic aeid, and in a day

or two was filled with gutta-percha. At this date, December 26,

1888, the tooth is apparently all right.

N ot having seen a similar case reported is my excuse for bring-

ing this one before the profession.

A NEW MODE OF EXTRACTING TEETH—PATENT
NOT APPLIED FOR.

BY VERMONT.

As all are interested in the history of great inventions and

important discoveries, I will outline the development of this one.

Two gentlemen hastily entered my office, one holding both bands

over his mouth ; the other, introducing himself as Dr. F., from

B. , said

:

"This is Mr. L., who desires your immediate services in a

peculiar and interesting case."

Upon this Mr. L. dropped his hands and exclaimed :

" D—d interesting case ! Very peculiar
;
yes, d—d peculiar."

I then noticed that his four lower incisors were lying upon his

under lip. The lip was short, the teeth were long, and as he

spoke with great vehemence, the teeth, gum and membranes
flopped back and forth.

The doctor exclaimed : "Calm yourself, sir
;
you imperil our

success by talking."
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" Calm, with your head all stove in ! I'll imperil her ; d—

d

her."

"Mr. L.," I said, "let us first attend to business and then

hear your story."

On examination, I found the process anterior to the four

lower incisors fractured on a line nearly parallel with the apex

of the roots of those teeth. I restored the parts to their normal

position, took a wax impression of the entire anterior surface of

the six front teeth, including all the parts over the process and

within the lip. From this I constructed a gutta-percha splint to

enclose the entire fractured portion, including the loose teeth,

and extending on both sides a little beyond the cuspids. That

the splint might be firm and not cumbersome, I moulded into

the gutta-percha small, stiff wires, extending transversely. The
splint being ready for adjustment, I sprayed the parts with tepid

water, thus removing all debris and blood clots ; this I followed

with phenol sodique. Again placing the parts in position, I

applied the splint, binding it firmly to the cuspids and first bicus-

pids with silver wire. When completed, I said to Mr. L. : "Now
give us the story."

"Wall," said he, "I'd just bought a blamed roan mare that

didn't know nothin' but kickin'. You see, you couldn't git two

straps of a harness on her afore she'd up an' at it, kickin' like

she was daft. So this morning I fixt up some riggin' to cure

her. I put a noose around her hind leg, pulled the rope through

the big work collar around her neck an' hauled up that ere hind

leg 'til it touched her belly. Then, as she was all easy-like, I,

kinder cautious, began puttin' on the harness. Got it all tight

but the crupper, she lookin' all the while kinder as if she was

sorry of how she had acted. An' then, just so's to buckle the

crupper softly before she'd know it, I took the rope in my teeth

an' was usin' both hands, when no sooner had the rope swapped

places then the cuss kicked like the very devil an' went down
the road like a streak of hell-fire. When I came to, there them

teeth was a floppinV

I don't know what became of the mare, but the Dr. subse-

quently wrote me that Mr. L.'s teeth were as firm as ever.
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PREGNANCY AND DENTAL OPERATIONS.

BY DR. ALFRED T. PEETE, BRANCHVILLE, S. C.

The dental profession always welcomes a discussion upon the

more obscure points of practice. Under this heading I would

class certain papers touching upon the expediency and safety of

dental operations during the period of pregnancy. An admira-

ble article by Dr. H. E. Beach, of Tennessee, suggested the

following notes from my own experience :

I believe that dental services would seldom be needed during

pregnancy, if due care were exercised by patients, at or before

the commencement of the period ; but, as a matter of fact, owing

to neglect or carelessness on the part of patients, such services

are frequently called for. Physicians, as a rule, object to dental

work, especially extracting teeth, at this time, and the dentist is

left to his own responsibility. Mischievous results have undoubt-

edly followed such operations, yet, I believe they are perfectly

safe, if certain conditions are observed. Fea/r, or nervous excite-

ment, or exhaustion, may produce evil results, otherwise no dan-

ger need be feared ; hence I perform no long operations for a

patient in the condition named. Use zinc phosphate for a tilling

material, to be afterwards replaced by gold. The cement has

the best possible influence upon carious teeth at this time. Neg-

lected roots of teeth are specially liable to become abscessed

during pregnancy, and in the extraction of these, the greatest

difficulty is likely to occur. I will give a sample case from my
notes of interesting cases :

Mrs. W., aged 28, was suffering from abscesses on roots of

second and third lower molars, the crowns being gone. I was

called to her bedside and learned that her confinemenl was due

in four weeks. Patient's face was blistered by the use of patent

liniments and pain-killers; she was in a condition of great ner-

vous excitement, dreading the pain of extraction and its possible

consequences. I first administered a dose of -% Peacock's Bit)

mides," waiting fifteen minutes for it to take effect. Much talk

was necessary to calm the lady's fears, but this, and the sedative,

were effectual in tin- end. Three roots were extracted, the sockets

copiously syringed with hot water, followed by the application
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of Campho-Phenique ; immediate relief followed and no bad

effects. The family physician had strongly opposed this opera-

tion, but a letter of grateful acknowledgement the next day com-

pensated me for the risk.

In these cases, and in all cases of extraction, three prepara-

tions which I use have proved very valuable. Peacock's Bro-

mides (not a patent medicine) is the best sedative I ever met

with ; it is a great blessing to nervous patients. Campho-Phe-

nique, or carbolate of camphor, is invaluable for application to

sockets after extraction ; its effects appear almost magical in

relieving pain. I value it even more as an obtundent than as an

antiseptic. Wine of Coca (Thurber & Wyland) is the correct

thing for nausea, caused by extraction ; a dose of two ounces

gives prompt relief.

WHY DOES DESICATING A CAVITY MODIFY SENSI-

BILITY?—ADVANTAGES OF THE PRACTICE.

BY CHAS. HARKER, M.D., D.D.S., MT. HOLLY.

Every practitioner knows that drying a cavity modifies, very

considerably, the sensibilit}', thus enabling the operator to exca-

vate with little or no pain to the patient. Why this modification

results from simply drying the cavity may not be so plain to

every one, and, although satisfactory explanations may have

been given, I have never heard one given or met with any in my
professional reading.

To my mind, the explanation which best satisfies the inquiry,

is as follows : Living dentine is made up of tubuli, filled with

a nutritive fluid ; in cutting or burring, force is applied upon the

ends of these little capillary tube.', and upon the columns of

fluid which they contain ; this is communicated through the fluid

to the pulp and is thus applied hydrostaticly to it
;
pain results.

Desicate the cavity and you are no longer applying force to the

ends of these fluid columns by contact of the instrument ; the

fluid having been evaporated, the columns no longer exist ; at

least there is no fluid in the ends of the tubes upon which force

is applied in cutting, hence no force is transmitted to the pulp,

and no disturbance of nerve tissue results.
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1 am aware that nerve fibrillae are said to ramify throughout

the dentine, but, granting this, in my opinion, it is not the cut-

ting of these that causes the major part of the pain, though it

may, before desicating them, in a minor degree. After desicat-

ing, tlu 1 instrument comes in contact with little else than inani-

mate lime salts, In which there is no sensibility. I might mention,

as corroborative of my theory, the fact that before desication, a

dull instrument will cause more pain than a sharp one, because

more impact is made upon the columns with a blunt tool than

with a sharp one. Again, to illustrate that impact upon a col-

umn of fluid will cause pain in a sensitive part beyond, take a

dead root, having an inflamed peridental membrane, the root

canal being filled with fluid, pass an instrument up the canal and

the instant it comes in contant with the end of the column of fluid,

there is pain in the part beyond. But gently absorb, and dry with

warm, dry air this same canal, and the instrument may be entered

and passed up the canal without pain, there being no hydrostatic

force transmitted to the sensitive part. In this experiment we
have an illustration on a larger scale of what takes place in

cutting dentine with and without fluid contents.

There are several methods of drying cavities ; warm, dry air

thrown gently into the cavity, after the application of the dam,

being the best. Now, a word as to the advantages of drying sensi-

tive cavities before excavating : The advantages are two fold

—

first, to the patient, by diminishing pain and dread of dental opera-

tions ; and secondly, by increased number of patients for the

humane operator. To the young operator, avIio has a super-

abundance of time and a scarcity of patients, I would strongly

recommend the practice of desicating all sensitive cavities. It is

the surest, safest, best and cheapest method of obtunding sensi-

tive dentine. I have used cocaine (as high as twenty per cent,

solution) without effect, after which 1 applied warm dry air to

the same cavity for a few minutes, and was then able to excavate

without pain. I say I commend the practice 1 to young operators

especially, because I know it has brought me (a young practi-

tioner) scores of patients from the old practitioners about me.

The hope that 1 may help those most in need of help, has

Inspired mo to write for publication in the Archives this muofa

of my thought and experience.
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IS DENTISTRY A SCIENCE?

BY F. A. WILLIAMSON, D.D.S., FT. SCOTT, KANSAS.

To base a communication upon the interrogatory chosen above

as a heading will be a strong temptation to the man who sits on

the editorial tripod of the Archives to pass this paper at once

over to the inflammable material of the waste basket, and viewed

in the light of the thorough and scientific lectures heard weekly

by his classes in the dental college, it would richly deserve that

fate. It is therefore in view of the diverse teachings of the

dental schools and the many and antagonistic hypotheses pro-

mulgated in our dental literature that such a conundrum is

chosen as a caption.

A glance can be given here of only some of the diverse dental

subjects upon which the profession are at antipodes.

Upon the subject of alloy fillings, is it unreasonable to ask if

it is not about time that such fillings, as a conservator of tooth

substance, when properly constructed—a condition equally appli-

cable to all other fillings—should be respectfully conceded? Yet

within about a year we have heard a teacher in one of our dental

colleges challenge the production of one such filling of five years'

standing in the proximal cavity of a bicuspid that is success-

fully performing its office ; and we still have various outcrop-

pings in our literature charging deleterious consequences to the

mercury it contains. Indeed, a physical annoyance to which the

writer of this was for some time subject, was charged to the long

continued practice of "hand-mixing''' to a certain extent the

fearful material. A study of the investigations and conclusions

of a noted German physician in that field, whose name unfortun-

ately I can not now recall, dissipated that idea, and the trouble

itself departed with it. In the earlier years of my practice,

while perturbed by the prognostications of evil to the system

from the mercury in some way received from the '

' amalgam "

plug, I happened to let fall an unusually large piece of fresh

" amalgam" upon the patient's tongue, which, as dire fate would

have it, went directly down his throat. Having in mind the

evident "final perseverance" of that plug in the direction in

which it had started, I did not resort to the stomach pump, but
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oharged my omnivorous patient to note carefully its effect and

promptly report, not deeming necessary the crustily humorous

prescription of the old physician who was consulted by a frantic

young mother whose first darling had swallowed a bullet— "a

charge of gunpowder." Instead of any cataclysm, however,

or other untoward effect, my mind was soothed in a few days by

the assurance that no visible consequences followed this singular

deglutition, and I have since then gone right on making as good

alloy fillings as I could, where gold was not wanted, or neces-

sary.

Then what a babel of science we have in dealing with tooth,

nerve and pulp. Some remarkable men claim to save alive

nearly all conditions of injured nerve, wholly, or in sections,

skilfully—very skillfully—excising or otherwise disposing of a

diseased part and filling over and preserving the balance of the

organ. Yes, and we have subsequently examined some of these

prodigies of skill, and smelted them, too. When the nerve is

devitalized, what heterogeneous expedients are resorted to as a

defense against septic influences % such as kindling-wood, barbed

wire, coffee grounds and Gen. Jackson's historic breastworks.

Those scientific dentists making a pet of any of these agencies

will of course good-naturedly allow us some latitude of expres-

sion for the sake of euphony. Why have not the dental depots

thought of importing Egyptian mummies, that have stood the

supreme septic test, and manufacture them into root filling

materias for us ?

Whether the late craze in regard to transplantation is to have

a permanent place in "dental science" remains to be proven.

When our own St. Louis Morrison practically performed the

operation in the winter of 1884-5 there was wise shaking of

heads, and at the session of the A. D. A., at Minneapolis, a really

fine dentist of Detroit was almost moved to "cuss words" that

such an operation should bave been performed upon a friend and

former patron of his. If these operations should prove a per-

manent success it will prove what we have Long known, thai St.

Louis dentists are "up to snuff" in dental matters, as well as

others

Our science is yet :i great deal "at sea" in regard to pyorrhea
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alvcolaris, or to use a term I prefer, phagedena. If it has a

catarrhal origin it seems strange that in practicing dentistry

seven degrees north of this, and where catarrh was very preva-

lent, and my own suffering from it severe, I found but about

one-sixth as many cases as here where the mere change has relieved

me of the disease. As bearing upon the influence of environ-

ment in modifying dental practice, I will mention the fact that

treatment of a troublesome dental nerve similar to that practiced

with former surroundings, fails of success in nearly the above

proportion of cases.

That the "science "of the dental doctors on the subject of

vulcanite is at loggerheads, goes without saying.

While anaesthetics are administered by the profession so ruth-

lessly, a professor in one of our prominent dental schools even

pickling his patients in chloroform, " without regard to age, sex

or previous condition," it is evident that our dental "science"

in that respect sorely needs cobbling.

Notwithstanding the remarkable success of many dentists in

accomplishing desirable dental results through constitutional

remedies known as homoeopathic, the whole idea is loftily waved

aside as charlatanism by some of our "scientists."

The early extraction of the first teeth, ostensibly to make
room for the second, so frequently practiced by many who ought

to be well up in the profession, would of itself merit an essay in

portraying its absurdity.

But notwithstanding all the antagonistic intertained in dental

practice there is a verity in dental science, and the competent

and studious practitioner finds proportionately as many points

settled as in medicine, geology, and some other acknowledged

sciences. There should be less empiracle practice ; more observ-

ing and recording of results ; more reasoning from cause to

effect ; in a word, more, rather than less, science. Because some

particular event occurs after a specified operation, we should not

jump to the conclusion that the said event was the direct result

of the operation. This too common mode of reasoning was

finely illustrated recently by a patient of mine whose teeth, after

more than thirty years of good service, had begun to decay and

break down. He had pondered upon the cause, and noting the
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fact thai his teeth were all sound till after his marriage, had

deduced the profound conclusion that the calamity to his dental

organism was due to his matrimonial venture. This substitution

of the propter Iwc for the post hoc furnishes a striking illustra-

tion of the mode of reasoning of too many in our profession,

and has led to many of the contradictory theories promulgated.

IMMEDIATE ROOT FILLING—A FAILURE.

BY H. C. H.

I recently had a patient from the hands of a young, but fine

operator, who disposed of the two superior centrals a la imme-

diate root filling. The patient being an intelligent man, I

gathered th6 following : In one of the teeth the pulp was alive,

and in the other, dead. The live pulp was immediately removed,

and the root and crown filled at that sitting. The root of the

other tooth was reamed out and also filled. A few days after-

ward he came to my town and, while in bed, sent for me. On
entering his room I saw a most complete and typical case of

alveolar abscess. The tissues had all broken down, pus was

exuding from two different places in the palatine arch, as well as

from the labial region. As the probe did not reveal the presence

of any vitality, I advised the removal of the teeth. To this he

objected. After a few days he was able to leave. He has since

written me that one of the teeth has dropped out, with a fair

prospect of losing several more ; that pieces of bone are coming

away daily, etc.

The operator, as has already been stated, is a fine one—above

the average—but he imbibed this craze at a recent society meet-

ing, where the benefits and beauties of immediate root tilling was

championed, followed always by the most coinph'tt success.

Bro. Barnes, will you not insist on our writers and essayists

giving us some of their failures—if they ever meet with any

or shall our young men learn by sad experience not to "monkey"
with ideas gathered at their meetings?
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NEW YORK COLLEGE OF DENTISTRY.

ALUMNI ASSOCIATION OFFICERS FOR 1889.

President, Dr. H. H. Sisson, New York ; First Vice-President,

Dr. E. W. Knickerbocker, New York ; Second Vice-President,

Dr. H. A. Benedict, New Jersey ; Treasurer, Dr. W. H.

Mitchell, New Jersey ; Secretary, Dr. J. H. Reed, New York.

MISSISSIPPI VALLEY DENTAL ASSOCIATION.

The forty-fifth annual meeting of the Mississippi Valley Den-

tal Association will be held at Cincinnati, on the first Wednesday

in March (March 6th). Members of the profession are cordially

invited to be present. The clinical part of the programme /will

be made a feature of the meeting.

E. G. Betty, Chairman Ex. Com.,

82 Garfield Place. Cincinnati, Ohio.

ST. LOUIS DENTAL SOCIETY.

The St. Louis Dental Society held its annual meeting at the

office of Dr. A. J. Prosser, 3109 Olive street, Wednesday even-

ing, January 2, and the following officers were elected for 1889 :

President, Dr. A. J. Prosser ; Vice-President, Dr. J. Warren

Wick ; Rec'd Secretary, Dr. Jesse E. Grosheider ; Cor. Secre-

tary, Dr. William Conrad ; Treasurer, Dr. Henry Fisher. Pub-

lication Committee: Drs. H. H. Keith, John G. Harper and J.

B. Vernon. Committee on Ethics and Elections: Drs. J. B.

Newby, Wm. N. Morrison and A. H. Fuller. There were

seventeen meetings held, and fourteen papers presented during

the year 1888. Wm. Conrad, Corresponding Setfy,

321 N. Grand Avenue.
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MASSACHUSETTS DENTAL SOCIETY.

The twenty-fourth annual meeting of the Massachusetts Dental

Society was a successful one. The papers, addresses and clinics

promised, were gwen
:
and a good deal of interest was manifested

in the discussions. A pleasant and somewhat novel feature wras

the supper at "The Brunswick," followed by an entertainment.

Members with their wives and friends were present to the num-

ber of seventy-four, and the vigorous and hearty applause indi-

cated in some degree the measure of enjoyment at the selections

of vocal and instrumental music and readings given. After the

entertainment, Prof. A. J. George, of Brookline, Mass., gave an

able address.

The following day ( Friday) was devoted principally to clinics,

and the election of officers, as the programme indicates.

Dr. G. F. Eames resigned his position as secretary, for the

reason that he could not find the time necessary to properly dis-

charge the duties connected therewith. Dr. Eames was subse-

quently elected vice-president.

Election of officers as follows : G. A. Gerry, of Lowell, Pres-

ident ; R. R. Andrews, Vice-President ; G. F. Eames, Vice-

President ; E. O. Kinsman, Cambridge, Secretary ; E. Page,

Treasurer ; J. King Knight, Librarian.

Executive Committee : H. C. Meriam, Wm. P. Cook, Robert

F. Home, Fred A. Cooke and J. E. Waitt,

CHICAGO DENTAL SOCIETY.

The twenty-fifth anniversary of the Chicago Dental Society

will be celebrated by a three day's meeting, to be held in the

ladies' ordinary of the Grand Pacific Hotel, corner of Clark and

Jackson streets, Chicago, 111., February 5, »'> and 7, l^v.

The Grand Pacific Hotel will be the headquarters for guests,

and will furnish rooms above the parlor floor, with board, at

three dollars per day. All other rooms at fifty cents per day

less than usual rates.

The committee have secured reduced railroad rates, viz.: one

and one-third fare on all roads included in the following associa-
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tions : The Trunk Line Association, whose territory is east of

Buffalo, Salamanca and Pittsburg, extending through to Boston
;

Central Traffic Association, which includes all roads running

west from Buffalo and Pittsburg to Chicago ; Southern Passen-

ger Association, which includes all southern roads leading to

Chicago ; The Western States Passenger Association, which

includes all roads running west from Chicago. It is not neces-

sary to give the roads in detail as the above named associations

includes all roads leading to Chicago.

The committee wish to call special attention to the following

item : Each delegate or member desiring the excursion rate,

must purchase a first-class ticket (either limited or unlimited) to

to the place of meeting, for which he will pay the regular fare
;

and upon request, the ticket agent will issue a printed certificate

of purchase of the general form. These printed forms are kept

by all ticket agents and will be filled out upon request of pur-

chaser.

Be sure to get your receipt at point of starting, as

tickets for return journey will be sold by ticket agents at Chicago

at one-third regular fare, only to those holding certificate signed

by ticket agent at the point where the ticket was purchased, and

countersigned by the Secretary of Chicago Dental Society.

An exhibit will be made by manufacturers and dealers of

novelties in their various lines.

The meetings will be exclusively devoted to the reading of

papers and the discussion of professional subjects, and no other

business will be transacted.

All speakers, except those selected to open the discussion, will

be limited to ten minutes. No speaker can be allowed the floor

more than twice during the discussion of a paper. Each gentle-

man will remember to announce name and residence, when
addressing the chair.

Clinics will be held on Wednesday and Thursday mornings at

the Chicago College of Dental Surgery, northeast corner Wabash
avenue and Madison street, beginning promptly at 9 o'clock.

A most cordial invitation is extended to all members of the

profession to be present at this meeting, which promises to be

one of great interest.
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ST. LOUIS DENTAL SOCIETY.

A regular meeting of this society was hold at the residence of

Dr. G. A. Bowman, 2(>2-± Washington avenue, Wednesday
evening, December 5th, 1888. Dr. Henry Fisher in the chair,

Dr. John H. Spalding, Secretary. Dr. Bowman, being the

essayist for the evening, read a paper on "Conservatism in Den-

tistry, " which was followed by a general discussion of the prac-

tical points as brought out by the essayist. (Paper on page 21.)

DISCUSSION.

Dr. Henry Fisher, who opened the discussion, said : While
I admit that the great majority of dentists are conservative and

slow to adopt new methods of practice, yet, to the radicals are

wre indebted for a large share of the progress we have made. It

is true, they are often too sanguine, and claim too much, but

because of their persistence and zeal, their claims are carefully

considered by the great conservative element of our profession,

and all that is of real value received and adopted. Progress lias

been made only by a constant conflict between the radical and

conservative elements. In evidence of this, take the history of

amalgam, capping of pulps, replanting, transplanting and

implanting of teeth, the use of cohesive gold, treatment of pulp-

less teeth, and the use of improved instruments and appliances.

The conflict will continue to go on, and we will, I fear, never

sufficiently appreciate the debt we owe to the radicals, or. as

many call them, the cranks.

Dr. A. J. Prosser :—I am very much pleased with Dr. Bow-

man's paper, and believe in conservative dentistry : think we
should use those materials in our practice which will last the

longest and do the most good for our patients. Would use por-

celain fillings only in exceptional cases. The work I have seen

of others, and that which I have done myself, lias not proven

lasting, and lias not been satisfactory enough in appearance t<>

warrant my using inlays to any extent in private practice. I

consider a well finished gold filling as sightly, and much more

durable. To my mind, the, rapid cutting with burs, and the

heating the tooth when finishing fillings, will endanger the life

of the pulp. In my practice, I find cases where I am justified in
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inserting fillings under water, and, from clinical experience,

expect good results from such operations. With me, gold and
tin is better than any amalgam.

Dr. William Conrad :—The most interesting part of the

doctors paper seems to be the reference to Dr. How's "Inlays

of Porcelain.'
1
'' Drs. How and Thompson have done much to

bring this matter before the profession, and I presume every

dentist is familiar with this class of work. I must say that por-

celain inlays have not, as a general practice, been a success in

St. Louis (perhaps we are not up to the required standard). In

some cases, the advantages to be derived from their use, pass

without question ; where those of Dr. How can be used, they are

more ready of application, still, at least one objection will be

manifest to all, that is : the cavity is made to fix the inlay, and, in

most instances, this can not be done without a too great destruc-

tion of sound tooth bone, which is anything but conservative

dentistry. The inlays or settings of "Topeka" Thompson have

not this objection ; they are made to fit the cavity. The reten-

tion of such fillings is more or less insecure
;
gold is conspicu-

ous, cements will wash out, and gutta-percha will not fill the

interstices. Dr. Keith made beautiful work of this kind, years

ago, and I have seen none better since. Sulphuric acid is one of

the coming dental medicines. As to clasps to retain partial

cases, never use them / better never make a plate than to destroy

teeth by clasping them. Copper amalgam has come to stay, and

I am glad of it.

Dr. J. B. Newby :—Clasps, I never use ; they are sure to

cause the loss of the teeth around which they are placed. Con-

servative dentistry means the saving of teeth, and I consider this

the correct practice. As to copper amalgam, it is so dirty, I

can not make up my mind to use it. Inlays are not a success in

my hands ; my greatest difficulty has been to select the proper

shade and contour of porcelain to suit the character and color of

the tooth in which it is to be used ; the retentions of such inlays

are unsafe and require constant attention.

Dr. Kennerly :—It is a mistake to suppose that sulphuric

acid will soften tartar ; the action of the acid upon the tartar is

to form an insoluble substance.
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Dr. Wm. N. Morrison : As to inlays, the practice is not

now, and never has been the success many of us would desire.

The difficulty has been that the porcelain is not sufficiently well

tilted to prevent the cement from washing out and leaving the

tooth unprotected. I would suggest the use of sections of an

English tooth, as that can be ground and polished, or some kind

of shell, as being more in harmony with enamel.

Dr. Geo. Dennis :—I consider conservative dentistry the

proper thing. Young men can not afford to experiment when

trying to establish a reputation as pains-taking dentists.

Dr. John G. Harper :—Conservatism has a number of appli-

cations, one of which is "holding intermediate or moderate

opinions." The dentist who says that nothing but gold should

be used for filling teeth, is radical, hence, not conservative or

safe. To conserve is to save, and that is the foremost duty of

the dentist—to save the teeth—and he should endeavor to do

this, always taking into consideration the age and condition of

his patient. As a rule, gold is the best filling material to use,

but there are exceptions ; 1 have filled teeth with gold in the past

that now I would fill with amalgam. Why '( Because experi-

ence and observation have taught me that certain classes of teeth

are better, filled with amalgam than with gold ; another reason

is, that we are now furnished with copper amalgam, which, I

believe, and many others are of the same opinion, will save the

teeth better than any other. I wish to emphasize what Dr.

Bowman has said about the Ivory clamps ; they save time and

frequently pain. Regarding bridge work, I am a "doubting

Thomas;" it is a physical impossibility for one member to do

the work of half a dozen.

Dr. J. Warren Wick :
—"Conservatism in dentistry'* many

times means lack of progress, or routine practice. I hope to see

the day when gentlemen who make statements will be compelled

to demonstrate their value or they will go without consideration.

The use of copper amalgam is the fashion just now. and we must

use it. I am afraid it will do such good work that we will use

too much of it. I believe there are cavities in a class of teeth

which can be better filled, and the teeth preserved tor a Longer

time, by its use than with any other tilling material. In regu
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lating teeth, we find the methods of a few years ago are of but

little value to us now ; our aim is to do the work more positively

and to secure the best results with the least possible incon-

venience to the patient. Our present successful method of treat-

ing pulpless teeth, and the use of gold and porcelain crowns,

gives us the means of obtaining results which, a few years ago
?

we considered among the impossibles. Each dentist should have

an individuality, and the results he obtains from methods of

practice should be communicated to all with whom he comes in

contact. I have been investigating the motor question somewhat
of late and can only report progress.

Dr. G. A. Bowman, in closing the discussion, said : I wish

to thank the gentlemen for the compliments they have paid me,

and for the consideration they have given my paper by discuss-

ing it so generally. I consider conservatism in dentistry the

demand for progress, and only mentioned a few of the new ideas

which have been receiving the attention of the members of the

profession. The changes which take place so rapidly in practice,

are of such a nature that a practitioner may I >ecome a radical or

crank by being too slow to adopt, as well as by being too anxious

to change the established methods of practice.

APPLICATION AND USES OF THE RUBBER DAM.*

BY DR. H. T. LYNCH, MEMPHIS, TENN.

That all dental operations should be performed with a view

toward accomplishing the best results and the most perfect oper-

ation, we presume no dentist will deny.

While we feel we should take into consideration the comfort

of the patient, both during and after the operation, we should

not allow our actions to be governed by his temporary inconven-

ience to such an extent that it will in any way affect the final

results.

For instance, in filling teeth where pain is inflicted, we should

not be controlled by the pleadings of the patient for temporary

relief, to the detriment of his future benefit, and the durability

* Read before the Memphis Dist. Dental Society, December 4, 1888.
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of the operation. So, too, in the use of napkins, bibulous paper,

spunk, and the rubber dam : to all of which the patient will object,

only thinking of his temporary comfort. However much the

patient may object, no dentist will deny the necessity for keeping

the cavity dry during the operation of tilling the teeth. If, then,

it be considered necessary to exclude the moisture in such oper-

ations, and to insert our fillings when the cavity is dry—or as

nearly so as it is possible to make it—the next question arises,

how is this result best accomplished ? Is it by the use of bibu-

lous paper, napkins, etc., or the rubber dam? That the rubber

dam is superior to all other appliances for the purpose used, we
believe all dentists will agree.

We frequently hear dentists speak of inserting large gold fill-

ings by the use of napkins or bibulous paper, giving as an excuse

thai they can work faster, and that the patient objects to the use

of the dam. Admitting the patient does object to the use of the

latter, does the operator not know that it is impossible to keep

the cavity dry during prolonged operations in any other way,

and that he is only governed by his sympathy, and yielding to

the wish of the patient for relief from a little pain or inconven-

ience, rather than guided by a desire to accomplish good results?

Do not all dentists know that the moisture from the breath,

alone, is sufficient to destroy the cohesive qualities of gold, and

thereby render the operation imperfect '. To illustrate this, let

any one stand ten or twelve inches distant from a window-pane,

when a few blowrs from his oral cavity, on its surface, will show

how much moisture may be deposited even at thai distance.

And there is certainly much more when in actual contact with

the mouth. Not only this, which is the least cause for alarm,

but the constant fear that the saliva will force its way into the

cavity, thereby rendering the filling imperfect, it seems to me is

sufficient to convince any operator that he ought to use the

appliance which will most successfully exclude the moisture dur-

ing the operation.

Some dentists claim, should the filling gel wet, they can cut

away a portion of the gold and proceed with the operation.

Why bring about such conditions? Why not apply the rubber

dam in the first place, save time, and avoid all such danger i So
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far as trouble and loss of time is concerned, we believe it may all

be attributed to a lack of knowledge as to how to adjust this

appliance. But few cases should require more than five, and

rarely over two or three minutes for this operation. To adjust

it on the anterior teeth. First, to render the work easier, where

the teeth are crowded, draw a piece of floss silk, well waxed,

between them. After making the required number of holes,

stretch the dam sufficiently tight to enable you to gradually

force it between the teeth. If it can not be done' in this way,

place the spaces in the dam as far as possible between the

teeth, and complete the operation by forcing it down with floss

silk. Using floss silk, place a thread around the crown of

each tooth enveloped, grasping the ends firmly with one hand,

and with a flat burnisher gradually force the dam to its proper

position around the necks of the teeth. After which, if neces-

sary to hold the dam in position, or more perfectly exclude the

moisture, secure it with a thread around only those teeth neces-

sary to facilitate the operation. In a great many cases this

will be unnecessary, as the tension of the dam, aided by the

peculiar shape of the teeth, will be sufficient to hold it in its

proper position. In other, and in fact, in the majority of cases,

it will be necessary to secure it only on the tooth, or teeth

operated upon ; hence, avoiding the little pain—the only one of

any consequence caused by the use of the dam. To adjust the dam
over the molars, and sometimes the bicuspids : After making the

required number of holes ; in which you will be governed by the

tooth, or teeth to be operated upon, and the location of the cavi-

ty; if in the crown, only two, and many times but one is necessary,

if on the bucal, or lingual surface the same rule will apply; if

on the proximal surface it will be necessary to place it over

two, sometimes three, and in many cases four teeth in order to

keep the dam out of the way of the operator, and give free

access to the cavity. Stretch the dam over that portion of the

clamp which is to envelope the tooth ; then, with the clamp on

the forceps (clamp-forceps), the dam folded around them, place

the clamp on the last tooth back to be operated upon. If the

cavity is posterior proximal, on the tooth immediately back of it,

holding the loose dam with one hand, with a flat burnisher—or
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the fingers—gradually draw it forward till it passes underneath

tin* clamp ami envolopes t ho tooth. The remaining work is easi-

ly completed by drawing tin* dam forward over each succeeding

tooth and, when necessary, securing it around the teeth with

floss silk; after which the upper part of the dam should be

held in position, and out of the way of the operator, by the rub-

ber dam holders.

When the operator has no clamps convenient, place the dam
first over the anterior tooth, on which it is to be applied, secur-

ing it with a thread ; then over each succeeding tooth back till

the operation is complete.

The objection is sometimes made that the cavity extends too

far under the margin of the gum to apply the dam. To an

experienced operator but few such cases will appear, as he can

readily find clamps of such shape and strength as will force the

gum out of the way, and even under it beyond the margin of

the cavity, or to such an extent that in nearly all cases it will

exclude more moisture at the point of exposure than any other

method. While it not only excludes the moisture, it gives the

operator free use of both hands, which is necessary in rapid

operating and perfect work.

Some of the non-rubberdamists say that their patients express

themselves as being so glad they do not use the rubber dam, as

it is so annoying. But do they explain to their patient that their

competitor who used the dam did it because he could do his

work easier, and perform a more perfect and, to himself and the

patient, satisfactory operation ? We fear not. Again, they do

not know how many patients go to the dentist of rubber dam
fame and say they prefer the use of the dam for various reasons.

Only a few days since I had a patient, who had never known the

use of this appliance, say she thought it a great improvement,

for various reasons. Gave as one advantage, "It keeps the

operator and patient from breathing in each other's mouth.

"

This statement we can all readily appreciate, as, not only some

dentists, but a great many patients, have a breath, the odor of

which will pass through a brick wall and cause a man to faint on

the opposite side.

With such skillful operators &S Webb, Morrison, Eaines.
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Atkinson and many others, the rubber dam is a necessity. Then

why should we of less ability discard an appliance that is so

useful in the hands of such able and noted dentists ? Brother

dentists, if I seem too enthusiastic on this subject, you must

point out my errors, as it is only a failure of the head, and not

of the heart. And if I have encouraged any dentist to try to

perform his operations more perfectly, and give better satisfac-

tion to his patients, I have been doubly repaid for my efforts.

CAUSE OF TOOTHACHE OCCURRING COINCIDENT
WITH FALL OF BAROMETER.*

BY WILLIAM DONNALLY, D.D.S., WASHINGTON, D. C.

[Read before the Washington City Dental Society, Nov. 20th, 1888.]

The dentist, burdened with the cares pertaining to the lot of

most of us, if ambitious to extend his knowledge beyond merely

local conditions, and found remedial means on pathological data,

must find research a severe tax, because our literature is want-

ing in classification and appropriate instruction in the mode of

action of the systemic disorders recognized as concerned in the

production of abnormal conditions of the teeth.

To Brubaker, in the American System of Dental Surgery, we
are indebted for the only creditable attempt at classification of

lesions of other parts, near or remote, which effect the teeth ;

and, though his "design is to show the mutual influences and

interactions of the teeth and other structures of the body," he

considers the nature of but one mode of their operations, that

of purely reflex action. Under this head he divides the cases

into three general sources ; namely : peripheral, cerebral and

systemic ; and gives, as illustrative cases, two in which pain was

felt in one tooth while the cause existed in another, four cases of

odontalgia having occular or nasal origin, four associated with

hysteria, four of uterine origin, three of visceral origin, two of

cerebral origin, one from a specific disease (measles), and only

*After writing this paper my attention was called to the only article I

have seen on the subject, that of Dr. E. S. Chisholin, in Southern Dental

Journal for November, 1887.—W. D.
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two each of gouty and malarial origin. He regrets the want of

quotable cases and adds: "however, the non-existence of many
illustrative cases argues nothing, or next to nothing, as to the

existence of casual relation.'"

On the other hand, we have presented for our information

cases by the hundred of morbid conditions of the body, having

their origin in diseased teeth; such, for instance, as, besides

those incident to first dentition, cancer, chorea, epilepsy, head-

ache, hysteria, insanity, paralysis, paresis, tetanus, trismus and

other muscular disorders ; disorders of the nerve-force control-

ing circulation, secretion and nutrition, and almost all the affec-

tions common to the eye and ear.

Is it not reasonable to suppose that the teeth in turn may be,

and are, affected by morbid conditions of other tissues to as

great an extent as other tissues are affected by their diseases ?

While it should stimulate us to greater care if we keep in

view the possibility of any one of a great variety of dangerous

disorders resulting from a dental lesion, it seems to me of much
greater practical value to more fully apprehend systemic condi-

tions whose influence upon the teeth we are daily called to com-

bat.

All who observingly treat dental lesions, understand how
essential a nervous balance, normal nutrition, and blood circula-

tion free from depressing or stimulating influences are, in man}'

cases, to the attainment of the best results.

We often have an indefinite impression of the existence of

occult influences, when what we need is a conscious recognition

os such systemic conditions as lower the health-tone of the teeth

and associate parts, or more directly cause or aggravate their

lesions ; and, of these conditions none are more prolific of serious

consequences to adult teeth than anaemia, specific poisons, and

perverted nerve-functions. A narrower, but important field of

investigation for us, may be found in the effects of malaria, or

the milder derangements of vital function, as common colds,

mental excitement or depression, or disturbances of the circula-

tion which may assist some otherwise incapable lesion in deter-

mining, or may develop independently of other cause, an attack

of some one of the protean forms of toothache,
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It may seem presumptuous to offer you, who are better

informed because of closer observation, longer experience, or

better preparatory education, anything in the line indicated , but

a desire to do my assigned part in the recentty inaugurated

scheme to advance the objects of this Society constitutes my
probably insufficient apology for attempting more than the selec-

tion and reading of some contribution to one of our journals. If

your profit and pleasure for the evening had been kept in mind,

to the exclusion of the benefit an example may hereafter afford,

would have followed my inclination and read a selection rather

than sought to collate data to confirm a theory to account for

that peculiar kind of toothache often occurring coincident with

falling barometer, and long supposed to be due, in some way,

to a particular meteorological condition ; as, the indefinable elec-

trical influences or the usually accompanying wind and moisture
;

rather than to the influence of decreasing atmospheric pressure

in distending superficial blood-vessels and the consequent pres-

sure upon their surrounding nerve filaments.

To you it may not appear creditable that one should long

remain unable to trace such effect to their proper cause
;
yet, it

must be confessed, it was with difficulty a satisfactory explana-

tion was worked out about six years ago by connecting and

applying facts gleaned from many sources.

No claim to discovery of anything new is made in what is now
presented for consideration as applicable to the subject

announced ; in fact, that part relating to the susceptibility of the

pulp to hyperaemia, only recently fully appreciated, is taken

almost literally from Black. (Am. S. D. S.)

In order to connect in causal relation disturbances of the teeth

with decrease of atmospheric pressure, we have to consider the

susceptibility of pulps and peridental membrane to irritation

from distension of their blood-vessels and determination of

blood to neighboring parts, and the mysterious mode of reflex

action, together with the condition of a low barometer as a fac-

tor in the production of hyperaemia.

"The pulp of a tooth in a normal condition transmits but one

sensation—that of pain, excited by heat or cold. At each exci-

tation there is a transient dilation of its arterioles. If this form
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of excitation be frequently repeated, a condition of pathological

hyperemia will be induced, during the continuance of which the

least possible thermal change will produce the most excruciating

pain. This may be regarded as the exaltation of a perfectly

normal function to such a degree that it becomes pathological,"

and tk
is a type of hyperemia that is liable to be followed by the

inflammatory process.

"

"Irritation of the distal ends of the dentinal fibrils con-

tributes to the development of the condition of hyperemia.

It is evident that this cause only renders the pulp more suscep-

tible, by increasing the excitability of its nerves ; " however,

"that the conditions of hyperemia of the pulp is by no means

dependent on any lesion of the tooth for its origin, is exemplified

by its occurrence in otherwise sound teeth." " Tliere is, probably,

no other organ or tissue of the body in which hypercem ia, unac-

(oiiijianied by other morbid process, is so common or so dangerous

to the tissue involved." Owing to the fact that the pulp is con-

fined within solid walls, and thus prevented from obtaining relief

by swelling, as do other tissues of the body, extravasation and

destructive inflammation are more liable to follow hyperemia

here than in other parts. " Hyperemia leads to diffuse inflam-

mation of the pulp after red blood has escaped into the tissues,

but it is doubtful if it will occur before this ;
" still, " this very

often occurs without exposure of the pulp to any external irrita-

tion whatever."

The blood supply of the peridental membrane is from two

sources : first, mainly from the same branch that sends off a

small twig to the pulp, and proceeds from above the apex to

anastomose with branches of its second source, namely, the rich

plexus formed at the alveolar margin by union of branches sup-

plying gum and periosteum—the gingival plexus. In health its

circulation may be altered, for a time, through either source
;

lnil when alveolar abscess has destroyed the tissue in the apical

space, the only source of supply is through the gingival plexus,

which is thus overtaxed to vicariously sustain this membrane, in

which case any disturbance of the circulation of the gum-tissue

necessarily affects similarly the peridental membrane.
In pulpless teeth, and roots devoid of crowns, the root-nieni-
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brane is almost invariably in a state of chronic irritation, and in

cases of open pulp canals generally suffer chronic inflammation.

It is unnecessary to go into details regarding the condition of the

peridental membranes of pulpless teeth ; it is sufficient that we
recognize that they are prone to take on painful conditions ; and

peculiarly so when once impaired by absorption of mephitic

gasses or other septic matter from putrid canals, or when alve-

olar abscess has deteriorated this tissue and changed the source

of its blood supply.

With reference to reflected irritation, nothing can be said in

explanation of the reason for its existence in one disordered pro-

cess and not in another ; for nothing is positively known of the
'

' mechanism or manner of proceeding " of this deranged nerve-

function. However, we all recognize the fact that pain is fre-

quently manifested in parts other than the seat of its source
;

and that deteriorated, overtaxed, or otherwise disturbed tissue is

more liable to become the object of such manifestations. It is

very probable that there is no such thing as true neuralgia, but

all pain of the so-called neuralgic character is of reflex origin.

"Under the stimulus of the sympathetic the blood-vessels are

normally maintained in a state of moderate contraction ; and to

this activity of their muscular coats is due a certain resistance

to the pressure of the blood, hence the blood moves under the

influence of two opposite forces ; first, the cardiac impulse which

tends to move it rapidly through the circulation ; and second,

the tonic arterial resistance which tends to delay its passage into

the capillary vessels. " The tonic arterial contraction varies with

the influences which control the vaso-motor and dilator nerves

;

and in this way the local activity of the circulation is normally

increased or diminished. If the influences determine patholog-

ical congestion, the sensitive nerve-fibers take on a condition of

unnatural excitement, and their increased irritability is mani-

fested by pain in the part, or some other of corresponding nerve

supply or sympathetic relation. Thus, from congestion of the

middle ear we may have pain in the ear, reflected pain in a

tooth, or amourosis may result.

Excluding those forms of reflected pain, there can be no doubt

of the existence of a predisposition to pain of a neuralgic char-
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:ut or. and of certain diseases and conditions of the system not

affecting primarily nervous function, which render their subjects

peculiarly liable to neuralgic affections ; and one or the other of

these conditions will often be found in persons calling for treat-

ment of toothache occurring simultaneously with diminished

atmospheric pressure. Generally, it will be found that the

offending tooth has ached before from a cause within itself ; as

pulpitis, pericementitis or alveolar abscess ; or a putrescent pulp

or blind abscess may exist ; or it may contain a metal filling or

a cement filling over an exposed, or nearly exposed, pulp ; or

the dentinal fibrils may be exposed from wear or erosin, and be

in a sensitive condition ; or there may be irritating deposits and

congested gum, or a crowded condition of the teeth ; but not a

few cases in which I could detect none of these nor other abnor-

mal conditions except, in some of them, increased sensitiveness

to cold, have appeared several times under similar meteorolog-

ical conditions.

The peculiarity of these cases, if my observations are correct,

is the lack of a definite seat of pain, whether one or more teeth

are affected, or whether they are pulpless or contain living

nerves ; and in many there is increased vascular and nervous

excitement in a large part, if not the whole region of the mouth.

The countenance of many will show the evidence of pain and

betray the object of their mission, and generally there is a

decided inclination on their part to submit to heroic treatment.

The usual accompaniments of diminished atmospheric pres-

sure which may play a minor part arc wind, moisture, and often

electrical phenomena. But could wind and moisture alone

account for disturbances of the teeth even on the theory that

they abstract heat, and thus excite pain? If this were true,

teeth with living pulps would be more prominently affected,

since their nerves are peculiarly susceptible to pain from cold,

which peculiarity is exaggerated in irritation, however caused
;

but we learn from clinical experience that pulpless teeth are

more generally affected, while the nerves supplying their peri

dental membrane have no such special sensitiveness to cold, and

whal they have normally is not materially increased by diseases

of this membrane.
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If we accept the doctrine that teeth are prone to suffer from

congestion of the blood-vessels immediately supplying their

pulps and peridental membranes, cither in general disturbances of

the circulation or those limited to the region of the teeth, there-

in will lie a simple explanation of these cases.

As to the electrical conditions of the atmosphere associated

with low pressure, though it has been thought of in this

connection and recognized as a factor in producing a state of

nervous excitement in many persons, it has never seemed to me
sufficient to account for the aches and pains, neither of the teeth

nor of other parts of the body, occurring under similar meteor-

ological conditions, as, for instance, in injured joints or old

wounds, and in the stumps of amputated limbs, the blood vessels

of which are always enlarged, all of which aches and pains have,

probably, the same cause, which can be accounted for on the

theory of increased vascular congestion resulting from dimin-

ished atmospheric pressure.

Pains of this kind occur simultaneously with fall of barom-

eter and before the changed electrical conditions are made
manifest to our senses, and are not increased in their severity as

storms are developed, or the sufferer is more nearly approached

by the storm-center.

The amount of atmospheric pressure sustained by the body

is wonderful, and its influence on the circulation is an uudoubted

and demonstrable fact, and may be experimentally tested by any

one who will ascend a high mountain. Dry cupping is another

illustration of the effect of withdrawal of atmospheric pressure,

and produces immediate congestion with pain in the sensitive

nerve filaments surrounding and pressed upon by the distended

blood-vessels of the part involved.

The superficial area or extent of surface of a man of aver-

age size is about sixteen square feet, and at the normal pressure,

fifteen pounds to the square inch; this would amount to 34,560

pounds, or over seventeen tons. A fall of six-tenths of an inch

in the mercurial column below thirty inches, which is normal,

often occurs, and would decrease the pressure on the surface of

the body TOO pounds ; and a fall of one inch, which not very in-

frequently occurs, would reduce the pressure usually sustained
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by L,150 pounds. Yet, this is not a fair estimate of the changes

to Which wo are subject, for a high pressure, say thirty and

six-tenths, may give place to pressure of twenty -nine inches, a

fall of one and six-tenth inches, which represents a difl'erence in

pressure of 1,850 pounds, or nearly a ton.

This affects first and prominently the more exposed or dete-

riorated parts ; and as the face is more abundantly supplied

with blood vessels and more highly sentient nerves, the general

effect is here increased ; indeed, more, the peculiar susceptibili-

ty of normal as well as irritated teeth to hyperemia, before

referred to, and the universally-recognized liability to neuralgic

conditions of parts supplied by the Fifth Pair, all tend to, if

they do not conclusively, prove the correctness of this theory.

In a body well toned and free from local or general condi-

tions heretofore described as favorable to congestion, there is

not likely to result from this cause any perceptible effect ; as

there occurs from the beginning a nearly uniform distribution of

blood to the whole capillary system with no cause for marked

local nervous excitement or functional derangement.

In addition to the description of the circulation, previously

given, it must be borne in mind that the power of contraction of

the arterioles is, owing to the sparsity of muscular tissue, but

slight, and of the capillaries is altogether wanting, so that their

calibre depends upon the tone of the tissues by which they are

surrounded ; therefore, relaxation of a part occurring from

withdrawal of pressure, or otherwise, permits an expansion of

their elastic coats and a greatly increased quantity of blood from

the heart and arteries is the natural consequence, especially in

localities highly organized, or where the natural tone of the ves-

sels and surrounding tissue are impaired :is the result of present

or previous disease. If the strength of the smaller vessels, or

their contractile power, be diminished by the malnutrition of

aneemia, malaria, or any condition of body which deteriorates

the general health, they yield more readily to the force of the

circulation and become over-filled with blood. While the effect

of decreasing pressure is co-incident with, and continuous from,

its beginning, and primarily directed to parts indicated, as the

fall of barometer continues this effect upon the body becomes
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more general and an equalization of blood distribution, or bal-

ancing of the circulation, is thus brought about to the partial,

or almost complete, relief of parts engorged in the beginning
;

that is to say, the whole capillary system is soon receiving in its

different parts a proportionate quantity, thus re-establishing the

normal ratio.

But when the conditions are favorable there is continued

marked hyperemia, whether or not inflammation results, as is

more likely when diseased rather than normal teeth are affected;

the nerve filaments surrounding the vessels are functionally dis-

turbed and pressed upon, and in this way pain is produced which

may be referred to the part directly affected, or by reflex action

it may appear elsewhere. This reflex action occurs in just the

way that the pain of irritation is reflected from the teeth to the

eye, ear, or other parts, and depends upon some abnormal rela-

tion of afferent and efferent impulse, a disordered process of

which little more is known to the most careful investigators than

to those of average clinical experience.

WISCONSIN STATE BOARD.

The Wisconsin State Board of Dental Examiners held their

semi-annual meeting at Madison, Jan. 15-16, and among the

important things '
' resolved, " was not to allow students to apply

for examination for license, unless they have had at least two
years' practice with a reputable practitioner, or the equivalent of

two years' practical experience.

EASTERN IOWA DENTAL SOCIETY.

The second semi-annual meeting of the Eastern Iowa Dental

Society was held at Cedar Rapids, Jan. 8, 1889. The afternoon

was occupied with a very interesting class of clinics, at the office

of Drs. Ross & Miller. The evening was given to discussion of

the same at city hall. There was a good attendance, and a lively

interest manifested by all. The next meeting will be held at

Waterloo, the second Tuesday and Wednesday of July next,

E. L. Brooks, Secretary.
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NEW DENTAL LAW FOR ILLINOIS.

The Illinois State dental law, having proved deficient in many
respects, especially as to the means of enforcement, therefore

failing to accomplish the objects desired, the Illinois State Den-

tal Society, at its meeting in Cairo, in May, 18S8, appointed a

committee on legislation, and instructed them to carefully con-

sider the subject of dental legislation by a comparison of the

laws of the different States, and by correspondence with the

proper parties in such States, with the view of ascertaining the

best form of the desired legislation ; to draft a bill and present

it to the next legislature, and endeavor to secure its passage.

The committee were further instructed and empowered to employ

competent counsel, to the end that the proposed legislation

might be legally and constitutionally sound.

We have received an advance copy of a bill for a proposed

new dental law, prepared by the committee acting under the

instructions of the Illinois State Society, as given above. The
subject seems to have been thoroughly considered and the bill

carefully prepared. The defects in existing laws have been

eliminated and provisions made to meet the demands which time

has demonstrated are required to make a perfect dental law. In

a circular accompanying the bill, the committee calls attention

to one of the principal changes made, namely, thai of requiring

all entering the profession hereafter, to pass ;m examination

before the board (see Sec. 5). "This plan has been adopted by

Massachusetts and Georgia, and is now being proposed by
Minnesota, and we believe it to be the best for several reasons."'

"It will avoid all disputes as to the reputabilitv of colleges,

and probably spur them to a higher mark, if they know their

work musl be reviewed by a disinterested board of State officials."

(79)
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Section 5. Any person not lawfully entitled to practice dentistry at the

time when this act shall take effect, who shall thereafter desire to practice

dentistry in this State, shall appear before said boa d and be examined
with reference to his knowledge and skill in dentistry, and if, upon such

examination, such person be found, in the judgment of said board, to

possess suitable qualifications to practice dentistry, and if the board shall

be satisfied that the applicant has a good moral character, it shall issue to

such person a license to practice dentistry in accordance with the pro-

visions of this act. All licenses issued by said board shall be signed by
the several members thereof and be attested by its president and secretary

and the seal of said board.

This is the only change to which we would offer any objection.

In discussing the subject of the relation of State boards and the

Association of College Faculties, we have maintained that the

mutual relation which exists between these bodies should be

recognized ; that through their mutual co-operation the question of

increased curriculum, length of term, and a general advance in den-

tal education by our colleges was being secured. We object to this

section of the proposed law, for the reason that we believe it to

be a death-blow to the Association of College Faculties. One of

the objects of this association wras to bring all the colleges up to

a fixed standard, in harmony with whatever might be required

by the Association of Dental Examiners, and this object has been

attained, to a large extent. Most of the schools of this country

are members of the association, and in their associate capacity

are meeting the demands of the State boards with an increased

curriculum, length of term, etc. Now, by this section of the

proposed law, the bond of union existing between these associa-

tions is severed. The board of examiners say to our colleges :

'
' Your graduates must pass our examination before they can be

admitted to practice
;
your diplomas can not be accepted as any

evidence of qualification. The law recognizes no difference on

this score between the man who has attended two or more courses

in a dental college and passed the required examination, and the

man who has never crossed the threshhold of a college. " It may
'
' avoid disputes as to the reputability of colleges, " but it will

not '

' spur colleges up to a higher mark ;
" on the contrary, they

will drop back into the practice of granting as many diplomas as

possible, without regard to qualification. If diplomas are not to

be recognized as evidences of qualification, why should the col-
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leges granting them be mindful of their character! Another

evil which we foresee i.iay be brought about in States having two

or more colleges : a Stale hoard may be selected which will seem

inclined to favor the graduates of one of the colleges to the

detriment of other, perhaps rival institutions, or may be accused

of excluding graduates from institutions in other States. It

seems to us to be putting too much power into the hands of a

State board.

Finally, it is doubtful if any State has the right to pass a law

prohibiting any man from practicing a profession which by a

legal act it has vouchsafed to him the privilege. We hope the

trainers of this bill will reconsider this section, and so modify it

as to maintain the present relation between the associations of

State hoards and college faculties, by recognizing the diplomas

from colleges in good standing in the Association of College

Faculties. Such schools should certainly be recognized as

reputable.

The State law7 of Illinois, Missouri, and, we presume, other

States, have been found defective in that they failed to clearly

define the meaning, under the law, of the term, dental practi-

tioner. Section 7 of the proposed law has been framed to meet

this defect in existing lawr s. It reads as follows :

Section 7. Any person shall be regarded as practicing dentistry within

the meaning of this act, who shall perform upon the human teeth, or parts

adjacent thereto, any operation or operations such as are commonly known
and designated as dental operations, or operations in dental surgery; or

who shall hold himself or herself out, by means of signs, cards, advertise-

ments or otherwise, as a dentist or dental surgeon. Any regularly quali-

fied practitioner of dentistry who lias complied with the provisions of this

act, or any properly organized and reputable dental college, or dental

department of any reputable school or university, may take into preceptor-

ship a student or students, who shall be permitted to perform such opera-

tions in the offices or intirmaries of such preceptors and under their imme-
diate supervision, and not otherwise, during the term of three years from

the commencement of such pupilage, and no longer, unless for special

reasons such time shall, in the discretion of the board, be thereafter

extended for a period not exceeding one year. Provided, nothing in tliis

act shall be construed to prevent any legally qualified physician and sur-

geon from extracting teeth, or to prevent any person from using any
domestic remedy or other proper means for the relief of pain in case at an

emergency ; and provided, further, that nothing contained in section ten
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of an act entitled " An Act to regulate the practice of medicine in the State

of Illinois," approved June 1G, 1837, in force July 1, 18^7, shall be construed

to prevent any legally qualified dentist from practicing dentistry in this

State.

Section 10 fixes the legal status of practitioners of dentistry.

It reads as follows :

Section 10. All practitioners of dentistry holding a certificate of regis-

tration of the Board of Examiners, as herein provided, shall be exempt
from serving as jurors in any of the courts in this State.

The remaining sections embrace the minor details, including pro-

visions for its enforcement, appointment of the board, fees, etc.

INCIDENTS OF OFFICE PRACTICE.—No. 2.

DIAGNOSIS.

Diagnosis, (from Greek Diagignoskein, to distinguish,) "the

determination of a disease by means of distinctive marks or

characteristics." So says Webster. What, then, is essential to

correct diagnosis? First, a recognition of the ''distinctive

marks or characteristics,''
1

and second, an appreciation of what

they mean.

The First District Society of New York held its usual monthly

meeting and clinic on the second Tuesday of January. After

the evening meeting, I walked up Fifth avenue in company

with Dr. M. L. Rhein, the chairman of the clinic committee,

( an arduous position, which he fills most creditably, his last pro-

gramme attracting over one hundred dentists,) and Dr. G.

L. Curtis, from Syracuse, who is earning for himself an enviable

reputation as a conscientious student and skillful operator and

oral surgeon.

Without originally intending to so far extend our walk, we
found ourselves in the vicinity of Dr. Rhein's office, and

repaired thither. Dr. Curtis had a tooth which had been annoy-

ing him and wished us to diognosticate his case. Arrived in the

operating room, the magnificently ornate cuckoo clock which

decorates the topmost point of Dr. Rhein's elegant carved book-

case, indicated the mystic hour of midnight ; in fact, we entered

as the charming little songster was warbling his longest song of
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the day. Being something of a clairvoyant, I realize that my
readers think at this point, kk midnight is a queer time for diag-

nosis," but those of them who think this arc not well acquainted

with Dr. Rhcin. Dr. R. has not squandered all his money on

ornamental decorations, though the luxury of his office at once

indicates to his patients that their teeth will not be "paying-

lessly extracted while they wait for fifty cents." (Note : Editor

will please not place a comma in that last sentence.) The doctor,

whom I am proud to call friend, is a scientific man, and knows

that a thorough dentist must have a thorough equipment, This,

Dr. Curtis and I knew of him, and therefore did we saunter into

his office at the midnight hour confident that the doctor would

throw kt light'
1

on the case. As we expected, a beautiful stom-

atoscope supplied the needed illumination. By this ligl t the

following was seen : Upper right second bicuspid was the

offender. Six years ago it and the molar next to it had materi-

ally assisted a young graduating collegian to obtain a first prize

for operating, by giving him an opportunity to contour with

gold. The tooth in question contained a beautiful specimen of

such work, and the filling was still in excellent condition, mar-

gins perfect, cervically and coronally. A mirror placed behind

the tooth, thus equalizing the light, showed a slight translucent

appearance. Dr. Curtis complained that for some time recently

a dull pain had existed, varying in potency. Of course the

question to be answered was, "living or dead?" I suggested

that a tooth is translucent only after the death of the pulp. Dr.

Rhein suggested that slight decay between the filling and tooth

substance might account for the appearance. A thorough exam

ination of all margins, as well as a search for a cavity at any

other point, from which decay might have entered and have

undermined the filling, compelled us to admit that the tilling was

perfect. Dr. R. suggested that decay might have been left in

the cavity at the time of filling, either accidentally or intention

ally, as is the custom of some, for pulp capping. Dr. Curtis nib

positive that this was not the case. The tooth did not respond

to tapping, nor to cold or hot water ; was not elongated, and

mastication or occlusion caused no pain. Up to this point our

investigations and the results would have inclined as to tin-
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theory, "dead pulp," and yet our verdict would have been ren-

dered with some lurking doubt, the translucency, though

marked, being slight.

We therefore resorted to further examination by extinguish-

ing the light in the stomatoscope and using the electric mouth

lamp. This, placed behind the teeth, very considerably empha-

sized the translucency of the tooth under examination. The idea

that the presence of the large tilling in some way accounted for

this was abandoned, because of the beautiful transparency of

the adjacent molar, which contained an equally large filling.

The lamp was next placed behind the gums. These appeared

most beautiful and were wonderfully transparent, the outlines of

the roots of the teeth being faintly visible, and a slightly

inflamed territory being plainly seen near the apex of the bicus-

pid in question. There seemed very slight, if any, difference

between the appearance of the root of this tooth and its neigh-

bors, whereas, if it were truly a dead tooth, it should be readily

discoverable, showing darker outlines to the root.

By means of the mirror on the stomatoscope, Dr. Curtis was

enabled to observe almost as well as we what was seen. The
lights were then turned up, the examination being finished, and

the situation was discussed. Without giving the details of our

arguments pro and con, suffice it to say that -we agreed finally

that the pulp had either died or was in a highly congested con-

dition, and our opinions favored the latter theory. Our decision

was to reach the pulp and remove, if necessary, or treat as

should be indicated.

Before continuing I wish to make a suggestion. I have

endeavored to relate and describe our examination as accurately

as possible. I am positive that there was nothing which a sight

of the tooth could have conveyed to anyone which is not here

described. I consider the reader as well able as we were to form

an opinion, and I ask him to stop at this point, reread the details

if necessary, and diagnosticate therefrom himself, deciding in

his mind whether he would have agreed with us or not, without

knowing whether we were proved to be correct. For exam-

ple, would he think, despite the absence of pain on concussion,

that the canal contained a putrescent pulp '. Would he say per-
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ioementitis? Would he say abscess? Would he think the tooth

thoroughly alive and that the presence of so large a gold tilling,

even after several years of quiescence, had at last, through ther-

mal changes, or otherwise, produced pulpitis? Consider these

possibilities, or any other that may be suggested by the circum-

stances, and having formed an opinion for himself, he will follow

me in my subsequent operation on the tooth with more interest.

It being a late hour, I did not return home, but accepted the

kind invitation of Dr. Curtis to sleep with him at his hotel. The
next morning he accompanied me to my office, and as soon as

opportunity offered, I proceeded to follow out the plan

of action determined on. I endeavored to drill down to the

pulp without disturbing the filling, which, as I have said, was a

large one, and occupying the posterior proximal surface; it was

most desirable to leave it. In fact, the night before I had said

quite positively that I could make the opening without removal

of the gold, an assertion for which my friends chided me,

declaring I should not be so positive. I learned a good lesson,

therefore, when with but little drilling I tumbled out the whole

mass. It was well, however, that this occurred, for otherwise

it would have been impossible to determine the true state of

affairs without doing some mischief. The filling out, it was at

once observed that the gentleman who had made a prize filling,

had made a retaining pit immediately towards, if not into the

pulp chamber. This pit was still filled with gold, which was

most cautiously removed, and the pit deepened very slowly, in

order to detect the least sign of pain which might indicate life

in the pulp. The canal was reached, however, and the tiniest

droplet of blood obtained painlessly. Exploration discovered

the pulp chamber, throughout the crown, filled with calcific

material, which I pronounced secondary dentine, rather than the

form known as pull) stones. I may say here, interject ively,

that though pulp stones are considered rare, it has been niv for-

tune to meet with more than one hundred eases, and I have

removed as many as six nodules from a single tooth. For this

reason I was and am heartily ashamed that the possibility o( this

OOndition, the existence of a calcifying pulp, did not occur to me
during the diagnost ication. A delicate explorer also determined
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that the pulp in the canal was still alive and highly sensitive.

The treatment was to touch the part with peroxide of hydrogen

and bichloride of mercury, combiued in proportion of 1000 to 1
;

next to apply a disk of gutta-percha, having saturated the cavity

with chloroform, which, by dissolving the gutta-percha and then

evaporating, readily held the cap in position, the cavity being fin-

ally filled with oxyphosphate. What the result will be, whether it

will be necessary to remove the pulp, or whether the opening of

the canal and slight bleeding of the pulp, with subsequent treat-

ment, will prove sufficient I can not tell. Prognosis is even more

difficult than diagnosis. The future history will be more inter-

esting to Dr. Curtis than to us.

In conclusion, I will say a word more about pulp stones,

which is specially addressed to those who have not met such a

condition. Should a patient present with a tooth aching excru-

ciatingly, uncontrollable, by usual sedatives, exposure seemingly

very minute, arsenic will probably be resorted to. Should the

patient return, reporting greatly increased pain, diagnosticate

" pulp stone ;" administer gas, and remove with bur. This will

be found in most cases difficult, as the nodules will be found

very resistant. Bur around the nodule which closes the opening

to the chamber. This will be found to be the largest one, those

in the chamber being small. The patient will probably recover

consciousness before the nodule is removed, but it can be removed

subsequently with an excavator, and treatment thereafter will

be simple. Pulp stones will resist and retard the action of

arsenic indefinitely. Therefore, even when the arsenical appli-

cation does not cause pain, if the pulp responds after repeated

doses, suspect the existence of pulp stones, and proceed as

above.

Rodrigues Ottolengui.

The Missouri Dental College, with Drs. Mudd and Fuller,

as hosts, and those connected with the college, as guest s. enjoyed

an elegant banquet at the St. Louis Club, recently. The hosts

received many compliments upon the success of the evening's

entertainment.
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CHICAGO DENTAL MEETING.

The anniversary meeting of the Chicago Dental Society, which

takes place on February 5th, (!th and 7th, promises to be one of

ilif most important gatherings of the profession held in the west.

Last year the First District Dental Society of New York held a

similar meeting, which was largely attended, and thoroughly

enjoyed. Judging from the programme which has been pre-

pared for this Chicago meeting, New York is likely to be out-

done. Our Chicago brothers intend to have this meeting mark

an epoch in the history of their Society. The attendance of

eminent specialists have been secured, who will read papers and

give clinics, which will make the meeting one of great interest.

The attendance may not equal the New York meeting, but we
feel confident it will not fall short in interest. Let all who can,

attend and partake of the bountiful feast our Chicago brothers

have prepared for those who come.

THE DENTAL PROTECTIVE ASSOCIATION.

The movement inaugurated in Chicago for the protection of

the profession, against the claims of the "Crown and Bridge

Company," is a move in the right direction, and is meeting with

a hearty support. A corporation has been chartered, under the

title of the Dental Protective Association. Its aim and objects

have been very clearly set forth in a circular letter, issued by the

board of directors, which appeared in our last issue, and which

may be found in most of the dental journals. It is not, as many
may be led to conclude, a local organization, but is intended to

embrace the entire profession of this country. As clearly set

forth in the circular alluded to, individual effort can do but little

in testing the validity of the claims of a monopoly backed with

money; union of effort is what is needed, and to this the Pro-

tective Dental Association points the way. We hope every

individual member of the profession in this country will recog-

nize the importance of becoming an active member of this Asso

nation at once y not only for his own persona] benefit} but for

the benefit of his brother practitioners,
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A copy of the constitution and by-laws may be had by address-

ing the chairman of the board of directors, Dr. J. N. Crouse,

2231 Prairie avenue, Chicago, 111.

Competent men are soon to be appointed to represent the

Association in the different States and cities, to whom applicants

can send their names and membership fee of $10.00; or the name

and money may be sent directly to Dr. Crouse.

LEGAL STATUS OF THE TITLE D.D.S.

There has been considerable discussion the pat>t summer as to

the legal status of the title of D.D.S. A few }^ears since I was

drawn as a juror, and I claimed exemption as a surgeon. Judge

McArthur refused to accept it. I employed a good lawyer and

appealed from his decision. It was carried to the court in gen-

eral term and I was sustained, and no name of a regular grad-

uate of a dental college has since been placed in the jury box.

I put in evidence the case of Wm. H. Seward, while Secretary

of State. On the night of the assassination of Abraham Lin-

coln he was attacked by a would-be assassin and had his jaw

severely injured. The Surgeon-General of the United States

sent for Dr. Gunning of New York and placed Mr. Seward

under his care, who successful^ treated the case. Dr. Gunning

was not an M.D., but a graduate of the Baltimore College of

Dental Surgery.

The title of D.D.S. is equal, in a legal sense, to M.D. as an

oral surgeon, and very justly so if he has been properly taught

in a reputable dental college, and I am glad to see our Chicago

brethren have been converted to this doctrine.

H. B. Noble, Washington, D. C.

HYDRONAPTHOL.

After a daily use of the above named antiseptic and disinfec-

tant for more than two years, I write the following :

Hydronapthol is non-poisonous, non-irritant, non-corrosive

and odorless ; and is preeminent as a dental antiseptic and dis-
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infectant. It is twelve times as effective as carbolic acid, and

has none of its disagreeable properties. When the corrosive

and poisonous properties of mercurious bichloride are taken

into consideration, the hydronapthol solution is far preferable,

and for practical purposes it will supercede all other antiseptics

in the practice of dental surgery.

As an antiseptic wash for the mouth, the antral cavity, or

for cleansing instruments, use a saturated solution, viz : seven

grains to a pint of boiling water. Use it freely ; the drug is cheap

and a little of it goes a long way. For treating ulcerated teeth

and foul pulp-cavities, ten per cent, solution in either alcohol or

glycerine. Use it freely. In cases of "blind abcesses," I dry

the pulp-chamber with absorbant cotton, flood cavity with the

ten per cent, alcoholic solution, remove debris and prutrescent

pulp, wash out with peroxide of hydrogen, and fill roots with

cotton saturated with hydronapthol solution. Seal tightl}' and

let remain two or three days. If at the end of that time there

is any odor, repeat treatment. The hydronapthol being odor-

less is a great advantage, as you can readily see.

Try it and you will banish carbolic acid and mercurious

bichloride from the office. It is manufactured by Seabury &
Johnson. Don't use beta-napthol ; it is not synonomous with

hydronapthol, and is a poison. Send to its manufacturers and

get a pamphlet that will give you reliable information regarding

its uses.

J. C. McCoy, California.

CLEANLINESS.

I wish to emphasize the importance of cleanliness in the man-

agement of pulpless teeth. Success depends more, 1 believe,

upon this condition than upon all else. Dirt or lillh is mailer

out of place, and any form of matter, whether micro-organisms,

micro-non-organisms, or any mass of matter which may act as a

local poison or a disturber of physiological action in contiguous

parts, is out of place" in the pulp-cavity of a tooth.

Over-medication has been the tendency of the past ley years,



90 The Archives of Dentistry.

and I believe the recent protests against this tendency will have

a salutary effect upon this department of dental practice.

The larger number of pulpless teeth that we are required to

treat are those in which the pulp has been recently devitalized,

or in which the pulp has been dead for an indefinite period with-

out giving rise to any disturbance. In these cases we may pre-

sume that there is no disease outside the pulp cavity, and

assuredly there is no disease in this cavity after the removal of

the pulp. We have no need, then, of therapeutic agents, as

such. We wish only to maintain the existing conditions and to

prevent the future destructive action of external agencies. No
one, I think, will deny the proposition that if the pulp cavity

and canals of such a tooth be at once made perfectly clean and

perfectly filled with some non-irritant and indestructible material,

the conditions of success will be fulfilled. We should, then,

exert our skill to the utmost to accomplish this result, and in

very many cases we may be sure of its accomplishment. If

such result is impossible or uncertain, we must resort to antisep-

tics and disinfectants used with care and skill, and for a definite

purpose, to render powerless for harm the evil that we can not

remove. If the enemy must occupy the inner chamber we will

put a guard upon him, but let it be one which will not itself

work harm.

The pulp cavity of a tooth, according to our definition, can not

be clean which contains dead pulp tissue. Can that be clean

which is filled and reeking with a mixture of irritant, escharotic,

poisonous or destructible compounds '?

D. W. Fellows, Maine.

HINTS ON USING THE RUBBER DAM.

As almost every operator has views and customs peculiar to

himself, this subject could call forth a diversity of methods, all

of which, though not differing so much in the main, would possess

individual hints of valuable importance. I shall not endeavor to

treat it b}r class or rotation, but merely advance a few hints

regarding the application of the dam. The first point to be

observed in applying the dam, is the position of the teeth and
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their relation to each other; this is essential from the fact that

the points for punching, and the nice adjustment of the dam
depend upon these conditions. The necessity for observing this

rule is obvious, as misplaced holes will almost invariably set the

dam askew and create many folds, which exclude the light and

greatly impede deft manipulation, and which are difficult to con-

trol, even with the aid of an assistant. There is now on the

market a guide punch, with eyes corresponding to each tooth,

yet, as the teeth are not always regular, it has no special advan-

tage over other styles ; the Ainsworth, perhaps, being most

popular. The dam being properly punched, the spaces between

the teeth should be examined ; if they will permit the passage of

a ligature, little trouble need be had ; if not, space should be

gained, for the dam will not pass where a ligature has failed.

It is not infrequent that some difficulty is experienced in retain-

ing the dam until a clamp or ligature may be applied, and

especially is this the case with molars and ill-shaped teeth ; those

who have assistants always at hand can readily overcome this

vexatious problem, yet it often becomes necessary to accomplish

this operation without such aid. If the tooth, or teeth, to be

exposed be too far back to allow retention of the dam with the

thumb and fore-finger until a clamp is placed, the rubber may
be slipped over the clamp and both adjusted at once, or a pin

may be used, after the method suggested by Dr. Ilerbst, as fol-

lows : Take an ordinary pin and cut it off, leaving sufficient

length to pass the inter-space at the gum margin, with a slight

projection on each side ; this is inserted first, when the dam is

hooked over it, thus a retention is gained until a clamp or liga-

ture can be adjusted. In case the space is too great to retain the

pin, a ligature and bead maybe resorted to: pass the ligature

through the bead and tie it about the tooth, leaving tin* bead on

the lingual or palatal surface, the knot serving the same purpose

on the labial side, pass the dam over and with the aid of a thin,

curved burnisher, press it under the ligature : this, in many
cases, is a happy recourse. In those cases of marginal decay,

so often met with, the difficulty may be overcome b) using a

ligature of tine binding wire ; the wire nuisl be annealed and

twisted snugly about the tooth with a pair of small. Hat Dosed



92 The Archives of Dentistry.

pliers, leaving the extension on the labial surface ; with a gentle

pressure, the dam is carried above the cavity ; if the ligature is

inclined to slip, a gentle pressure with the finger will retain it.

The credit of this device belongs, I believe, to Dr. G. S. Staples.

Numerous clamps, and also Dr. Bowman's gum depressors, are

designed for this purpose, but where ligatures can be used they

are more desirable and less cumbersome.

In regard to preparing the dam, six by eight inches is a con-

venient size ; this measurement being sufficient to meet most
requirements. When the dam has been applied, a napkin should

be placed under it and retained, either by pins or by the clamps

attached to the holder. The napkin should be removed as often

as it becomes moist, as this relieves the patient of much discom-

fort and avoids an overflow of saliva, which is objectionable

indeed. Aside from the holder, weights are of great assistance

in controlling the free ends of the rubber.

In conclusion, I believe that most beginners look upon the

application of the dam as a difficult operation, and are inclined

to accomplish all possible work without its use. If they will be

persistent in their endeavors, they will perceive that in no other

branch of the operator's work does a little experience develop as

much dexterity, and that those features which appear most diffi-

cult are quite readily mastered.

Warwick Winston, Montana.

WASHING AMALGAM.
A few years ago it was the practice of the profession generally

to wash amalgam with either alcohol or soda water. This prac-

tice was seriously questioned, and written against with a very

convincing argument, by Fletcher, of Warrenton, England, who
was recognized as a man of mechanical and scientific ability,

himself engaged largely in the preparation of amalgam alloys.

He urged that when an amalgam is washed it can not be

thoroughly dried ; that as a result, a film of moisture, forced

out in the work of filling, would intervene between the filling

and the walls of the cavity and prevent perfect contact, and

would result in future decay and loosening of the filling. Flagg,
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the author of a work on ''Plastic Filling," and an originator of

several alloys on the market, joined Fletcher in condemning the

practice of washing. Other alloy makers, accepting the teaching

of these leading men, put upon each package offered for sale

"do not wash," and the profession generally abandoned the

practice.

It was not long after this general turn-about, that both Fletcher

and Flagg put before the profession a "submarine amalgam !

"

What now ( The profession began to think this a new kind of

amalgam, wholly unlike all other amalgams made; an amalgam

with which honest work could be done, even when placed in a

cavityfilled with saliva ! This seemed in direct opposition to

the former scientific claim. After this, the profession went their

way like lost sheep ; some adhered to the practice of never wash-

ing, others always washed, others washed when not in too much
hurry and all things favored it.

I wish now to revive the question again. Is washing an

advantage or a detriment to the filling ? It seems to me that

anyone can satisfy himself by easy experiment. Can an amal-

gam be made practically dry after being Avet { I answer, yes.

If the alloy is coarse, and difficult to amalgamate with the mer-

cury, unless ample time is taken and the amalgam ground well

in a mortar, it is liable to be granular and rough to the touch

and can not be so thoroughly freed from moisture. It should be

mixed until it is smooth and putty-like, and the mercury

thoroughly incorporated with the alloy.

To test the utility of washing, take two portions of alloy and

prepare one by washing and the other without washing. For

this experiment it is best to take an alloy which you have had on

hand for several months, and more or less exposed to the atmos-

phere. Take this method for washing: After amalgamating

with the mercury in the palm of the hand, take twice as much of

the bicarbonate of soda and thoroughly mix it up dry with the

amalgam until it becomes a flour-like powder, then use pure

water to dissolve and wash out the soda. You will observe that

the water in your hand has an inky blackness. This color is the

black oxides or sulphides of the metals in solution. Wash in

several waters and press between the fingers. Now compare the
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sample washed with the other unwashed sample, and you will

see the increased whiteness of the washed sample ; for you have

washed out a dark colored powder which does not combine with

the other ingredients, but remains as an impurity, which gives

to the mass a grayish look. Before putting it into the tooth, it

should be rolled in a piece of chamois skin, and wrung or

twisted until both the moisture and the surplus mercury are

pressed out. The chamois skin is so good an absorbent, that

when the amalgam is thoroughly mixed, and compacted in the

wringing, it will be found dry for use. If this black powder is

not washed out, the filling will never be as bright as it would

have been had the amalgam been washed. If it is left in, it

will be afterwards dissolved from the surface of the filling, and

the filling itself thereby rendered porous, and will be more likely

to oxidize and be blackened by stains than it would be if the sur-

face is rendered smooth by greater density in the packing, and

then polished after a day's hardening in the cavity. This after-

polishing is very important in preserving the amalgam from

future darkening. My advice, therefore, is, always wash amal-

gam.

From what I have now said, it is plain to see that freshly pie-

pared alloys are the freest from the black oxides, and that the

best mode of preserving alloys is in an air-tight bottle. If

exposed for any length of time to atmospheric influences, all

base metals will darken, especially when reduced to fine particles,

as in preparation of such metals for amalgamation with mercury.

It will be found that when the metals are thoroughly washed, as

I have described, they amalgamate much more easily and more

thoroughly.

L. C. Ingersoll, Iowa.

Drs. Fisher and Conrad are now located at their new offices,

at 321 N. Grand avenue.

Dr. C. H. Mack, Helena, Montana, visited us during the past

month. The doctor is not an advocate of the use of cocaine, it

having been administered with fatal results, in his city, recently.
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The "Archives" still continues to come on time, bristling

with stubborn facts for the reader. No need '
' to weed out " in

the Archives ; it is all useful and practical reading.

A. H. H.

Pearson's Dental Appointment Book, for the vest pocket,

for 1889, has been received. It meets a long felt want, and is

always at hand if carried as directed. Just the thing for the

country practitioner.

Dr. L. K. Fullerton, Waterloo, Iowa, Master of Clinics of

the Iowa State Dental Association, is now actively at work, and

promises to make the clinical work a prominent feature of the

Des Moines meeting, May 1, 1889.

Dr. I. W. Lyon, New York City, is still manufacturing his

valuable dentifrice. It is desirable that dentists should recom-

mend some such well known preparation, rather than to ignore

the subject and to permit patients to follow their own judgment,

which is practically valueless. Dr. Lyon's dentifrices are well

known, and recommended by eminent practitioners who have

been acquainted with his formula for the past twenty years.

Antipyrene.—I have recently been asked by neighboring

physicians if antipyrene did not stain and soften the teeth. They

have assured me that after a patient has used it for a time, the

teeth present the same appearance they do after a prolonged use

of 'tinet. of iron. If this hydro carbon produces such results,

would it not be well to warn the profession? for it is found in

almost every household, and taken ;is universally as quinine.

II. C. II.

(J>5)
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MR. JORDAN W. LAMBERT
Died at his home in St. Louis, January 6th, 1889, aged 38 years.

Mr. Lambert was a most thorough and energetic business man,

who, in a few short years, had built up a world-wide reputation

as a pharmacist. His pharmaceutical exhibits at the meetings

of the medical and dental associations of this country, constituted

a marked feature. His, smiling, genial face will be missed by

those who had the pleasure of meeting with him on these occa-

sions. He was a most thorough gentleman, a kind and affec-

tionate husband and father. His bereaved family will receive

the sympathy of all who knew him.

DR. C. C. KNOWLES,

Of Alameda, California, died December 17th, 1888, in the 70th

year of his age. He was a native of New Hampshire, and

studied dentistry under Dr. Ambrose Lawrence. In 1852 he

gave up a large practice in Lowell, Mass., removing to San

Francisco. Dr. Knowles was an active, able worker, and stood

at the head of his profession. The organization of the California

State Dental Association, in 1870, was mainly due to his efforts

in behalf of his chosen profession, which was recognized by the

Association in choosing him as its first president. Failing in

health, he was forced to give up his practice, to which his sons,

Drs. W. A. L. and S. E. Knowles, succeeded him in 1877. In

1879 he removed to Alameda, where he remained until the time

of his death.
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Certainly it is excellent discipline for an author to feel that hb
must 8ay all he has to say in the fewest possible words, or his

reader will certainly misunderstand them. generally, also, a
downright fact may be told ln a plain way ; and we want downright
FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Huskitl.

FAITH HEALING.

BY PABSONS SHAW. D.D.S., MANCHESTER, ENGLAND.

Ajs the effect of prayer upon pain has been definitely alluded

to in the Archives, although the subject presents many diffi-

culties, perhaps I shall not be oul of place in offering Borne sug-

gestions, and in putting forth wlcit seems to me to be the line of

though! which leads to the scientific investigation of this and
kindred matters. I know there are a greal many people so con
stitiilfd that they instinctively resenl almost any enquiry into

wh:it appears to them to be a mystery
; but, 6n the other hand,

there are so many more who reverently think thai all things'
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are governed by immutable laws which can not change or be

changed, because they have their origin in a source that is

divinely good and divinely true, that their views have a claim

for hearing. Not that I am going to oppose the reality of what

are known as "faith cures," but only to suggest how it may be

possible for them to be effected in a perfectly natural manner.

(N. B.) We are told on the best authority that we are to "Judge

not according to appearance, but to judge righteous judgment."

This is a fundamental law in all investigations, although it at-

tracts but little attention. The ancient world thought the sun

went round the earth, but we have since then judged righteously,

—that is, according to what is right^—and now know that we

were deceived by appearances. And so in regard to a thousand

other matters. We were all in a fog in regard to the origin of

different species, and kindred subjects, until Darwin pointed out

the way by which we could judge according to what was right.

Is there nothing that will guide us in forming a right judgment

in the matter of " faith healing V I think there is, and that

the subject is mastered when we thoroughly comprehend the

scientific meaning of the two terms ''objective" and "subjec-

tive." According to Worcester, objective is something "'relating

to the object of the thought, and not to the thinker." While

"subjective" is something "relating not to the object, but the

subject; relating to the conscious subject ; not objective." And
then, quoting Brande, a fuller explanation is given. "Subjective

and objective are terms expressing the distinction which, in ana-

lyzing every intellectual act, we necessarily make between our-

selves, the conscious subject, and that of which we are conscious,

the object. For the distinction between subject and object, all-

important in intellectual philosophy, and the neglect of which

has been the cause of infinite confusion and perplexity, we are

indebted to the schoolmen, from whom it was derived, through

Wolfe and Leiblitz, by Kant and the modern German philoso-

phers." The statement of this distinction by Kant seems to be

that which is best known. But a host of thinkers did their best

long before the German philosophers and Kant, to "make all things

new " in the world of thought by showing that man saw every-

thing from a wrong point when he took the objective view solely.



Original Articles. 99

But intellectual growth is a very slow process, and it is only

within the hist few years that there has even begun to be a gen-

eral acceptance among philosophers of the doctrine that the sub-

jective view of natural phenomena is < ho one to reveal the

secrets of their origin. The consequence is that the usual se'

and accepted phrases by which ideas are conveyed have not yet

been framed for this doctrine, and it is, therefore, extremely

difficult to convey an idea of subjective action. But I think

that most dentists have the experience which will allow me to

treat the matter with some degree of success. When a man
(masculine) comes for consultation and is told he must have a

tooth out, my experience is that he will cither decline altogether

or say " very well," or something like it, take hold of the chair,

brace himself up, and submit to the operation at once. But
what would be the effect if the dentist said nothing, took hold

of the tooth without any warning to the patient and before he

had "braced himself up?" He certainly would feel more pain.

Then what takes place in the patient to make him bear the pain ?

It must be that some subjective influence has been at work upon

his sensor nerves ; for everything that is objective, the dentist

and the forceps, remain the same. But when a woman comes

under the same circumstances my experience is quite different.

She will never willingly have the operation performed there and

then, as the man does ( if at all ), but says she will wait until she

can "make up her mind about it.'
1 Now, what docs she mean

by ''making up her mind ?" The answer is, as before, that she

unconsciously brings to bear some subjective influence until she

finds she can endure the pain ; so that when she comes to have

the operation performed she does not feel it as much as she oth-

erwise would have done. Or, to put it in other words, in two

different ways, according to the sex, by an effort of the will

the sensor nerves seem to be acted uponand rendered less accute.

On the other hand, we know that these nerves may be rendered

abnormally accute by fright or any other exercise of the fear

that great pain in is going to be given. The first intimation that

I had that the will could produce absence of pain, was in what is

now Portage City, in Wisconsin. I was there in is.Vj, mid the

Indians had just been removed. A party of both Winnebagos
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and Minominees had returned to the old place for a "drunk."

The men got drunk on one day and the women on the other.

Unfortunately it was "drunk day" for the women of both

tribes, on the same day, and two squaws got into a fight and one

was very badly wounded with a knife. Her wounds had been

dressed as best her friends could manage, but she suffered great

pain. She appeared not more than sixteen years old, and as she

sat on a log giving way to moaning, some old Indian would go

by and, giving a grunt, say something I could not and yet could

understand, for her face would at once assume a calm expres-

sion as if she felt nothing, and this she would keep up for from

ten to twenty minutes, when nature would again assert itself. I

watched this girl for some hours, and learned a lesson never to

be forgotten. She hud the poire? of controling for a time the

action of her sensor nerves. And does not this explain the re-

ported stoicism, or indifference to pain, the Indian is credited

with 3 And why should not every living being be able to wholly

control the action of his sensor nerves as he is undoubtedly able

to partially control them \ And in what but practice is the dif-

ference between controling the action of the sensor and the action

of the motor nerves by an effort of the will \ In after years I

owned a wild mare caught on the plains, and this beast was an-

other wonderful study. She would go splendidly when it was

the way she wanted to go, but would creep along in any other

direction at a pace I do not care to risk my reputation for truth

and veracity by attempting to describe. On one occasion I com-

pletely lost my temper and punished her severely ; when, catch-

in^ her eye, I saw the same expression I had noticed in the In-

dian girl. Anger turned to wonder, and I made that mare a

study. From that, and much other experience, I became satis-

fied that animals can protect themselves from pain by subjective

influences. Perhaps it will not be admitted that Dr. Livingstone,

when shaken by the lion and had all the fear taken out of him, was

under subjective influences ; but his, and other similar cases,* and

*Sir Lyon Playfair, in a letter to Junius Henri Browne, author of a

paper in the New York Forum, for October, says :
" I have known three

friends who were partially devoured by wild beasts under apparently

hopeless circumstances of escape. The first was Livingston, the great
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the curious habit of all the feline tribe in giving their victims a good

shake when they capture them helpsmy argument. The experience

gained in the two above-named cases has proved of ureal value

to me iii administering the anaesthetic gas ; for I find that unless

the patient has " made up" his or her mind (or, in other words,

produced more or less of what I have termed mental anaesthesia

by an efforl of the will) the gas is not a complete success. I never,

therefore, undertake to push this agent upon any patient who is

unwilling, or even uncertain, but wait until ho has induced the

right state of mind for taking it. In many ways does the sub-

ject exercise control over the action of the sensor nerves. How
often do we count o irselves to sleep, when some disturbing state

of the nerves keeps us awake? This process is akin to the one

which produces what Dr. Braid, with whose experiments I was

somewhat familiar, called hypnotism. Some produce this state

more easily than others, and some are unable to produce it at all.

If a susceptable subject places any object where he can concen-

trate his gaze upon it for a length of time, he will eventually fall

into a hoypnotic state. I have seen it produced on a public

platform by the subject looking steadily at a coin placed in the

palm of the hand. Hypnotism is also unconsciously produced

in various other ways. When it is avowedly produced it is

usually regarded by the spectator as some trick ;
but when it

comes to certain people in favorite ways, they are apt to imag-

ine it is but little short of, if not actually, sonic special revela-

African traveler, who was knocked on his hack by a lion, which began to

munch his arm. He assured me that lie fell no fear or pain, and that his

only feeling was one of intense curiosity as to which part of his body the

lion would take next. The next was Etustem Pasha, now Turkish Ambas-

sador in London. A heir attacked him ami tore off part of his hand and

pari of his arm and shoulder lie also assured me that he had neither a

sense of pain nor fear, but that he felt excessively angry because the bear

grunted with so much satisfaction in munching him. The third case is

that of Sir Edward Bradford, an Indian officer, now occupying a high posi-

tion in the India Office He was seized in a solitary place by a tiger,

winch held him firmly behind his shonlders with one paw and then

deliberately devoured the whole of his arm. beginning at the end and end-

ing at the shoulder, lie was positive that he had no sen sat ion of fear, and

thinks that lie fell a little pain when the fangs went through his hand, hilt

Is certain that he felt none during the munching of his arm."—Soientiflo
Americun.
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tion. Now. in ray opinion, both the miracle lovers and the scof-

fers are wrong. There is not a doubt that a great deal of what
goes under the name of "spiritualism," " magnetism," "clair-

voyance," tk hypnotism " and kindred names is conscious trick-

ery, and always has been from the days long before when the

Eoman Augers laughed in each others faces when they went
through the routine of their calling down to the modern show-

man ; but, as I understand this matter, there has always been

and yet is, just enough of the genuine, but hitherto unexplain-

able phenomena coming in to puzzle and mislead the deceived

and to give some confidence to the often unconscious deceivers.

Hypnotism (I use this word, coined by Dr. Braid, not to provoke

controversy over what has been called "Braidism," but simply

because I think it best expresses the phenomena we are discuss-

ing) is simply a curious subjective influence which has been

common to mankind for all time, but has been known under

other names, and has been attributed to wrong causes. It has

been employed to deceive the subject himself, and also by him to

deceive others ever since man was an intelligent bein^. It has also

(although unconsciously) been employed for many good purposes,

not the least of which is the one named on page 576 of Archives
for 1888. To one who realizes the power of subjective influences

this case is no mystery, but a simple record of a daily occurrence.

Not only can the repetition of prayer by the hypnotically disposed

remove the pain of tooth-drawing, but it can dispel tortures to

which this is but as the prick of a pin, and in the same way. In

a fit of sudden anger a man has slain his brother ; or, under the

delirium of passion, a woman has committed her greatest sin
;

and when the reaction comes the horror of the situation produces

an agony which is seemingly more than can be endured. At
last, borne down with crushing penitence (a relief in itself to

the overwrought nerves), the penitent goes into the church and,

kneeling down, fixes the eye upon an image of a saint or the

virgin and repeats, over and over again, in the monotonous way
people repeat anything with which they are familiar, his "Pater

Noster"orher "Ave Maria"' until the excited nerves are

reduced to quiet. I am not discussing the spiritual effect

undoubtedly produced by penitence and prayer ; but I contend
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that the outward calm thai comes in such a case is a perfeel

lv natural result akin to hypnotism, produced by the 6xed gaze

and the consequent abstraction of the mind. In short, natural

results are always produced by natural causes.

When we see how overpowering is the subjective influences

upon the objective surroundings, we are prepared to understand

how pain is reduced and cures arc effected by what appears not

to he ordinary agencies. To begin with, a great deal of the

illness in tin 1 world is the result of subjective influences. Then

why is it strange to iind they are cured in the same way (

Thousands of illustrations could be give to show what I mean,

but one will suffice. A medical friend once related to me the

ease of a girl who came one day while lie was attending to

hospital practice with her leg drawn up so much that she used

a crutch, and also complained of much pain. All attempts to

straighten it proved unavailing until the doctor put her under

chloroform, when the leg was as right as ever. But just as soon

as the patient began to be conscious, the leg began again to be

drawn up, and was stiff and painful. The doctor looked

solemn, and told her it was a very had and a very curious ease,

and that she must come again the next day. Nothing loth to be

made a heroine, the girl came as directed. In the mean time, the

doctor had provided himself with a box ; and as soon as the

patient was under the chloroform, he straightened out her leg

and fastened it into the box, so it could not be removed. When
the patient began to recover there was a dreadful scene, and she

would have done herself much damage if she had not been

held. She declared that the pain was dreadful, which was very

likely true. In time she gotcalmer, and then asked! the doctor

what he had done; upon which he explained. When she further

asked how long he intended keeping her in that condition, he

replied that he should do so until she promised to stop shamming
and would get up and go to work. She resolutely held out for

three days, when she gave up the contest and promised, and was

discharged cured. Now, this girl was suffering from the effects

of purely subjective influences. The probabilities are that at

first she began by pretending to have a pain in her leg, and

finding she got much sympathy, and an excuse for idleness, she
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kept the thing going until she fancied she really did have sonic-

thing the matter with it ; and then a condition was easily induced

in which it was gradually drawn up, and really gave her great

pain when any attempt was made to straighten it. Fortunately

for her, she fell into the hands* of a man who knew how to cure

her by the application of a little common sense which broke

the spell into which she had voluntarily cast herself. But, let

me ask, what would have been the result if this woman had, by

some strange accident, dropped into one of those meetings

where it is pretended that miraculous faith cures were effected ?

We know that in all these cases there is an immense amount of

emotional excitement, sometimes displayed and sometimes sup-

pressed. Indeed, it is all emotion, with no pretense at the

exercise of the judgment ; and the more of this emotional faith

that can be got up, the more certain is the prospect of results.

As this girl had made herself a cripple by the combined action

of her fancies and her will, she was a lit subject to be made
well again by the same agencies. All that would have been

required of her, if she had gone to some place as I have indi-

cated, would have been to work herself up to the proper pitch

of excitement until her mind had become diverted from her

crutch and her stiff leg ; and then, before she was aware of

what she was doing, she would have put her foot to the floor,

—a cured woman.* At such a proof of their powers, the

*Dear Doctor:—I saw the following in the "'Anglo-American Times,"

only two days after posting you the article on cures by faith and anaesthe-

sia by prayer. You will see that it is exactly on all fours with my suppo-

sition in the case of the girl, provided she had gone into a place where

they cured " by faith :
" "A faith cure that was witnessed by upwards of

^00 persons, is told of in a despatch from Leesburg, Florida. S. B. Thomp-
son, of Lady Lake, was for seventeen years a helpless cripple from a spinal

trouble which doctors pronounced incurable. About ten days ago he was

directed in a dream to pray in church for his cure and to get the congrega-

t on to do likewise. While carrying out the advice he thrice heard a voice

saying: 'Arise and walk.' The third time the voice was quite distinct

and positive, and he obeyed at once. Eising to his feet, he cried out, ' It

is done,' and walked firmly and steadily out of the church, down the street

and into his own house, shouting and praising God. He is now perfectly

-cured and walks easily. All Lady Lake, Leesburg and the intermediate

country are agog over this apparent miracle, which is well and strongly

attested."—P. S.
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believers in the miraculous would have made the world ring

with this indisputable evidence ; yel there would not have

been the least trace of the miraculous in it. But, on the other

hand, it must no1 be supposed that we have settled the mat-

tor when we have determined so much ; for, however it had

been done, there would have been the awe, and that fact would

have to be accounted for. Therefore, instead of fighting over

.the fact of the cure, as do most of those who deny the miracu-

lous influence, the real question is,—how could the cure have

been effected? The answer to all such questions will be found,

so I think, in a study of the subjective influences. The clini-

cal influence of this potent power is so constantly manifested

that one is sometimes almost led to the belief that it is the

chief agent in the curative process. More people employ a

medical man because they kk have faith in him,'
1

than because of

his learning and skill. It is not very far from the truth that

as a man thinketh so is he ; and that the objective surround-

ings are very much the ultimation of the ideal conceptions.

The Mississippi valley was, a hundred years ago, a wilderness.

But what is it to-day, and what has wrought this wonderful

change? Certainly nothing of an objective character, for all

these remain very much as before. There are the same rivers,

lakes, mountains and skies. New Mexico is asking to be

admitted into the Union as a State, and is refused as not

being yet fit for the position. Yet, New Mexico was settled

by white men long before Virginia and Massachusetts. Why
is it that such a country, with all its advantages is in its pres-

ent condition after three centuries of settlement, while a bleak

and barren New England is teeming with population and wealthl

There must be some subjective difference between the Indian,

the Spaniard and the English, which i- not difficult to find. In

art the subjective influences are always apparent, and a man's

8tyl< is the revelation of himself. No Frenchman or German
Dan faithfully paint the portrait of an Englishman, and much
less can an Englishman paint anybody but one of bis own
country. I was in Paris a few weeks since, and passed the

new statue of Shakespeare, recently erected. Onecouldsee for

whom it was intended, but it was not the real Shakespeare. The
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French artist did not have it in him to produce the image of

one so intensely English ; l>ut give him one of his own coun-

trymen to portray, and he would make a likeness. Catlin's

portraits of Indians are only ugly white men dressed in Indian

costume ; and Power's Greek slave is a free-horn Yankee girl,

in spite of his theme and his model. This paper might be

extended indefinitely, but I hope 1 have said enough to show

that certain phenomena which have so long misled and puzzled

the world, can be explained in a manner to show that they are

governed by the same immutable laws that control everything

else.

TABLE OF RESULTS OF EXPETIMEXTAL TESTS OF
THE VALUE OF ANTISEPTICS.

BY G. V. BLACK, M.D., D.D.8.

The antiseptic value of a drug is best expressed by its range

of effective wrork. This range of value is found in the difference

between the saturated solution, or that concentration that may
be found injurious to the tissues, and the greatest dilution that

inhibits the development of micro-organisms. Those essential

oils that are not too irritating have an extension of range in their

use in emulsion, or in substance. Also many drugs have, in

greater dilution than that which actually inhibits, a range of

restraint that is useful. Only positive inhibition is marked in

the tables. The values of the essential oils are given for the oils

in substance, for the solutions, and for the derivatives. All

solutions are saturated in water unless the percentage is given.

The figures in common type show inhibition of growth by that

proportion of the drug, or its solution. Those printed in bold-

face type show a failure of inhibition within twenty-four hours.

Bold-face type with the addition of an * shows a failure on the

second day, with the addition of ** a failure on the third day.

and so on.

TABLE.

Aseptol (Merck's 33.3 per cent, sol.), 1-10, 1-15, 1-20, 1-25.

Benzoic acid (sol.), 1-1, 1-2, l-[i.

Betanapthol (sol.), 1-1. 1-2, 1-3, 1-4, 1-5.

Boracic acid (sol.), 1-1, 1-6, 1-8*, 1-10.
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Carbolic acid,

6 per cent, solution,

Copper Bulphate (sol.),

Creasote (commercial),

M orson's wood tar,

Solution.

Hydronapthol (sol.).

Iodoform,

Mercuric bichloride,

L-500 solution,

Resorcin (6.5 per cent, sol.)

Oil of bergamot,

Solution,

Oil of cajeput,

Oil of cassia,

Solution,

Oil of cinnamon (Ceylon),

Solution,

Oil of cloves,

Solution,

Eugenol,

Solution,

Oil of copaiba,

Oil of coriander,

Oil of cubebs,

Oil of eucalyptus,

Eucalypti extract,

Solution,

Eucalyptol,

Solution,

Oil of fennel,

Oil of mustard,

Solution,

Oil of pennyroyal,

Solution,

Oil of peppermint,

Solution,

Menthol (sol.)

Oil of sassafras,

Solution,

Oil of thyme,

Oil of turpentine (Merck's rec.)

Solution,

Terebene,

Solution,

1-300, 1-560, 1-&0O.
L-S, 1-Ki. 1-12, 1-15, I-20.
1-100. 1-200*, l-IOO.
1-400. I-500, 1-900.
1-700. 1-010, 1-1200.
1-1, 1-2, 1-4, 1-8.

l-l. 1-2, 1-.$, 1-4, 1-5.

Growth in the saturated solution

among the undissolved powder.

1-2500', 1-50000, I-IOOOOO.
1-50. 1-100, 1-200.
1-4. 1-6, 1-8*, l-lO.

1-200, 1-400, 1-720.

1-1, 1-4, 1-3.

Growth in the emulsion.

1-30U0, 1-4000, 1-5000*.
1-2, 1-3, 1-1, 1-8, 1-10*.

1-2000, 1-2 TOO*, 1-4000.
1-1, 1-2, 1-3, 1-4*, 1-5.

1-1100, 1-1200, 1-2000.
1-1, 1-2, 1-3*, 1-4.

1-640, 1-800, 1-1200.
1-1, 1-2,1-3, 1-4*, 1-5.

Growth in the emulsion.

Growth in the emulsion.

Growth in the emulsion.

Growth in the emulsion.

1-100, 1-240, 1-480.
1-1*, 1-2, 1-3, 1-1, 1-5.

1-100, 1-3S0, 1-050.
1-1,1-2, 1-3,1-4, 1-5.

Growth in the emulsion.

1-1000, 1-15J0, 1-2000.
1-1, 1-2, 1-4*, 1-6, l-lO.

1-4S0, 1-720, l-OOO.
1-1, 1-2, 1-3, 1-4, 1-5.

1-375, 1-GOO, 1-800.
1-1, 1-2, 1-3, 1-4, 1-5.

1-1, 1-2, 1-3, 1-4, 1-5.

1-270, 1-540, 1-800.
1-1, 1-2, 1-3, 1-4, 1-5.

(iron to in the emulsion.

1-500, 1-000, 1-800.
1-1. 1-2*, 13. 14, 1-5.

1-480*, 1-800, 1-1400.
1-1*, 1-2, 1-3, 1-4, 1-5.
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Terpinol, 1-520. 1-720, 1-960.
Solution, 1-1, 1-2, 1-3, l-«, 1-5.

Oil of valerian, Growth in the emulsion.

Oil of wintergreen, Growth in the emulsion.

Salacylic acid (sol.), 1-1, 1-2, 1-3*, 1-4, 1-5.
Oil of wormseed, 1-280, 1-720, 1-SSO

Solution, 1-1, 1-2, 1-3, 1-4, 1-5.

EXPERIMENTAL TESTS IX BROTH CONTAINING FIVE PER CENT.

OF EGG ALBUMEN.

In the following tests, three solutions of the bichloride of mer-

cury were used. A 1-500 solution of bichloride of mercury was
made and divided into three equal parts. That marked (p) was

left plain. That marked (a) received five per cent, of hydro-

chloric acid. That marked (s) received ten per cent, of chloride

of sodium :

Solution (p). 1-5000, 1-7500, l-lOOOO, 1-15000.
Solution

( ), 1-5000*, 1-7500*, l-lOOOO, 1-15000
Solution (a), 1-500G*, 1-75O0*, l-lOOOO, 1-15000.
Solution (p), 1-1000, 1-2000**, 1-3000**, l-lOOO*.
Solution (s), l-liiOO, 1-2000**% 1- JOOO**, l-lOOO*.
Solution (a), l-!000, 1-2000, 1-3000, 1-4000.

Carbolic acid (5 per cent, sol.), 1-S, 1-10, 1-12, 1-1 5, 1-20.

Oil of cassia (sol.), l-:i, 1- >. 1-8, 1-10".

Copper sulphate (sol ), 1-100, 1-200, l-lOO.

INCIDENTS OF OFFICE PRACTICE.

BY L. MILLIROX. KIMBALL. DAKOTA.

In looking over the past, I recall incidents of practice that

may he of interest to the younger members of the profession.

One that I will narrate is of a lady of nervous temperam lit,

who was taken suddenly ill ; the family physician was sum-

moned (who, by the way, was an experienced M. D.). She suf-

fered intense pain in the heid, face, arms and body. Thed >otor

administered narcotic-, etc, but of no avail. She coul I not

sleep or rest. A second physician was called, with no relief.

Thinking that the teeth might be the cause, I was sent for. A
careful examination disclosed a cavity in the second left inferior

bicuspid, pulp exposed and inflamed. After thoroughly eleans-
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ing. I applied Tr. of Aconite and Chloroform, aa. The trouble

ceased In loss time (after the application) than it lakes to tell it.

This patient suffered all the body was able to endure for three

days and two nights before 1 was called, and less than three drops.

of the medicament relieved her. The treatment was continued

and the tooth finally tilled.

REFLEX ACTION.

Another incident was that of a Frenchman, who called and
insisted on having the first left superior molar extracted. A care-

ful examination failed to reveal any cause for such an act. Stim-

ulating lotions would give immediate relief, though of short

duration. After suffering for two days and nights, he deter-

mined to sacrifice the tooth. He was certain that this was the

offender, as it would cease when counter irritants were applied.

I was quite certain that the origin was elsewhere, and made an
examination of the inferior teeth. I soon found a cavity in the

six-year molar (lower), pulp exposed and inflamed. By accident

I struck the pulp, and, as a natural result, the patient jumped,

and declared that I was probing the pulp of the upper tooth, and
again insisted on its removal. Only by the aid of his wife did I

convince him that I was working in the lower tooth. I finally

succeeded in procuring his consent to have the lower tooth oui
r

which resulted in a cure.

The above took place five years ago, and he has had no trouble-

since.

ABSCESS OF THE ANTRUM.

A few months ago a miss of fifteen called to have some teeth

extracted. After an examination, I informed her that an abscess

bad formed in the antrum, and inquired if she experienced any
odor or discharge from the nose. "Yes," said she," "that

comes from the catarrh, for which I have been under the doctors

care for o\ er I wo years.

Es your throat affected ?
tL Yes, and my eyes."

1 >id your physician attribute your catarrh to any disease of the

teeth \
" Not to my knowledge."

Have you ever experienced an^ severe paiti from your teeth?
'' Nothing more than a dull ache."
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Miss, in my estimation, your catarrh is wholly caused by an

abscess in the antrum. It is useless to state that after the extrac-

tion of the six-year molar, and two weeks* careful treatment, the

catarrh is entirely cured, and at present the patient is in perfect

health.

HINTS ON THE SYMPATHY EXISTING BETWEEN THE
GUMS AND..UTERUS.

BY DR. I. S. BRYANT, MARYVILLE. MO.

My object in offering the following article is to call out others,

from those better fitted by education, experience and observa-

tion, to write upon this important subject ; in the meantime, this

may be of diagnostic value to the young practitioner.

With this object in view, I shall only give practical hints, as

it has been said, "a hint to the wise is sufficient."

For want of time, I shall not refer anatomically to the different

organs, or to their physiological functions. I shall only notice

the pathological conditions of the gums in woman, as I have

observed them in practice for over twenty years.

When a young dentist, my attention was frequently called to

the morbid excresences and congested condition of the gums in

woman during gestation, and soon afterwards to the same condi-

tion in girls about the age of puberty, before the menstrual period

had become established, and of later years to pyorrhoea alveolaris

in women suffering from uterine troubles, and from the observa-

tions I have made, have no doubt of the necessity and duty of

every dentist when called upon to treat any condition of diseased

gums for lady patients, to specially inquire if there exists irreg-

ular menstruation, or any other uterine trouble, for where they

exist I have but little hope of effecting a cure until the uterine

difficulty is removed.

Some years ago I had a lady patient i unmarried), robust and

hearty in appearance, age about 25, who had clearly defined pyor-

rhoea alveolaris. There was scarcely any salivary calculus on

the teeth, but every one of them had one or more pockets in the

gums about them, from which pus exuded. On her first visit I

inquired for any constitutional trouble, and was informed that
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none existed. After several weeks unsuccessful treatment a

friend intimated I bad not got all the information I possibly

wanted. The next visit that patient made to my office I gol the

facts in the case. For five years she had been suffering from

leuchorrhae, having been unsuccessfully treated during the time.

On mv urgent requesl she went, reluctantly, to a doctor, and as

soon ;is the leuchorrhse had disappeared I had no further trouble

in treating the pyorrhoea alveoloris successfully. I saw the

patient three years afterwards, and at that time there was no indi-

cation of a return of the disease.

IMMEDIATE ROOT FILLING.

BY GEO. L. PARMELE, HARTFORD, CONN.

H. C. H., in Archives for February, declares immediate root

rilling a failure because one case he has just seen was. Because one

sees a swallow, he must not declare that summer has come, and

I object to H. C. H. crying aloud that immediate root tilling is a

failure, because he has just seen an unsuccessful case, and when
that case might have had just as disastrous an ending though the

pulp cavities had been treated for months.

I am not myself an advocate of immediate root fillings only

occasionally in selected eases, and I think we should be cautious

how we permanently stop root canals before giving them a fair

trial, and even then we shall often meet with discouraging results.

The late Dr. J. M. Riggs, at a dental meeting where the sub-

ject for discussion was "devitalized pulps," was requested to give

his views upon the subject. lie rose in his peculiar, solemn

manner, addressed the convention as follows : "Damn the dead

teeth," and sat down. Many of us, no doubt, have often felt as

though we could honestly say, amen !

Be cautious, therefore, in two things:

First Permanently and hastily stopping pulp cavities.

Second Emphatically pronouncing a thing a failure 1 because

in one case it was.

There is one other caution; II. C. II. suggests this, [don't,

unless modified, (see his article) that young men learn " nol to



112 The Archives of Dentistry.

monkey with ideas gathered at dental meetings." Now that idea,,

it strikes me, is rather hard upon the dental meetings. I had

always supposed that they were designed for one's good, but if

one mrst never ik monkey" with ideas there gathered, why should

one spend time and money to attend, or buy journals with reports

of their proceedings. I think, H. C. H., that must have been a

slip of the pen, and so I hope the young practitioner will con-

sider it, and still continue to gather ideas at all the meetings he

can. But let him carefully consider well all the "pros and cons "

of those ideas. Let him think them all over again for himself,

and *• inwardly digest" them before their final and cautious adop-

tion. Remember that "fools rush in where angels dare not

tread."

Filing Block.—Dr. J. B. Vernon uses a door bumper, such

as are screwed to the wash-board back of a door to protect the

wall, for this purpose, screwing it to the top or front edge of the

bench ; at the suggestion of Dr. G. A. Bowman, he glued onto the

end the half of a rubber ball, one of the small rubber cups sug-

gested by Dr. B. in a former issue. This block can be used on the

side or top of the bench to suit the convenience of the workman.

The advantages of such a block are that it can readily be

screwed to the bench and removed if necessary ; the rubber cov-

ering helps to hold the plate in position, and deadens the noise

when tiling.

Piano-wire Broaches.—Dr. W. N. Morrison demonstrated

the making of broaches from wrapped piano-wire, at the last

meeting of the Missouri State Dental Association. His manner

of making them is to take a piece of wrapped wire long enough

for the broach and handle, about four inches : he unwinds the

the outer wire from about half of the piece, letting the remainder

serve as the handle. The uncovered portion is ground into the

form of a broach by the use of two corundum wheels of the same

diameter, placed side by side on the lathe mandril, leaving a

slight groove where they touch. The wire is held in this groove

and ground to the proper shape : the wire is kept revolving to

grind it round. Dr. T. G. Vernon improved this broach by soft-

soldering the end of the outer wire.
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CHICAGO DENTAL SOCIETY.—TWENTY-FIFTH
ANNIVERSARY.

REPORTED BY WILLIAM CONRAD, D.D.S., ST. LOUIS.

The Chicago Dental Society held a three days 1

meeting Feb.

S, 6 and 7, in honor of its twenty-fifth anniversary.

President Swasey opened the meeting with this short address:

"Action speaks louder than words. Welcome to the twenty-

fifth anniversary of the Chicago Dental Society. The meeting is

now open."

The first order of business was the reading of a paper by Dr.

A. H. Thompson, Topeka, Kansas, on " Gum-colored Porcelain

Fillings. " The doctor is very sanguine as to the benefits of this

practice, and to him belongs the honor of being the first to

recommend the use of gum-colored porcelain for filling teeth at

the gum margins. He makes his own cement, preferring it to

any on the market for this purpose. Where it is necessary, he

uses more than one piece to bring out the contour, and to make
a more perfect fit. He believes the porcelain filling, properly

used, to be the filling of the future. To retain them, dove-tail

where you can, although the cement will retain the filling in most
cases. The cement will not wash out. It rests with the artists

to develop the method ; he only suggests it.

Dr. C. Thomas, Dcs Moines, Iowa, in opening the discussion

said Dr. Thompson's process was quite different from his own,
which is to take thin platinum, adjust it to the cavity, then bake
porcelain to it, and the filling will lit the cavity, if the work has

been properly done. It has nol been my misfortune to have

oement wash out, These fillings can be put into any cavity, in

any tooth. The subject of porcelain fillings is an important one,

and I believe it to be the tilling of the future. To retain such

(118)
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fillings, make retaining points, and use pins. Have the inlay

lather darker than of a lighter shade than the natural tooth.

Dr. Dobrance, Detroit, Mich., believes porcelain, taken from

a portion of an artificial tooth, will give the most satisfactory

results, owing to its greater strength. He believes these fillings

are reliable. Docs not think they arc universally applicable, but

are worthy of a trial. He uses platinum irridium pins, baked

into the inlay, to retain them.

Dr. L. L. Davis, Chicago, judging by the fillings he has seen,

which were made by the Dr. Land method, he would not recom-

mend them to his patients, or have them in his own mouth.

They look as if they had a dirty thread tied around them. A
piece of porcelain tooth is much better.

Dr. Fernandiz, Chicago, would use porcelain mostly in crown

cavities, and has found them lasting and useful. Would always

varnish the cement.

Dr. Peterson, Dubuque, Iowa :—In his wife's mouth, did not

want his work to appear as a vulgar advertisement, so used por-

celain with success.

Dr. Harroun, Toledo, Ohio, said Dr. Thompson should have

the honor of first suggesting gum-colored porcelain fillings.

Dr. Greene, New Albany, Ind., suggested heating the por-

celain, to make the cement set quicker. Subject passed.

sensitiveness and its control.

Dr. T. E. Weeks, Minneapolis, Minn., read a paper on

"Sensitiveness and Its Control," claiming that the pulp can be

spared, but that it should only be removed when necessary.

The only sensation transmitted by the pulp being that of pain.

He gave many methods of controlling sensitiveness : Heat and

cold did it by contraction ; alcohol and chloroform by evapora-

tion ; cocaine has not been a success ; Ottolengui and Custer

recommend anaesthesia ; McGraw, electrolysis
; Bremmer, vibra-

tion ; others, mind-cure—gaining the confidence of the patient.

Those agents which produce pain, he is slow to adopt. Slight

pain can not always be avoided.

Dr. L. E. Custer, Dayton, Ohio, in opening the discussion,

made the most interesting talk of the meeting, and said the
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imagination plays an important role in many cases. The pres-

ence or absence of the pain largely depends upon a mental act.

The sight of instruments or the smell of medicine produces faint-

ing in some cases. Electric apparatus, blood, etc., should be

hidden from view. Sight, hearing, and smell all have their

effect. Dehydration lessens sensation, as nerves need water to

he sensitive. Reduction of temperature, by the use of rigoline

and sulphuric ether vapor, will obtund sensation. A combina-

tion of methods produce the best results. Chloride of zinc has

always stood well, although it causes too much pain in its appli-

cation. Use oxyehloride of zinc rather than the phosphate of

zinc. A method can only be effective as it works in two or more
ways, as- in the Ottolengui method. Do not carry the reduction

of temperature to the freezing point. The use of sharp instru-

ments is a necessity. Carry water on the bur when you do not

wish to keep the tooth dry.

Dr. Wm. H. Atkinson, New York City, was called upon to

address the meeting, and said : Gentlemen of the Chicago Den-

tal Society :—Accept my congratulations upon the quality of

your meeting. The young men are coming to the front, and

their work does them credit. The inspiration of my friends, and

their cordial reception, makes me feci well. Everything is but

a mode] of visible consciousness, and the one thing that

makes me feel comfortable is your sweet presence. We do but

little of ourselves; it is in us and for iw, instead of by us. The
affectionate regard and tender feeling we have for our patients

causes them to extend to us their confidence, and we relieve or

control sensitiveness in this way. The general, called Microbes,

has an army of followers. 1 would like to wipe out the word
physical, as regarded by scientists, and thereby confer a lasting

benefit upon mankind. Divert the attention of the timid

patients, and yon will relieve them ; those over whom yon hare

not (his influence, refuse to serve. In conclusion, the doctor

said: If you want a professor for one of the numerous dental

Colleges, do not get one who is thoroughly grounded in the

prejudices of the past ; get a young man, and he will give you

all of the honey, and give it to you in solid chunks. By o\h>\~

Ing the light you have, and following the inspirations as they
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are given you, people will submit to you, and your power for

good will be unlimited.

Dr. A. H. Thompson treats sensitive dentine with oxyphos-

phate fillings, and not by the instantaneous methods.

Dr. A. W. Harlan considers himself responsible for much of

the therapeutic nonsense that has been given the profession

during the past few years, but it was put forward in good faith.

The doctor believes it time for empiricism to take a back seat.

If you can inspire the confidence of the patient, you are on the

road to obtunding sensitive teeth. When oxyphosphate fillings

are used, it will not do to excavate in a day or two ; they should

be left for two months at least. Would recommend the essen--

tial oils, instead of chloride of zinc and carbolic acid.

Dr. J. Taft, Cincinnati, Ohio :—All cases of sensitive dentine

are not alike ; they are modified by many conditions. This may
be either local or systemic. Gutta-percha and Hill's stopping is

better than phosphate of zinc.

Dr. Hart, Chicago, does not agree with Dr. Custer in that

electric apparatus should be hidden from view
;
patients rather

like it, and it tends to distract their attention. Subject passed.

COCAINE, ETC.

Dr. C. P. Pruyn, Chicago, read his paper on "A Study of

the Efiects of Cocaine upon Man, and Some of the Lower
Animals." Chloroform and ether has been the means of saving

thousands of lives in general surgery. Cocaine has its field in

surgery and not in general medicine. The cocaine habit is so

easily acquired that it should be guarded against. Cocaine is

capable of producing tetanic convulsions ; no man should admin-

ister cocaine who has not experimented upon the lower animals.

A large amount of cocaine can be used if the drug be injected in

parts removed from the nerve centers. The parts upon
which we are called to operate, are near the nerve centers, hence

the danger resulting from its use in our practice. Inject it under

the periostium and not under the gum. Grind the point of the

needle so that it will be rather blunt, and place the ground side

next to the bone, and the injection can be made much more
easily ; three or four drops of a four per cent, solution on each
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side of ilic tooth, will produce insensibility. In case of danger-

ous symptoms, use two or three drops of nitrate of amel, or two

or three drops of nitrate of ammonia in water; repeat this if

necessary ; resort to artificial respiration in dangerous eases; •£$

grain of morphia, and yi^ grain of atropine is an antidote. Be

oareful not to let the drug pass into the stomach, as it may pro-

duce vomiting. The six, seven or eight per cent, solutions show

toxie effects in my hands. The fifth pair of nerves seem to be

verv impressionable.

Dr. Temfleton, Pittsburg, Pa., wished to know if there were

any eases in which the doctor would not use cocaine. Dr. Pruyn

would not use it in anaemic patients, in nervous people, in cases

of pregnancy, or where there was any heart or lung trouble of

whatever nature.

Dr. J. B. Morrison, Indianapolis, Ind., opened the discus-

sion. He uses the cocaine locally ; was afraid of the injection

method ; would use it in putting on the rubber dam, in wedging

teeth, in operating upon abscesses, and in extracting teeth. Has
found a paste made by rubbing up the crystals with water, the

most efficient form in his practice. All bad results coming under

his observation are due to carelessness. If the drug be allowed

to enter the stomach, it will cause sickness.

Dr. I. A. Freeman, Chicago :—Did Dr. Pruyn inject in the

mucous membrane of the dog's mouth, when experimenting?

Dr. Wm. H. Atkinson had no confidence in cocaine as an

anaesthetic; the action is not uniform and is dangerous.

Dr. Pruyn injected where most convenient upon the dog's

body, but never in the membrane of the mouth. Salicylic acid

has preserved a four per cent, solution for four months, in his

office. Have all known remedies at hand, and be prepared to

combat any unfavorable symptoms at once. Had used cocaine

five hundred times as an anaesthetic in dental operations.

THE BTUDY <>K PRE- HISTORIC REMAINS.

Dr. John J. R. Patrick, Belleville, III., read a valuable

paper on u The Study of Pre-historic Remains in their Relation

to Dentistry," claiming thai specialties receive their light from

other sciences. The progress we have made must be accredited
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to associations, as societies arc co-operative. To follow blindly

the authority of others, without investigation, is not science.

Questions are brought before our associations to be treated

broadly, which means superficially. Is decay of the teeth a

peculiarity of civilization \ Are the dental systems of the unciv-

ilized free from anomalies? The conclusions to be drawn from

the savages are natural. If the uncivilized had been allowed to

rest in peace, there would have been more knowledge upon this

subject. This is an important one and is in a comparatively

unsettled condition.

Dr. H. J. McKellops, St. Louis :—I once made a motion to

have the skulls in the museums of this country examined ; a

committee was appointed, and nothing has been done since.

Dr. E. T. Dakby, Philadelphia, Pa.: — The paper was

written to encourage careful investigation. The doctor gave the

result of his investigations in the catacombs of Egypt.

Dr. W. X. Sudduth :—The societies of Illinois should make
more investigations, as they have the means at hand, in the

mounds of their own State. We should have specialities within

specialities, and original investigators should be supported.

Dr. Crouse, Chicago :—I wTas chairman of the committee to

appoint someone to investigate the collections of skulls in this

country, and make a report to the Illinois State Society, but the

dentists were jealous of each other at that time, and nothing

was done. Dr. Crouse proposes to take the matter in hand and

be prepared to do something.

Dr. Patrick, in closing the discussion, said a paper cuts a

channel, and the kind of channel depends upon the kind of soil.

Three hundred years ago, all the world said the sun rose, but

that did not make it so. He would not now believe his eyes or

ears, although he heard all he cared to hear. As long as men
can make a scape-goat of the Indian, to explain the anomalies

of civilization, they wr
ill do it.

Dr. J. H. Martindale, Minneapolis, Minn., read a paper on

"Caries and Necrosis in their Relation to Practical Dentistry."

Dr. G. V. Black, Chicago, presented the result of his original

investigation, in a paper on "Antiseptics." The paper was

listened to with great interest.
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I>k. Bailey, Minneapolis, Minn., opened the discussion in an

able manner.

Dw. R. H. Amhikws, Cambridge, Mass., gave a lecture, with

magic lantern illustrations, on "The Development of the Teeth,

the Formation of Dentine, and its Appearance in Health and

Decay." This paper was especially prepared for the anniversary

meeting.

Dr. G. V. Black opened the discussion, complimenting the

paper, and comparing the work of the author with that done by

himself.

Dr. L. W. Comstock, Indianapolis, Ind., read a paper on

"Artistic Methods in Prosthetic Dentistry." The doctor is an

artist, and illustrated the special features of his paper with

numerous drawings. It was interesting, but want of time pre-

vented its being fully discussed.

Dr. W. H. Dorrance, Detroit, Mich., complimented the

essayist upon the complete manner in which he had presented

the subject.

Dr. Allport, Chicago, thought the prosthetic department of

our profession should be followed by those who have a natural

talent for it.

DENTAL PROTECTIVE ASSOCIATION CIRCULAR.

Since issuing our first circular letter, many questions of a legal

nature have been sent to the chairman of the Association. To
answer these individually would greatly increase the immense

labor which the successful carrying out of this organization

involves.

It will be apparent to all that much must he left in the hands

of the hoard of directors and the legal counsel. Vet it is import-

ant that all should consider the following legal aspect.

It is not generally known to the profession that the patents on

crown work, now- in litigation in the Supreme Court of the United

States, are likely to he decided in favor of the International

Tooth Crown Company, owing to the defective evidence in the

Court below. The attorneys and agents for the Tooth Crown
Company publicly state and boast that this will be the result ; in
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which case that company can file motions for injunction at an

hour's notice against any dentist in the United States who is

using, or has~used the crown work.

The Dental 1Protective Association therefore deems it wise to

have ready at an hour's notice, collected evidence, such as will

at once defeat the Injunction Motion in any court in the land,

when presented and explained to the court. In order to do this

best and make such result certain, and at the same time protect

every member of the Association, we must have plenty of money
to engage the best legal talent ; collect all needed evidence and

put it in legal form, to be used in any part of the country.

We state unhesitatingly and advisably that this result can be

accomplished by the co-operation of all, yet at a small cost to

any one person. We further desire any one having evidence

relating either to crown or bridge patents, which will aid us, to

forward the same to us, or inform us how it can be obtained.

All suits commenced by the International Tooth Crown Com-

pany against members will be taken charge of by the attorneys

for this Association. We also desire you to distinctly under-

stand that b}^ your becoming a member of the Dental Protective

Association, you are entitled to a full defense by our counsel,

not only against suits brought by the International Tooth Crown

Company, but all suits which may be brought against you upon

any patent relating to dentistry, when the validity of such

patents has not been fully established.

Very respectfully,

J. N. Crouse, Chairman.

PROGRAM OF THE ST. LOUIS DENTAL SOCIETY
FOR 1889.

The following papers will be read before the St. Louis Dental

Society during the year 1889, and at the meetings specified

:

January 2d, Election of Officers.

January 16th, President's Address.

February 5th, Subject not given.

February 19th.

—

Dr. Geo. J. Dennis. Subject: Antiseptics and Disin-

fectants. Discussion opened by Dr. Jesse E. Grosheider.
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March 5th.- -Dr. J. E. Gboshetdeb. Subject: Chemistry. Discussion

opened by Dr. G. J. Dennis.

March 19th.

—

Dr. Wm. N. Conrad. Subject: DentalJournals—why den-

tists Bhould take and read them. Discussion opened by Dr. J. W. Wick.

April -2d.

—

Ok. II. II. Keith. Subject: rainless Dentistry. Discussion

opened by Dr. M. C. McNamara.
April K!tb.

—

Dr. John G. Harper. Subject: Dental Medicine. Discus-

sion opened by Dr. J. W. Whipple.

May 7th.

—

Dr. A. J. Prosser. Subject: General Practice. Discussion

opened by Dr. Geo Eobitoy.

May 21st.

—

Dr. J. B Newby. Subject: Thorough versus Quick Opera-

tions. Discussion opined by Dr. Geo. A. Bowman.
June 4th —Dr. J. W. Whipple. Subject : Cements—their virtues and

faults. Discussion opened by Dr. H. H. Keith.

June lsth.

—

Dr. A. H. Fuller. Subject : Conditions Affecting Practice.

Discussion opened by Dr. Henry Fisher.

July 2d.

—

Dr. Geo. Eobitoy. Subject: Cases in Practice. Discussion

opened by Dr. J. B. Vernon.

September 17th.

—

Dr. Henry Fisher. Subject : Filling Materials and

their place in practice. Discussion opened by Dr. W. N Morrison.

October 1st.

—

Dr. J. H. Spalding. Subject: Calcarious Deposits on the

Teeth. Discussion opened by Dr. W. H. Eames.

October 15th.

—

Dr. Wm. N. Morrison. Subject: Planting Teeth. Dis-

cussion opened by Dr. A. H. Fuller.

November 5th.

—

Dr. J. J. B. Patrick. Subject: The Dental Pulp and

the Peridental Membrane Discussion opened by Dr. W. H. Eames.

November 19th.

—

Dr. W. H. Eames. Subject: Dental Literature. Dis-

cussion opened by Dr. C. W. Spalding.

December 3d.

—

Dr. C. W. Spalding. Subject to be announced. Discus-

sion opened by Dr. J. J. E. Patrick.

December 17th.—Dr. Geo. A. Bowman. Subject: Dental Ethics. Dis-

cussion opened by Dr. J. B. Newby.

MINNESOTA STATE DENTAL ASSOCIATION.

The sixth annual meeting will be held in Duluth, Wednesday,

Thursday and Friday, July 10, 11 and 12.

We have assurances thai reduced rates will he secured at

hotels and upon railroads.

Duluth is most pleasantly situated for a summer meeting, and

everything points to a profitable and enjoyable occasion. 77n

•committee cordially iwoite your presence.

The following li->t of subjects will be discussed, and in order
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that they may be presented in the most thorough manner, each

subject will be placed in the hands of some member to edit and

bring before the meeting, and our friends everywhere are solicited

to assist us by contributions, on any or all of these subjects, of

manuscript, clinics, models, slides, drawings or appliances.

Instruments and appliances will be given ample room and
exhibited by themselves.

SUBJECTS.

Implantation ; Electro-Therapeutics ; Irregularities— causes and
correction

; Art in its Relation to Dentistry ; Comparative

Anatomy of the Teeth ; Histology and Pathology ; Nitrous

Oxide—Anaesthetics; Amalgam— varieties and methods; Ero-

sion and Abrasion.

Contributions upon any other subjects will be gladly received.

Address all communications to

Dr. L. D. Leonard,
Syndicate Block, Minneapolis, Minn.

MISSOURI DENTAL COLLEGE ALUMNI.

St. Louis, Mo., March 1st, 1889.

Dear Brother :—I take pleasure in informing you that the

second annual reunion and banquet of the Alumni Association

of the Missouri Dental College, will be held at the Planters

House in this city, on the 14th day of March, 1889.

There will also be a meeting held for the transaction of routine

business at the Missouri Dental College Building at 3 o'clock,

p. m., of the same day.

We earnestly hope that you will make it a point to be present,

and we feel justified from our happy success of last year, in

promising you a most enjoyable time.

James W. Whipple, D.D.S.,

Secretary.
-.

Subscriptions to the Archives may commence with any issue-

Address Dr. William Conrad, 321 N. Grand Ave., St. Louis, Mo.
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MISSISSIPPI STATE DENTAL ASSOCIATION.

This Association will hold its fourteenth annual session in the

historic city of Vicksburg, commencing on Tuesday. May 3d,

L889. .Many eminent dentists from the adjoining Stales will be

present, besides some noted specialists from distant cities, who
will give clinics, which will constitute a special feature of the

meeting. A general invitation is extended to members of the

profession in this and adjoining States.

A. H. HlLZIM, Kec. Sec'v.

SOUTHERN ILLINOIS DENTAL SOCIETY.

The Southern Illinois Dental Society will hold its third annual

meeting at Carbondale, April 9th, 10th and 11th. A cordial

invitation is extended to all. Exhibitors are invited to corre-

spond with Dr. T. W. Prichett, Whitehall. Chairman Executive

Committee. Ample accommodations will be provided for clinics

and exhibits. C. B. Rem land.

G. W. Entsminger, Pres't. Secretary.

STUDENTS SOCIETY NEW YORK COLLEGE OF
DENTISTRY.

The election meeting of the " Students Society" was held at

the college, Monday, February 4th. The following officers were

elected for the season of L889 !»<) : President, C. G. Pease;

First Vice-President, D. W. Byrne; Second Vice-President. G.
W. Honn; Secretary, S. P. Russell; Assistant Secretary. C. IL

Emerson ; Treasurer, C. C. Richardson ; Librarian. II. C. Cross-

cut. L. S. BOSENSTIEL, -Ik.. Ass't Sec.

FLORIDA STATE DENTAL ASSOCIATION.

The sixth annual meeting of the Florida State Dental Associa-

tion wiH be held iii Ocala, Florida, beginning on Wednesday,
April loth, L889, and continuing three days.

Joseph W. Peete, Cor. and Rec. SecV
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THE INTERNATIONAL TOOTH CROWN COMPANY,
versus

THE DENTISTS OF THE UNITED STATES.

What is the International Tooth Crown Company '. What is

it doing '. It is a corporation not composed of dentists, but

whose stockholders and active officers are parties recently con-

nected with the Goodyear Dental Vulcanite Company, who for

many years waged war on the individual dentists throughout

the country ; and its demands and methods of operation are very

similar to those pursued by the old Goodyear Dental Vulcanite

Company. There is this difference, however, the International

Tooth Crown Company does not confine itself to any one patent,

but is on the lookout for Letters Patent relating to dentistry

when taken out by any person in the United States. It pur-

chases such patents when practicable and then makes moneyed

demands against dentists under them ; and. if not submitted to,

harasses them by suits in the United States Courts. It has

recently, if we are correct!}' informed, added two new patents

on removable bridges to its list.

Those of the profession who consent to pay the royalty de-

manded, are compelled to sign a license full of offensive agree-

ments, and which is little less than a species of blackmail to say

the least, or take the alternative of an expensive lawsuit.

The principal patents now owned by the International Tooth

Crown Company are several patents known as Tooth Crown
Patents which cover practically, most of the successful opera-

tions in tooth crowning, in use by our profession, and patents

relating to Bridge Work, the principal one of these being the

Low Patent, under which they practically claim all bridge

work.

The International Tooth Crown Company has suits now pend-

ing against members of our profession in the States of Mary-

land, New York, Connecticut and Wisconsin, and are about

to commence suits in other States, or are threatening to do so.

A Connecticut and New York case was heard over two years

ago, in which a voluminous record was m ide up on -behalf of

the complainants and defendants. Upon that record as made.
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the patent on bridge work was sustained :ui<l an injunction issued

against the defendant dentists. The bill, however, was dismiss-

ed as to the several patents on crown work, and an appeal was

taken by the complainant, the International Tooth Crown Com-

pany, to the Supreme Court of the United States, where sucha

patents are now pending.

To our personal knowledge the International Tooth Crown

Company claims that the Tooth Crown patents will be unquali-

fiedly sustained in the coming trial before the Supreme Court of

the United States, and that every member of our profession who*

has done tooth crown work will be subject to litigation, put

under injunction and compelled to pay costs, damages and profits

for infringements of these patents ; and by reason of the volum-

inous and confused record on the part of the defendants in that

case, there is great danger that this will be the result.

Our present annoyances from litigation are the claims of the

Company on bridge work under the Low patent. The greatest

danger, however, is that we will remain idle until the Supreme

Court's decision on what is known as Crown Patents, then, if

the decision is in favor of the Company's patents, as we antici-

pate, we will not be ready to meet them.

Now for the remedy. The only way to meet this problem is

to get ready before hand for the worst, viz. : the sustainment of

these Crown patents by the U. S. Supreme Court.

The profession should be in such shape that any member,

however humble or obscure, or however remote from the large

centers he may live, can step forward in any court on short

notice, with full and complete testimony to defeat these Tooth

Crown Patents, irrespective of, and additional to, any evidence

presented in the case now pending in the U. S. Supreme Court.

To accomplish this single-handed and alone, will involve the

dentists in endless expense and trouble, and probably result in

victory for the Company. Concerted action is imperatively

ne< ded.

With this end in view, at the earnest solicitation of many
prominent- members of the profession "The Dental Protective

Association of the United States" has been formed. Its object

is to contest, in a lawful and equitable manner, the patents of
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this Company or any other patents relating to dentistry, when

the validity of such patent has not been fully established. After

competent Legal advice it was incorporated. This was accom-

plished under the name above set forth, and the undersigned con-

sented to act as the first Board of Directors. The number of

Directors was fixed at three, as it will lie obvious to all that the

work of such an organization to be prosecuted successfully must

be in the hands of a small number, not widely separated, so that

there may be concerted action without delay.

By-lawTs have been adopted, a copy of which we will forward

to you.

The Dental Protective Association of the United States pro-

poses to take charge of all suits commenced by the Company
against an}^ of its members who unite themselves with this Asso-

before such suits are commenced.

And wre state unhesitatingly and advisedly that with the evi-

dence we now have in our possession and procurable, we will be

able to defeat this Company in their suits against any member
of the Protective Association on a claim of either Bridge or

Crown Patents.

In order to do this we must have funds to engage the best legal

talent, and to collect all the required evidence and place it in a

form to be used in any part of the country. We therefore ask

a general response from the profession. The membership fee is

only $10.00, which will entitle the member to protection against

this Company, or against any unjust prosecution on doubtful

patents relating to dentistry.

The names of the members will not be made public.

We beg the hearty co-operation of every dentist in this move-

ment. The benefits will be shared by all. while the work must

mainly devolve upon a few. Dentists can greatly aid the Direc-

tors by respondingpromptly, and by inducing those whom this

notice may not reach to join the Association. Do not lay this

upon the shelf until yon have mailed yon i' reply enclosing $10.00.

We further desire any one having evidence relating to either

crown or bridge work, which evidence relates to crown and

bridge work done before the year 1881, to send to us a detailed

description of such work, enclosing a drawing and sketch of the
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work when completed, if possiblt% no matter how roughly such

sketch may be made and giving the name of the party for whom
such was made, and for how Long a time used.

Please sign the enclosed by-laws, and send name and address,

plainly written, with membership fee, to A. N. Crouse, Chair-

man Board of Directors of the Dental Protective Association,

2231 Praire Avenue, Chicago, 111., who will forward you a

receipt.

Lyman J. Gage, Vice-President of the First National Bank
of Chicago, has kindly consented to act as Treasurer for the

Association.

J. N. Crouse, \

T. W. Brophy, > Board of Directors.

E. D. Swain. )

Lyman J. Gage, Treasurer.

P. S.—To avoid unnecessary confusion and delay, all convmi-

nications should he sent to J. N. Crouse, 2231 Prairie Avenue,

Chicago, 111.

STUDENTS SOCIETY MISSOURI DENTAL COLLEGE.

The students of the Missouri Dental College met on February

2d, 1889, and organized a Students Society. The following

named gentlemen were elected to fill the offices for the present

session : President, Prof. W. H. Eames ; Vice-President. J. T.

Fry, Mo.; Secretary, H. A. Bragg, Mo.; Corresponding Secre-

tary, (i. II. Pipeno, 111.; Treasurer, A. S. Oliver, Montana.

Executive Committee: II. Hoots, A. Linsley, C. Hickman.

Committee on Ethics: ,1. O. Eppight, Gr. \V. Jarvis, J. Holmes.

The Central Dental Society of Northern New Jer-

sey elected the following officers tor the ensuing year: Presi-

dent, Dr. Oscar Adelberg, of Elizabeth; Vice-President, Dr. A.

R. Eaton, of Elizabeth ; Secretary, Dr. J. A. Osmun, of New
ark

; Treasurer, Dr. C. A. Meeker, of Newark : Executive Com
miller, Drs. S. C. (i. Watkins, G. E. Adams. Q S. Stockton,

B. P. Luckey and ( \ W. F. Holbrook.
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COST OF PROTECTION.

Dear Doctor :—Should not a revenue be provided for State

Boards to furnish the means to carry out the central idea of den-

tal legislation ?—the protection of the people against incompe-

tents and to bring violators of the law to justice. The present

dental laws of Illinois provides that each member of the Board,

while on duty as such, shall receive five dollars per day, also

the amount of his expenses actually incurred in the discharge of

his duty. The law further provides that no money shall be paid

. out of the State Treasury for this purpose, and that the Board

shall issue its license to graduates of reputable colleges for the fee

of $1.00, and to non-graduates coming into the State, it shall give a

license, after a satisfactory examination, for a fee of $2.00. The
law has been in force eight years. When it went into effect, 12

per cent, only of the Illinois dentists, then in practice, had given

satisfactory evidence of qualification to any constituted author-

ity before commencing to practice. Of the 300 or more who
have commenced practice in Illinois since then, every one, or

100 per cent, have given such evidence. The Board has held

nineteen meetings since its organization. It has sent repre-

sentatives, in a number of instances, to sister States, out of their

jurisdiction, for purposes of consultation and inquiry as to the

work of the dental colleges. The Board, it is computed, has

given an amount of time to this work equaling 420 days ser-

vice, and the financial account, admitting .$5.00, the amount

allowed by the statute, as compensation for such services,

stands thus

:

420 days service, at 85 per dry, ----- $2,100 00

Traveling expenses, R. R. sleeping car, - - - 1,000 00

Hotel bills (very low estimate), ------ 500 00

Actually paid out for printing, stationery, postage,

legal expenses, attorney's fees, etc., - - - 926 53

Total expenses - - - - - - - - $4,526 53
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Total expenses, - $4,526 5a

PFR CONTRA.—
Total receipts from foes, --------$ 413 00

Deficit expenses over receipts ------- $4,113 53

Of this amount there has been contributed by the

Illinois State Dental Society and various liberal

and public spirited members of the profession, - 513 53

Leaving a balance of - - - - -$3,600 00

short, which represents the contribution made by the mem-
bers of the Board who have served on it since its orffaniza-

tion. Can the people and the dentists of Illinois afford to be

served at such a sacrifice ? X.

•* »

Oxycyanide of Mercury, compared with the corrosive chlor-

ide (Gompte. reud. d Soc. d Biol., July 6, 1888, p. 585):

I. Its solution has a slightly alkaline reaction, and precipi-

tates albumen only slightly.

II. It is less irritant than solutions of sublimate.

III. There is less absorption by tissues than in case of subli-

mate.

IV. Solution y^
1^ does not attack, except slightly, the mate-

rials used in surgical instruments.

V. Tested by its power of keeping soup, the antiseptic power
showed itself six times greater than that of bichloride.

VI. Tested by the power to destroy the micrococcus pyo-

genes aureus, the advantage was slightly in favor of bichlor-

VII. Employed on suppurating surfaces, or to render a

mucous surface antiseptic, it furnishes much better results,

because of the tolerance by tissues and feeble absorption.

The cyrnide of mercury has about the same properties, but

the oxycyanide is more powerful against the microccus pyogenes
aureus.- American Journal of the Medical Sciences.

When a patient asks if you pull teeth without pain, tell him
these things are hidden from the wise and prudent. E. W. S.
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STATE DENTAL LAWS AND EXAMINING BOARDS.

Our correspondent, whose communication appears on page 128

of this issue, asks a very pertinent question, and we answer in

the affirmative. Certainly every law should provide the means

necessary for its enforcement ; otherwise it becomes a dead let-

ter and should be erased from the statute books. A dental law

which provides for a dental examining board, should also pro-

vide for a revenue sufficient to meet all of the expenses incurred

under its provisions. In this one respect the present dental law

of Illinois is very clearly shown, by our correspondent to be

defective. For this reason the dentists of the State are petition-

ing the legislature for its modification.

Sevaral years ago we became very much interested on the

subject of dental protection. The feeling that the great Ameri-

can public, including the dentists, needed protection possessed

us, and with a few other believers in this doctrine, we went

before the legislature of Missouri and presented a petition, pray-

ing that a law might be enacted to protect the unsuspecting

public, and the dentists, from the evils of quackery. Our peti-

tion was refused ; the legislature declining to legislate, even

against quackery. We retired from this field of work, and have

since been a silent but interested observer.

Some two years after our vain efforts to obtain protection,

others succeeded in securing the passage of a bill, giving to Mis-

souri a very simple but practical dental law, which requires of

those who would enter upon the practice in the State, a diploma

from an accredited dental college ; no examining or other board.

From our observation of the laws in different States, we are

led to the conclusion that the dental law of Missouri is as efficient

as any. There is one noticeable defect in this law, viz. : there is

no special provision made for its enforcement ; in other words,

H30)
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(he prosecution for violation is left with the individual members
of the profession and the prosecuting attorney. The result is

what might be expected : through negligence or disinclination,

no charges arc brought for violation ; or, if brought, are not

properly sustained and the violator escapes the penalty.

With the following modification to meet this defect, we believe

the Missouri law would be the best extant : It should provide

for a registration board. Every practitioner should be required

to come before the board, present his diploma as evidence of his

qualification to practice, and if found satisfactory, be registered

and receive a permit to practice for one year; the registration

to be renewed annually. The duty of the board should be

defined to be to see to it that everyone in practice, or proposing

to do so, in the State, be properly registered ; and also to take

charge of all reported violations and bring the accused before the

proper authorities for trial.

This will do away with the incompetents to a great extent, but

not with quackery. This hydra-headed monster has existed from
the first, and will continue to the end ; no law will ever destroy it.

AN UNWARRANTED ATTACK ON DENTISTS AND
DENTAL COLLEGES.

In looking over the October number of the Western Dental
Journal, I notice an editorial entitled "An Unjust Attack upon
Dental Colleges," which is a review of an assault made by the

late president of the Southern Dental Association on our institu-

tions of learning, and which I consider most timely. When
such utterances as those in the address in question come as an

individual opinion, they are unworthy of notice, and would not

he out of place in the waste basket ; but when they come to us

from a representative of one of our leading associations, it is not
out of place to give them the eonsidcr.it ion which they demand.

Allow me to say in the outset, that 1 consider dentistry a

specialty of medicine, and in that- opinion am sustained by the

action of one of the highest medical tribunals of the world ; 1

will go further, and say that I would ae.\ise every man who
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enters the dental profession to take the additional degree in

medicine, if possible for him to do so ; and yet, I am not pre-

pared to admit that a man can not rise above the '

' trade idea "

who has not obtained the degree of M.D. The following is an

extract from the address, viz.

:

"The average man will not rise above his surroundings, nor

will he forget his training. They were not taught in a manner

to cause them to look above a trade level, or to appreciate their

work as noble and elevating. They were not taught the proud

principles and truths of the healing art. They were not taught

to feel their equality with other specialists, but rather to feel an

ionoble inferiority, even to those whose callings are not more

worthy, nor more elevating. They were not taught dental sur-

gery in the highest conceptions of the term, but were taught to

view the mechanical as the proper basis and highest plane of

professional existence. Such is the limited education of the

average dentist of to-day. Don't condemn them, but condemn

a system too narrow for the higher purposes in life ; a system so

contracted as to give only the lowest conceptions of the possibili-

ties of a calling ranked as one of the three learned professions.

If we are to appreciate our opportunities, advantages and possi-

bilities, we can not continue a plan so deficient in that wnich

relates to professional life."

We are to infer from the above utterances that the " average

man" (dentist) receives his training in our dental colleges, as

they we, and have been conducted from the beginning, which is

true beyond question ; but that the tendency of that instruction

is to make them feel an "ignoble inferiority " to those of other

callings, is absolutely without foundation or semblance of truth,

and comes with poor grace from one who owes all he has been,

and is, to the system of instruction which he so ungraciously

and unjustly denounces. Compare the '

' average man " in the

dental profession with the "average man" in any other of the

learned professions, and note the contrast. Is he not in every

respect the peer of the '

' average man " of any other profession ?

Is not the great advance in the science of dentistry due, at least

in part, to the system of education as conducted by our schools ?

And for those who can not see beyond the narrow limit of their
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own darkened vision, to thus assault that system, is as the wash-

ing of waters againsl the rock of Gibralter. Our system of

education stands as a wall of adamant, which may he improved

by the sculptor's art, bul which can never be broken nor over-

turned by minute battering rams. Of such assaults we can but

smv that "the mountain labored and brought forth a mouse,"

and I can sec no reason for an attempt to tear down our present

system without offering something better, or at least a substitute,

unless prompted by ignorance of that system, or an unpardon-

able degree of egotism, which is so blinding as to prevent a fair

and impartial consideration of the true condition of affairs. To
all such we would extend a most cordial invitation to enter one

of our schools and get the benefit of a post-graduate course.

R. Y. Henley, D.D.S., Georgia.

THE DENTAL PROTECTIVE ASSOCIATION CIRCULAR.

The receipt of several letters of enquiry from members of the

profession who have been threatened with prosecution and

injunction by the Crown and Bridge Company, prompts us to

publish the two similar circulars recently issued by the "Den-
tal Protective Association," as they answer the enquiries made
by our correspondents more pointedly than we can. The grow-

ing interest and importance of this question, of the validity of

the Crown and Bridge patents, more especially the Crown pat-

ents, to the dental profession individually as well as collectively,

is another reason for publishing everything that is of general

interest in this connection. Everyone ought to recognize the

importance of prompt action. Send your name and address,

With the fee of $10.00, to Dr. ('rouse without delay, or if you
desire further information in regard to the Association, etc.,

•-(in I to him for it. If more convenient, the name and fee may
be sent to Dr. J. B. Newby, 2640 Washington Ave., St.

Louis, Mo.

We have had some additional experience with the Ward
Deposited Plates, and so far, report favorably* A perfect adapta-

tion can l»c secured l>v them.
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LOCAL ANAESTHETIC.

Thoroughly dissolve twenty grains of cocaine in one ounce of

ether (concentrated), and add one ounce of pure oil of pepper-

mint ; shake well before using. I have used this preparation for

about two years, and after having tried almost everything offered

to the profession, find it gives better satisfaction than anything

I have ever tried. In fact, for extracting sore teeth and fangs,

where the inflammation is so great as to partially loosen them, I

find it almost entirely does away with the pain, when applied

from six to twelve minutes. Geo. S. Staples, Texas.

BooSs emd PampMefe.

Second Biennial Report of the Vermont Board of Den-
tal Examiners : September 1, 1888.

Missouri Agricultural College : Experment Station, Bul-

letin No. 4. A test of Tillage Implements, by J. W. Sanborn,

Director.

"Money Answereth All Things:" speech of Hon. Wm.
M. Stewart, of Nevada, delivered in the Senate of the United

States, January 2, 1889.

Announcement of the College of Dentistry of the Uni-

versity of California for its eighth session, commencing Feb-

ruary 4, 1889, and ending October 31, 1889.

A Defence of Electrolysis in Urethral Strictures, with

documentary evidence : by Robert Newman, M.D., New York;

reprint from The Medical Register, January 5, 1889.

State University of Iowa, Dental Department ; announce-

ment for the spring course and practitioner's course, session of

1889, commencing March 12, and closing June 14, 1889.
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Proceedings of the National Association of Dental Ex-

aminers, at their seventh annual meeting, held at Louisville,

Ky., August 27, 28 and 29, L888.- 77o Dental Practitioner.

Civil. Service Reform Association of Missouri: organ-

ized May, L881 ; seventh annual report of the Executive Com-

mittee for the year ending May 3, L888, with list of members.

Tlie Record: published by the Students Society of the New
York College of Dentistry, each month from October to March,

inclusive. Terms for the season, one dollar, payable in

advance.

Contributions to the History of Development of the
Teeth : by Carl Heitzmann, M.D., and C. F. W. Bodecker,

D.D.S., M.D.S. Reprinted from Independent Practitionery

Vols. VIII. and IX.

Transactions of the Illinois State Dental Socifty :

twenty-forth annual meeting, held at Cairo, 111., May S toll,

1888. Garrett Newkirk, J. W. Wassall, Edmund Noyes,

Publication Committee.

Transactions of the Iowa State Dental Society : twenty-

sixth annual meeting, together with minutes and papers of 1886

and '87, held at Iowa City, Iowa, May 1-4, 1888. J. B. Mon-
fort, A. Wood, L. E. Rogers, Publication Committee.

Note on Rumbold,

s Method of Treatment of Catarrhal
Inflammations of the Upper Air Passages : By Ely Mc-
Clellan, M.I).. Surgeon U. S. Army. Reprint from the

"Journal of the American Medical Association " Jan. 5, 188t>.

The Rationale of the Construction of Artificial

Crowns for the Roots of Natural Teeth : by Dr. J. J. R.

PATRICK, Belleville, 111. (Read before the joint meeting of the

American Dental Association and Southern Dental Association,

at Louisville, Ky., August, 1888. Reprint from the Dental

(/os/nos, for October, 1888).



136 The Archives of Dentistry.

The National Guard : Why is it? What is it? Its ser-

vices. Its rewards. Reprint of a paper read before the Illi-

nois National Guard Association, Chicago, November 23, 1888,

by Lieut. -Colonel Charles R. E. Koch, First Infantry, Illinois

National Guards.

A Text-Book of Operative Dentistry, by Thomas Fille-

brown, M.D., D.M.D., Professor of Operative Dentistry in the

Dental School of Harvard University, written by invitation of

the National Association of Dental Faculties ; 330 illustrations
;

P. Blackiston, Son & Co., Philadelphia.

A Hand-Book of Dental Pathology for Students and
Practitioners : By Albert N. Blodgett, M.D., late professor

of Pathology and Therapeutics in Boston Dental College ; Black-

iston, Son & Co., Philadelphia. For sale by S. M. Simpson &
Co., Medical Book Depot, 712 Chestnut St., St. Louis, Mo.
Price, SI- To.

Transactions of the American Dental Association : twen-

ty-eighth annual session, held at Louisville, Ky., in joint session

with the Southern Dental Association, commencing on the 2Sth

of August, 1888, Geo. H. Cushing, A. W. Harlan, E. T.

Darby, Publication Committee ; the S. S. White Dental Mfg.

Co., Philadelphia, publishers.

Must dentists who have the degree of M.D., be gradu-

ates of dental colleges? F. M. H. writes the following to

the Journal of the American Medical Association : I am a

graduate of two medical colleges, but am, and have been practic-

ing for ten years, the specialty of dentistry. I am going to move

to Kansas, and the Board of Dental Examiners say I can't prac-

tice unless I am a graduate of a dental college. I think the

"greater includes the lesser,
1
' and will test my rights in court.

I think a graduate of medicine has a perfect right to practice

anything which is recognized as a specialty of medicine by the

International Medical Congress. * * *
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CLINICS.

Dr. E. A Royck, Chicago.—Gold Filling.

Dr. C. Thomas did some of his porcelain filling.

Dr. J. W. Wassall, Chicago, demonstrated Root Filling.

Dr. E. H. Allen, Freeport.—The use of the Electric Mallet.

Dr. Dunn exhibited his syringe for the applying of medicines.

Dr. Louis Ottofy, of Chicago, followed his specialty, Implantation.

Dr. J. G. Reid, Chicago, demonstrated how to use Copper Amalgam.
Dr. E. A. Royce, Chicago, exhibited pluggers with ball-serated points.

Dr. T. L. Gilmeh, Quincy —Gold crown telescoped over platinum band.

Dr. Solomon had on exhibition— improvements on the Electric Mallet.

Dr. Whitefield, Chicago, exhibited his instantaneous brake and dental

engine.

Dr. J. B. Vernon constructed a permanent bridge and placed it in

position.

Dr. J. W. Coomany, Mt. Carroll, 111., showed a new Tongue and Nap-
kin Holder.

Dr. T. E. Weeks, Minn., demonstrated his original method of investing

and soldering porcelain crowns.

Dr. Patrick demonstrated the use of an instrument for cutting conical

screws, to be used in crown work.

Dr. C. F. Hartt, Chicago, gives a rubber handle to instruments, by coating

them with rubber and vulcanizing.

Dr. J. Warren Wick, St. Louis.—His clinic was two contour Gold Fill-

ings in superior central incisors, using his own method of malleting.

Dr. S. G Pkrry, New York, successfully filled two cavities with crystal

gold, using hand pressure, hand lead mallet and the Weber-Perry mallet to

condense it.

Dr. A. H. Thompson proved the position taken in his paper, that artistic

work can be made of gum-colored porcelain. His clinic was very Inter-

esting and made many converts.

The Clinics were held at flic Inlirmary of the Chicago College of Dental

Surgery and the rooms were not of sufficient size to accommodate the

crowd of Interested dentists who visited it.

Dr. T S. Watkhs, Baltimore —Removable I.ridge ; illustrated DJ <;isls.

The Doctor made a {\pvt\ of the pal cut to the Denial Trot eel i\e Association.

We hope others may he induced to follow his example.

(18?)
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GOSSIP.

Dr. J. A. Swasey made an excellent record as a presiding officer.

The Ivory Clamps have become a necessity with many dentists.

The New Rochester Chair met with much favor and several orders.

The Bfldixg, and the Detroit Motor Cos., are making improvements.

The Gould Chair is coming into great favor with members of the pro-

fession.

Dr. J. B. Newby, secured Syrian relics of great value for his private

museum.

Dr. C J. Peterson, Dubuque, Iowa, gave private seances to a few of

his friends.

Dr. Henry A. Parr, Xew York City, has made a success of removable

bridge work.

Dr. J. W. Wassall is more anxious to see the Archives than any other

dental journal.

Dr. W. X. Sudduth :—Oil of cloves will preserve rubber dam for an

indefinite time.

Dr. A. W. Harlan :—Essential oils possess a greater power for good than

most dentists suspect.

Dr. W. B. Ames is always ready to give information on the use and

abuse of copper amalgam.

Dr. Starr, Philadelphia, represented the S. S. White Dental Mfg. Co.,

in their electri al exhibit.

President Hanway, of the American Dental Mfg. Co., had a full line of

dental goods on exhibition.

Dr. J. N. Crouse said he had no doubt we had all seen " his small boy"
passing around in an envelope.

Dr. A. H. Thompson has discontinued the use of bichloride of mercury,

as he found it discolored the teeth.

Dr. J. J. Jennelle, Cairo, 111., visited members of the Archives Co., on.

his return from the Chicago meeting.

Three hundred and fifty to four hundred dentists attended the meeting

at Chicago, February 5th, Oth and 7th.
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Dr. G. V. Black :—Very few men realize what thej should do with anti-

septics. Iodoform is not an antiseptic.

Dr. II. A. Smith:—Just in proportion as we understand the subject of

antiseptics will we be successful in practice.

Jusns' representative at Chicago, our friend Gray, seems to be proud of

having obtained possession of the Dmtal tteview.

The Missouri delegation was more than pleased to rind their old

friend Combs as full of fun and good stories as ever.

Mrs. J. M. Walker was on hand, making a report for whomsoever it

may concern, and we say there will be none better.

Dr. C. W Lewis Chicago, is a handsome man, a handsome operator, and

made a handsome gold tilling by the Herbst method.

Dn. W. X. Sudduth, of the International Dental Journal, is sanguine

of the success of his journal. The doctor is a worker.

Dr. J. H. Woolley:—Heat, as an antiseptic agent, is one of great use-

fulness ; especially in the treatment of diseased roots.

Dr. E. I. Pearson, Kansas City, was at Chicago looking after the interest

of that live dental monthly, The Western Dental Journal.

The Twenty-Fifth Anniversary Banquet, at the close of the great

meeting, was a success; two hundred guests being present.

Dr. H. J. McKelxops, the dental enthusiast, was looking after the crown

and bridge cases, in the interest of the great South and West.

Dr. M. E. Smith, Chicago, does not attend many dental meetings, but he

can, when called upon, put in line gold fillings, using the Snow and Lewis

plugger.

The Archives does not wish to deprive the Dental Review of any of its

privileges, so will not publish extracts of papers read before the Chicago

Dental Society.

Dr. C. N. Johnson, the Secretary, found time at the clinic to make ;i gold

filling; signing return railroad certificates was his principal business

during the meeting.

Dr. Levitt E. Custer, Dayton, Ohio, has been secured by the An. m\ m
as State Editor of Ohio. Dr. Custer is a young man, and one of the beBt

writer.^ in the denial profession.
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Dr. E. E. Clark, representative of Ward's Electro Metallic Dental Plate

•Co., Newark, N". J., was present with samples of the work, which, for

appearance, was greatly admired.

Dr. L. T. Hauks, Dubuque, Iowa, exhibited, while at Chicago, some
valuable Indian relics ; one of arrested development, and a case of irregu-

larity. Dr. Patrick pronounced them beautiful.

To the Executive Committee, Drs. Crouse, Cushing and Noyes, belongs

the credit of carrying out the programme without even one failure to mar
the pleasure and interest of those attending the Chicago meeting

It was questioned by some of the dentists attending the Chicago
meeting, as to whether the teeth of the scores of mummies could have been
•examined as Dr. Darby said he did, while in the mummy pits of Egypt.

Drs. Ross, Thomas, Begun, Hagen, Abbott and Fullerton, of Iowa,

were looking after the interests of the Iowa State meeting, and secured Dr.

•Crouse as one of the many drawing cards. First Tuesday in May, 1SS9.

The Odoxtological Society, of Chicago invited the visiting dentists to

a smoke at the Union League Club. Lunch, and something better, was

served. Dr. Patrick made the occasion one long to be remembered by all.

Minnesota Htate Dental Association', Dr. T. E. Weeks, President, dis-

tributed preliminary announcements, and pledged to all attending a rous-

ing good time and a splendid meeting, at Duluth, July 10, 11 and 12, 1889.

Dr. Haskell:—I have no use for gum sections; I must use plain teeth.

The expense of continuous gum work is an objection—the weight is never

so. I have never seen a case where continuous gum work could not be

•worn.

Dr. M. Stout, Chicago, invited quite a number of dentists to witness

dental operations, performed while the patient was under the hypnotic

influence. Dr. C. G. Davis, Chicago, was the hypnotic operator, and those

present pronounced it genuine.

Dr. W. H. Taggart, Freeport, 111., always has something new. The new
root trimmer and new suspension engine were admired by all at the

Chicago clinic. Dr. Taggart must be prospering, as he employed an agent

to handle his old but good disc-maker.

The Chicago Dextal Society makes a speeialty of the Thermo Therapy,

or Heat Cure, and employed an expert to address the twenty-fifth anni-

versary meeting. Among other things "it cures 'delirium tremens and

chronic alcoholism,' and soon gains the •confidence of the sufferer."
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Silvertingold Alloy is a new white amalgam which works

nicely and makes a beautiful tilling.

WlPB off your office glassware with muriatic acid ; it removes

all water stains, and keeps the patient's nose in a normal condi-

tion. E. W. S.

A. H. Mood.—lam much pleased with the Archives as an

advertising medium. I have received more answers from it

than all the others put together.

Test For Color. —Place a button of amalgam, that has one

surface polished, into a solution of 40 to 60 grs. of sulphuret of

potash in 1 oz. of water. Let remain 24 to 48 hours.

Test For Leakage.—Fill a small glass test tube with amal-

gam just as you would a cavity in a tooth, and drop it into a

bottle containing an alcoholic solution of red analine.

Sample Offer.—Julian W. Russell, M.D.S., makes a spec-

ial offer in the advertising department, which should be accepted

by those who desire to test his amalgam at small cost.

To avoid displacement of small pieces in soldering, by the

frothing of borax, rub up with you flux and water on your slate.

a minute quantity of gum arabic. Carl. J. Gramm.

Painless lanctng of alveolar abscesses may be accomplished

by the application of full strength carbolic acid and iodine,

applied on a pledget of cotton. The crystalized acid, as ii

comes to us, should be liquified by the addition of :i few drops

of glycerine, say ten to fifteen drops to the ounce. E. W. S.

,.141)
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Patient.— ''Doctor, the fillings are all out of my teeth."

Doctor.—"All out?" Patient—"Not all, but part of them."

Doctor.—"That's right ; I always leave one side out."

E. W. S.

The next annual meeting of the Vermont Board of
Dental Examiners will be held at the Pavillion House, Mont-

pelier, Vt., Wednesday, March 20, 1889, at 2 p. m. R. M.
Chase, D.D.S., Secretary.

Every dentist should have a supply of marble sand ready

for dirty hands or dirty bowl. Use soap first, then sand well,

and see how quick the dirt will move. Get marble chips and

burn to a red heat, then pulverize. E. W. S.

Taking Plaster Impressions.—While forcing cup into posi-

tion, let patient change from upright posture to one bending

forward at an angle of forty-five degrees, allowing head to drop

on the chest. The annoyance of "choking" will thus be avoided.

C. J. Gramm.

The Alumni Association of the New York College of
Dentistry elected the following named gentlemen as officers

for the ensuing year : President, Dr. H. H. Sisson, N. Y. ; 1st

Vice-President, Dr. E. W. Kinckerbroker, N. Y. ; 2d Vice-

President, H. A. Benedict, N. J. ; Treasurer, Dr. W. H. Mitch-

ell, N. J. ; Secretary, Dr. J. H. Reed, N. Y.

Many an excellent and faithful dentist has been declared

the author of discreditable operations which he never performed.

Many have been charged with having inserted fillings (with

assertions that they soon after "fell out,") in cavities that had

never experienced the touch of a dental instrument ! The
decay and destruction of entire dentures, resulting from sheer

neglect and carelessness on the part of those who possess them,

are often charged as malpractice on the part of some dentist

who, perhaps, simply introduced a single filling, or removed

beds of calculus and polished the stained surface of enamel.

Dr. C. E. Francis.
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To fill a Large buccal or Labial surface cavity, in any of

the teeth, cut a piece of gold plate just to lit, solder a couple

of platina pins on the back and insert with cement. If an

unsightly seam occurs, you ran, at the nexl sitting, take a small

<lrill and cut mil enough to secure a mechanical finish with

gold filling. Where a tooth is nearly eaten off. a collar may be

math 1 to surround the tooth, cemented on and finished as above.

Burxed.—Since our last issue three of our friends have been

unfortunate in having their offices destroyed by fire. First we
heard of Dr. A. H. Hilzim, Jackson, Miss. ; then Dr. W. S.

Cady, of Fredonia, Kansas, soon followed by Dr. W. E.

Tucker, of Butler, Missouri. The extent of each one's loss is

not known ; it is hoped that they were well insured, but

there are many things that money can not replace. The gentle-

men have the sympathy of the Archives.

Dr. William Coxrad,—Dear Sir:—Enclosed please find

$4.00 for the Archives for this year and next. I think I have

taken the Missouri Dental Journal since it first commenced, and

the present volume has not been excelled in typographical appear-

ance or condensed useful information.

Respectfully yours,

L. Wm. Albee,

South Charlestown, N. H., Oct., 22, 1888.

( amne Dextistry.—Nellie, a female canine of uncertain age,

was in great distress, refusing food and from time to time howl-

ing with pain. An examination of her month disclosed a loos-

ened molar, which was easily removed by the fingers; this was

her first experience with a dentist. About one yen- after the

above incident, I was seated in my room, the door being

open, when in walked Nellie, evidently in distress
;

she

advanced quite boldly within a few feet, when her courage failing,

she turned aside and went under the bed. I called her to me
;

she came with fear and trembling. An examination of the

mouth showed another loose tooth, which was removed '>> the

fingers. Evidently she remembered her former distress, and

knew 'where'to gel relief. Harper,
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DR. R. V. JENKS,

Of Paterson, N. J., in the 67th year of his age. Dr. Jenks was

a good dentist, an honest man and a useful citizen, and accom-

plished the purpose of life by benefitting mankind.

DR. FLAVIUS SEARLE,

Of Springfield, Mass., died March 17, in the 77th year of his

age. He was one of the oldest and most prominent dentists in

New England. He was a man of excellent character, beloved

and esteemed by the entire community. He stood high in

the esteem of his fellow dentists, and at the rounding out of his

50 years of practice a complimentary banquet was tendered him

and evidence of good will was recieved from all the leading

dentists of the country. He belonged to the wide-awake school

of progress and has left the profession and the world better

for his living.
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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 will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downright

FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Ruskhl.

EYE-WORRY.

BY C. K. LIGHTNER, M.D., ST. LOUIS, MO.

Many persons complain of their eyes being weak when their

even (issue is normal, and even the power of accommodation
may be preter-natm ally strong. The weakness i> nol primarily

la the eye, but is a fatigue and irritation caused by an error of

refraction to overcome which the eye is unduly taxed.

That the eye may with COmforl be employed in close inspec-

tion for Beveral hours each day. il is imperative that, while in a

passive state, parallel rays of light be focused on the retina.

What we call accommodation the power to accommodate the
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lens of the eye to the rays of light—should not be required to

be exercised for the parallel rays, but should be reserved for

rays divergent—rays from objects in close proximity to the eye.

Oculists generally consider rays of light emanating from an

object twenty feet away as parallel. This distance is taken for

convenience and practically serves the purpose.

When the parallel rays are not focused on the retina, the

accommodation so changes the refracting media as to give good

sight, or overcomes the error to the greatest extent possible.

To accurately measure the error of refraction, the accommo-

dation must be relaxed, and in these cases that cannot be done

voluntarily. To accompolish this, atropine is the remedy most

generally used, but as its effects do not pass off short of eight or

ten days, but few people are willing to submit to its use. How-
ever in duboisine we have a safe and reliable remedy for this

purpose, the effects of which disappear after two or three days.

With the ophthalmoscope one can very rapidly measure the

error, but where a very accurate adjustment of glasses is neces-

sary. I do not rely on it.

Opticians who test eyes without paralyzing the accommoda-

tion and without the ophthalmoscope seem to give quite a degree

of satisfaction. But eyes that are subjected to the severest

strain must have their refractive errors more accurately

corrected.

Reflex neuroses more or less remote, such as dizziness, head-

ache, functional derangement of the stomach and heart palpita-

tion, I have frequently seen relieved at once by a proper adjust-

ment of glasses.

I will cite two cases from case-book in September last : A den-

tist of this city stated that he had been titted with glasses many
times and yet experienced great discomfort when using his eyes.

He was alarmed about his head, as he had just above and

anterior to the left ear much tenderness and considerable pain.

After wearing proper glasses for a week, he reported eye-worry

and head symptoms all gone.

The other, a dentist from an adjoining town. He. too, was

wearing glasses and had frequently been treated during the past

ten years for granulated eyelids. After having his compound
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hypermetropic astigmatism corrected by glasses, be returned

homo. I Learn he has since been daily toiling without being

worried by his granulated eyelids.

Muscular insufficiency is another frequent source of eye-

worry. 1 do not refer to that condition where one muscle is

shorter than its opponent, resulting in manifest squint or strabis-

mus. In this condition the muscles are very likely well able to

tix the eyes properly on the object, but one or more muscles

soon fail, there being no equilibrium, no sufficiency of reserve

force.

There may be accompanying this condition, pain in the eyes

or in any part of the head, with swimming or blurring of the

letters, caused by a tendency to diplopia and an effort of resis-

tance to the same.

The treatment consists of the use of prisms and in pro-

Bounced cases of a surgical operation on the antagonistic and

stronger muscle.

I have endeavored to impress upon you the importance of errors

of refraction, as well as to give the right practice in remedying

them. Many slight errors formerly ignored are now corrected

to the great satisfaction of the patient. That glasses have been

worn without bringing the expected relief, may or may not sig-

nify that the refractive error is not responsible for the annoy-

ance. Only when I know under what conditions the eyes were

toted, do I attach any importance to the fact that glasses have

been worn without success.

Dental practice demands of its devotee good sight and a good

conception of depth. In no other profession is there the same

amount of forced eye work. The light is growing dim. the

patient is becoming nervous, and many other conditions prevail

to hurry you on to a finish, and there is no time for looking

away nt a distance to give the "accommodation" a, rest.

But, if the followers of your art are likely to be annoyed by

errors of refract ion, however slight, muscular insufficiency is as

surely to be productive of discomfort. Many i^' you by stoop-

ing are prone to get your eyes too close to the object. This

may be ;i necessity, yet it requires strong convergence and

severely taxes the internal recti muscles. Nor is this eonver
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gence all ; not being able to move your head every time you look

in another direction, your eyes are not infrequently turned at

an angle of thirty or forty degrees to one side or the other, and

you can readily understand what excessive muscular strain must

result.

And, what may seem surprising to some of you, good vision

at a distance and ability to readily read No. 1 Brilliant, are not

inconsistent with annoying errors of refraction and surely not

with muscular asthenopia.

USE OF COCAINE.—A CASE IN PRACTICE.

BY CHAS. GOTTSCHALDT, D.D.S., OF NEW YORK.

A short time since I had an experience with the use of Mur.

of Cocaine which may be of interest to your readers.

Mrs. C, age 28, in good general health, had two lower wisdom

teeth attacked by pyorrhoea alveolaris. They were loose and

irritated the surrounding soft parts very much. I advised

extraction and employed Cocaine hyperdermically. The left

lower wisdom tooth being the most troublesome was selected,

and about five drops of a 4 per cent, solution were injected.

After the elapse of five minutes the tooth was removed attended

by very little pain. The effects of the cocaine seemed to pass off

in a few minutes more, and the patient went home. A few days

later she called again and informed me that she had suffered con-

siderable that night (after giving cocaine) from nervousness and

irritability, nausea, want of appetite all that day, and a desire to

go to sleep, to which latter she finally succumbed and felt better

next morning.

Several of her other teeth had considerable tartar extending high

up on the roots, and not wishing to give her any more pain than

was absolutely necessary, I again resorted lo the use of cocaine ;

this time applying it locally, taking care that none should be swal-

lowed. This was followed by tingling in finger tips and a gen-

eral uneasy feeling, going through nearly the same steps as the

first dose had produced. On questioning her I found that she

had taken for some time "Scotch Oats Essence," and, on talking
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the c.isc over with my friend, .John Woodman, M.D., we came

to the conclusion that the patent medicine was to blame for the

lady's disagreeable experience. The lady was advised to stop

its use, and a few weeks after tins I made another attempt with

cocaine and had about the same results.

Having used cocaine successfully since September, 1887, I

was loth to admit that it was at the bottom of the evil, but the

lady being fully convinced on this point, Ave stopped its use and

finished cleansing under difficulty.

On January 25th we decided to remove the other wisdom
tooth which had become a great source of annoyance. Again we
used cocaine hyperdermically, this time a 10 per cent, solution

of which six drops were injected into the exceedingly painful

soft tissue around the tooth. The outside of the gum was last

injected. The needle was hardly withdrawn when the patient

complained of feeling badly. I turned to put my syringe away
when attracted by the lady's tone of voice, I looked around and

her appearance told me plainer than words could describe how
she felt. Face pale and covered with cold, clammy perspira-

tion ; lips drawn, bloodless and seemed to stick to the teeth
;

mouth dry ; feeling of constriction in the throat ; numbness or

anaesthesia of surface ; dyspnoea distressing
;
pulse rapid, weak,

and almost imperceptible at wrist ; mind clear.

I at once placed her in a horizontal position, the head a little

lower than the body, and applied nitrate of amyl. A severe

chill soon came on and lasted for 10 or 15 minutes, hot stimu-

lants and blankets soon relieved the last. Very soon the pulse,

as also to a certain extent the respirations, improved under this

plan; a "cold streak,'
1

however, remained along the spine. In

20 minutes more the lady felt comparatively comfortable and we
concluded to have the tooth for our trouble. The lady was put

in the sitting position and while reaching for my forceps the

first attack came back with renewed vigor. Hope, this time,

dropped to zero. Her physical appearance, this time, was some-

what exaggerated over that of the first attack ; pulse absent at

wrist and sca/rcely perceptible at neck ; first sound of heart appa-

rently absent and secound very indistinct ; respiration very shal

low and about four per minute. I expected every moment that
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the fluttering in the region of the heart would cease, for it

seemed to get weaker with every respiration. Nitrite of amy],

constant, stimulants in small but constant doses, recumbent posi-

tion and external warmth constituted the treatment. I had no

ammonia or ether to inject, else I should have done so. This

condition lasted nearly one hour when gradually the symptoms
passed off. A very peculiar thing I noticed while applying the

nitrite of amyl : the heart would by successively stronger beats

come to near its normal strength, when, instead of remaining so, it

would drop, not gradually, but suddenly back to its fluttering state.

The injection was made at 4 p. m. and at 6:30 p. m. the lady was
able, with assistance, to stand on her feet. A feeling of extreme

exhaustion confined for several days ; dyspnoea continued for 8

or 10 days, finally becoming less and less marked and ceased

altogether in the course of about two weeks.

"PREGNANCY AND DENTAL OPERATIONS."

BY SAMUEL R. PERCY, M.D., NEW YORK.

The first general impression left upon the mind in reading the

article which appears on page 53 of this journal under the above

title is, that pregnancy is a diseased condition instead of a nor-

mal state of married life ; that a woman while in that state must

necessarily be in a state of "fear, nervous excitement or

exhaustion.
1 '

"Neglected roots of teeth are specially liable to become

abscessed during pregnancy, and in the extraction of these, the

greatest difficulty is likely to occur."

A question arises, why "are neglected roots of teeth specially

liable to become diseased?" and .how can they be prevented

from becoming so. At this period the woman has two beings to

nourish, herself and her foetus. After the fifth or sixth month

the foetus makes an extraordinary demand for a large supply

of phosphoids, and if it cannot be supplied in abundance by the

food, absorption of phosphates from the bones takes place and

teeth that are partially decayed are partly absorbed, but not to

the same extent as the alveolar processes and the gums. The
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woman becomes really nervous and exhausted for want of one of

the chief (dements to supply her own nervous system, and to

build up the brain, nerves and bones of her foetus. If she can-

not get a sufficiency of phosphites, she really becomes " exhaust-

ed " and is soon in a state of disease—a very frequent form of

disease, phosphite starvation. Let me here mention a case in

point: C. R. Gilman, M.D., Prof, of Obstetrics in the College

of Physicians and Surgeons, called me in to see one of his lady

patients. She had suffered three miscarriages, and was again

pregnant at about the third month. I found her very much
exhausted, nervous, fretful and sleepless. Her lips were swollen

and sore, her gums were spongy, her teeth were loose ; she had

jawache and neuralgia ; her appetite was very dainty and she

could not eat any solid food. I examined her urine, it was

utterly devoid of phosphates. I learned that the previous foe-

tusus that she had aborted were miserable, half-starved, puny

little shrivelings. The certainty was that if she continued in

this state her foetus would die, and most probably she too. I

proposed for her a good warm milk diet and hypophosphites

every four hours. I gave her a weak mouth-wash of myrrhv

champhor and carbolic acid with z^ gr. of corrosive sublimate

to each mouthful. Paying special attention to the mouth and

teeth we soon found that she improved so that we could soon

add a little meat to her milk diet. With the continued use

of the hypophosphites she gained very rapidly. I soon found

phosphates in her urine, a proof that the phosphites had been

absorbed and had become debased into the phosphates. We con-

tinued the use of the phosphites. The mouth soon became

healthy, the teeth were not loose and she could freely use her

tooth-brush with a proper tooth-powder. She went to her full

term and a small child was born, which upon a healthy nurse

soon became strong.

This poor sufferer had three miscarriages for want of a suffi-

ciency of phosphites. The condition of her mouth showed most.

plainly the starvation, and upon the free use of phosphites she

recovered better health than she had enjoyed since her marriage.

It was one of the clearest cases of starvation for want of phos-

phites.
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I am much incline! to find fault with Dr. P. for the use of

wine of coca. By many people coca is called a tonic. This is a

very great mistake. Those only who have wine of coca for sale

pretend to give it the character of a tonic. Von Tschudi, Mark-

ham, and scores of the people who know it best, point out the

great dangers attending its use, and warn everyone not to

become addicted to its use, not to become a '
' coquero " and suf-

fer all the torments that a " coquero " or one addicted to its use

must sooner or later sutler.

Coca is not a tonic ; it is a sedative, and we have all the proof

we need to warn us against its constant use by looking at the

poor sufferers who have been under its use. Again, most em-

phatically, I must denounce the use of such things by educated

physicians and dentists. If a tonic or other medicine is needed,

it should be prepared by an educated pharmacist, not by a whole-

sale grocer who knows nothing about the proper means of pre-

paring it, We have not heard that Mr. Thurber has a druggist's

license.

WASHING AMALGAM.
BY DR. B. Q. STEVENS, HANNIBAL, MO.

I see in the February number of the Archives an article from

Dr. Ingersoll, of Iowa, in regard to washing amalgam. While

I think all amalgam should be washed, I differ from the writer

in three respects:

I object to squeezing it until placed in the cavity, as the pro-

cess of squeezing causes it to set ; and when you break it, to

place in the cavity it is more difficult to pack, as it has com-

menced to harden ; it takes more time and is difficult to remove

all the water and soda.

When I get a fresh package of amalgam I wash it thoroughly

with alcohol three or four times until the alcohol does not color.

I then spread it on a clean piece of paper and let it dry, then

place it in two large-mouth vials and leave them unstopped.

While it may cause it to oxidize if spread out to the air, I think

good amalgam sets more evenly and slowly when left in an open-

mouthed vial. I find when a package is first opened it sets
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quickly and works harsh, but when il is left uncorked for a few

weeks I find that it sets slower and works more evenly.

The wash from my amalgam I put in my laboratory lamp, and

in a few months a great deal of clay-like dark substance accumu-

late-, which, if mixed with mercury is slow to set and when
hard is very dark and brittle. I think if this is left in the fillings

il causes them to have dark, brittle edges.

I mix amalgam in the palm of my hand, place it in the cavity

in small pieces, and burnish thoroughly to the walls with warm
smooth instruments that will reach all irregularities. If the cav-

ity gets wet, place in a piece of cotton and allow the patient to

expectorate. Then start again by drying with bibulous paper and

warm instruments, burnish down thoroughly; your tilling will

take a good polish in five minutes after it is finished, if you have

not used an excess of mercurv.

THE TEMPER OF INSTKUMENTS.

BY DR. WILLIAM HERBERT ROLLINS, BOSTON.

I have the steel for my instruments made into shapes approach-

ing the finished instruments. Then they are put into a tight

iron box with charcoal and heated red-hot and allowed to cool

very gradually, taking at least twelve hours to return to the

temperature of the room. They are then so soft that they can

be bent into any desired shape and yet are stiff enough to do the

work required. When I want to use one of these instruments 1

heat it to a red heat and then plunge it into wax as far as I want
the temper to extend, generally about a sixteenth of an inch.

The remainder of the instrument being perfectly soft, it can be

easily bent to exactly reach the cavity which is to be tilled. I

find this a great advantage, as it certainly has cost my patients

less tooth substance since I adopted this suggestion made to me
by Dr. Edward Maynard. Tooth-bone once cut away can never

be replaced, and that dentist who needlessly Sacrifices it. as BO

many do, will I hope adopt this suggestion and make his instru-

ments to suit the cavity and not the cavity to suit the instru-

ments.
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It is best to have a small and shallow metal tray, the bottom of

which is kept coated with a layer of wax about a sixteenth of an

inch thick so that there need be no hesitation in plunging the hot

instrument in through fear that it will be hardened too far toward

the shank. After hardening, the temper should not be drawn.

I have tried about every method of tempering instruments which

I have seen recommended in the dental journals, and after three

years use I believe this to be the best. I see no reason for using

steel with so fine a crystaline structure as is frequently employed.

Ordinary tool steel, such as Sanderson Bros., answers every

purpose.

TIN FOIL FOR ROOT FILLING.

BY DR. E. W. STEVENS, CAMERON, MO.

" That root business again." As long as there are dentists,

there will be roots that need filling, and every one, or nearly every

one, seems to have a theory of his own. For the past twenty-

five years I have tried less than twenty-five different methods of

filling pulp canals.

Daniel Boone, the old Kentucky hunter, could shoot a deer

that was running around a mountain by just twisting his gun a

little between two saplings—you see that would give the ball a

little curve.

Now this curve is often the intervening difficulty between the

dentist and the apex of the root. If we can succeed in shooting

the first piece of filling to the apices of tortous double-rooted

second bicuspids with posterior exposure, then we certainly have

done our duty. Now, we must remember that when we think

we have a pulp canal ready to fill that it is already filled—with

air—and in order to introduce any other substance we must let

that pass out, and anything of a liquid form carries the air before

it. So instead I take a piece of No. -i tin foil, cut into strips ^
to f in. long and 1-16 to 3-16 in. wide. The smallest one of

these on the end of a broken square-ended Donaldson broach

will pass loosly up the canal and lodge, if not at the immediate

foramen, will go so near that the next and the next will push it

home, thus allowing the air to pass out. C ?
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Now, Mr. Editor, this 1ms been my practice for nearly twenty-

five years and " L've never lost a ease "— well, hardly ever.

N. B.—Pulp canals in bicuspids and molars arc hardly ever

found, hence latteral filling is easier to make where tin or gold

foil is used.

TO MAKE SHEET-WAX FOR TRIAL PLATES.

BY DR. H. E. BEACH, CLARKSVILLE, TENN.

Take, of pure, clean wax, anywhere from one to five pounds,

put in a tin bucket, or any deep vessel, with clear water suffi-

cient to fill it within two and a-half inches of the top. Set on

the stove till thoroughly melted, then set aside until partially

cooled ; skim all the air bubbles oft'. Then till a smooth, straight

bottle with ice water, a bucket of which you should have by you.

Soap the bottle and dip it deliberately in the solution two or

more times, according to the thickness you desire your wax.

After the last dip, as soon as the wax hardens to Avhiteness, cut

a line through it and remove it from the bottle as quickly as pos-

sible. Spread to cool and straighten out smooth while warm.
Continue this process until all the wax is made into sheets.

Any office boy or girl can do the work, and make enough

sheet-wax in an hour—equal to any you can buy—to last a whole

year. Paratine, or paratine and wax, may be made in the same

way, and colored and perfumed to suit one's fancy. The water

in the bottle should always be kept cold in order to get the best

results.

The American Dental Mfg. Co. have opened a branch house

in Chicago at 78 State street, for the convenience of their many
customers in the West and Northwest.

A. II. Hilzim.—The March Archives to hand as full of good

things as ever. Thanks for kind expressions relative to my
"loss by tire." Am fully equipped again, with everything fresh

and ii<'ir\ am using a " Gould Chair," with which I am
delighted. First noticed ad. in Archives.



©©rrespoHde:M©e.

DARBY IN THE MUMMY PITS.

My dear doctor :—In the March number of the Archives I

observe that somebody expresses doubt as to my having examined

scores of mummies in the pits of Egypt. The doubting Thomas

would probably be more of a doubter had I said that I had seen

acres of mummies. The pits or Sakkara, where I spent nearly

a full day examining the teeth of embalmed mummies, covered

at least one, and pershaps several acres of
(

ground, and I had

free access to as many mummies as I desired to examine. All

that I had to do was to pull them off a tier where they were

arranged one upon another, cut away the bandages and examine

the teeth, and this I did with scores.

When the railroad was opened between Cairo and Suez it has

been said that mummies were used as fuel for the locomotives.

Twenty years ago mummies were as plentiful in Egypt as were

lice and frogs in the days of Pharaoh.

Yours very truly,

Edwin T. Darby.

Philadelphia, Pa., March 14, 1889.

CAPPING PULPS.

Jackson, Dec. 22, 1888.

My dear sir :—Since I wrote you about capping tooth pulps,

I have had a little more experience corroborative of the views I

wrote in the paper for January.

Within the past two weeks I have had two ancient cases of

capping. The first has been in service nine years. It was a

buccal cavity of second molar. It was an amalgam filling

that had failed a few weeks ago. It began aching as soon as the

(156)
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filling came out. Ii had never ached for nine years. On exami-

nation 1 found the pulp alive, as it bled by passing a pellet of

cotton over it. 1 re-capped it and re-filled it and it is as quiet as

a sound tooth.

Case No. _ had been capped more than four years and was

filled with fibrous filling. The tooth was sore, so I destroyed

the pulp with arsenous acid and carbolic acid. The pulp was

inflamed, but not dead. In destroying the pulp and exterpating

it there was more pain than capping a dozen when the pulp is

exposed.

1 expect as pleasant results from the one case as the other.

If that is true, which is the best practice ?

J. A. Robinson.

RESOLUTION PASSED BY THE CHICAGO DENTAL
SOCIETY.

To the Editor of the Archives of Dentistry :

Dear Sir:—At the regular meeting of the Chicago Dentalo © o
Society, held Tuesday evening, March 5th, 1889, the following

resolution was adopted :

Resolved, That it is the sentiment of this Society that it would

be of interest to the members of the dental profession to become
members of the Dental Protective Association of the United

States. Louis Ottofy, Cor. Sec'y,

Chicago, March 9, 1S89.

THE TEXAS DENTAL ASSOCIATION.

Huntsville, Texas, March 1st, L889.

Dear Doctor:—By direction of the President, Dr. \Y. J.

Barton, the ninth annual meeting of the Texas Dental Associa-

tion is postponed to meet at Galveston, Monday, August 26th,

L889, at 10 o'clock A. M.

In consequence of the meeting of the Southern Dental A.SSO

oiation, the appointments and program for this meeting will be

suspended.

Further notice of local arrangements will be duly given.

Geo. M. Patten, Secretary

.
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ST. LOUIS DENTISTS AND DENTAL PROTECTION.

St. Louis, Mo., March 2d, 1880.

Dear Doctor :—A meeting of the dentists of this city was

held at the Dental Depot, 209 North 12th street, on the evening

of the above date, to consider matters of importance to the pro-

fession.

Dr. H. J. McKellops was called to the chair and Dr. A. H.

Fuller appointed secretary. The committee previously appointed

made their report, showing funds in hand of one hundred and

twenty dollars and some cents. Letters and circulars were read

from different parties, giving the status of the present Bridge

and Crown suits. The following resolution was then offered and

carried :

Resolved, That it is the sense of this body that it is the duty

of every dentist to join the "Dental Protective Association of

the United States,'' of which Dr. J. N. Crouse, of Chicago, is

chairman, for the purposes set forth in a circular issued by this

Association.

Dr. McKellops was elected local treasurer for this purpose, and

all, or nearly all those present presented their names for mem-
bership, paid in their initiation fee of ten dollars, and resolved

to forward the interests of the association to the best of their

ability.

It was further voted to use the funds at present in the hands

of the treasurer, to defray incidental expenses as they may be

incurred.

Dr. Crouse will furnish anyone, who may wish them, with

printed matter, circulars and by-laws.

A. H. Fuller, Sec'y.

THE ALABAMA STATE DEXTAL ASSOCIATION.

Birmingham, Ala.. March 9th, 1889.

Dear Doctor :—The Alabama State Dental Association meets

in Mobile, Ala., on April 9th (second Tuesday), 1889. Would
be glad to see you there. We meet at the Battle House, Mobile.

Can't you make your arrangements to be with us and meet some
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of the extreme southern dentists? I mean from the extreme

southern portion of the United States, hut not rabid or danger••

<>>/s southern men. hut the mild and docile kind that will make

you feel like you had indeed met some long-

lost brothers with

warm hearts and open hands.

The Medical Association of Alabama meets at the same time

and place, and I expect we will hold a part of our sessions jointly.

It will he delightful in Mobile in April, with plenty of fresh

fish and oysters, and all of the early vegetables, and a world of

flowers and pretty southern ladies. Come, if you possihly can.

and bring some of the St. Louis dentists and let us have a good

time generally. Yours very truly.

T. M. Allen.

GUM COLORED PORCELAIN FILLINGS.

Dear Doctor :—In the Archives of Dentistry for March,

Dr. William Conrad says, on page 113, that to Dr. A. H.

Thompson belongs the honor of first recommending gum-colored

porcelain fillings. As this is an error I wish to correct it. The

fact is that such fillings have been in regular use in Boston for

the last ten years. I have used them that length of time, and Dr.

Motiatt, I remember, showed some of his eases at least seven years

ago at several dental meetings. It is a lamentable fact that por-

celain fillings, which are now being re-discovered, are old and

have not come into extensive use before (outside the offices of a

few men), because the profession was not yet sufficiently advanced

in the chemistry of porcelain to appreciate them.

William Herbert Rollins.

Boston, March 5th, L889-

Professor J. Fosteb Flagg says: With the combined results

which I have had from individual use, and in our clinic at the

Philadelphia Dental College, lean say thai CamPHO-PHENTQUE
seems to me to be one of the most valuable, if not the most \ \i

[table, medicament in our dental pharmacopceia.
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BALTIMORE COLLEGE.

The forty-ninth annual commencement of the Baltimore College

of Dental Surgery was held at the Lyceum Theater. Baltimore,

on Friday. March 15th, 1889.

Professor R. B. "Winder conferred the degree of Doctor of

Dental Surgery upon the following named gentlemen :

G. E. Adams, South Orange. X. J. ; L. P. Brown, Flushing,

Queens County, N. Y. ; P. C. Carmichael. Albany, N. Y. ; J. E.

Armitage, Troy, N. Y. ; E. E. Butler, Bagly. Va. ; G. R. Carter,

Mountsville. Lauden County. Va. ; G. E. Coughlin. Liberty,

Md. ; Geo. B. Dorsev. Yicksburg, Miss. ; F. C. Exley. Savan-

nah, Ga. ; AY. E. Hanah, Jonstown, Cambria County. Penn.
;

A. R. Eaton, Elizabeth, X. J. ; X. L. Hale, Saxville, Ala. ; J.

Hardy, Irby P. O.. Xottaway County, Ya. ; H. L. Harlan,

Danville. Ky. ; L. F. Hough. Waterford, Ya. ; AY. D. James,

Sleeepy Eye, Brown County. Minnesota ; A. L. Joins.

Lincoln, Ya. ; G. AY. S. Ireland. Homestead. Md. : B. B.

Johnston, AA^ashington, D. C. ; AY. C. Klatte, Charleston, S.

C. ; A. Kraus, Bacau, Roumania ; X'. B. Larkin. Clarksville.

Tenn. ; J. H. Minard, Thomas, Ontario ; C. L. Morey, Dallas,

Texas; AY. H. Lockwood, Racine, Wisconsin ; F. H. Moore,

Calais, Me. ; E. E. Murray, Wallace, X. C. ; J. F. McArthur,

AYatertown, Dak. ; F. S. Mc-Eltish, Cumberland. Md. ; O. M.
Nisley, Lafayette, Ind. ; E. G. Powers, Excelsior, Minn. ; J. P.

Xesbitt, Sardis, Ohio ; J. N. Penberthy, Minneapolis. Minn.;

J. G. Rebinson Jr., Baltimore. Aid. ; F. Rothenbach, Breslau,

Germany; G. B. Rush, McGaheysville. Va. ; H. L. Lmnption,

AA
T
inchester, A^a. ; J. R. Watson, Uniontown, Pa. : J. P. AVhed-

bee, WileyviUe, Va. ; AY. E. Walker, Bay St. Louis. Miss. ;

W. R. Spencer, AYest Point. Va. ; D. Williams, Tarborough, X.

C. ; C. Whitney, AVashington, D. C. ; A. E. AVhitehead, Peters-

burg, Ya.

No. of matriculates, 118. Prof. R. B. AYixder. Dean.
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MISSOURI DENTAL COLLEGE.

The twenty-third annual commencement of the Missouri Den-

ial College of St. Louis was held at Memorial Hall on the even-

ing of March 14lh. Professor Henry II. Mudd, Dean, conferred

the degree of Doctor of Dental Surgery upon the following gen-

tlemen : Henry Allen Bragg, Jefferson City, Mo. ; Jonathan

Otis Eppright, Conterview, Mo. ; John Thomas Fry, Moherly,

Mo. ; Charles Leroy Hickman, St. Louis, Mo. ; Philip Frank
Hellnmth. Highland, 111. ; William Worwick Holmes, Mount
Carmi, 111. ; Harry Taylor Hyams, Port Allen, La. ; (lilberj

Wesley Jarvis, Moherly, Mo. ; DeCourcey Bradley Lindslcy,

St. Louis, Mo. ; Eugene Beauharinas Neal, Bethany, Mo.
;

Alexander Stark Oliver, Butte City, Montana ; George Harry
Pipino, M.D., Quincy, 111. ; Julius Peter Ruge, M.D., St.

Louis, Mo. ; Henry Ruutz, Basel, Switzerland ; Edward August
Ferdinand Wulze, St. Louis, Mo. ; Frederick Edward Weber,

Basel, Switzerland
; Joseph Henry Wilson, Hannibal, Mo.

;

Adrien Zinsstag, Basel, Switzerland.

The Honorary Degree was conferred upon Charles Rudolph

Edward Koch of Chicago, 111.

Prizes were awarded by Professor W. II. Fames as follows :

The St. Louis Dental Society prize, a Gold Medal, to Adrien

Zinsstag Wlh^.
; the S. S. White Dental Man'f'g Co.'s prize

a set of Varney Pluggers, to John Thomas Fry, D. D. S. ; and

the St. Louis Dental Man'f'g Co.'s prize, a Dental Lathe, to

llcmv Ruutz, D.D.S. Number of matriculates, 53.

A. II. Fuller, M. D.,

Sec'y Mo. Dental College.

GRADUATES OF V ANDERBILT UNIVERSITY
DENTAL DEPARTMENT.

Chancellor L. (
'. Garland conferred the degree of Doctor of

Dental Surgery upon the following gentlemen :

J. C. Wasson, Ml. Sterling, Ky. ; J. C. Gbeen, New Castle,

Ala.; I). F. Orr, Flemming Station, Va. ; \Y. K, Desobry,

Glasco, Ky. ; S. II. McKee, [Tpatoie, Ga. ; J. L. Tichener, Dal-
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las, Texas ; Wm. Norconk, Bear Lake, Mich. ; J. B. Haddan,

Eppes, Ky. ; O. C. Farish, Camden, Ala. ; J. M. Clark, Monl-

ton, Ala. ; W. H. Helden, Florence, Ala. ; T. C. Burgess. New

Providence, Tenn. ; J. W. Ford, Glasco, Ky. ; S. W. Johnson,

Oxford, Miss, ; J. H. Allen, Florence, Ala. ; R, M. Walker,

108 Washington ave., Chicago ; J. C. Goodwin, Rialto, N. C. ;

A. A. McClanahan, Cross Plains, Tenn. ; W. A. Guess, Kosci-

usko, Miss. ; G. R. Crain, McMinnville, Tenn. ; Owen McNcely,

Wainesburg, Pa. ; J. C. McDavatt, Alensville, Ky. ; A. W.
Trotter, Sevierville, Tenn. ; J. O. Templeton, Huntland, Tenn.

;

Robt. Kettner, St. Clair, Mich. ; O. M. Huestis, Aberdeen,

Dak. ; R. P. Henderson, Perdue Hill, Ala. ; C. L. Boyd, Colum-

bia, Ala.

DENTAL DEPARTMENT OF THE UNIVERSITY OF
TENNESSEE.

The commencement occurred Tuesday, February 26, 1889, the

following graduates receiving honors : Robert Russell Faculty

Medal, A. S. Willis; Faculty Second Honor, T. R. Boger;

Faculty Third Honor (Morrison Bros.), W. A. Towns.

The degree of D.D.S. was conferred on the following gentle-

men : E. L. Holmes, Canton, Miss. ; A. J. Cottrell, Tazwell,

Tenn.; R. D. Crutcher, Centerville, Tenn.; T. R. Boger, Canton,

Ga. ; S. J. Spargo, Smith Grove, Tenn. ; W. A. Towns, Milan,

Tenn. ; C. H. Alexander, Fincastle,Tenn. ; J. H. Moore, Wynnville,

Ala. ; J. B. Harris, Hickory, Miss. ; A. S. Willis, Newport,

Tenn. ; M. M. Harris, Knoxville, Tenn. ; J. C. Spivey, Win-

ona, Miss. ; W. M. Harris, (honorary) Tenn.

MEHARRY MEDICAL COLLEGE—DENTAL
DEPARTMENT.

Thii*d annual commencement of the School of Dentistry of

Meharry Medical Department of Central Tennessee College was

held at Masonic Theater, Nashville, Tenn., February 21st. The

valedictory was delivered by James R. Porter, of Yazoo City,

Miss. The faculty address was given by R. F. Boyd, M.D.,

D.D.S.
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Pres. Braden conferred the degree of D.D.S. on 1 he following :

Thomas Aulston Curtis, Marion. Ala.
;

Daniel Webster Fields,

Mason, Tenn. : Stephen Mayberry Hickman, Temperance Hall.

Tenn. ; James Bullock Maclin, M.D., Shreveport, La. ; James
Reynolds Porter. A.B., Yazoo City, Miss. ; Alonzo Maury
White, Nashville, Tenn.

After the diplomas had been distributed the Gold Medal
offered by Morrison Bros, to the best student in mechanical

operative dentistry, was awarded to T. A. Curtis, Marion, Ala.

INDIANA DENTAL COLLEGE.

At the tenth annual commencement of the Indiana Dental

College, held at the Y. M. C. A. Hall, Indianapolis, March l<>th,

L889, the degree of Doctor of Dental Surgery was conferred

upon the following named gentlemen, graduates, by the Presi-

dent, W. L. Heiskell, D.D.S: WillardW. Gates, Indianapolis;

M. F. Ault, Kokomo ; Harry W. Cole, Washington
; Waldo E.

Callane, Flora ; Peter S. Bower, Indianapolis'; Ward E. Bollard,

Burlington ; W. Ellis Weissell, Fort Wayne ; John C. Walker,

Emporia, Kan. ; Charles S. Hardy, Ash Grove, Ont. ; Frederick

H. Reiss, Shelbyville, 111. ; Bion Moss, Milwaukee, Wis. ; Chas.

K. Raber, Wapaca, Wis. ; William Finn, Evansville, Wis.
;

Sidney W. Curtis, Ravenwood, W. Va. ; George B. Martin,

Lansing, Mich. ; Robert I. Blakeman, Columbia, Ky. ; Moses
P. Niswonger, Arcanum, O.

No matriculates for the season of 1888-89, 51.

Wonder how many will succeed with brother Staples' method
of ••adjusting rubber dam with a nerve broach wrapped with

cotton?"

He says his method was incorrectly stated in several journals,

80 we give him the benefit of this "correction." (See Southern
Detttitl JoHi'iHtl, page /'/.)

Subscriptions to the Archives may commence with any issue.

Address Dr. William Conrad, 32il N. Grand Ave., St. Louis, Mo.
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PRESIDENTS ADDRESS.*

BY H. L. MOORE, D.D.S., CINCINNATI, OHIO.

It seems almost an empty formality for me to utter words of

welcome on this occasion. The welcome that has always been

extended to you by the former presidents of this the oldest den-

tal association in the world, has borne with it a genuine hearti-

ness and earnestness which words of mine can but feebly echo.

But speaking as the representative of the grand old dental

society with whom we are united by the bonds of a common fra-

ternity, I can with peculiar emphasis and significance extend to

you the right hand of fellowship, and say that we are happy to

greet you on this occasion.

Almost a half century has rolled around since the first meet-

ing of this society. While the number in attendance does not

increase to any great extent year after year, yet we have on the

books of this society the names of dentists scattered throughout

the world. Men whose articles on various subjects pertaining to

our profession, are to be seen in medical and dental journals of

the day, also whose text-books are used in the various universi-

ties and dental schools of the land.

Yet, friends, when we look around this company Ave do not

see some of the old familiar faces that we have beeu in the habit

seeing year after year, whose attendance has brought new life

and happiness as well as imparted knowledge and instruction,

particularly to those of us who represent the younger member-
ship of this society ; the instruction and knowledge imparted by
these grand men have been the means of straightening many a

crooked path and smoothing many a rough place. I speak more

*Read before the Mississippi Valley Dental Society, Cincinnati,

March, 1889.
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particularly of Dr. Taylor and Dr. Keely- both taken away
while ye1 in active duty. I cherish in my memory the happy

thought thai they are now with our heavenly Father, and that

the good they have done will live after them. There is no cud

to the good they have done. It isn't necessary to go into the

history of either one of them. As you all well know, Dr. Taylor

was one of tin* founders of the second oldest dental school in the

world, which has been in operation forty-three years and is now
with the largest class in its history. My first recollection of Dr.

Keely was while a student. As you all know, he was authority

on irregularities of the jaw and teeth, and as has been his custom

year after year, attended the annual meeting of this society.

Dr. Keely imparted his knowledge and instruction so that we all

have been greatly benefited by it. Both men were loved by the

whole profession : they were happy in their family and profes-

sional relations and in doing good for others.

. It is a law of our intellectual and moral being that we form

our own real happiness in the exact proportion in which we con-

tribute to the comfort and happiness of others. That only is the

true philosophy which recognizes and works on the principle in

daily life that

—

Life was lent for noble deeds.

Thei'e is a power to make each hour
As sweet as Heaven designed it;

Nor need we roam to bring it home,
Though few there be to find it.

"We seek too high for things close by,

And loose what Nature found us
;

For life hath here no charm so dear

As home and friends around us.

II has been said an author is known by his writings, a mother
by her daughter, a fool by his friends, and all men by their com-
panions. The force of example is powerful. Our tempers and

habits are formed very much upon the model of those with whom
we associate. From youth to old age man is a creature of cir-

cumstances, and his course of life is shaped very Largely by his

environments. But not only do external associations affecl and

determine character, but also the motives and purposes of life

which we adopt, and accept, lend color and direction to our

actions and indicate the paths which our feet shall tread.
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Thus it happens that a man's chosen associations are at once

an index and a prophecy of what he is, and a faithful foretelling

of what he will be.

Coming together as we do year after year we are united for

the high and lofty purposes which are the objects of our organi-

zations ; we come togther not as strangers, dubious of one

another, entering upon some untried and experimental undertak-

ing, but as professional brothers, moved by a common, noble and

well understood purpose.

We embrace in the purpose of our organization all those beau-

tiful sentimentalities which cluster and cling around the idea of

friendship and fraternity, and, at the same time, we include a

most important element of practical utility, which applies directly

to the dearest interests of life. Ours is an association, not only

for pleasure, but for mutual instruction, protection and profit.

Through the mutual cooperation of all, we secure in a large

measure the comfort and happiness of each individual member.

An association of the character and for these purposes brings

into play the noblest and best sentiments of our human nature.

We find here an influence and an element which protects our pro-

fession, which fosters and encourages the younger members of

our profession, which secures domestic happiness and lends its

aid to all noble, social and civil relations of life.

We are in the world to make the world better, to lift it up to

the higher levels of enjoyment and progress, and to make hearts

and home brighter and happier, by devoting to our fellow beings

our best thoughts, activities and influences.

THE NERVOUS PATIENT.*

BY J. R. CALLAHAN, D.D.S., HILLSBORO, O.

Who of the dental profession does not dread to come in con-

tact with the nervous patient ? or perhaps we might say, the

patient of hyper-nervous temperament, who, by his hysterical

conduct in the chair seems to sap the operator of all the vitality

*Read before the Mississippe Valley Dental Society, Cincinnati,

March, 1889.
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he over possessed and make him feel as if palsied old age had

oome upon him, and finally when the patient is gone, exclaim,

" I'm glad that patient is gone: I really declare the patience of

Job would yield at the chair." Be the patient a lady, she will,

perhaps, begin by telling you how she dreads the awful boring

machine, the horrid rubber dam, etc., etc. She will get into

your chair with waitings and moanings ; the moment you begin

to operate she will begin to jump, perhaps grab your hands,

declaring she cannot possibly permit you to proceed. If the

nervous patient be a big strong man, he will get into the chair

with many misgivings and after one or two futile efforts to stand

the operation conclude you had better pull the — tooth out.

This pain and dread and nervousness is a reality with most of

our patients, especially so to those of nervous temperament, and

I am of the opinion that most of the fault lies with the dentist.

Hundreds of people are needlessly tortured every day by the

dentists of the land. This is all wrong ; there is no necessity of

intense suffering in the dental chair. The dentist inflicts need-

less punishment generally, for one of three reasons, viz : parsi-

moniousness, carelessness or ignorance. Parsimonious in that he

will insist on using dull and worn out instruments, is too stingy to*

subscribe for journals that he may keep posted and keep his mind
active in most modern theories and practices of his profession*.

Careless in regard to condition of instruments ; careless as to

amount of pain inflicted ; careless as to reputation ; seemingly

unmindful of everything only to get through, and get the fee-

Ignorant either from lack of appliance or lack of ability to learn

of, and apply the many agents and methods of lessening pain in

dental operations.

Local pain obtundents are offered without number, a few

good, but a large majority of them worse than useless
;
especially

useless are I he patent abtundents.

It lias been stated that by thoroughly drying cavities with alco-

hol and warm air and excavating with sharp instruments, all

that is necessary, for the obtunding of sensitive dent ine and allay-

ing accompanying nervousness, has been done.

This has not been my experience ; while thoroughly drying

cavities and using sharp instruments will go a great way toward
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comfortable operations, yet, there are many cavities on which

this method seems to have but little of the desired effect.

• Dr. F. H. Brimmer in the Independent Practitioner, Vol. s,

page 301, advocates a very unique pain ohtunder. He claims to

be able to obtund the tooth pulp by vibrations caused by a rap-

idly revolving instrument. He cut off the crown of a central

incisor containing living pulp in the following manner : "A large

spear-shaped drill was held in light contact with the center of the

tooth at the gum line, and revolved rapidly for fifteen or twenty

seconds, the contact being only sufficient to transmit vibrations.

The drill was then pressed against the tooth with a little more
force, and the sensibility being diminished, it was allowed to pen-

etrate perhaps one-third the distance to the pulp, when it was

again used as at first. At the third trial the drill entered the

pulp ; with a probe carbolic acid crystals were gradully forced to

the end of the root ; in twenty-three minutes the tooth was cut

off and properly shaped for the crown, which was set on the fol-

lowing day. The whole was accomplished almost without pain."

He goes on to give the following theory in regard to the opera-

tion. He says :
" There is a limit to nerve conductibility. If a

nerve be continuously irritated, after a time it loses its power of

transmission until time has been given for it to recover its nor-

mal condition. The continual passing of the drill exhausts the

irritability of the nerve, and it no longer conveys sensation until

it has had time to recover its tone." I have not as yet tried this, to

me, novel obtundent, but from what I know of Dr. B. he means

just what he says ; and I think the method worth a trial.

Local obtundents proving themselves so very unsatisfactory,

many practitioners arc administering chloroform for dental oper-

ations. This is a practice that cannot be too strongly con-

demned. Many dentists administer this very dangerous drug

while excavating sensitive teeth ; they will tell you that they only

carry the patient to the first stage, thereby avoiding danger.

This as I understand authorities on chloroform, is perhaps the

most dangerous stage for dental operations. It is stated in vari-

ous places by authorities that especial danger depends on the well-

known fact that any operation which involves irritation to the

sensory terminations of the fifth pair of nerves, excites the inhib-
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itorv action of the pneumogastric nerves (through their sympa-

thetic connections), which causes slowing of the heart's action

and may terminate in fatal syncope. In the light of these :in<l

many other facts thai might be mentioned, would it not be proper

to say thai the use of chloroform in dental operations is criminal

practice I

[nthe Dental Cosmos, Vol. 27, page 12, Dr. W. H. Dwindle,

of Now York, gives a very interesting experience in the use

of morphine and atropine, for the purpose of quieting very

nervous patients; he used the morphine for its anoydine qual-

ities, and the atropine for the purpose of overcoming the

objectionable qualities of the morphine, and for the further

purpose of checking the flow of the saliva. His manner of intro-

ducing it into the system is as follows : Start with one-sixtieth

grain of atropine combined with one-eight grain of morphine

—dose repeated in an hour ; increase dose of morphine if

found necessary. Dr. Dwindle, and many other prominent

dentists, report very satisfactory results from this treatment.

I would advise all who have not already done so, to read

carefully this article referred to. This treatment, like any

other, should be given careful attention before adopting or

using it at all. 1 had a very agreeable experience within

the short time I used it. I abandoned the practice on account

•of the time it consumed. In casting about for means to effect-

ually and safely quiet the disagreeabla nervousness of many
patients, without taking up so much time, I began to try

nitrous oxide gas. After having used it more or less for about

four years I have adopted the following method : After having

opened cavity with chisel, get instruments I wish to use all

ready, dry cavity with an absorbent, administer from 3 to 6

inhalations of gas; this, as you know, is a very small dose

or almost no dose at all, yet it is sufficient to have a very quiet-

ing and delightful effect upon the nervous system. The patient

does not lose consciousness, but seems to lose that nervous

dread or apprehension SO often described by saying that the

tooth felt as if the instrument was going clear through to the

pulp. When asked if they fell any pain, the patient will usu-

ally say no; or perhaps it may be as a lady said to me a few
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days since, when I inquired if she felt any pain, she replied,

"Yes, a little, but I felt so calm and restful that I did not

mind it in the least."

The gas should not be given in sufficient quantities to pro-

duce anaesthesia, but simply enter the first stage, called by

Prof. Guilford, the exhilarating symptom. Two administra-

tions as described will enable the operator to prepare the sen-

sitive portion of an ordinary cavity. Many people refuse to

take it, being afraid of the gas. I never insist on it except in

the case of very nervous persons. If there be any danger in

the use of nitrous oxide gas as here proposed, I have been

unable to find either from the history of the anaesthetic or from

practice ; if there is any let us hope it may be made apparent

in the discussion of the demerits of this rather disconnected and

incomplete paper.

CALCIC INFLAMMATION.*

BY J. G. TEMPLETON, D. D. S. , PITTSBURG, PENN.

When I first saw the programme for this meeting and that

my name was on it for a paper, my first thought was that after

over twenty-two years'
1

experience in combating that kind of

trouble I can tell them all I know about it in less than two min-

utes.

My next thought was that it might, perhaps, be better for me
to conform to the " inocuous desuetude " and treat the subject a

little more elaborately.

Calcic inflammation is used as a term to express the origin of

an inflamed and hemorrhagic condition of the margins of the

gums so frequently seen in our practice. When such an abnor-

mal state is found, the cause is usually so obvious, that any word

alluding to its origin might be left out of the nomenclature. We
therefore prefer as a name for this disease, the words hemorrhagic

ulitis, but as I do not consider myself authority on nomenclature,

" I add not," (as some of the old ministers used to say at the

close of some of their long sermons.)

*Read before the Mississippi Valley Dental Society, Cincinnati,

March, 1S89.
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"Pyorrhoea alveolaris" is as appropriate name where the

conditions warrant its use, but such cases arc few in comparison

with the great number properly classed as calcic inflammation and

phagadenic pericementitis, (according to Dr. Black.) And here

we are inclined to think that perhaps the majority of our profes-

sion fail to differentiate, and also often use these terms inter-

changeably as if "tweedledee and tweedledum " were without

variation.

For a concise and lucid description with erudite discrimina-

tion and also for the beautiful and remarkably correct illustrations

of this lession of the oral cavity, we take great pleasure in refer-

ing you to the chapter by Prof. Black, on this subject in Vol. 1,

of the '
' American System of Dentistry . " We shall therefore not

weary your patience with any attempt to describe any peculiar

phase of the disease under consideration. We wish, however, to

call your attention particularly to what may be considered as a.

primary factor in the etiology of a large percentage of these

abnormal conditions.

We refer now to its scorbutic origin and of its having some

symptoms in common with scurvy, though differing in intensity

and duration, and if we compare these departures from the nor-

mal state, either systemically or locally, we do not find petechias

or vibices in connection with the malady which now engages our

attention, but we often see what may be called a mild form of, or

partial ecchymosis, the visible signs of which are observed in the

pale yellow or saddle flap color of the cuticle, there is in both

the same tendency towards loosening and loss of the teeth and

also hemorrhage from the gums, more or less profuse from slight

causes.

Scorbutic affections are generally associated in our minds with

long sea voyages, and their treatment has by the people been

considered as coming within the prerogative of a physician;

hence the paucity of our professional literature in reference thereto

while that of the medical profession is quite extensive. So

much so that Irving C. Rossc, says in the reference hand book of

the medical sciences that "to write the history of scurvy would

almost be to write the history of medicine and to chronicle the

sanitary circumstances of most human events, since the disease
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has occurcd from time immemorial, both on sea and on land."

That it exists on land proofs are abundant.

Hammond says, (in report on scurvy, U. S. Sanitary Commis-
sion,) "that at Council Bluffs in L820, nearly the entire garrison

was attacked andmany died, and the efficiency of the U. S. forces

in the Florida and Mexican wars was very materially lessened by
its occurrence." It existed to a very great extent in the English

and French armies in the Crimea, and it also added largely to the

mortality during our late war. In reference to these statements

Prof. Flint says, "The inconsistency between these facts and the

existing state of knowledge, is in part to be explained by the

inability always to secure the means of prevention in military

operations, but it is in a greater measure to be accounted for by
a censurable ignorance or neglect of these means." The treat-

ment for scurvy, whether preventive or curative is almost

entirely dietetic and consists of fresh meats and all kinds of veg-

etables.

That calcic inflammation, phagadenic pericemenitis and pyor-

rhoea alveolaris simulate scurvy, the writer has no doubt, and

in his practice has for many years insisted on the use of the same

dietetic regimen, and once in five days the application of an agent

that is caustic, astringent and stimulating, with occasional use of

mild laxatives to correct constipation. No other systemic medi-

cation being necessaiy. And we will say here, that when these

instructions have been faithfully observed by the patient we have

seen the pale yellow, tawny or septicemic appearance of the face

changed to almost the flush of youth in from four to eight weeks.

But to maintain this condition, the care necessary to be observed

on the part of the patient in all bad cases is like the " price of

liberty.*'

The writer's treatment consists of the removal of all calca-

reous or serumal deposits, arresting all hemorrhage with hot

water and then apply pure and finely pulv. sulphate of copper,

which is also washed out with hot water, repeating the same

locally as previously stated, until no longer necessary ; and we find

that the fifth application is rarely required. .

From the commencement of the treatment we impress upon

the minds of our patients the importance of cleansing the mouth
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with soap, ms the most necessary part of their toilet preparations

before partaking of the morning meal. Also giving specific

directions in reference to an ant i-scorbut ie diet, viz : fresh meats,

a regular use of pickles of any kind, a free use of lemons and

oranges and also the daily use of fresh vegetables, consisting of

one or more of the following, viz: onions, cabbage, turnip, rad-

ishes, horse-radish, mustard, water-cresses, lettuce, spinach, cel-

ery, parsley, parsnips, carrots, potatoes and Bauer-kraut.

We know that as articles of diet onions and sauer-kraut are

very much tabooed by many, especially the elite, but in our

humble opinion, their affluvia is superlatively delectable in com-

parison with the odor coming from the mouths of many persons

ha vine: this disease.

ASSOCIATION."

BY C. B. BUTLER, M.D., D.D.S., CLEVELAND, O.

I am prompted to present a few thoughts on the advantages

of a community of effort in a given direction. To many this

may seem a question so thoroughly settled that it has passed

out of the category of dispute.

But from personal observation we find men that do not attend,

and if we take them at their word, do not believe in dental

associations, and yet they want to be called intelligent den-

tists. This is the age of associations and all kinds are formed
for mutual benefit in a broadsense.

The common excuse, that kt
I cannot write an article nor

speak," is no excuse why you should not be there as a listener,

the babe has to learn to walk and talk; so with the most bril-

liant speaker and writer, he had to Learn these things.

Some say, "Oh, there is no use to spend the time and money
to attend these meetings, I can read at my leisure all that is

worth having of the transactions as they are published in the

journals."

We grant that the studious can gain much valuable infonna-

Etead before the Mississippi Valley Dental Society, Cincinnati,
March. 18»9.
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tion from the journals and text-books, but is it strictly honest

with your fellows in the profession to be getting and taking

without giving anything in return ! Your presence is worth

something, and the use of the one talent is just as much of a

duty as it is for him who has more.

And I want to say that many of the most valuable helps in

practice are to be had only by attending these associations.

Some persons have great skill in giving us pen pictures, but no

doll can fill the place of the "meat baby."

The whole catalogue of modes in practice is made up of small

things, suggestions of great value are often made that are so

simple and familiar to the one making them that they are never

formulated for the printer, consequently you must see or hear

if you ever get them.

If all had staid at home, none could point with pride to the

Mississippi Valley Association of Dental Surgeons, that has had

an active existence of forty-five years.

Having attended yearly some association meeting, I ought to

know the help that has come to me the past twenty-five years.

A good dinner is made more relishable by having some

congenial companions at the table, than sitting down to enjoy it

alone.

Many hints might be given by the writer to show the value of

such meetings. We become acquainted and learn to love the

noble men with whom we are associated in the effort to amelio-

rate our own and the condition of humanity at large.

The commonality believe in associations and they read the

daily papers, so they are liable to know that a meeting was

had at a certain time : they may ask, were you there ( and what

new things did you see and hear ( It would not sound very

well to say, I never go ; I don't believe in these associations.

Even school girls might question you on physiology or

some other matters pertaining to dentistry in such a manner

that your ignorance of the subject would shake their faith in you

as a safe dentist, though you may have been in practice for

years. Some are careful students, while some are egotistical

enough to say, " I know all the little modes and how's, and I

don't believe in going to the societies or having any intercourse

with other dentists."



Societies. 175

Hut, my dear sir, you may be as brillianl ms an electric lamp,

and yet, oast a shadow that the smallest weakling in the profes-

sion, with his tallow dip, might light up.

MISTAKES.*

BY WM. N. MORRISON, U.D.S,, ST. LOUIS, MO.

While busy at the chair, a patient rushes in with a necessity-

knows-no-law kind of a pace. Want's a tooth extracted, has not

slept a wink all night, etc. Will hear no argument for its

repair. He has tried the treatment you propose before and the

tooth had to be extracted after all. He then makes the time-

honored remark which always brings a dentist up to the mark,

"If you don't extract it, I will go to somebody who will." It

has ached constantly for a week and he wants to be revenged.

*' As I Avas eating breakfast this morning," he says, "a little

piece of bread got into the cavity and it has been on the jump

ever since."

You are pretty sure to make a mistake what ever you do for

such a patient. If you take him at his word, you make a mis-

take from which he is the victim the remainder of his life.

If you pursuade him to have it properly treated and filled,

ftnd promise to keep him free from pain with it as long as he is

within your reach, you are pretty sure to err again. Or
he will have a putrescent pulp ripe to be drilled into the

day you are in the country or attending sonic dental meeting.

Other blunders one frequently falls into are :

Cutting away too much tooth substance which should be left

for natural wear or breakage.

Cutting off weak crowns for more conspicuous metal substi-

tutes.

Drilling through the apical foramen for the treatment of

abscess when we know there must ever after he an uncertainty

about tilling Hint canal.

Excavating soft dentine too close to the pulp, cleaning out

layer after layer because if cuts easily and gives no pain.

*Read before the Mississippi Valley Dental Societv, Cincinnati,
March, 18Ki).
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Filling a cavity with one substance when another was more
plainly demanded.

To call a fistulous opening through the alveolus a danger-

ous cancer, and frighten the patient into a spasm with
" a-1-v-e-o-l-a-r a-b-s-c-e-s-s," uttered with French gymnastics

and wise looks.

It has been my custom for years to saturate the spongy den-

tine of cavities with creosote, but I did not know all I was

doing by the operation. I thought a carbolate of albumen and

an arrest of ferment was enough.

But after witnessing Prof. Andrews' beautiful microscopical

work on the screen, I am perfectly amazed at the slaughter

of the innocents I have been committing. He demonstrated Iioav

the tubuli was entered by animalculi and enlarged until the

whole structure was destroyed.

It is very plain that with a few of these tubuli so enlarged

directly to the pulp, capillary action by compression or suc-

tion must be very direct. The too common mistake is to

devitalize the pulp.

Let us watch keenly our own as well as the mistakes of others,

for there is a valuable lesson in every one.

If nature tolerates such enormous blunders and accepts the

services of such bunglers, how much more comfortable she will

be under the hand of skillful artists, alive with physiological

and pathological anatomy, microscopy, and a desire to accom-

plish the greatest good.

MISSISSIPPI STATE DENTAL ASSOCIATION.

This Association will hold its fourteenth annual session in the

historic city of Vicksburg, commencing on Tuesday, May
21st, 1889.

KANSAS STATE DENTAL ASSOCIATION.

The Kansas State Dental Association will hold its next annual

meeting at Topeka, Kansas, commencing Tuesday, April 30th,,

1889, and continuing four day;:.

C. B. Gunn, Sec.
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DR. CASE'S CLINIC AT THE CHICAGO MEETING.

At the clinic of the twenty-fifth anniversary of the Chicago

Dental Society, I>r. Calvin S. Case, of Jackson, Michigan,

demonstrated his method of making artificial vela for congeni-

tal cleft of the palate.

The case operated upon was a man about 30 years old with a

cleft extending through the soft and partially through the hard

palates.

In taking the impression—which seemed not more difficult

than taking an impression for an ordinary partial denture—he

endeavored to enforce the fact that absolute perfection was not

material, only along the border of the cleft in the hard palate and

over that portion of the roof of the mouth which is to be cov-

ered by the lateral wings of the anteiror portion of the artificial

palate.

From this he made a model in plaster and formed the model

of the velum in modeling composition, producing the form of

the tk vcil" by repeatedly trying in the mouth.

Then by the aid of a specially formed flask, which is fully

described in his article upon this subject, published in Vol. 5

Archives, he surrounded it with parts in plaster, which were

subsequently duplicated in babbit metal.

In polishing the casts preparatory to vulcanizing the artificial

palate, he showed how the first palate may be produced with a

thin, and abridged veil, so as to be less irritating to the naturally

sensitive tissues, and how subsequent ones could be thickened

and extended, as the case required ; and also in case the artificial

velum is found to be imperfect in any of its proportions, how it

can be readily corrected by scraping or renewing one or more of

the casts.

After the palate was vulcanized, he took the impression for

the sustaining plate, leaving this to be finished at the college.

In the cases presented by the doctor there was exhibited a sam-

ple of every variety of cleft, and it may be stated that he fully

succ led in demonstrating by the method which he is endeav-

oring to introduce, that oft repeated saving of his : "artificial

vein for congenital cleft palates are not more difficult to make
than many other things in dentistry."
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MISSISSIPPI VALLEY DENTAL ASSOCIATION.

REPORTED BY WM. CONRAD. D.D.S., ST. LOUIS.

The forty-fifth annual meeting of this Society was held at Cin-

cinnati, March 6th, 7th and 8th, L889, Rev. Dr. John Story

opening the meeting with prayer.

The management of the Lincoln Club kindly allowed the Asso-

niation to use their hall, which was well adapted for the purpose.

After the routine business incident to an annual meeting, Dr.

Moore read his address as presiding officer of the forty-fifth

annual meeting. See page 164.

Dr. Frank Hunter, Treasurer for many years, was. for the first

time in the history of the office, ready to make a report at the

commencement of the session.

Dr. H. J. McKellops was elected Master of Clinics, and a

Committee on New Appliances, a position which he is well qual-

ified to fill.

Dr. C. R. Butler, President-elect of the American Dental

Association, owing to an injury to his hand was not present, but

sent a paper on " Associations," which was read by the Secretary.

Dr. H. J. McKellops was given special time to present the

objects of "The Dental Protective Association of the United

States.''' He read letters and circulars urging upon all dentists

to unite with this organization. All the members of this, the

oldest Dental Association in the world, paid their entrance fee and

became members of the D. P. A. of the IT. S.

Dr. J. R. Callahan, Hillsboro, Ohio, read a paper on "The
Nervous Patient.'

1

See page 166.

Dr. L. E. Custer, Dayton, Ohio, spoke at some length on Dr.

Breminer's vibratory method, and the experience all young peo-

ple have had while running the hand over the spokes of a rapidly

revolving wheel. Coarse burs run at a high rate of speed will

produce the same effect on the tooth substance. The imagina-

tion does much to increase the pain of an operation, and it is not

impossible to connect the past pain with that of the present time.

Dr. H. J. McKellops. St. Louis, complimented the paper, and

said there was much in it to be considered. The manner in

which the dentist approaches the patient did much to gain the
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confidence. First get acquainted with your people, especially is

lhi-> so with the little ones; do not be in too nnieli of a hurry
;

take plenty of time, it will pay you well. It is oftentimes the

carelessness of the dentist in personal appearance, and in the care

of instruments and office that cause much trouble.

Dr. ('. M. Wright, Cincinnati.—During the last four or five

years this question has been coming up quite frequently, and the

preliminary treatment is receiving much attention from the pro-

fession. There are medicines the patients can take to relieve the

nervous dread, so often referred to in dental meetings. The
hypnotic power is exercised by many of us without our knowl-

cnge, and I hope if may become better understood.

Dr. H. A. Smith, Cincinnati.—Do all we can in this direction,

we still inflict pain when operating for some people. With others

Ave can treat them any way and they do not appear to suffer any.

Even the children sometimes allowr us to do the most difficult

class of work without any apparent inconvenience. In regard to

rapid motion, I have but little faith in it as a method. Would
lather use sharp burs and finish at once. I can perform any den-

tal operation by making use of the influence one person has over

another. A lady patient of mine always has her hypnotic oper-

ator come with her.

Dr. A. O. Rawls, Lexington, Ky.—I have but little confidence

in obtundents as remedial agents. Hot air will do more good
than anything else. The hurry to complete the operation does

much to produce pain. Vibration prevents reflex action and con-

sequently no pain follows. Men's minds have much to do with

the control of the patient, and we can train ourselves to exert

this influence. Here the doctor related his story of an operation

upon a tooth out of the mouth, preparatory to replantation, and

the girl feeling all of the pain usually accompanying similar work
in the living organ.

Dr. M. H. Fletcher, Cincinnati.—Why would not vibration

act by interferring with the circulation, rather than by prevenl

ing reflex action. I believe in hypnotism, and try to make use

of it before the operation. Take into consideration, lirst, what

yon have to do, then try and get in perfect accord with the

patient, and the " confidence of the patienl " so often spoken of

will be gained.
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Dr. Win. N. Morrison, St. Louis.—Make the soft pulpy mass

of decay perfectly dry, and the nervousness and sensitiveness

will be allayed thereby.

Dr. Berry, Cincinnati.—Considers the degree of pain to be due

to the patient and not to the dentist.

Dr. Gray. Madisonville.—Has used the hypodermic injection

of morphia in extreme cases with perfect success. Does not tell

the patient what he has used as that would be a mistake. There

can be no danger of acquiring a habit if the drug is not known.

Dr. Callahan, in closing the discussion, said : Hypnotism may
come into general use some time in the future, as there has been

great advancement made during the past few years, and he hopes

it may. The agents mentioned in the paper should be used only

in extreme cases.

Dr. C. M. Wright, Cincinnati, presented a paper on "Digital

Culture."

Dr. H. A. Smith, Cincinnati, read a paper on "Pyorrhoea

Alveolaris."

Dr. J. G. Templeton, Pittsburg, Pa., read a paper on "Calcic

Inflammation and the Treatmeut of Pyorrhoea Alveolaris." See

page 170.

Dr. H. J. McKellops.—I have not much to say, but can find

many cases which it is impossible to cure. Do not believe

bone can be reproduced when it has been once removed by

disease.

Dr. Win. N. Morrison.—The similarity of the parts affected

by both diseases tend to the theory of catarrhal origin.

Dr. Rawls.—We cannot say, and we dare not say, that catar-

rhal inflammation will produce it.

Dr. Wright.—The catarrhal inflammation is only a phase of

an inflammatory action. Pyorrhoea and scurvy are only phases

of inflammation.

Dr. J. Taft.—The difficulties attached to these cases is that we

cannot remove all of the deposits. The treatment is difficult.

The irritation produced by the movement of the teeth should be

stopped by banding the teeth together in some way.

Dr. J. N. Crouse, Chicago, was on hand Thursday to push the

interest of the "Dental Protective Association of the United
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States." He is very enthusiastic on the subject, and is more
than pleased with the financial support rendered by the members
of this old association. Drs. Crouse and McKellopsare working
hard in the cause. The dentists have confidence in the great

good to result from such a banding together of thousands of

active practitioners, whose only motive is fraternity and protec-

tion from extortion levied by holders of alleged patent rights.

Long may the gentlemen live to enjoy the honor so richly

deserved.

Dr. Wm. N. Morrison, St. Louis, gave the Association a paper

on "Mistakes in Dental Practice." Seepage 175.

Dr. H. A. Smith thinks many teeth are cut off for crowning

which might be saved, without it, and the manipulative ability

cultivated Crowning all frail teeth because it is more easy, is a

mistake, and it is time for associations to " call a halt."

Dr. J. Taft spoke of the solidification of the partially decalci-

fied dentine as being a question that has not been very satisfac-

torily settled. This is a large field for investigation, and it

would be profitable to all. Why is it that dentine hardens under

amalgam and not under gold '( The covering up of improperly

prepared tooth substance causes a recurrence of the decay.

Dr. J. E. Cravens, Indianapolis.—It has been taught that

where the margins are frail they should be cut away, although

it has been demonstrated to us all that some dentist may till such

teeth and do it perfectly. This comes from perfection in manip-

ulation. Where there is a layer of dentine there will be but lit-

tle discoloration following a perfect tilling. Still a perfect tilling

may allow the enamel to discolor when it has no dentine under
it. In such cases use cements to fill the larger part of the cav-

ity, and the rest with gold.

Dr. Rawls spoke at some Length on calciiicat ion and Decalcifi-

cation. Progressive calciiicat ion being a natural process.

Dr. Fletcher exhibited photographs of microscopic specimens

illustrating the effects decay has upon the dentine.

Dr. L. E. ('uster, Dayton, Ohio, read an interesting paper on

"Copper Amalgam," which will appear in May.

Dr. McKellops exhibited a new appliance invented by Dr.

Rosenthal, of Cincinnati, for removing the band and crown in
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crown work, also a new disk shield invented by Dr. Clancy, of

Cincinnati.

The clinics were performed at the Infirmary of the Ohio Den-
tal College :

Dr. Morrison, St. Louis.—Gold cap in place of gold tilling.

Dr. Callahan, Hillsboro, Ohio.—Gold tilling.

Dr. Rawls, Lexington, Ohio.—Treatment of pyorrhoea areo-
laris.

Dr. Templeton, Pittsburg. Pa.—Removed calcific deposits in

the treatment of pyorrhoea alveolaris.

Dr. Moore, Cincinnati, President of the Association.—Gold
filling.

Drs. Hunkley and Barrichlow. Cincinnati.—Gold filling.

Dr. Geo. Shields, Cincinnati, exhibited a storage battery of his

own construction, also a root dryer.

Officers for 1890.—President. Dr. J. R. Callahan, Hills-

boro, Ohio ; 1st Vice-President. Dr. H. M. Fletcher, Cincinnati

;

2d Vice-President, Dr. L. E. Custer, Dayton, Ohio ; Correspond-

ing Secretary, Dr. W. D. Phillips, Cincinnati : Recording Secre-

tary, Dr. H. T. Smith, Cincinnati ; Treasurer. Dr. Frank A.

Hunter, Cincinnati.

SOUTHERN ILLINOIS DENTAL SOCIETY.

The third annual meeting of the Southern Illinois Dental Soci-

ety, will be held at Carbondale, Tuesday and Wednesday, April

9th and 10th, 1889.

SUBJECTS FOR DISCUSSIOX.

President's address.

Orerative Dentistry—Paper by Dr. G. A. McMillen, Alton.

Report of Supervisor of Clinics.

Replanation of Loosened and Elongated Lower Incisors—Paper

by Dr. G. North, Springville, Iowa.

Impressions—Paper by Dr. A. D. Finch, Anna.

Points in the Construction of Artificial Dentures—A talk by
Dr. Wm. N. Morrison, St. Louis, Mo.

Crowns—Paper by Dr. C. B. Rohland, Alton.
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CLINICS.

Dr. E. B. Call, Peoria- Porcelain Faced Crown.

I>r. J. Austin Dunn, Chicago—Will treat Abscessed Teeth.

Dr. <J. J. Jenelle, Duquoin—Tin and Gold Filling. "Will also

insert Contour Fillings of Copper Amalgam.

Dr. R. II. Canine. East St. Louis—Contour Gold Filling.

Dr. J. G. Dickson, Carmi—Will illustrate his method of pack-

ing pink and other rubbers together so that all maybe vulcan-

ized at one time.

Dr. C. C. Corbott, Edwardsville—Gold Filling in difficult

place. Implantation.

Dr. Wm. N. Morrison, St. Louis, Mo.—Will be prepared to

perform Implantation.

Dr. Wm. Conrad, St. Louis. Mo.—Will prepare and fill upper

Molar Roots.

Dr. A. D. Penny, Chester—Gold Filling, using Automatic

Plugger, and will demonstrate use of Hcrretfs Spring Separator

and Clamp Matrices.

RAILROAD ARRANGEMENTS.

The Cairo Short Line will sell round-trip tickets at one and

one-third fare, on April 8 and 9 ;
good to return until April 12.

The O. & M., J. S. E., and probably other roads will sell tick-

ets at reduced rates. Where round-trip tickets are not sold,

receipts for full fare should be taken at starting point.

Hotel Rates—Newell House, $1.50 per day; Edwards
House, ^1 .50 per day.

The members of the committee in presenting the program for

this meeting have had in view, mainly, the practical and every

day matters pertaining to dental practice—the things in which

every earnest and progressive dentist should strive to make him-

self more and more proficient each day.

Read the list of subjects for discussion, note the variety ^^\'

clinical demonstrations, and consider whether you can afford to

stay away.

Come and help to make the third annual meeting more inter-

esting and instructive than any heretofore held by the Society.

The St. Louis Dental Manufacturing Company will he on hand

with a full line of supplies.
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executive committee.

T. W. Pritchett, White Hall ; A. I). Finch. Anna and J. A.

Delancy, Centralia.

MASSACHUSETTS DEXTAL SOCIETY.

The semi-annual meeting of the Massachusetts Dental Society

will be held at the Institute of Technology, Boston, Mass.. June

5th, 6th and 7th.

An invitation will be tendered all dental societies to send dele-

gates, and all members of dental societies are invited to attend.

Representatives of the profession from Canada and the British

Provinces are expected to be present.

The meeting will include papers, clinics, clinical conference,

dental pharmacy and technics. Papers will be given on subjects

of theoretical or practical importance to the profession.

Robert F. Horne, Watertown, Mass.,

Secretary for Essays.

Clinics and Clinical Conference.—Clinics in all cases will

be limited to actual operations with patients in the chair by den-

tists in active practice.

The clinical conference will be for those who desire advice in

the treatment of regulating cases, congenital deformities, difficult

cases of diagnosis, and all cases where advice or consultation is

desired. Prominent practitioners will be asked to form a clini-

cal staff. An hour will be fixed on the program at which

patients can be received.

Fred M. Cooke, Hoffman House, Boston,

Secretary for Clinics and Clinical Conference.

Dental Pharmacy and Technics.—Pharmacy. Making of

filling and impression materials.

Technics. Construction of laboratory and other apparatus,

making of instruments and all demonstrations in mechanical or

operative detistry that do not require the presence of a patient

and that can best be shown in this way.

Dr. Joseph E. Waitt, 422 Columbus ave., Boston, Mass..

Secretary for Dental Dltarmacy and Technics.
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The exhibition will be hold under the control of the society

for the benefit of the profession and to aid and encourage the

introduction of new materials and instruments and to introduce

new makers and dealers. It will include all sale articles and

those interested in them. All persons who have articles of use,

or can he made of use to the profession, are cordially invited to ex-

hihit them. Nocharge will he made for space, hut those desiring

to exhibit motors or other apparatus requiring gas. water or elec-

tricity, will make their own arrangements with the janitor of the

hall, or other agents, subject to the approval of the executive

committee, hut no exhibitor will he permitted to arrange for

them in such manner as to exclude others from a like privilege.

The name and address of each exhibitor with one descriptive line

will he added to the pragram.

Dr. AVilliam P. Cooke, 100 Boylston St., Boston. Mass.,

Secretary for Exih ibition

.

Every effort will he made to make this meeting one of value

to the profession, and all members are invited to kindly extend

this notice and send information to any of the department secre-

taries.

The full program of the meeting will be ready in May.

Per order of the executive committee.

Edgar O. Kinsman, Secretunj.

15 Brattle Sq., Cambridge, Mass., March, 1889.

TWENTY-FIFTH ANNIVERSARY MEETING OF THE
ILLINOIS STATE DENTAL SOCIETT.

The regular meeting of the Illinois Slate Dental Society will

he held at Quincy, on the second Tuesday of May.
I

1 Ithi 1889.

This year being the twenty-fifth anniversary of our Society, a

meeting of unusual interest i> assured.

It is intended to make the social features of ihis meeting

especially prominent.

Quincy is noted for her beautiful drives and line horses, and

the local committee has arranged that all shall have a good time,

having arranged for a steamhoat-ridc up the river and for a ban-

quet on Thursday evening.
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That the scientific part of the program has not been over-

looked may he seen by the following :

President's Address—Dr. Geo. EL dishing. Chicago.

Report of Committee on Dental Science and Literature—Dr.

Louis Ottofy, (Chairman) Chicago.

Report of Committee on Dental Art and Inventions—Dr. J.

Frank, Marriaer, (Chairman) Ottowa.

Filling Proximal Cavities in Bicuspids and Molars—Dr. K. B.

Davis. Springfield.

History of Operative Dentistry—Dr. C. A. Kitchen, Rockford.

Escharotics and Coagulants—Dr. A. W. Harlan. Chicago.

The Development of the Roots of Teeth—Dr. W. H. Fames,

St. Louis, Mo.

The First Period in the History of Dental Literature—Dr. J.

J. R. Patrick, Belleville.

Some New thoughts on Cleft Palate—Dr. W. B. Ames,
Chicago.

Report of the Supervisor of Clinics—Dr. T. W. Pritchett,

Whitehall.

Two forenoons will be devoted to clinics, and though it is not

possible to give a full list of the clinicians we are assured that

they are exceptionally good. P. J. Kester,

Chairman Ex. Com.

NEBRASKA STATE DENTAL SOCIETY.

The annual meeting of the Nebraska State Dental Society will

meet at Wahoo on the third Tuesday (21st) of May, and will hold

three days. The Society expects to make this the best meeting

held in the State, and would ask all practitioners in dentistry to

be with us and take part.

J. W. Funck, Sec,

Beatrice, Neb.

Harris' Principles and Practice of Dentistry, last edition,

has been received and will be reviewed in next issue.
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DR. ATKINSON HONORED.

One of tht^ most delighftul and enjoyable gatherings ever held

by New York dentists was had at the "Gerlach,"55 West ^Ttli

St.. on Saturday evening, March 16. The occasion was a compli-

mentary dinner to Dr. William II. Atkinson, who has rounded

out his fifty years of practice. The arrangement was in the

hands of m most efficient committee consisting of Drs. Benj.

Lord. (). E. Hill and A. L. Northrop, and they received the

hearty thanks of all who were fortunate enough to be present.

About seventy-five were present and were presided over by the

genial and always delightful Dr. Charles E. Francis, at whose

right sat the guest, Dr. Atkinson, and the table was graced by

the presence of Drs. Dwindle, Lord, Branson, Heitzmann and

Rev. Dr. Backus.

Among those present we noticed Drs. John Allen, yet hale

and hearty ; Woodward, Bogue, Northrop, Carr, Perry, Howe,

Marvin, Jarvis, Hill, Brockway, Van Woert, Myrick, Cook,

Walker, Geo. Allen, Eaton, Levey, Watkins, Luckey and

Stockton.

The dinner was very good and well served, and as every one

said : the " Gerlach " knows how to kt get up a dinner."

Dr. Francis introduced the speaking of the evening in a few

well-chosen words, saying that we were gathered together to do

honor to a beloved brother dentist whose fame was world-wide,

and to whom the progress in dental science owed more than to

any other man. Few of us fully realize what he has done. He
has inspired us all to a higher and better work, to think deeper

and higher on the problems of our chosen calling than we would

have done had he not lived, and to-night we all welcome him and

all love him.

Toast :

—

Dr. Atkinson, our guest :

As a man and a citizen we respect him ; as our professional brother we
highly esteem him; as a tireless leader in scientific research, a fearless

propoumler of the truth discovered, a generous giver of the fruits of his

patient toil in this field, we love him. As the warm friend and willing

helper of every one who is honestly traveling along the same road towards
light and improvement, we love him.

Dr. C. A. Marvin, "the silver-tongued " orator, of Brooklyn,

responded, saying :
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That two considerations moved him ; one, his own personal interest in

the subject, and what he should say for others. The thoughts and senti-

ments of himself and those of his Brooklyn friends whom he represented,

were in perfect sympathy in doing honor to the guest of the evening. It

is a good thing to have the good-will of our fellow man and it is a good
thing to gain it amid the sharp conflict of life. Eulogies are pronounced
over the dead, but it is better, far, to have them spoken of the living. If

you think to do a good thing, do it right away, quick. We are all glad to

be here to hlepeat the dinner, but more glad to participate in the design of

the gathering, the honoring of Dr. Atkinson, and we can from the depths of

our hearts say to our guest, as a man, as a citizen, as a professional

brother, we love you.

Toast :—(For New Jersey) Dr. Atkinson, our friend

:

Ever ready to lend a helping hand to the earnest but weary student ; to

hold out a light for stumbling feet ; to impart of his wisdom to them that

lack ; to add inspiration by his stirring words to the discouraged; to stim-

ulate by his unconquerable ardor the search for truth when it is in dan-

ger of flagging, and the effort for professional progress when it halts : his

name will be remembered, honored and loved by his professional breth-

ren in every city, and every land whither they may direct their steps.

Dr. C. S. Stockton reponded and said :

Mr. Chairman :—I am glad to be with those who honor AV. H. Atkinson,

for no one deserves it more. I admire the man who becomes his own
executor while yet in life and in the possession of all his faculties, and is

in love and sympathy with his fellow man.
He may endow schools of learning, erect buildings for hospitals and

asylums, and out of gratitude to God rear costly structures for His wor-

ship, but better than all this, and I admire more the man who all along the

pathway of his life has been erecting monuments in the hearts of his

friends and inscribing on them the word love, and this is what our friend

whom we honor this evening, has been doing all these years.

I almost envy him his happy heart-throbs to-night. Sometimes in the

past in the sharp conflict of thought, hot words have been said and heart-

aches have followed: there have been anxious hours over business cares

;

but I trust all these things have passed away forever and only love and

best w.shes flow into your great absorbing heart from the corners of the

eartli wherever dentistry is known.
With what pleasure our friend can look out from the present Mount

Pisga of dental excellence, and back into the low valley of uncultivated

land of his beginnings. God does not endow the soul with all the virtues

and graces in their order, does not stock it with a standing crop of good

deeds and impulses of robust characters, but gives it so much wild land to

till, saying, exert yourself to the utmost, see what a glorious eden you can

make from this unfilled soil; it is deep and loatney, its possibilities are
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great* Oar friend lias cultivated well, and now when the lord of the har-

vest Is soon to come, he brings his garnered sheaves with him in the

exaltation of the dental profession and in the love of all hearts.

He has never cared for the previously accepted dogmas, theories or

fait lis, hut the only question with him has been, is it a fact? is it truth? and

such deep earnestness and such candor and uncompromising fidelity to

truth, gives grand use to all lives and does make life worth the living.

The cup of life, somebody has said, is a punch-bowl, youth furnishes

the spirits, middle-age the sugar, and old age the acid ; but in our friend's

case, old age furnishes the sugar. Queen Isabella hypothecated her jewels

to raise money to equip Columbus. Those jewels lighted the path to a

new world and are the brightest jewels of her crown. And so the many
sacritices made by our friend for the equipage of our young, and old too,

for their work in our loved profession, are his bright jewels in his crown
of rejoicing to-night.

The sun-set of life may glorify the landscape of life with even a richer

glow than it wore in the morning. It is blessedly possible to grow old

gracefully.

Dr. Atkinson was then called upon tin* I it was evident to all

that it was with the greatest effort he could control his dee))

emotion. He expressed his gratitude to his brethren and hoped

he had been worth the loving, words of commendation spoken in

his hearing. He thanked them most heartily for the words of

cheer ; they comforted him and all he could do was to say, God
bless you all, my children and my friends.

Toast '.—Atkinson the xcientixt and microseopist.

Dr. Carl Heitzmann responded and said :

About one year ago we feasted a man who boasted of a 50 years' suc-

cessful practice ; a skillful operator who had filled a great number of

teeth and performed a great number of operations.

The man whom we honor to-night has not only done all this himself, but

he has done a good deal more, since he wanted to know how the material

is constructed on which he worked. He had the searching mind to lind

out the minute anatomy of the teeth and the love of truth that led him
to investigate the structures and to encourage such investigation. Can
we ever do justice to such a man? This is certainly not so easy a matter

ai was the decision of an Irish judge In a small Irish town: A pregnant

woman passes by a butcher store, a big dog jumps at her, harking; she

becomes frightened and makes a miscarriage. The husband enters a law
suit for damages. The judge, however, would not grant such damages,
but decided as follows: "The court decides that the dog be shot, and the

owner of the dog be obliged to bring the woman hack to her previous

condition! '' This is simplicity itself. But what would he our derision
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over a man who has done so much good to the dental profession; who
helped the beginners ; raised the piofessional standard and urged upon us

all to be scientific in our work, to judge from anatomical features about

the pathology and the treatment eventually to be entered upon.

So deep has been his convictions that he often became a terror to his

opponent, just as I am rough sometimes, if I have to tight ignorance and

bad will. Is there an enthusiast who would measure his words when
excited and defending his position? I should think not. That man is not-

worth much who always tries to be sweet, a honey-boy, to compromise

and yield to opposite views, even though against his own convictions.

Atkinson sometimes has erred, no doubt, but he has always honestly

admitted whin he thought he had erred. That was more the fault of his

teachers than of his own, for as he put it, he h <d to unlearn a good deal

before he became fit to learn.

I remember, when twelve years ago my "dear papa" entered my labora-

tory and took an insight into the work done there. So much did he become

infatuated with the new researches, that he went around like a roaring

lion, caught all the dentists whom he could get hold of by the collars of

their coats, and brought them to my laboratory. Be blessed for what you

have done, '* dear papa" Atkinson ! In the name of science, in the name of

microscopy, in the name of my laboratory, and in my own behalf let me
embrace and kiss you, and thank you from the depth of my heart.

If you have made mistakes, your generous mind, your honesty, your

love of truth, have always repaired the errors.

My daughter will marry next monih, and I have made arrangements

with my neighbor at the dinner table, Rev. Dr. Backus, between the Bor-

deaux and the champaigne. He will perform the wedding ceremony. Such

a bride before marriage, was taught by her mother to be humble and

yielding to her husband, and according to German ideas be his first ser-

vant. A friend of her's, a coquettish woman, called and told her never to

yield
;
put her husband under her slippers ; let him beg for any favor; let

him be her servant. She became much confused, and when the groom
arrived, she fell in his arms and with tears in her eyes, exclaimed :

" Oh,

dear, how can I ever make you happy ? " His answer was : " Be as you are."

And so I say to you, " dear papa," be as you are. Be generous to the erring,

liberal to the ignoramus, encouraging to the beginner—friend to all, the

beloved, honest old father of American dentistry.

May you live long and prosper, and your zeal for knowledge never abate.

Be unswerving in upolding your convictions, indefatigable in pushing

scientific work. Late, very late, may you close your eyes that shone so

brilliantly for half a century for your pupils and friends. In your last

hour the most gratifying of your thoughts will be : I have not lived

in vain.

Colleges.—A number of " Colleges " have been held over for

want of space. They will appear in May.
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Tin; Akciiiyks will be sent to graduates of '89 for the remain-

der of the year on receipt of name, address and one dollar.

Address, William Conrad, Associate Editor and Manager of

Subscription Department, 321 N. Grand ave., St. Louis, Mo.

"THE ELECTRO METALLIC 1 PLATE/ 1

In the Items of Interest for March, on page 128, appears an

article entitled "The Electro Metallic Plate," over the signature

of L. (J. Haskall, which in justice to Durand & Co., and in the

interest of the profession may very justly be criticised. The
doctor says he "'fears these plates will not prove a success."

We think the doctor's fears might be somewhat allayed if he

would order one plate for a practical case, where he could have

an opportunity of testing its durability, etc.

He states "they arc represented as gold." By whom, may
we ask? Not by Messrs. Durand & Co. : and certainly not by
those who use them, if they have any degree of honesty with

their patients, or any regard for the explicit instructions given

them by Messrs. Durand & Co.

He states that 4W
it is not denied that they are composed of three

layers, two of silver and <>n< ,,j' </<>/</." Now, while it is not rep

resented as :t gold plate, it is not, in fact, composed of three

layers, two of silver and one of gold, as the doctor states. The
plates are a combination of pv/re silver and gold : <>m of silver

and two of gold. They are made by depositing upon the face of

tin' model a layer of pure gold, sufficiently thick to thoroughly

protect the silver from the action of the secretions of the mouth •.

upon this gold is then deposited pure silver, sufficiently thick to

give the plate the requisite strength and stillness; this is then
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given another coating of gold to protect it. It is not denied that

the difference in the cost of this plate and a gold one is due
mainly to the silver it contains. u How it is that pure gold and

pure silver can be made as stiff as an 18-carat plate i> a mystery"

the doctor would like to have explained. But few dentists in

St. Louis use 18-carat gold for plates—perhaps the doctor does.

We shall not attempt to solve this mystery, but we feel confi-

dent that a plate can be made of "pure gold and pure silver"

sufficiently strong and resistant to answer a better purpose, in

many cases, than an 18-carat gold one. The doctor acknowl-

edges that "the two metals, deposited in layers, is rigid," ""but

if heated red, as in soldering, it loses its rigidity, consequently

teeth and clasps can not lie soldered to it." It is not claimed

that they can be ; any dentist who solders these plates or ''heats

them to a red heat." does so in opposition to the advice of the

manufacturer, and at his own risk. (See circular for metal

attachments. > If clasps are desirable, they should be deposited

around the teeth on the model, in the same manner as the plate,

and in connection with it ; a better adaptation is thus secured

than can possibly be gained by any other process. The attach-

ment of the teeth should be rubber or celluloid.

We are pleased to know that the doctor thinks the work "is

beautiful and gives a perfect adaptation." While "you should

be sure that you are not giving your patients a gilded silver

plate," you should be equally sure to tell them that, while the

bulk of the plate is silver, there is sufficient gold used to make
it practically a gold plate.

We hope the doctor will put these plates to a practical test,

and then give us the result of his observations for the benefit of

the readers of the Archives.

Bats!—Dr. Story relates the following: "In using cocaine

for spraying the throat, some was spilled on the floor, and the

next morning three dead rats were found on the spot. To test

the matter, some four per cent solution was purposely spilled,

next morning four more dead rats were found."
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"BORDERS."

BY LEVITT E. OUSTER, B.S., D.D.S., DAYTON, OHIO.

The essentia] portion of any filling is that part which is in

direct contact with the enamel and dentine walls of the cavity.

In other words, excepl in proximal cavities where contour of

(lie central portion of the filling is necessary, that part of the

filling which lies next to the tooth structure is the pari which

itself saves the tooth from further decay. The whole problem
of Baving teeth from the recurrence of decay l>_v filling lies at the

line of the edge of the filling nexl the tooth structure. The
importance of this is evidenl and it is for this reason that it is

not always safe to use the matrix in proximal cavities.
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Besides the perfect adaptation of the filling to the walls of the

cavity there are external conditions and influences which if not

observed will in time cause a recurrence of decay. Above all

things, cleanliness at the edge of the tilling is the most important

factor, and it is the maintainance of this condition by so shaping

the cavity and finishing the filling that will be considered in

this paper.

A study of the points of attack of caries to teeth reveals the

whole secret of what the outline and finish of fillings should be.

Decay begins near the point of contact of proximating sur-

faces and in pits and fissures, or in other words, at those places

which cannot be easily kept free from decomposing food debris.

These places being the most easily attacked, it is evident that

the border of a cavity and filling should not stop there, but

should be continued until a free and easily cleaned surface is

reached. Of course there are many points in regard to the

strength of the surrounding walls which on the other hand limit

too extensive cutting away, but where the walls are strong the

final shaping of cavities should be such that the edges at no

place run through those points which are first attacked by and

most susceptible to caries.

Cleanliness of the border line between the fillings and tooth

structure stands in a two-fold relation : that with the proximal

tooth and that with configuration of the tooth itself.

A tooth ma}r be perfectly smooth upon its proximal surfaces,

as is nearly always the case, but the adjoining teeth usually

stand in such a relation that during mastication food is caught

between them and held there to decompose *and liberate those

acids which act upon the enamel. So in this position even the

rounded and smoothest enamel surfaces, in other positions the

most resistant, become weak points of the tooth. Caries, then.

in proximal portions of teeth being the result of the position

of the teeth in their relation to one another, it is evident that the

borders of a proximal filling should be continued until the

adjoining tooth which holds the food in contact with it shall be

cleared. This was pointed out b}^ Webb and others, and again

quite recently by Perry. Decay in these positions always begins

at the point of the largest circumference and as the loss of tissue
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coes on, nature often brings these two teeth closer together soor? o
that llio rounded surface of the sound tooth fits into the cavity

of the carious one, to till which and restore it to its original

contour, which is necessary, requires previous separation. In

such cases when the teeth have been brought to their original

positions very little cutting away of the borders will be required

if the teeth are held apart by a tilling, well contoured. As a rule

in proximal cavities, the more the contour of the filling when
finished, the less cutting away will be required. Or in other

words, it is evident that the farther teeth are separated by con-

toured fillings, the farther between them will the cleansing agents

be enabled to reach.

The second relation—the border of the tilling in relation to the

configuration of the tooth itself—applies more particularly to

bicuspids and molars, or those teeth having deep fissures and

pits and the bottom of which very often are unprotected by
enamel. This portion of the borders of fillings has not received

as much attention as that portion in proximal positions. The
clinical history of caries shows that decay begins quite as fre-

quently in these positions as on proximal surfaces. Unbroken
surfaces, except between teeth and on third molars where the

cheek acts as a tooth by holding food in contact with them,

rarely decay, but depressions afford ready lodgement for food,

and when oftentimes the enamel fails to meet at the deepest

points, they are the most susceptible to caries. Here then is the

weak point which should be cut out until the border reaches high

enough upon the cusp, that a, smooth and easily cleansed surface

may be obtained when filled. As a rule the sharper the cusp

thv higher up should the border extend. The narrowest fissures

running from the main cavity should be followed out, not neces-

sarily deep, but wide enough so that they will be selfdemising.

In other words, the border of the coronal portion of a filling

should at no place touch a deep fissure or pit without including

It Sometimes I lie smallest of these assures can be rounded out

with a corundum wheel without entirely removing the enamel so

thai they will be self-cleansing. Only when by foresight this

can be done would it be allowable not to include such depres-

sions in the main cavity.
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As an even and polished surface is the more conducive to clean-

liness, it is evident that the border of the filling should be dressed

even with the enamel wall ; that there should be no overlapping

;

that at no place along the border of a filling should there be an

unbroken surface, and the surface of the filling should be smoothly

finished, and, if possible, polished.

In a word, decay has been found to always begin at those

points where food is held and allowed to decompose. Absolute

cleanliness precludes decay, and a smooth surface, except in prox-

imal positions encourages cleanliness. The border of a filling

is the weakest part of a filled tooth ; at no place should it run

through those parts of the tooth which are first attacked by

caries, but should be carried through and beyond until a self-

cleansing surface is reached. The edge of a filling should be

dressed down until an even and smooth surface with the enamel

is obtained, then this, in a self-cleansing position, will insure

against recurrence of decay, so far as external influences under

ordinary circumstances are concerned.

SOME PRACTICAL HINTS ABOUT AMALGAM.
BY R. B. ADAIR, D.D.S., GAINSVILLE, GA.

A little more than two years ago while "out on the wing"' I

spent some days in Baltimore, picking up practical ideas when-

ever I could. I spent part of the time while there, with my old

friend and former demonstrator in the old Baltimore Dental

College in the years 1871 and 1872, and from him learned some

practical ideas about amalgam that have been of great benefit to

me in my practice, and I will give them to the readers of the

Archives with the assurance that after more than two years'

trial. I am fully convinced that his method of manipulating amal-

gam is superior to any other with Which I am familiar. He
showed me fillings he inserted several years ago that were as

bright as any newly made filling I have ever seen.

I have tested amalgam thoroughly for shrinkage, and find

that some do not shrink one particle, do not discolor, and have

good edge strength. These qualities are all that we Avant in an
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amalgam. This idea of copper amalgam having any antiseptic

or preserving qualities on account of its oxidatioo is all bosh; a

filling of any material, no matter what, saves teeth only when it

makes a perfect stopping. This test for shrinkage can be easily

made by any dentist in a few moments : Procure some small

glass tubes, prepare the amalgam the same as for a filling, and

fill one end of a tube ; fill the balance of the tube with an alco-

holic solution of analine, cork and set aside for a few days. If

the amalgam shrinks, the analine will be observed passing down
beside the amalgam, between it and the walls of the tube, evi-

dence positive that the amalgam shrinks, and is no good as a

filling material, but if there is no sign of it going down by the

side of the amalgam it is evidence positive that it does not shrink

and will do to rely upon as a stopping for a tooth.

Test for discoloration is also easily and quickly made, and

every dentist ought to know what amalgam will best stand these

tests from his own personal knowledge. Place a pellet in a

solution of sulphuret of potash, 60 grains to an ounce of water ;

if the pellet does not darken in one hundred hours it will pre-,

serve its color well in the mouth
;
just in proportion as it remains

bright a longer time in the solution, will it remain bright longer

in the mouth.

Test for impurities in mercury and process for removing

same : Pure mercury, so called, is seldom if ever sufficiently

pure and should be carefully tested before using. Lead, the

mosl objectionable metal, is the one generally present in mer-

cury. Lead impairs the edge strength of high grade amalgam
alloy. If sulphurated hydrogen does not act upon hydrochloric

acid previously boiled upon the mercury, the absence of con-

taminating metal is shown. Mercury may be purified by plac-

ing it in a shallow vessel, such as a saucer; pour upon it a weak
solution of nitric acid : nitric acid 2 dr., water S dr., allow this

to stand about three hours, agitating the mercury from time to

time with a glass rod, or small stick, then pour oil' the acid, wash

the mercury with pure water and leave in a shallow vessel to

dry, or absorb the moisture with bibulous paper, and bottle at

once. This formula will be sufficient to purify six or eight

ounces of mercury.
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If the mercury to be purified is dark looking and has upon it

a dark looking powder, it should be forced through a chamois

skin to free it from this oxide before subjecting to the acid.

If the solution of nitric acid with which the mercury has been

treated yield a white precipitate upon the addition of sulphuric

acid, the presence of lead may be known. Repeat process from
time to time until no precipitate is obtained.

Method of mixing the alloy for filling teeth : Pour out as

much of the alloy as you think necessary for the operation in

palm of hand, add pure mercury and then drop one or two drops

diluted sulphuric acid and water—equal parts—on it and rub

with fore-finger ; it will be seen that amalgamation takes place

instantly ; if too much mercury is added put in more alloy, if not

enough mercury, add more.

It should work like velvet between the fingers ; then wash in

water, after which add a few drops of aqua ammonia and rub

till all oxide is washed out, dry off with clean dry napkin or

towel, then add a drop or two of alcohol to evaporate the mois-

ture in it and squeeze through a chamois skin, when it is ready

for use.

Prepare cavity and have all preliminaries ready before you
mix the amalgam. Unless it is a simple cavity and one easily

kept dry with a napkin, it is best to apply the rubber dam before

the amalgam is mixed and keep it on until it gets a little hard

and sets sufficiently to admit of being burnished down and

trimmed off to surface of tooth, say in from fifteen to twenty-five

minutes. I think it a good idea to keep it on until it sets to

some extent, then polish at a subsequent sitting, say any time in

from one to ten days. Bicuspids and molars can be beautifully

knuckled up with it by applying the separators or wedging apart

and keeping the teeth separated till the amalgam sets, when it

can be polished down to near the shape desired and then at a

subsequent sitting apply the separators again and polish and

shape as desired, leaving metal at cutting edge in contact with

metal, and the teeth clear and open at gum margin just as nature

requires.

1 sometimes put the rubber dam on the molars and bicuspids

of both sides of lower teeth when they need filling, apply sepa-
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ratorto teeth on both sides, prepare cavities and fill them, while

at the same time I have the dam on upper front teeth which

I separate in some way and proceed to fill with gold, giving

the amalgam plenty of time to a set before removing the

separator, when a sufficient polish can be giving them at same

sitting ; or if all the cavities to be filled with amalgam are on

upper jaw, and any gold filling to be made, apply rubber dam,

separate and fill the cavities that are to be filled with amalgam

first and then insert the gold filling last, giving the amalgam

time to set before removing the separator.

The time has come when amalgam is established on a firm

basis and beyond the reach of any society or combination of men
in the profession to stay its progress. In fact it has come to

stay. Public sentiment is for amalgam now.

The old fossilized idea that only a few old shells of teeth and

inaccessible cavities should be filled with amalgam has played

out and the intelligent dentist of to-day makes as many, if not

more amalgam fillings than gold, and saves as many, and per-

haps more, teeth by its use than if he used gold exclusively,

which he could not do in many cases.

INCIDENTS OF OFFICE PRACTICE.—No. 3.

THE ANTRUM.

BY DR. RODRIGUES OTTOLENGUI, NEW YORK.

I shall this month describe a case from my own practice,

because it .seems instructive and the treatment was to some

extent novel. In November last a gentleman presented himself

for advice and gave the following history of his trouble : A
year previous he had the two right superior bicuspids filled with

oxyphosphate ; six months later he complained of pain accom-

panied with slight swelling, hut did not re-visit his dentist, and in

a few days the annoyance was abated. A mouth before his visit

to me he had a similar experience, save thai the subsidence of

pain left a dull fullness and in his own words he felt "as though

I had a cold in my head all the time." Finally an acute attack

of pain caused him to seek a dentist, who removed the filling
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from the second bicuspid, which gave relief. By advice of a

friend he sought me the next day. I found the tooth loose, sore

to percussion, and from appearance suspected a dead pulp , As it

was late and dark, I applied aconite and iodine (the dentists

" old reliable " when in doubt) and dismissed him. At the next

sitting I applied the dam, taking in four teeth, as is my common
custom to get a good view, and found a dead pulp still in the

canal ; this I removed after injecting a bichloride of mercury

solution. I further cleansed the canals with Glidden drills, and

having thoroughly treated with germicidal remedies, I announced

to my patient that I would fill the tooth at once. To this he

made no objections, not being conversant with the pros and

cons of " Immediate Koot Filling." It is a habit of mine after

drying the canal, and just prior to introducing my filling mate-

rial, to once more ream with the smallest of the Glidden drills.

My object is to loosen any possible chips from prior reamings,

which may be remaining, after which they may be readily dis-

lodged with the chip-blower. In doing this, in this instance, it

seemed to me, that did I allow it to do so, the drill would pass

through the foramen. I determined to investigate, and cut off a

piece of fine wire, which I gently pressed up into the canal.

Very much to my surprise, nearly two inches of wire passed up.

This plainly indicated an opening into the antrum, and immediate

root filling seemed contraindicated. After a little consideration I

concluded to open into the antrum more freely ; I did so, using the

largest of the Glidden drills. This allowed the passage of a

hypodermic needle ; I syringed into the antrum thirty minims

of peroxide of hydrogen and bichloride of mercury (one of the

latter to five hundred of the former). The full charge passed

into the antrum, but to my chagrin there was no regurgitation.

This determined me to make a perfectly free opening. I selected

the smallest of my implantation instruments (my combination

drill and reamer), which is about one size larger than the largest

fissure bur, and passed it up into the antrum, through the tooth

canal. Still the fluid which I had injected did not return, but

I readily removed it by inserting the needle of an aspirator. It

was now clearly seen that as yet very little pus had entered the

antrum, only a small quantity being present in the fluid with-
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drawn. Having now a free ingress, I filled my aspirator and

discharged its contents into the antrum, using the same solution

as before. It overflowed through the nares and what remained

was ms before withdrawn with the reverse action of the aspira-

tor. I washed out the cavity in this way until my fluids remained

untinged by blood, pus or serum, after the two first injections

substituting a solution of common salt (chlor. sod.)

My opinion of this case was that the thin septum covering the

antrum had not long been lost, and that the diseased condition in

the antral cavity (if any existed) was slight enough to be left to

itself after this cleansing. Could I have been positive of this, I

should have filled the tooth permanently ; believing it best, how-

ever, to have everything under my control and the parts easy of

access, I adopted the following method : The canal was meas-

ured and filled with two slips of slippery elm, which had been

steeped in carbolic acid, and the crown was filled with gutta

percha. I will say here that if I were called upon to repeat

this operation, I should substitute orange wrood for the slippery

elm, which I had great difficulty in subsequently removing.

I told my patient he might expect pain that night, and possibly

a swelled face. It is well to give these admonitions, because if

verification occur your patient still retains confidence, which

will greatly aid him in submitting to his suffering. I ordered

fifteen grains of antipyrine in case of pain, to be followed by

five grain doses every hour till relieved. The gentleman had a

great deal of pain that night, which he endured for several hours

prefering not to resort to the drug. He was compelled to do

so, however, and was relieved after the first dose. I had told

him not to see me for a week unless seriously disturbed. He
called the following morning and I found a well marked swell-

ing on the gum, which I opened, releasing some pus. The usual

treatment was resorted to, and the patient again dismissed with

similar injunctions. In six weeks he reported to me and all

seemed lovely. The tooth was firm, the parts healed, and him-

self in bright spirits. I removed the tilling from crown and
Canal, and then a problem \v:is before me. The canal had been

so much enlarged thai it became a question as to the best method
of filling. With a probe I found that the opening into tho
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antrum had healed, though the tissues were not very dense. It

became necessary not to disturb these young tissues with the

root filling.

I adopted the following plan : The root was measured with a

hooked instrument, the hook passing through the canal and

catching on the edge of the opening at the end of the root.

This length was marked on a platinum wire. With the reamer

used for enlarging the canal I drilled a similar hole through a

piece of board. A bit of gold plate was soldered to the end of

the platinum wire and in a turning lathe filed till it just passed

into the hole in the wood. This gave me a piston with a circu-

lar gold disk at one end which just matched the circumference of

the canal. The wire was wrapped with gutta percha, which was
softened just before insertion into the canal, where it was

pressed up till the end was reached by the gold disk, as indicated

by the mark on the platinum wire. The wire being held firmly

with one hand, the soft gutta percha was readily packed to

properly fill the canal, the disk at the end preventing its passing

beyond the extremity. The crown was filled with copper amal-

gam. The tooth is doing well at the present time.

SOMETHING NEW IN WAY OF INTERDENTAL
SPLINT.

BY DR. G. S. STAPLES, SHERMAN, TEXAS.

H. L., a young farmer about twenty-two years of age, was
thrown from a running horse about Sept. 20th, 1888, striking the

left side of his head and face against a tree, fracturing the skull

and also the lower jaw. The bone of the skull was driven in

on the brain and required trepanning and raising, which was-

done by a couple of our young physicians. But the recovery

of the patient was so extremely doubtful that they paid no-

attention to the fracture of the jaw for four days after the

accident, when I was called in to set and splint the fractured jaw.

I found that the fracture commenced between the lower centrals

and obliqued very slightly to the right of symphysis at base of

chin and was almost as smooth as if it had been sawed, which



Original Articles. 203

made it much more difficult to adjust. I placed a silver wire

book of second bicuspids on each side, bringing wire around to

meet in front. Then 1 drew front and back portions of wire

thoroughly up against teeth by passing a wire between each two

teeth and twisting them together in front. Then, by twisting

the two ends of wire extending around all the teeth together in

front, 1 succeeded in bringing the parts together perfectly. I had

taken some modeling composition with me for the purpose of

taking an impression, but it suggested itself to me that I could

make a splint of the compound, and which I succeeded in doing

with perfect success. But at the end of two weeks (and

while still semi-unconcious) the patient grabbed the splint and

tore it loose. The family found the parts had united and so

thought it unnecessary to replace the splint. But in trying to

use his jaws in masticating, the fractured parts were separated

and remained so three days, when I was called in again. I then

used copper wire for the main ligature and replaced the splint

just as before except, that I left the ends of the twisted wire stick-

ing out between the teeth so as to better retain the splint, and

which I found retained it so well that I had to cut the compound
to pieces before I was able to remove it. At the end of three

weeks I removed the whole splint and found union complete,

since which time the patient has gotten along all right and is now
in perfect health and at work on the farm again.

HOW TO FILL ROOT CANALS, AND WITH WHAT
TO FILL THEM.

BY DR. II. E. BEACH, CLARKSVILLE, TENN.

Recognizing the groAving importance of more thoroughly

understanding how best to preserve the roots of pulpless teeth.

I desire to give emphasis to a method of using a special mate-

rial that, in my judgment, has never had the consideration from

the profession it justly merits.

Almost everything but the right one has been recommended
by men who stand high as teachers of dentistry. Cotton, silk-

fibre, wood, catgut or rawhide, chloro-porcha, gutta-percha, ox.
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chloride, oxphos. gold, tin, etc., have all had their advocates,

but few have recommended lead.

It is to this metal that I wish to call the attention of the pro-

fession. I could say a great deal about vegetable matter as root

fillings, but it is not my purpose now to condemn anything, but

simply to speak in favor of lead, and tell how to use it.

YVhenever the root canal of any tooth can be cleansed and

rounded up, so as to successfully fill it at all, lead fills every

requirement as a safe, easily manipulated, indestructible filling,

and rarely fails of success when properly used.

I will not undertake to give in detail every step to be taken in

in all the cases in which it is applicable, but will lay down a

correct principle by which all who attempt to use it can be gov-

erned. Supposing the pulp to be dead, the rubber-dam adjusted

and everything in readiness : proceed first to get a direct entrance

to the root or roots to be filled. Then with suitable challs (I use

Moray's), beginning with the largest size and using the smaller

ones next, as indicated, round up and remove all disintegrated

matter, being careful not to pass your drill through the fora-

min, thus wounding the parts and increasing the danger of after

trouble. Take the same drills that were used to cleanse and

round up the root, and with them drill a hole with each size

used in preparing root canal through a piece of ivory or other

hard substance (thin pieces of ivory may be sawn out of old

tooth-brush handles that will answer for this purpose). Then
take a spindle of lead rolled for the purpose and trim the point

so as to pass through the smallest hole a distance equal to the

length of the smallest part of hole in root canal, the length of

which can be ascertained by measurement, then the next small-

est and so on up to the largest.

The spindle being ready, make a paste of carbolic acid and

iodol, and thoroughly cover the spindle of lead with it and place

it in position and drive it home with an instrument with a face

as near the size of hole in root as possible.

I have purposely omitted any mention of treatment before

filling when treament is necessary, but will say that I am in

favor of immediate root filling when it is not contra-indicated.
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CLASPS AND DECAY.

BY DR. THEODORE LEDYARD, NEW ROCIIELLE, N. Y.

When a tooth is noticed with a cavity underlying a gold clasp,

the first inference is to credit the clasp with the cavity's presence.

If this inference were a conclusive fact it would be generally

known, and a patient might be justified in requiring of the dent-

ist to make good the damage done by his clasp ; but it is not gen-

erally known and much less believed, and I am of the opinion it

cannot be proven. It is a fact that clasps often cover a cavity

about the neck of a tooth, but why lay its existance to the clasp

when perhaps our very next patient may have similar cavities

but without the plate ( If the clasp caused one, to what cause

must we look for the other ?

If we will only note the number of neck cavities seen during a

year, it will be found that a majority are in mouths unacquainted

with artificial teeth. None of the teeth are exempt from this per-

sistent and, in many cases, highly sensitive disorder ; even the

superior third molars will be found with decay that commenced
at the buccal side, working a path around posteriorly in much the

same position of a clasp. The superior six fronts require clasp-

ing only in rare cases, but notice how often they are seen with

neck cavities on their labial side ; and again recall the number of

cases when these front teeth have a closely fitting plate on their

posterior side with never decay at that point; and this too may
be often noticed with the lower teeth, in mouths with and with-

out artificial teeth, where labial neck cavities are in abundance.

Probably our closest fitting plates are those partial gold ones,

Bl
i
p| "lying artificial bicuspids and molars, where the plate is

swaged so as to lit the lingual aspect of the six fronts perfectly,

as a glove docs a hand, still, I have yet to sec a case where these

teeth presented decay on their lingual side.

Decay similar in form, consistency and duration to that so

often noticed underlying gold clasps I have found in mouths ha\

ing thirty two natural teeth.

Why not let the innocent clasp perform its duty without charg-

ing it with an offense Capable of existing where the clasp is a

foreigner I
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WASHING AMALGAM.
BY THOS. FLETCHER. F.C.S., WARRINGTON, ENG.

Dr. Ingersoll seems to be very much mixed on the question of

mixing amalgam. There is a serious difference between mix-

ing a quick-setting alloy with a small quantity of mercury and

packing this at once under water and doing as Dr. Ingersoll does,

i. e., flooding the fillings with mercury and squeezing it out and

washing. In the first case we get an alloy which contains a very

small quantity of mercury and which packs hard at once, almost

like cohesive gold. Owing to its quick-setting it is practicably

unaffected by the trace of moisture present, as Dr. Ingersoll will

find if he makes any careful tests for alteration of form. If

an excess of mercury is once added, it can never be removed.

The alloy is much slower in setting and is much more liable

to be interferred with as regards its form, if any moisture what-

ever is present. He calmly ignores any tests as to stability of

form of plugs and judges solely by the appearance in the hand.

Further than this he makes certain statements as to what is

washed away from an amalgam without the slightest basis for

his statements, as he evidently has made no analysis. What he

can wash away from an amalgam depends largely on the state

of division of the metal, and the chemicals he uses to produce the

discoloration which is to be washed away. If Dr. Ingersoll will

take the trouble to make a few large plugs in glass tubes, say f
or i inch diameter, it will learn him to make these permanently

water-tight and color-tight for say six months. He will not need

to trouble his mind about washing or otherwise, he will know

all about it so far as his individual working is concerned, and he

will know how to produce better amalgam plugs than he appar-

ently does at present,

Dr. A. H. Hilzim will exhibit at the next meeting of the

Mississippi State Dental Association, a little lathe head for the

Shaw Engine which he finds a great convenience in adjusting

crowns and articulating sets of teeth at the chair. It is

interchangeable with the engine-arm, and the same adjustment

of the band serves for both.
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PENNSYLVANIA DENTAL COLLEGE.

GRADUATES.

COMMENCEMENT, FRIDAY, MARCH 1, 1889.

ArchAmbrose M. Allen, 1:205

street, Philadelphia, Pa.

Ismael Angiilo, Carmen, U. S. of

Colombia, South America.

Clarence E. Bachman, Chaska,

Minnesota.

William C. Bailey, 5G Francis

street. Utica, New York.

Alois Binotsch, Breslau, Germany.

Scipio Bond, Anoka, Minnesota.

C. Walter Borgner, X. E. cor. 20th

and Race streets, Philadelphia,

Pennsylvania.

Frederick R. Brunet, 2108 Park

avenue, Philadelphia, Cuba.

Ramon Campuzano, Cuba.

Julia May Carmen, No. 2 Wall

street, New York City.

George W. Chamberlain, New
Egypt New Jersey.

George M. Clark, Johnstown, New
York.

Arthur Perry Clarke, Sidney, New
York.

Edward Moberg Cooper, 326 North

street, llarrisburg, Pa.

Wm. M. G. Corrie, Ph. G., S. E.

cor. Belmont and Lancaster ave-

nues, Philadelphia, Pa.

Edgar E. Culbert, L.D.S., Mutter

street, cor. Blove, Toronto, Can.
r. C Dean, Tort Hope, Canada.
J. Adams Dyer, Canada.

James L. Diven, Jr., Landisburg,

Pennsylvania.

R. W. Edwards, Haddonrield,New
Jersey.

Leon A. Enron, Officer Skai street

No. 3, St. Petersburg, Russia.

Milton Randolph Fisher, Big Cane,

Louisiana.

Gertrude M. Flies, New York.

Lynn J. Gale, Hermon, New York.

Clarke M. George, Mechanicstown,

Ohio.

Frederick Thomas Gibson, New
Castle, Ontario, Canada.

Albert H. Goodrich, 3S2 Wabasha
street, St. Paul, Minnesota.

George N. Griswold, I nadilla,

New York.

William E. Grover, Bock Glenn,

Pennsylvania.

G. A. Guile, Oneida, New Y'ork.

Wm. P. Gammer, 1307 Octavia

street, San Francisco, California.

Zelopheard Hand, Cape May Court

House, New Jersey.

Arthur II. Hannington, St. Johns,

New Brunswick, Canada.

Edgar Harding, Tunkhannook, Pa.

F. Kramer Heazelton, Camden,
New Jersey.

Henry ('. Heyer, Lena, Illinois.

Elmer Ellsworth Hill, Palmer,

Massachusetts.

(207)
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Fannie E. Hoopes, 80S X. Eutaw
street. Baltimore, Maryland.

James Homer Hope, 31 Federal

street, Allegheny City, Pa.

Freed A. Hoyt, 3S2 Wabasha street,

St. Paul, Minnesota.

W. Edwin Jackson, Xew Castle,

Pennsylvania.

E. M. Johnson. Red Lake Falls,

Minnesota.

O. Herschel Johnson. Pittston, Pa.

Abner Jones, Lena, Ohio.

David Griffith Jones, 44 Brinkef-

hoff avenue, Ltica, Xew York.

Harry Davis Jones, Ohio.

X. H. Keyser, IS Mill street, Ger-

mantown, Pennsylvania.

Harvey Chambers King, 3l)7 Smith-

field street, Pittsburg, Pa.

John R. Lane, 2S04 Dauphin street,

Philadelphia, Pennsylvania.

Chauncey Griffith Lewis, Ohio.

Elmer Clinton Lockard, Belvidere,

Xew Jersey.

J. Dayton Lowrey, 1330 Spring

Garden street, Philadelphia, Pa.

Ernestine A. Mergler, 29 Waverly
Place, Chicago, Illinois.

John V. Mershon, Morrisville,

Bucks county. Pennsylvania.

George Edwin Messick, Middle-

town, Delaware.

W. M. Molyneaux, Forksville, Pa.

Julio Moncada, Bogota, U. S. of

Colombia, South America.

Eobert Ernest Morrison, Owens-
boro, Kentucky.

Alexander Fergus McBurney,
Washington, Pennsylvania.

Thomas McCullough. Brussels,

Canada.

Kenneth McDougall, York, Pa.

Bert. V .Xeedham, Oneida, Xew
York.

Frank Culver Pague, SOG Market
street, San Francisco, California.

Wilbur L. Pepper, 153 Centre

street, Manyunk, Philadelphia,

Pennsylvania.

Robert S. Ramsey, Guelph, Canada.

John J. Reardon, Hoosick Falls,

Xew York.

Albin C. Rosenquist, River Falls,

Wisconsin.

David A. Rosenthal, Odessa, Rus-

sia.

Const'ino Eudoro Salcedo, Bogota,

U. S. of Colombia, South Ameri-

ca.

Ignacio H Santamaria, Bogota, U.

S. of Colombia, South America.

Fried Schlapp, M.C.D., Dieburger-

strasse, 32 Dermstadt (Hessiro),

Germany.

C. Calvin G. Schomo, Hamburg,
Pennsylvania.

Martha Schroeder, Loitz Raths

Damnitz Stolp, Germany.
John H. Shaw, Arden, Pennsylva-

nia.

Matthew A. Smith, 114 Bridge

street, Trenton, Xew Jersey.

William H. Snyder, Xescopeck,

Luz. county, Pennsylvania.

Richard S. Starkey, St. Johns, X.

B., Canada.

F. Albert Stanger, Glassboro, Xew
Jersey.

John C. Stites, Middletown, Dela-

ware.

William Lincoln Straw, 31 Federal

street, Allegheny City, Pa.

Tomosabro C. Suganuma, Japanese

Consulate. Xo. 7 Warren street,

New York City.

Wm. Rutherford Sucth, Doyls-

town, Bucks county, Pa.

Edward C. Truesdell, Warsaw,
Xew York.

Albert B Van Osten, Clarksburg.

West Virginia.

Geo. C. Watson, West Chester, Pa.
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Monroe L. Vansant, M.D.. 1122

Vine street, Philadelphia, Pa.

D. Porter Vincent, Slippery Rock,

Pennsylvania.

Helnrich Volkmer, Glatz, (Jer-

nianv.

W. W. Walker, cor. 7th and Min-

nesota streets, St. Paul, Minn.

Irvin Norris Wells, GG Charleston

street, Savannah, Georgia.

Frank R. Zahniser, Greensburg,

Pennsylvania.

UNIVERSITY OF MARYLAND—DENTAL
DEPARTMENT.

GRADUATES—CLASS OF 1889.

Charles G. Aven, Abingdon, Vir-
ginia.

Augustine Pennington Badger,
Baltimore, Maryland.

Eugene James Bailey, Greenville,
South Carolina.

Victor Durand Bai'bot, Charleston,
South Carolina.

Joseph Percy Blair, Scottsville,
Virginia.

Frank Beck, York, Pennsylvania.
Kelly Ragland Bragg, Troy, Mis-

souri.

H. Wood Campbell, Glouchester
C. II., Virginia.

Thomas S. D. Covington, Jr.,

Lilian, Virginia.
August Adolph Theodore AVilhelm
Cuny, Hamburg, Germany.

E. Douglas Davis, Charlestown,
W. Virginia.

Henry Davis, M.D., Sweetwater,
Texas.

Edwin R. Dodson, M.D., Balti-
more, Maryland.

Pearl Louis Ellis, Pittsfield, Ver-
mont.

William Lafayette Fish, Newark,
"New Jersey.

Harry Augustus Free, York, Penn-
sylvania.

Joseph II. Haas, New York City,
New York

David Goebricher, Frederick, Md.
E2. Patterson Eayes, Pittsburg, I'm.

Joseph Gregory lleuisler, Balti-

more, Maryland.

Reuben Benjamin Hills, Hayden-
ville, Massachusetts.

William Henry Holland, Colum-
bia, South Carolina.

John Whiteford McKinnon, York,
Pennsylvania.

William Lee Miller, Alderson, W.
Virginia.

J. England Molony, Blackwell,
South Carolina.

Solomon L. Nigolosian, Aintab,
Asia Minor.

Frank Merriman Oldham, Green-
wood, South Carolina.

Czeslaus Opielinski, Krasoschin
Posen, Germany.

Geo. B. Patterson, Richmond,
North Carolina.

Frank Zea Pirkey, Willows, CaL
Benson S. Roberts, B. W. Indies,
Bermuda.

Fritz Franz Wilhelm Schloendorn,
Bremen, Germany.

Joseph B. Sharp, Bridgeton, New
Jersey.

Archie Carver Shoemaker, Wy-
oming, Pennsylvania.

Benjamin Simons, White Hall,
South Carolina.

Hampton K. Smith, Spartanburg,
South Carolina.

Cor-nelis van tier Uneven, M.D.,
I [ague, Holland.

William .!. Warnock, Greenville,
South < larolina.

Murray V. Wright, M.l>.. Keene,
New Hampshire.

Number of matriculates for session of L888-89— L20. CJniyer-

sity prize gold medal, Victor D. Barbot, of South Carolina.
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COLLEGE OF DENTISTRY, UNIVERSITY OF
CALIFORNIA.

The seventh annual commencement exercises of the College of

Dentistry of the University of California were held at Metropoli-

tan Hall, San Francisco, Cal., Dec. 4th, 1888, at 8 o'clock p. m.

The address for the faculty was delivered by Prof. A. A.

D'Ancona, M.D.
The degree of Doctor of Dental Surgery was conferred by

Horace Davis, A.B., President of the University. The number

of matriculates for the session was twenty-nine.

GRADUATING CLASS.

Ira Hart Chapman, San Francisco, Cal. ; Samuel Alston

Hackett, Oakland, Cal. ; Frank Lewis Hulberg, San Francisco,

Cal. ; Philander McCargar, Virginia City, New ; Joseph Pfister,

Penole, Cal. ; William George Shankey, Edward Nelson Short,

San Francisco, Cal. ; Charles Sawtelle Weston, Oakland, Cal.

L. L. Dunbar, Dean,

500 Sutter Street, San Francisco, Cal.

DENTAL DEPARTMENT OF THE STATE
UNIVERSITY OF IOWA.

The commencement exercises of the Dental Department of

the State University of Iowa were held in the Opera House at

Iowa City, on Monday evening, March 4th, thus closing the

seventh and most successful year of work that this department

has seen.

The annual address was given by Hon. Albert W. Swalm,

editor of the Oskaloosa Herald. President Schaefler, with a

few well-chosen words, conferred the degree of Doctor of Dental

Surgery on the graduating class of twenty-one.

The names of the graduates are as follows :

Emma E. Anger, Brooklyn, la. ; George Burt Colt, Cedar

Falls, la. ; E. Cotton, Waterloo, la. ; William Gilmore Clark,

Cedar Rapids, la. ; Mrs. Emma Eames Chase, St. Louis, Mo.
;

George E. Diehl, Marshalltown, la. ; Kern M. Fullerton, Dyers-

ville, la. ; Arthur B. Glasier, Boone, la. ; William Humphrey,
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Carroll, [a.; Lrving Burton Kenney, Waverly, la.; Ralph B.

Murray, Eau Claire, Wis. ; F. C. Nbyes, Mt. Sterling, III.;

flames A. Ogg, OrangO City, la. ; Edward Peck, Waterloo, la.
;

Albert D. Reed. Seargent's Bluff, la. ; Mrs. L. L. Richards,

M.D., Tama City, la.
;
Arthur T. Stillman, Waukon, la. ; Frank

Slater, Guthrie Center, la. ; G. Dayton Webb, McGregor, la.
;

L. Alvin Young, M.D., Neosho, Mo. ; Arthur W. Ziegler,

Cobb, Wis.

KANSAS CITY DENTAL COLLEGE.

EIGHTH ANNUAL COMMENCEMENT, MONDAY, MARCH 11, 1889.

LIST OF GRADUATES.

Dr. R. R. Buchanan, Dr. F. Baum, Dr. R, T. Thomas, Dr.

S. C. Wheat, Dr. F. L. Warner, Kansas City, Mo. ; Dr. J. D.

Hannah, Carthage, Mo. ; Dr. N. W. Hiatt, Marion, Ind. ; Dr.

H. J. Hughs, Wyandotte, Kan. ; Dr. C. V. Larmcr, Albany,

Mo. ; Dr. A. E. McKeller, Atchison, Kan. ; Dr. B. F. Dixon,

Arkansas City, Kan. Number of matriculates, 30.

AWARD OF PRIZES.

The Faculty prize, twenty-five dollars in cash, for the best

general examination, awarded to Samuel C. Wheat.

Prof. Patterson's prize, a case of instruments for oral sur-

gery, awarded to Jefferson D. Hannah, for the best examination

in dental pathology and oral surgery.

Prof. Hungerford's prize, "Harris" Principles and Practice of

Dental Surgery," awarded to Arthur E. McKeller, for the best

examination in operative dentistry.

Dr. Hewitt's prize, a set of pluggers, awarded to R. R.

Buchanan, for the best attainments in operative dentistry.

Prof. Stark's prize, "Richardson's Mechanical Dentistry,"

awarded to Horace ,1. Hughs, for the best specimens of mechani-

cal dentistry.

Subscriptions to the Archives may commence with anj issue.

Address Dr. William Conrad, 321 N. Grand Ave., St. Louis, Mo.
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TOBACCO AND THE DENTIST.*

BY MRS. E. E. C.

I will ask you to consider with me the subject of tobacco as it

interests the dentist.

For greater convenience I have divided my subject into two

parts, taking first the effect of tobacco on the teeth and then its

effect on the dentist.

In regard to the first I find a great deal of speculation, many theo-

ries and but few facts. An impression prevails that it preserves the

teeth, but I find that this theory is generally advanced by men
who use tobacco, and whose testimony therefore, as that of inter-

ested parties, does not have great weight, especially as they have

thus far failed to prove that there is any ground for their theory.

Prof. Miller, of Berlin, has been quoted as an authority as to

the beneficial effect of tobacco on the teeth, so I have taken pains

to find what he says and give it to you in his own words. In one

of his valuable papers on " Fermentation and the Human Mouth"

he says : "The action of tobacco on the fungi (of tooth caries i is

worthy of notice. Five grams of old Virginia plug were boiled

fifteen minutes in fifty C. C. of water, the loss by evaporation

being constantly replaced. The decoction was then filtered and

a portion then added to an equal volume of saliva with sugar.

This produced a mixture scarcely stronger than that which many
veteran chewers cany around in their mouths all day, and in it

the fungi lead only a miserable existence.

"Much more remarkable, however, was the action of tobacco

smoke upon the fungi, the smoke from the first third or last

quarter of a Colorado Claro cigar being found amply sufficient to

* Bead before the Students Society of the University of Iowa.

(212,
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Btirilize ton C. C. of a beef extract sugar solution, previously

richly infected with caries fungi."

In consideration of the strong antiseptic power of tobacco

smoke, we might be inclined to infer that tobacco smokers

should inner suffer from caries of the teeth. It is very evident

however, that there are very many points in the dental arch to

which the smoke never penetrates.

This last excuse for the failure of the smoke to preserve the

teeth of the smoker, which you observe he admits, is certainly a

very weak one, for there are many smokers who keep the mouth

so constantly filled with this wonderful antiseptic, that, as the

stains on the teeth will show, every part of every tooth is well

protected, and still some of them will decay.

I find another paragraph in the same article which seems to

me to have a bearing on the subject. He says : "Although I

have now, as I think will be granted, established upon a sure

basis a fact that caries of the teeth may result directly from the

action of acid-producing fungi in the presence of fermentable

carbo-hydrates, the conclusion wrould hardly be justifiable that,

by keeping the mouth constantly and perfectly free from all fer-

mentable substances, or hy repeated applications of antacids or

antiseptics to all parts of the teeth, or by all these means

together, we could ever banish dental caries from the oral cav-

ity. A most powerful influence, which we do not well understand,

is exerted by the nutritive processes in the teeth themselves.
1

' I am assured by men who have grown old in the practice of

dentistry, that mouths which have long been under their obser-

vation, and which practically have been completely free from

caries for years, at once, on account of some sudden change of

health, show a general breaking down or crumbling of the teeth,

en masse, in the space of a few weeks. At any rate, we have

here a cause which lies without the domain of both bacteria and

acids (either ferment or otherwise)."

Now put this together with a statement in our American Sys-

tem of Dentistry, which has been substantiated by many of our

older practitioners, namely, that "in the mouths of tobacco

users, decay prooeeds rapidly to pulp exposure without the usual

warning of pain," and may we not believe, that in tobacco we
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have found one of the causes for this dissolution of the affinity

between the lime salts and the organic matter, causing a general

breaking down of the tooth substance.

And is it not more probable that this is the cause of the failure

of the smoke to preserve all the teeth, rather than the one given

by Prof. Miller?

And consider it aside from its effect on the teeth alone. One
would expect to find the mouths of those who use this powerful

antiseptic comparatively free from germ life, but every dentist

in the land must admit that he has cases of pyorrhoea alveolaris

in the mouths of inveterate chewers and smokers, and that this

class of men are by no means exempt from any of the diseases of

the oral cavity, while every physician admits the possibility of

contracting contagious diseases by the use of pipes or cigars that

have been used by infected persons.

The stains on the teeth produced by the use of tobacco may be

temporary, but if there is abrasion or decay exposing the dentine,

it will be permanent. As to the appearance of these stains, it

may be purely a matter of taste that the unstained, natural color

of the teeth is preferred, but such being the fact in the civilized

world, the majority of people must be governed by the dictates

of society in this as in other matters of taste, however much
individually the rich brown of the tobacco stain and the odor of

the breath may be admired. And depend upon it, however little

the dentist's own teeth may be seen, every patient who sits in his

chair, will see them and comment at least mentally upon their

condition and state.

Dr. Miller says, in conclusion, "There still remains much hard

work to be done, before the subject of dental caries may be dis-

missed as having received a final solution m all itsphases. There

are men enough in the profession, however, who are willing to

work, and who do not shrink from the task yet to be performed."

It is to be hoped that some of these men may be found among
our number and that this phase of the subject will not be neg-

lected. I would say to such investigators, that they will find an

abundance of material already prepared, so it will not be neces-

sary for them to experiment on their own teeth.

This is especially fortunate, since the dentist, though he be
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wise and skillful, though his office appointments be most perfect,

(he much insisted upon clean towels and napkins in extravagant

abundance, his reception room comfortable and beautiful, his

own attire faultless, his hands washed in rose water and anointed

with the faithful "bichloride," the microbes all cremated, the

air tilled with sweet incense and even a cardamon seed in his

mouth, yet if he uses tobacco he has failed in his duty to his

patient.

The general effect on the health is so well known by every

person of average understanding that it is quite unnecessary to

treat of it here.

"The subject admits of no discussion whatever,
1
' said one den-

tist to me, "it is a bad habit, that every one will admit, and it is

a great comfort of which few smokers find it worth while to

deny themselves.

"

But does this end the matter so far as the dentist is concerned?

It may be enough for the clerk, the drayman, the banker or any

business man to exchange a certain part of his brain and nerve

force, of his wholesome soundness of mind and body for his indi-

vidual comfort, but are there not reasons why the dentist should

not be willing to concede so much '.

Who, more than the dentist, needs his perfect eyesight? If

his eyes fail, how will he see that subtle change of color that,

announces the approach of decay in teeth, how can he be sure

that the borders of the cavity are perfect, that all his conditions

are right and that lie may expect success.

Surely not even the engraver needs to guard his eyes from

injury as does the dentist, and it is an acknowledged fact, that

the use of tobacco has a direct effect on the nerves of the eye and

may even cause total blindness. So frequent has one phase of

this affection become, that it is called the "cigarette eye."

What other man needs a touch so delicate, so constantly true,

and a hand so steady and sure \ Not even the surgeon, who may,
by strong will power force his nerves to perfect steadiness as

occasion demands, and then can, perhaps, afford for the sake of

his "comfort," to have his hand tremble; l>ut not so with the

dentist, who, if he is busy as even dentist wishes to be, must

demand of his hands constantly, from morning I ill night, at the
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chair and in the laboratory, this same sure and certain service,

and this he cannot expect if he use tobacco. It has often been

remarked that surgeons who use tobacco do not have the same
cool head and hand as he who never uses the weed. And it is

well known in the army that men who have been the finest

marksmen previous to using tobacco, after they have commenced
to smoke or chew, become so nervous that they are incapable of

handling the musket with any precision.

That the use of tobacco is equally injurious to the sense of

smell is acknowledged, and however desirable for his own com-

fort it may seem to the dentist that this sense should sometimes

be deadened, it is greatly to the advantage of the patient that it

should be acute.

We are told that the action of tobacco on the brain is sedative,

that the rapidity of cerebral action is diminished, and we are

quite prepared to believe it when we see the dreamy, indolent,

careless state to which it sometimes brings a man.

What better proofs do we need of the general injurious effects

than the statistics at Harvard which show that in every depart-

ment, in athletic sports as well as in studies, the non-smokers

rank higher than the smokers ?

Does the dentist do his full duty to his patients or to his pro-

fession, who permits himself to indulge in a habit, which sooner

or later will lower the standard of his work?
You need not cite to me the men who have been prominent in

the profession who used the weed, for there is not one of them
who could not have done better if he had left it alone.

Every man of them knows that he has wasted hours in bliss-

ful indolence that might have been spent in labor that would
have brought ample reward, or in healthful recreation or rest

that would fit him for such labor.

The disagreeable odor of stale tobacco, which clings to the

clothing of every smoker, is an argument of small importance

against the use of tobacco compared with those I have men-

tioned, since to many persons, the odor is not unpleasant ; and

still, the fact that it is intensely disagreeable to many patients

should have some weight with those who consider the comfort

of their patients.
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As to chewing, the office of the dentist who chews will cer-

tainly reveal the filthy habit and he may be sure that the dental

office will have a horror to some of his patients which it does

not deserve.

One of our leading dentists told me a little story about smoking

that may interest you. He said " that when he was younger he

smoked moderately," that is three cigars per day, and he thought

he was very considerate and nice about it, but one day one of

his patients, a young lady of whom he thought a great deal, said

to him, "Doctor I should think you would not smoke, your

clothes always smell of tobacco smoke and }
rou are obliged to

stand so near your patients, some of them must find it very

unpleasant."

He is a man whose effort throughout his professional life has

been to secure the best possible results with the least possible

inconvenience to his patients, and he has a great heart and a

strong will to help him. He also confessed to thinking highly

of the opinion of this particular patient and he did not forget the

remark.

When he went to his laboratory for his usual smoke after sup-

per, he found a new box of his favorite cigars sent him that day

by a friend ; he opened it, looked at the neat little row of brown
beauties and put out his hand to take one, when the words of

his patient flashed through his mind, ( I know not what else,)

but he drew back his hand, shook his head and said to himself,

"No you don't, Richard," and he did not, and has not from that

day to this, and it was twenty years ago.

With such an example of what will power can do for a dentist,

with the ambition we all have to be first class dentists, and know-
ing that "without proper conditions we cannot expect certain

results," you must agree with me when I say, "Let's don't

smoke."

The Missouri State Dental Association will hold its next

annual meeting at Pertel Springs, commencing Tuesday, July

9th, L889. Members receiving notice from executive committee
will please respond promptly.
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ANTISEPTICS AND DISINFECTANTS. *

BY GEO. J. DENNIS, M.D., D.D.S.

Within late years these two classes of substances have sprung

into great prominence in medical and surgical work ; not that

they had not been known and utilized in various ways, at a com-

parative early date ; but that, with the greater advances in sur-

gery, the deeper study of pathology and the causes of disease,

the deeper insight into the mysteries of micro-organismal growth,

a demand had arisen for some material that should lessen the

failures of surgical operations skillfully performed, prevent the

spread of malignant and infectious diseases, and destroy the germ
believed to be the cause of those diseases. This demand seemed

to be fulfilled in antiseptics and disinfectants.

These two classes of substances have been used so interchange-

ably, that the}7- have become linked almost inseparably, many of

the substances of one group being members also of the other.

That they have a distinctive difference we all recognize,

although that difference may not be so easily defined. Accord-

ing to definition, "antiseptics are those substances which prevent

the processes of putrefaction ; disinfectants, those which destroy

infective matter." If we shall regard these definitions, then, tak-

ing as authority the later investigations in bacteriology, antisep-

tics and disinfectants are one and the same, as both fulfil the

requirements of the definitions, but under the influence of mod-

ern usages, the terms have become restricted in their meaning,

antiseptics being used to denote a class of substances which are

applied directly to living bodies in connection with wounds, or

with delicate tissues, to prevent the destructive action of micro-

organisms ; disinfectants, from possessing a wider significance,

are restricted to those substances which purify the air by destroy-

ing the germs existing there, or by preventing destructive meta-

morphosis of substances which would lead to impurities in the

air.

You are doubtless familliar with the various antiseptics and

disinfectants, and it is unnecessary to enumerate them.

Consequent upon the discoveries of bacteriolog}', and the stud-

*Read before the St. Louis Dental Society, Feb. 19th, 1889.
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ies of medicine and surgery, the demand for these materials

increased. A demand always causes a supply, and we find as a

result, in this ease, that new materials of this nature were intro-

duced to us with each new day. For each new one the claim

was made, that it was better than any of its predecessors. The

comparative tests were sent out, and to all reasonable minds, the

facts set forth must have been convincing. They became almost

as numerous as the oft quoted " sands of the sea."

The result, however, of these investigations of bacteriologists

and pharmacologists have been beneficial. A new world entirely

unknown has been opened to us. Facts have been ascertained

that will certainly lead us into a better understanding of the

great forces of nature at work in minute things as well as in

those of Greater magnitude. The same is true when we think of

the great complexity of nature's materials and her boundless

resources, as from single substances so many new compounds

have been brought to light.

As with all movements in which something has proved itself

worthy of consideration, the matter of antiseptics and disinfect-

ants has been carried to an extreme—sometimes to an almost

ludicrous one. The fact that it was simply a means for an end

was overlooked. To-day the surgeons, whose hands and minds

have been turned in the direction of the great cavities of the

body—the cerebral and abdominal cavities—have in a great

measure discarded the much praised antiseptics, and are insist-

ing that cleanliness is as true antisepsis as is needful, and that

antiseptic washes were not only not necessary, but positively

irritating, having produced severe inflamations, many times death.

We as dentists have understood these facts, although the

opportunities for testing them in so delicate a manner have not

been afforded us. We know that cleanliness in the mouth is the

great prophylactic against decay of the teeth, and of diseases of

the oral tissues; that it is only when there is a lack of cleanliness

that disinfecting materials and antiseptic washes become neces-

sary. The results iii the treatment of pulpleSS teeth would be

marred by DO failures; in tact were there perfect cleanliness

pulpless teeth would not present themselves to us.

The effects Of cleanliness are self-evident. The fact that
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therein lies perfect asepsis and disinfection can not be denied.

DISCUSSION.

Dr. Jesse E. Grosheider opened the discussion as follows

:

It may be said the practice of modern surgery and medicine

began with the introduction and use of the anaesthetics ; closely

following was the discovery of bacteria and the introduction and

use of our disinfectants, antiseptics and germicides, and taken

together (anaesthetics and germicides) they form the basis for

the practice of the so-called modern surgery, medicine and den-

tistry. They may well be called modern when we compare
the results of the two periods, before, and since their use.

The subject our essayist has presented is one which has been

discussed probably more than any other in our dental literature,

with the possible exception, amalgams.

As our essayist has said, while we all can appreciate that there

is a difference between the terms antiseptics and disinfectants,

yet it is hard to draw a line between them and give a definition

that would be exact, for most all of our preparations of this class

have claims as disinfectants, or antiseptics, or both.

In regard to the use of these various preparations, some will

tell you to use one and some another ; and better results can be

obtained by the use of one than some other. I have no doubt

that all these men are honest in their own opinions and think

they are right, but as there are so many preparations being put

upon the market, and such extravagant claims made for them,

it is hard to tell which is the best. In our use of these prepara-

tions it is (as I have noticed a writer saying) according to which

is in style, and there are styles in dentistry, in the appliances

and remedies we use as well as in anything else.

We are apt to be extremists about new preparations and theo-

ries that are advanced, and a little more conservatism in their

adoption and use would perhaps be better.

Nothing has been said by the essayist in regard to the prepa-

rations we use or their respective merits, and possibly it would

be better to leave that to be brought out in the discussion, bv
the members longer and better acquainted with their individual

properties.
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Dr. A. J. Prosser : I use a little of everything that comes
along in the way of antiseptic and disinfectants, but I use

mostly peroxide of hydrogen for cleansing teeth and washing out

canals and abscess pockets. Listerine is very good ; salt-water is

also very cleansing. Iodoform smells badly to some, but I like a

little around to pack in root canals for several days before fill-

ing ; sometimes use it with my chlora-percha while filling the

root. For cleaning instruments, soap and water is good with

lots of " elbow grease."

Dr. John G. Harper : I have in my office peroxide of hydro-

gen (Marchand's), campho-phenique, carbolic acid, hydronapthol,

betanapthol, listerine and alcohol. The H2 2 is the great

cleanser and should be used until it ceases to bubble. It is claimed

that it acts as a germicide by its presence, the same as carbolic

acid, campho-phenique and other germicides. Alcohol is used on

account of its desiccative property ; at the same time it destroys

any germs that may be present. Campho-Phenique is used as

the final medication of root canals just previous to filling on
account of its stability. Hydronapthol is used principally for

disinfecting instruments ; it is non -toxic and will not injure

the instruments. On my case is a pint anatomical jar of hydro-

napthol, aqueous solution ; my assistant is instructed to always

cleanse the instruments and dip them into this jar, then wipe
dry and put in their proper places. If you have not been in the

habit of treatingyour mouth-mirrors in this manner, just place one

to your nostrils and your instinct will tell you that it is essential.

Just previous to using ;ln instrument it is dipped into the hydro-

napthol as an extra precaution. Listerine is frequently used by

myself when annoyed by a cough as a gargle, likewise given In

patients who have a similar affliction while in the chair ; it

answers all the requirements <>t'a mouth-wash, hence is frequently

prescribed. The germ theory is generally accepted by dentists,

hence the general use of the medicines just mentioned, which

are all germicides, antiseptics, disinfectants and antibromic.

Dr. J. B. \kwky : We are all at sea in regard to antiseptics,

or we would not be BO constantly changing; for a time one

thing seems to give satisfaction when we drop it for sonic n.w

favorite. There is no question in my mind as to the necessity
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of antiseptics. Plow do we know that we have perfect cleanli-

ness in cases where antiseptics are indicated '. Our office girls

refer to the "bottle of kill 'em" for the instruments
; I do not

believe in such things
;
perfect cleanliness is much better. I

inspect every instrument before I use it, and for that reason

have no use for disinfectants for my instruments. It has a ten-

dency to make denists careless for them to depend upon the

"bug destroying" preparations.

Dr. Geo. A. Bowman : Nothing but compliments would be

in place for the paper read to us this evening.

The suggestion that perhaps antiseptics are wholly useless,

and only cleanliness is necessary to secure and maintain health

of the organs and tissues of the mouth, claims my comment.

Common decency and recognition of the law which is placed

only second in order of greatness, demands that we remove by

some efficient means all taint from our hands, and all debris

from our implements of whatever kind and in every way possi-

ble secure visible cleanliness. But there are contaminations

invisible ; for such we must resort to germicides and fire, so I

think if we were deprived of the usual antiseptics, disinfectants

and germicides, we would lose much of the confidence we now

feel in our ability to cope with diseased conditions.

H2 2 is my main dependence for securing proper conditions

for medication. Indeed I consider H2 2 one of the best medi-

caids in itself. It certainly would secure the ideal of the essay

—perfect cleanliness. Mercuric bichloride, carbolic acid, pure,

Oampho-Phenique, are the chief remedies used by me in varying

strengths, according to desired effects. Hydronpathol is used

for disinfecting fingers and all instruments for which it is spec-

ially suited, since it will not tarnish or corrode steel, is nearly

tasteless and odorless, and by some highly recommended in

place of all the medicants mentioned.

Dr. M. C. McNamara : I use plain alcohol ; it is good for

the stomach and good for the instruments. I think most of

these preparations you use are gotton up to sell. I use alcohol

in treatment, full strength. I consider the proper dentist one

who succeeds in keeping the teeth and mouth healthy until the

patient is 75, 80 or 90 years of age. I would like to ask, can



Societies. 228

tlioc drugs you speak of so highly place the teeth and mouth in

I healthy condition without the assistance of a surgical opera-

tion \ Take 1 the case when the gums are diseased, the teeth

loosened and the whole mucous membrane is in a bad condition.

I contend that medicines do no good ; it is the surgical opera-

tion that we must rely on in the end.

Dr. Wm, Conrad : I wish to compliment Dr. Dennis on his

paper and Dr. Groshcider on the opening of this discussion.

All of the remedies on the list would be of no avail to the

dentist who did not maintain a uniform standard of cleanliness.

I have visited many offices where a liberal use of soap and

water would be the tirst thing I would recommend, hence make
a free use of it myself to avoid diseased conditions. The hands

should receive special attention ; although the doing of artificial

work may roughen them, it is no excuse for dirt. The office

should be kept in such order that there will be nothing to

offend or disgust patients. The napkin on head-rest and

bracket should be clean, with a fresh towel over each patient.

No soiled instruments should be allowed to remain in the office,

and the instrument case should be a model of neatness. The

laboratory should receive as much attention as the operating-

room. Every instrument and tool should be polished.

The remedies I use now are not as numerous as formerly.

Hydrogen-peroxide comes tirst in the list, and I might say is all

I find necessary. It will clean, and nature will take care of the

rest. The results in practice regulate the demand, and 1 am
satisfied with the clinical facts as I see them in every-day work.

Perfect cleanliness is as good an antiseptic or disinfectant as I

want. I only use medicines to hasten the result.

Dr. Geo. J. Dennis : Hydronapthol is supposed to be a

form of betanapthol. Its chemistry is not well understood; it

occurs in light fawn colored crystals, has a slight odor, a pung-

ent taste and a peculiar greasy feeling. It can he used for

cleansing pulp canals in a 1 to L000 solution. Dr. E. C. Kirk.

in the American System of Dentistry, says: "Hydronapthol
made into a paste with glycerine and primped into a thor-

oughly cleansed pulp canal, has afforded him most gratifying

results in the treatment of pericemental inflammation, which had
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an undoubted septic origin ; the soreness and inflammation dis-

appearing in a few hours."
1

Dr. Eames: The subject of Dr. Dennis' paper, "Antisep-

tics, " is one which should engage the attention of every progres-

sive dentist. The degree to which the theory and practice of

antiseptics should be observed in dental operations, is not by

any means a settled question. Clinical observations have taught

us that the success of a class of operations in the oral cavity is

largely dependent on perfect aseptic conditions. What agent

should be relied on to always secure these conditions, without

injury to surrounding parts, or after untoward effects, is another

question which admits of debate. I am using H2 2 . HgCl. 2-

(solution) eugenol, hydronapthol, campho-phenique, iodoform,

heat, etc. The results of the studies of the action of iodoform

on septic germs are apparently at variance with practical sur-

gical teaching. Dr. Black states that growth of micro organ-

isms took place in a saturated solution among the undissolved

powder. (Table of Experimental tests of the value of Antisep-

tics. ) The change through the slow chemical decomposition of iodo-

form when brought in contact with the living surface of a fresh

wound by which the iodine is set free, is claimed to be the solution

of this apparent variance in the properties of this drug. Hydro-

napthol, an antiseptic prepared by Seabury & Johnson, and beta-

napthol, prepared by Merck, Darmstadt, are similar in character,

as shown by tests, but claimed to be entirely different by the pro-

prietors of each. It is asserted that betanapthol is a poisonous

preparation, while hydronapthol is non-poisonous, non-corro-

sive. Mr. Merck states that betanapthol is non-poisonous, etc.

,

and that hydronapthol is an American humbug, entirely different

from his preparation. I have produced an extended slough in

one case by the application of hydronapthol ; have not used

betanapthol. Would be glad to know if any member present

has observed any unpleasant results following the use of either

preparation.

The Chicago Post-Graduate School of Prosthetic Dent-

istry and Dental Laboratory has been opened at 34 Monroe

street, Chicago. Our old friend, Dr. L. P. Haskell is president.
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THE SOUTHERN ILLINOIS DENTAL ASSOCIATION.

REPORTED BY WILLIAM CONRAD, D.D.S., ST. LOl is.

The third annual meeting of this Association was held at Car-

bondale, 111., April 9th and 10th, L889. Dr. (i. VY. Entsminger,

presiding, Dr. C. B. Rohland, secretary, and Dr. L. P. Phillips,

assistant secretary.

It is a question whether these district meetings are doing the

good expected of them. The dentists who should attend them
do not take* advantage of the opportunity offered, and if

something is not done to bring out the profession in the locality

of these meetings, those who are active in the work will have to

quit from lack of support. The president's address treated

largely with the influence dental associations have upon the pro-

fession, the proposed new dental law, also recommending mem-
bers of the association to connect themselves with the Dental

Protective Association of the United States. It was quite gen-

erally discussed.

The following preamble and resolution were introduced by Dr.

J. J. Jennellc, of Cairo, and adopted by a unanimous vote of

the association :

Whereas, The present dental law is in many respects so deficient in its

provisions as to fail of accomplishing the objects designed ; and
Whereas, The Illinois State Dental Society at its last meeting appointed

a Committee on Legislation, with instructions to revise and amend said

law, under the direction of competent counsel, and after fully considering

the subject by comparing the laws of the several states ; and
Whereas, The committee has carried out these instructions, and has for-

mulated a bill, which is now before the Legislature for action, viz., House
Bill No. 45S, and Senate Bill No. 101 ; therefore,

Resolved, That the Southern Illinois Dental Society, in annual meeting
assembled, in Carbondale, April 9th and 10th, 1889, after fully considering

the matter, hereby earnestly requests the Legislature to pass said measure,
the same being, in its opinion, imperatively needed, both for the public

good and the welfare of the dental profession, in order to carry out the

interests and the purposes of the law now upon the statute books.

Dr. Geo. A. McMillan, of Alton, 111., presented a report on
'* Operative Dentistry,'' which was followed by an interesting

discussion. Dr. McMillan advocates the use of soft gold, owing

to the ease and rapidity of manipulation, and its toolh preserving

qualities.
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. Dr. A. D. Finch, of Anna, 111., told the Association "How to

Make Impressions."

Dr. Morrison, of St. Louis, Mo., lectured on "'Points in the

Construction of Artificial Teeth," illustrating his talk with plates

from all countries, collected while on his trip around the world.

Dr. Pritchet, of White Hall, 111., was always at work and

never afraid to speak, his mind, and by his activity did much to

make the clinic a success.

Dr. L. Betts, of Du Quoin, 111., is an active and enthusiastic

practitioner. Having been educated in the days when he had to

manufacture his own artificial teeth, he knows how the work

should be done to. day.

Dr. Shafer, of Anna, 111. , had in charge Dr. Dunn, of Chicago.

Dr. G. North, of Springville, Iowa, had a paper on "Replanted,

Elongated and Loosened Lower Incisors," which was read by

Dr. Rohland. Dr. Pritchet exhibited model of case in which

Dr. North had operated, and after a year's time reported it a

success.

Dr. Rainey, of Centralia, reported case of replanted incisor,

operated on ten weeks ago—doing well.

Dr. Eames reported successful cases of replanted loosened

incisors.

Dr. Morrison reported case of replanted loosened incisor—

a

failure.

The St. Louis Dental Manufacturing Company made a fine

display of dental goods, which was appreciated by the members

present. Dental dealers would do well to remember that they

can help a meeting by being on hand with a fine display. It

may cost some money, but it will pay in the long run.

.

Dr. Dunn, of Chicago, represented the Chicago College of

Prosthetic Dentistry for Practitioners, also The Dental Review.

CLINICS.

Dr. William N. Morrison, of St. Louis, implanted right superior

lateral for a young lady patient; tooth a little wider than neces-

sary, and had to be reduced to suit the case; the result satisfac-

tory.

Dr. J. J. Jennelle, of Cairo, repaired cervical margin of gold
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filling with copper amalgam, also inserted contour copper amal-

gam filling for Dr. Penney, of Chester.

Dr. C. C. Corbett, of Edwardsville, implanted right superior

Lateral, lady patient; tilled root through crown with gutta-per-

cha; operation performed with skill; also made gold filling with

credit to the association.

Dr. R. H. Canine, of East St. Louis, large contour gold filling

in right superior central, using Rowan's gold, and demonstrating

the adaptability, etc., of the spring separator.

Dr. J. Austin Dunn, of Chicago, treated chronic abscess, dem-
onstrating the use of his newT medicinal syringe and filled the root

canals with gutta-percha ; also exhibited his new syringe points.

Dr. G. W. Entsminger, the president of the association, pre-

sented at the clinic a patient, Henry Ford, sixty-six years of

age, who Avas taken sick with pneumonia, December, 1888, when
his gums became sore, and the teeth loosened during January,

1889. He lost the molar teeth on both sides of his lower jaw
and three pieces of alveolar process. The pieces of bone varied

in size from five-eighths of an inch to one inch and a half in

length.

Dr. W. H. Eames, of St. Louis, exhibited electro metallic

plates.

Dr. G. A. McMillen, of Alton, also exhibited a number of

these plates, one that had been worn for two months. They
were generally admired.

Dr. J. G. Dickson, of Carmi, demonstrated his method of

packing rubber plates.

Dr. A. D. Penney, of Chester, filled right and left superior

eentrals with gold without previous separation.

Dr. J. F. Cummins, of Golconda, the supervisor of clinics,

made an efficient and active officer.

Dr. T. W. Pritchet, of White Hall, is a practical dentist. lie

showed the members work done in the mouth of a lady patient.

ten years ago, the gold fillings in good condition.

Officers elected as follows: T. W. Pritchet, of White Hall,

President; L. Betts, of Du Quoin,Vice-President; L. T. Phillips,

of Nashville, Secretary ; ,1. T. Cummins, of Golconda, Treasurer.

The time of meeting was changed from April to October for
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the following reasons : First, too near the time of the State

meeting ; second, could make no satisfactory arrangements with

railroads for reduced rates ; third, it is hoped that the autumn
season will be a more convenient time for the members, and that

a larger attendance may be secured.

The next meeting will be held at Alton on the third Tuesday

in October, 1889.

VERMONT STATE DENTAL SOCIETY.

The thirteenth annual meeting of the Vermont State Dental

Society was held at Montpelier, March 20th to 22nd, 1889. Previ-

ous to the opening of the meeting, the State Board of Dental Exam-
iners held their annual meeting for the election of officers "and

the examination of candidates for licenses. Dr. George Swift, of

Manchester, was elected president of the board for the ensuing

year, and Dr. R. M. Chase, of Bethai, secretary. Licenses were

granted to Drs. Phillips, of Rutland, Clark, of Saxtons River,

Wheeler, of Woodstock, Mann, of West Dover, and Varney, of

Windser. The meeting of the society was called to order by the

president, Dr. Warner, Wednesday evening at 7:30 in the Pavil-

ion parlors, there being forty members present. Reports were

received from the officers and committees. Dr. Hoffman, prose-

cuting attorney, reported that he had proceeded against four

dentists practicing without licenses, all of whom beat a hasty

retreat.

Papers were read as follows : Dr. G. EL. Wells, St. Albans,

"Tin and Gold as Combination Fillings ;" Dr. E. B. Davis, Con-

cord, N. H., "The Use of Iodoform;" Dr. G. H. Swift, Man-

chester, "Deciduous teeth." Dr. James Lewis, of Burlington,

gave a description of his method of making obturators, and Dr.

H. A. Baker, of Boston, discussed the physiological treatment of

cleft palate. This was one of the most interesting and profitable

discussions of the session. Dr. J. A. Parker, Bellows Falls,

"Success."

Clinics were held on Thursday, occupying most of the day, as

follows : Dr. F. T. Van Woert, of Brooklyn, N. Y., illustrated

his process of making and setting gold tips for abraded teeth,.
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using instruments of his own devising; also showed his method

of making gold and combination porcelain crowns. Dr. B. L.

Russell, of Keene, N. H., ''Porcelain Inlays." Much interest

was manifested in the work of the clinics, and many interesting

and valuable suggestions were made in the discussions which fol-

lowed. The reading of the president's address followed in the

evening.

At the closing session on Friday, the following officers were

elected : President, W. H. Spencer, of Poultney ; First Vice-

President, G. W. Hoffman, White River Junction ; Second Vice-

President, W. S. Curtis, West Randolph ; Secretary, T. Mound,

Rutland ; Treasurer, W. H. Munsell, Wells River ; Executive

Committee, Geo. F. Cheney, J. A. Parker, C. F. O. Tinker

;

State Prosecutor, G. W. Hoffman. Resolutions were adopted

condemning traveling dentists and quacks.

Charges were preferred against Dr. Alfred Clark, of Montpe-

lier, and action on his case will be taken at the next convention.

Dr. C. F. Lewis, of Burlington, was elected delegete to the

Universal International Exposition at Paris, Sept. 1st, 1889. At
twelve o'clock the society adjourned, to meet at Bellows

Falls, the third Wednesday in March, 1890. The meeting was

the most successful and largely-attended one that has been held

since the organization of the society.

THE S. U. I. DENTAL SOCIETY.

The S. U. I. Dental Society held its last meeting for the season

in the class room of the department on Friday, March 1st, at

S p. m., and Dr. R. L. Cochrane read, by request, his paper on

"Microbes," which was read before the Iowa State Dental Society,

at their last meeting. After discussion by the members, Dr. A.

O. Hunt, President, spoke of the real enjoyment he had had in

title meetings of the society, of the excellent papers presented by

the members and the interesting discussions which followed

them. He pointed out the advantage of this opportunity for a

free discussion of all the topics which interest the student
; an

Opportunity which it is impossible to secure in the class room,

.•ind which stimulates thought and a desire to study even in those
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who take no active part in the discussion. He attributed the

great advance made by the dental profession in the past half

century in a great degree to the free and open discussion of all

topics of interest in the hundreds of dental societies all over the

land, and impressed particularly upon the graduating class the

importance of connecting themselves actively with the local and

general societies.

He recommended that hereafter all the officers of the society

be elected from the graduating class, in order that the entire

business of the organization be transacted by the students them-

selves. After further remarks in regard to the profit and pleas-

ure derived from the meetings, the society adjourned until the

beginning of the next fall term, 1889.

The society was organized early in December last, with Dr. A.

O. Hunt, President, G. E. Diehl, Vice-President, and Mrs. Emma
Eames Chase, Secretary, and has met regularly once each week

since. Each member of the graduating class prepared and read

an essay on some subject of interest to the profession, and each

paper was discussed freely by the students, all of whom agree

with the president as to the benefit and pleasure derived from

the meetings of the Students S. U. I. Dental Society.

E. E. C.

AMERICAN MEDICAL ASSOCIATION.

The fortieth annual meeting of the American Medical Associa-

tion will be held at Newport, R. I., June 25th, 26th, 27th and

28th, 1889.

All members and others who contemplate contributing papers

to the sections should communicate with the officers of the sec-

tion in which their papers will be read as soon as possible. The

secretary of the dental section reports that he has already sev-

eral important papers promised, and from parties who will not

fail to fulfill their promise. A much greater interest is now
being taken in this section than ever before, and we trust it will

be largely added to this year. Dr. C. A. Brackett, of New-

port, R. L, is a member of the local committee and doubtless

will be pleased to give information to any member of the den-
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tal section. The officers of the section on "Dental and Oral

Surgery " are, Dr. F. H. Rehwinkel, of Chillicothe, Ohio, Pres-

ident ; and Dr. E. S. Talbot, of Chicago, 111., Secretary. The
June number of the Archives will contain a list of the papers

to be read in this section.

NOTICE TO EXHIBITORS.

Intending exhibitors should address Dr. Chas. A. Brackett,

Newport, R. I., Chairman Sub-committee upon Exhibits.

As a large attendance is probable, while the space available

for exhibits is comparatively limited, the advantage of early

application will be perceived.

Choice of space will be given in accordance with the date of

application.

Applicants should state the character of their proposed exhib-

its, that they may be assigned to their respective groups.

The sub-committee reserve the right of rejection, in case of

apparent reason.

Horatio R. Storer, M.D.,

Chairman Committee of Arrangements.

MEMPHIS DISTRICT SOCIETY.

The Memphis District Dental Society held its regular meeting

on the 2nd inst., at the office of Dr. R. E. Bullington. The meet-

ing was called to order by the president, Dr. G. L. Mewborn,
who presided with his usual grace and dignity. The subject for

discussion was soft foil fillings, which was discussed with spirit

pro and con, some claiming the.saving of much lal>or and worry
to both operator and patient, and in many cases better fillings

by the use of soft foil, while others claimed that the saving of

labor should not be considered, and that cohesive gold was better

for all kinds of fillings. Dr. D. B. Mellenry exhibited some
beautiful specimens of gold fillings. Ilis method is substantially

as follows: Excavate the tooth to be tilled, take an impression

of cavity in moderate compound, strike up cap of gold plate,

solder loop on under surface, till cavity in tooth with OXyphos
phate, insert cap, make undercut around margin of cap and till
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with cohesive gold. Dr. McHenry uses this method for excess-

ively nervous patients. He claims that he can give them first

class work without subjecting them to the worry of building up

a solid gold filling.

Dr. Morgan Adams demonstrated his method of filling labial

cavities with white vulcanite. He claims that vulcanite is as

good as any material in use for labial surfaces, is not so expen-

sive and can be inserted by any dentist of ordinaiy abilit}\

Dr. B. L. Byrnes exhibited, informally, his engine plugger,

which is certainly a good instrument. The Doctor spent two

years in bringing it to its present state of perfection. Want of

space will not admit a full description of it.

Before closing, the president addressed the society in a few

chosen words on the importance of local societies, and expressed

a desire to cultivate the friendship and fellowship of every dent-

ist in the district.

A., Mississippi,

Kentucky State Dental Association will hold its nine-

teenth annual meeting at Louisville, beginning Tuesday, June

4th, 18S9, at 2:30 o'clock, p* m., and continuing three days.

The meeting will be held in the Louisville College of Dentistry,

Chestnut St., between Floyed and Preston. The programme

includes, address of President, J. H. Baldwin, Louisville
;

" Dentistry Among the Indiana White-Caps," ''Dental Com-

panies, or Cheap Dentistry,''' "Use and Effect of Cocaine,"

"Application of the Rubber Dam," "Dental Irregularities."

The following clinics will be given: "Application of Rubber

Dam to Posterior Teeth and Difficult Cavities," "Cylinder Fill-

ing, or Setting a Logan Crown by a New Process," "In-

serting a Logan Crown with Gold Collar," " Combination Fill-

ings, Gold with Amalgam Base," "Gold Filling with Needle

Points," "Celluloid," "Gold Fillings," "Impressions,"

" Metal Dies for Gold Crowns."

The State Board of Examiners will meet daily during the ses-

sions to register and examine applicants. For further informa-

tion address Dr. Charles E. Dunn, 29 Second St., Louisville,

Kentucky.
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MISSOURI DENTAL COLLEGE ALUMNI.

Tho annual meeting of the Missouri Dental College Alumni

was held at the College Infirmary, on Thursday afternoon,

M.inh 14th. About twenty-five members were in attendance.

Reports from the officers were received, and matters pertaining

to the welfare of the college were presented and freely discussed.

The election of officers for the ensuing year resulted as

follows :

President, I. P. Wilson, Burlington, Iowa ; Vice-President,

Dr. D. J. McMillen, Kansas City, Mo. ; Secretary, J.W.Whipple,

St. Louis, Mo. ; Treasurer, A. H. Fuller, St. Louis, Mo.
Executive Committee : Drs. G. A. Bowman, A. J. Prosser,

John G. Harper, all of St. Louis.

The alumni banquet was given at the Planter's House. Thurs-

day evening. Fifty covers were laid and an enjoyable feast of

reason and other good things made the Occasion one long to be

remembered by those in attendance.

NORTH CAROLINA STATE DENTAL ASSOCIATION.

The fifteenth annual meeting of the North Carolina State

Dental Association will be held in Greensboro, on the fourth

Tuesday in June, and continue three days.

From present indications it promises to be the best meeting in

the history of the societ}^. Several gentlemen of eminence from

abroad will be with us.

H. C. Herring,

Concord, N. C.

Theodore F. Chupein & Son have opened the kt Philadelphia

Dental Laboratory," 1408 Pine street, Philadelphia. The senior

member needs no introduction and it is hoped that the son is a

chip off the old block.

Dbs. \. W. Kingsley and K. Ottolenqui are now Located

in new quarters al L15 Madison avenue, New York.
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IOWA STATE DENTAL SOCIETY.

The twenty-seventh annual meeting of the Iowa State Dental'

Society will be held at Des Moines, Iowa, May 7th, 8th, 9th and

10th, 1889. This society has been rapidly coming to the front

as one of the first dental associations of the country, and expects

this year to demonstrate by its most excellent programme that it

is entitled to the banner.

The reputations of the essayists and lecturers warrant me in

stating that there is held in trust a great treat for those who love

to listen to and discuss dental subjects, for those who love to see,

there is a picnic in the clinical feature of this meeting.

Two full days will be devoted to clinics and their discussions,

by men of national reputation. If any dentist has not received

one of the announcements the secretary would be pleased to

mail him one on the receipt of a card.

Leo. W. Miller, Secretary.

The Illinois State Board of Dental Examiners will meet

at the Newcomb, in Quincy, on Monday, May 13, 1889, at 10

o'clock a.m., at which time candidates for examination must be

promptly on hand.

Dentists holding diplomas from reputable dental colleges can

obtain licenses by forwarding the same to the secretary, making

the necessary affidavit and paying a fee of one dollar. All others

must appear before the Board and pass a satisfactory examina-

tion before license will be issued. The fee for each examination

is two dollars.

Practical demonstrations in operative and mechanical dentistry

will be required. Satisfactory evidence of having had not less

than three years practical instruction and experience in operative

dentistry will also be required.

Charles E. Koch, Secretary,

The St. Louis Dental Society holds its meetings at parlor No.

22, Lindell Hotel, on the first and third Tuesday of each month..

The next meeting will be held on May 7th, subject of paper,

''General Practice. " Members of the profession visiting the

city arc cordially invited to be present.
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The Archives will be sent to graduates of 1889 for the

remainder of the year on receipt of name, address and one dol-

lar. Address William Conrad, Associate Editor and Manager

of Subscription Department, 321 N. Grand Ave., St. Louis,

Missouri.

HUMBUGGED.

Our city was visited, about two weeks ago, by Mr. Jos.

Steinan, who called on the dentists and asked to demonstrate the

effect of his local anaesthetic. I, among others, acceeded, and

the result was an almost painless extraction of teeth for several

patients. I was very enthusiastic, and thought we had a boon

for humanity. I wondered why it had not appeared in the

journals, and, on inquiry of Mr. Steinan, was told that he did

not advertise, and did not want it in the journals. Now, I

understand his reply ; for had it appeared, criticism, more con

than pro, would have followed, and his little business would have

been somewhat smaller.

He exhibited the printed agreements as to secrecy, signed by

prominent men all over the South, and I was impressed with the

idea of telegraphing to one of them for his experience with after

effects, but did not do so, allowing their names to influence me
to pay twenty-five dollars for the formula.

This practice of parties travelling through the country, selling

secret formulas, should be discouraged, and I will endeavor to

do so by giving my experience with this drug.

The first patient for whom Mr. S. operated in the morning,

called that afternoon, complaining of much pain, and we could

see the swelling of her face. This caused me to :isk her to

nport next morning, and the result was, "severe pain all night,

l»8)
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and bad taste in the mouth," accompanied with phlegmonous

inflammation of the cheek and gums ; the latter being very red

and puffed, with some sloughing. This did not disappear for

several days. Every patient, with but one or two exceptions,

has had similar experience ; many saying if they had known
what was to follow, they would have stood the pain of extraction

rather than the after effect of the drug. I use it more cautiously

every day, and always prepare my patient for a swollen face and

some pain to follow.

The greatest effect is in the gum, and the pain incident to

lancing and grasping the tooth or root is entirely alleviated, but

the drug has no effect upon the alveolar process, especially in

that dense variety with which exostasis is associated.

My attention is just called to an article on page 175 (April

number) of Items of Interest, by H. S. H. I can fully sympa-

thize with him, and wish to assist him in urging caution to those

who contemplate purchasing.

I have used a formula that can be found on page 852 of the

November, 1888, number of the Cosmos, and wish to recommend
it to those who want a good local anaesthetic. It is equally as

efficient, and the after effect is no more serious than when Stei-

nan's formula is used.

Louis P. Dotterer, South Carolina.

THE AMERICAN ACADEMY OF DENTAL SURGERY

Was incorporated in New Jersey, in 1884, its objects being

the extension of the knowledge of dental surgery, the establish-

ment of a dental library and museum, for closer professional rela-

tions between the members of the profession, and to engender

and cement kindlier feelings between those interested in the

advancement and development of dental science.

Its objects and aims are certainly commendable, and since

its organization its officers and members have worked together

with laudable unanimity to accomplish the good work that actu-

ated them in organizing the society.

They celebrated the fifth year of their existence last Satur-
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day night. April LSth, by giving an annual dinner, and their

hospitable board was surrounded by many who arc well known
and celebrated in the history of American dentistry. "The
Gerlack," on 27th St., New York, was the scene of the festive

gathering, and although the dinner commenced early, so inter-

esting was the occasion that it was midnight before good-night

was said and the lights extinguished. It would be interesting

to give a diagram of the table with the arrangement of the mem-
bers and guests, but a list of those, or rather some of those pres-

ent, will suffice. At the head of the center table sat the worthy
President, Dr. W. W. Walker, of N. Y., flanked on the right

by his personal guest, Col. E. H. Ehlers, of N. Y., and on his

left by the father of us all, Dr. Wm. H. Atkinson. Among
others we noticed were : Drs. A. L. Northrup, S. G. Perry, Nor-

man W. Kingsley, F. A. Levy, H. A. Hull, E. B. Winder, J.

Bond Littig, 6. E. Hill, H. A. Parr, W. Pinney, C. A. Meeker,.

S. C. G. Watkins, A. R. Eaton, Geo. E. Adams, F. C. Barlow,

C. W. F. Holbrook, C. A. Timme, W. P. Richards, B. F.

Luckey, H. Iradell', Jas. G. Palmer, Mr. Walter H. McDou-
gall, the lively artist of the New York World, and Mr. Herbert
Boggs, counsellor of the society.

It is a hard matter to remember the responses to the different

toasts, for the champagne was so plenty and the remarks so

lively that it was a difficult matter to get each bright and witty

speech securely anchored in its proper place in the seat of mem-
ory. Dr. F. A. Levy, of Orange, N. J., tilled the roll of toast-

master most eloquently and effectively, and some very fine

examples of after-dinner oratory were worked off on the com-

pany by Drs. Walker, Northrup, Atkinson, Kingsley, Winder
and Hill, and Messrs. McDougall and Boggs. Dr. Atkinson's

Speech was particularly remarkable that's the word— and as

the chief among the "tip-top blue blossoms " he made us all

feel proud of being a part of "the latest and grandest upheaval

of scientific attainment." We feel proud of him ; he is as young
as the youngest of us.

A good move on the part of the society is soon to be carried

out by the establishment of m dental infirmary in the city of

Newark, N. ,1.. which will, no doubt, be of Lr iv;it beixlit to the
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community of that city and also to the members of the profes-

sion there.

Hoping that the high aims of the society may he fully real-

ized, and that they may confer more benefit upon suffering human-

ity than they can hope to secure for themselvess, we bid them

God-speed. B. F. L.

ASSOCIATION.

In the April issue of the Archives, under this heading, Dr. C.

R. Butler of Cleveland, Ohio, has given us some very valuable

suggestions, and feeling that the subject is one to be continued

with profit to the profession, I take the liberty of adding a

thought or two. As the Church with its various meetings of

prayer and covenant furnishes refreshing nourishment to the

hungry soul, ever spurring it on to a desire for more light and

truth, that it may be better fitted for the final, the immortality,

so is the Association a communion of dentists one with another,

their covenant meeting. It is there that they are stimulated to

enrich their minds, perfect their manipulation, and mentally

resolve to become more proficient and conscientious operators.

If it were not for our dental societies, open clinics, and free com-

munion, where would our profession stand to-day ? Surely not

upon its pedestal of a leading scientific and artistic profession. It

is the only means by which we can hope to stand upon the top

round of the ladder and proclaim to the world, "AVearethe
creine de la creme of professions."

. Not long since, a very bright and skillful practitioner who, I

am sorry to say, neglects the society meetings and reads but one

journal, called upon me to investigate one of my pet hobbies
;

and after a three hours chat he said to me, "Doctor, I have

learned more to-night than in a year before. " Egotism, you will

say ? Not so ; the credit of the benefit he derived from this inter-

course is due to fhe profession generally ; all I claim for myself

is my faithful attendance at the society meetings, and a careful

perusal of the numerous journals of which I have the honor to be

u subscriber. Such as I gave and showed him that ni^ht was

gleaned from many members of our honored profession, and some
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of ilic simplest having cost me not only a little money, l>ut many

hours of fatigueing 1 ravel ; and I can truly say that I have been

more than repaid, to say nothing of the comfort and good service

it has rendered my patients.

I feel as I should imagine exhorters do, when laboring with

sinners for their souls' salvation. I would see you all, who are

not, within the fold. If you are not a member, make application

at once for admission into the societies of your location ; sub-

scribe to the journals, and in due time you will receive an ample

reward.

F. T. Van Woert, New York.

SOUTHERN DENTAL ASSOCIATION.

The prospect for a good meeting of the "Southern" grows

brighter every day. The Beach Hotel, at Galveston, is equal to

the Hygeia, at Old Point, if not its superior in many respects,

so there will be everything in the surroundings to make the

meeting as good as the one held at "Old Point" two years ago.

Texas knows how to entertain her guests, and if there is any-

one that does not believe it, let him go to Galveston next

August, in time to answer to roll call on the third Tuesday—the

20th day of the month. Mark the date.

The meeting was to be held on the 27th, but by an oversight

of the president, is changed to the 20th. It is too late to alter

the date now, as the president has sent out all his documents,

calling the meeting for that date. The committee of arrange-

ments will please take notice of change of date.

There will be on exhibition the specialties and novelties of all

the manufacturers of any note in the United States, and other

countries, in addition to the big display of theS. S. White Mann
Inclining Company. Mr. Selby says the latter company will

have the best exhibit they can get up, and you all know what

that is.

Extensive arrangements have been made for clinics. An\one

who has not already been appointed to clinic, and wishes |<> do

so, can have suitable arrangements made for them by writing to

Dr. A. A. Dyer, at Galveston.
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When you read this, make a note of the date, and don't fail to

attend. Reduced rates will be arranged for, over all the rail-

roads and at the hotel. Serf bathing will be one of the pleas-

ant features of the meeting.

H. E. Beach.

Hymeneal.—On March 28th, Dr. A. K. Sudduth led to the

altar Miss Lizzie Robinson, of Friars Point, Miss. Dr. Sudduth

is a prominent young dentist of Memphis. '

' May the happy
couple live long and prosper."

Dr. A. E. Baldwin, of Chicago, called on friends in St. Louis

recently. He is on his way to Europe in quest of health. The
Archives wishes him success.

Dr. C. W. Spalding recently met with quite a severe acci-

dent—run into by a bicycle—which badly bruised his hip. He
is out again, but requires the aid of a cane and crutch.

The International Tooth Crown Co. has come and crone

after having gotten one of our most respectable dentists into

trouble with his dental society. It is our opinion that dentists

taking out license and allowing the dental notice to appear,

whether with or without their consent, violate the code of eth-

ics and become liable to removal from all dental societies of

which they may be members, and we expect to see this matter

come before many of our societies this coming season. We can

not afford to have with us members who are offered a reward

for information, as per the " Dental Notice. " If you wish to

hold a license under this company, resign from all societies of

which you may be members. C.

Died.—At Philadelphia, Pennsylvania, on Monday, April 15.

suddenly, of heart failure, Mrs. Bonwill, wife of Dr. W. G. A.

Bonwill.

Mrs. Bonwill was highly esteemed for her many excellent

qualities, and loved by all who knew her. We extend our

hearty sympathy to the Doctor and his family in this, the time of

their great sorrow.
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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

header will certainly misunderstand them. generally, also, a
downright fact may be told in a plain way ; and we want downright
FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Ruskin.

IS THE TOOTH PULP A GANGLION?
BY DR. GEO. II. mVwsKY, JANESVELLE, WISCONSIN.

One word of proof is worth many volumes of undemonstra-

ble theory. Modern antiseptic surgery is simply the result of

proof of the pathogenic significance of micro-organisms. The
scientist of the year of our Lord one thousand eight hundred
and eighty-nine pins his faith vnv Loosely to a theory vet incapa-

ble of demonstration.

Supposition proves nothing: vet it may be a stimulus to

study and investigation through which proof may be adduced.
At that period, however, it is not 8 Supposition, hut ha- heeoine

known as a fact.

If certain facts and modifying conditions are not taken into
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consideration, deductions may be found hovering about the

border-load of error. Is the tooth pulp a ganglion? If so,

there must be certain existent truths which establish its status as

such. If it is a ganglion, it must possess the form and structural

elements characteristic of a ganglion, otherwise it is hardly safe

to assume that it is such. The investigator of to-day has a habit

of questioning the truth of any assertion unsupported by facts

capable of being demonstrated as such.

Before giving much attention to the tooth pulp, let us inquire

what is ment by the term ganglion. Let us ascertain what are

its structural elements and function.

Max Schultze in speaking of the general characteristics of the

structures composing the nervous system, says, '
' The structural

elements of the nervous system are, speaking generally, of three

kinds. To the conduction of nervous influence the nerve fibre*

are subservient—which not only compose the nerve trunks, but

also constitute an essential part of the central organs. At the

peripheric extremities of the majority of these fibres, peculiar

terminal organs are found, representing the second structural

element of the nervous system ; whilst the third is formed by

the peculiar structures situated at the origin of each fibre in the

nerve centres. These are the ganglion cells^ which, if the tooth

pulp be a ganglion, are composed of the same structural elements

as is the pulp.

Dunglison defines a ganglion as '
' an enlargement or knot in

the course of a nerve;" and he further informs us that "gan-

glions are chiefly composed of vescicular neurine," or "composed

of, or containing small vescicles or cells " of neurine. The ques-

tion under discussion is not whether the tooth pulp contains

within it even one "enlargement or knot in the course of a

nerve," but whether the pulp is itself "an enlargement or knot

in the course of a nerve " and composed chiefly of vescicular (or

cellular) neurine. If we place upon the stage of a microscope a

slide containing a vertical section of properly prepared tooth

pulp, we may learn something of its structural elements, if the

objective which we focus upon it be of sufficient power of ampli-

fication and of first-class definition.

And what do we find ?

Unhampered by any theory whatever, we find the pulp to
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he oomposed of that tissue which is termed myxomatous or

mucoid, the simplest tissue met with. It is a type of that

tissue which constitutes the embryonal jaw at an early period.

It seems to be composed of numerous cells, some of Avhich arc

homogeneous, while others are granulated ; the whole forming a

stroma within which we tind embedded connective tissue fibres

and blood vessels as wrell as nerves, which are composed of tubu-

lar n< uriri(\ while the periphery of the mucoid tissue (not

neural) is inclosed by a layer of cells, each cell of which is called

an odontoblast, processes of which penetrate the dentine. The

nerves of the pulp generally pursue a direction parallel with the

long axis of the pulp, and such nerves are known as modulated.

Such as approach the periphery, become non-medulated and ter-

minate between, or near to the odontoblasts.

The writer has failed to find anything in the structure of the

tooth pulp which in the least degree resembles cellular neurine,

or that which constitutes ganglionic elements. In view of these

facts, is it not pertinent to vary the question by asking if the

tooth pulp can be a ganglion (

FILLING TEETH WITH VULCANITE.

BY MORGAN ADAMS, M.D., D.D.S., SARDIS, MISSISSIPPI.

While considering the properties of vulcanized rubber, it

occurred to me that it would be a good material for tilling labial

cavities of incisor teeth. I experimented with ordinary red

rubber until I became satisfied that there Avas nothing superior

to it for the purpose, except it be porcelain. In practice 1 use

white rubber, of which several different shades should be kept

on hand in order to match the different shades of teeth. The
operation is so simple that it can be explained in a few words.

Shape the cavity as for an ordinary gold tilling, making slight

undercuts and avoiding sharp angles. Then saw off a piece <>f

rubber, which should be vulcanized, of suitable length, say

about an inch or two long, and trim the end to approximate the

shape of the cavity. Line the cavity with oxyphosphate, then

grasp the rubber with forceps and soften the end to be inserted

in the flame of the spirit lamp and press it home. It should be

held firmly in position until it cools, when it will be found that
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it has tilled the undercuts and conformed to the shape of the cav-

ity, and would require considerable force to dislodge it. It

should then be cut off with a fine saw or separating file a little

above the level of the tooth substance and, if necessary, bur-

nished down around the edges with a hot burnisher, and then

polished off. If care is used in selecting the proper shade of

rubber, you will have a filling that is almost imperceptible.

When white sheet rubber is not at hand, rubber goods—of which

there is a great variety—can be used. For instance, the back

of a white rubber comb. Gold is too conspicuous for labial

cavities of incisors, and porcelain is of necessity expensive and

is limited to perfectly round cavities, while rubber is not conspic-

uous nor expensive and can be used for almost any shape of cav-

ities, provided you have deffinite walls.

•TIME AND TEMPERATURE IN VULCANIZING."

BY H. H. KEITH, D.D.S., ST. LOUIS.

In view of the many articles recently written on this sub

ject, the following figures, taken from tables in use in the

United States Engineers Office, showing the pressure and tem-

perature of steam will be interesting

:

POUNDS PEE TEMPERATURE, POUNDS PEE TEMPERATURE,

SQUARE INCH. FAR. SQUARE IXCH. FAR.

30 - - 274° 75 - - 320°

35 - 281° 80 324°

40 - - 287° 85 - - 327.6°

45 - 292.6° 9o - 331°

50 - - 298° '.'5 - - 334.6°

55 - 303° loo - 338°

60 - - 307° 105 - - 341°

65 - 31
1° 110 - 344°

70 - - 316° 115 - - 347°

120 - 350°

Two hours at 50 pounds (29S°) was found insufficient in a

Seabury Vulcanizer, the Johnson & Lund black rubber coming-

out quite soft. Two hours at 90 pounds (331°) gave good

results—a little hard. Further experiments will be tried, and

the results made known.
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TREATMENT OF PYORRHCEA ALVEOLARIS.*

BY DR. RODRIGUES OTTOLENGUI.

Not more than ton years ago a patient presented herself to me
and exhibited a piece of work which had been done for her by

another dentist during my absence from the city. He had filled

two bicuspids, and the teeth being alive, in order to make his

filling thoroughly secure he had occupied both cavities with it.

thus bridging the teeth together permanently. What we term

dental ethics prevented me from expressing to that lady the opin-

ion I had of the man who had given her such a piece of work.

In the interim from then till now my views have somewhat alter-

ed, and to-night I shall specifically recomcnd what then I should

have severly criticised. Perhaps I am the more ready to do so

since within a year I have seen the lady in question and found

the teeth and fillings still in good order.

At the annual meeting of the First District Society of New
York, held in January L888, Dr. M. L. Rhein exhibited what

was considered a marvelous cure of a very bad case of pyorrhoea

alveolaris. Aside from the usual hygienic and medical treat-

ment, the new feature was his method of permanently binding

together the loose teeth. These were united at their cutting

edges with gold filling. Before I had completed my examination

of that mouth 1 had determined that at the first opportunity I

should endeavor to similarly treat this peculiarly stubborn dis-

ease. Since that time I have undertaken a number of oases and

the results have been so satisfactory that 1 am gladof the chance

to testify to the value of Dr. Kheiifs method, and to assure

*Read before the Central Dental Association of Northern New Jersey,

at a regular meeting held March 18th, L889, in the office of Dr. C. A.
Tlmme, 170 Hudson street. Hohoken, New Jersey.

(848)
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those who have not as yet imitated him that they are depriving

their patients of what they would consider most valuable

service, if consciensciously rendered. Let no one, however,

attempt this work with the idea that it is simple or easy execut-

ed. It is very different from filling in the ordinary acceptation

of the term. I deem it well at this point to give some general

explanation of the method, pointing out the difficulties, which

experience has shown me may be expected.

It having been decided to be necessary that the loose teeth be

permanently united (which would by no means be in every case)

the first step is to insolate them with the rubber dam. Next

bind them together as firmly as possible with waxed gilling

twine, forcing them into proper position in the arch. To further

hold them securely during the operation, smear the labial and

lingual (or palatal) faces with a thick coating of oxy-phosphate,

which when set will serve as a solid investment. This proceed-

ure will render comparitively painless what would otherwise

prove an unbearable operation. The words "comparitively

painless" however are used advisably, [for I have seen cases

where the completion of the operation was only accomplished by

rapid manipulation, persuasion and persistancy, the patients

suffering to such an extent that the salvation of the teeth has

seemed to them of inadequate value in proportion to the cost in

expended nerve force.

The teeth being thus firmly held, the next step is to cut a grove

throug the incisive edges. Appearence might seem sufficient

excuse for so forming these grooves that the work when com-

pleted may have a delicate aspect, the gold being inconspicuous.

This, however, would be an error of judgement. Above all else

durability must be reckoned, and it will only be attained by so

forming the groves that it will be possible to extend through

them a gold, or platinum and irridium bar, covered by a

considerable amount of gold. In brief, beauty must be sacrificed

to strength if the operation be undertaken.

To those accustomed to use the electric mallet, and acquainted

with the peculiarities of gold and platinum foil, that would be the

most desirable material to be used in this work, as it offers a

more pleasing appearance than gold, and is as durable, and by its
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adherents, including Dr. Rhein, claimed to be more so. In my
hands, however, it has been a failure, partly because I have not

as yet mastered the difficulties of its manipulation in this class of

work, and possibly because I do not use the electric mallet. Those

operators who are similarly situated I should advise to depend

on gold alone, small pieces to be used and thoroughly impacted

around and over the bar, the operation being completed with

heavy foils.

A word about the bar. I have used several kinds. In unit-

ing two molars I prefer a piece of stiff gold plate, 22k. width

and length to suit the requirements, the sides being cut as saw

teeth. The floor of the groove may be covered and then this

bar laid in and secured by filling. It is easy to manage, being

burnished to the irregular floor and held in place till gold has

been lapped over it at one or two points. In the narrower

grooves, however, in the anterior teeth wire must be used. I

have used simple round wire successfully, but latterly have

adopted a suggestion of Dr. Van Woert and substituted instead

triangular wire. One side of this beinsr laid against the floor a cone

is presented which is readily covered, and in practice it is easier of

manipulation than the round wire. Another point taken from Dr.

VanWoert is this: in the molar region, sometimes it may be prefer-

able to unite the teeth with amalgum. The procedure is as follows

;

the groove is cut and all arranged as before describe; then a

piece of plate, platinum and irridium is trimmed to fit, and laid

in place, and held by a Howe screw at each end; the filling is

made with copper amalgam, prepared to set rapidly as has been

demonstrated by Dr. Osmun. The dam may be kept on for

fifteen minutes when it will be quite safe to dismiss the patient

for the day. Especially where the teeth are very sore, this

method will be found most excellent as avoiding the long and

tedious gold operation.

Before leaving the subject of uniting the teeth I must empha-

size the obstacles, and therefore the precautions necessary to

success. The first point to be decided, and it is not an easy one,

is whether the endurance of the patient will prove equal to the

exigences of the operation. All may go well until the last stage

is reached, and then when the most thorough solid work is
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called for. it ma}' be found that the patient is exhausted. He
becomes restive, will not remain two minutes in the same posi-

tion, complains of the suffering, wishes he had never undertaken

it. offers fifty or a hundred dollars cash for a cessation of the

work, and unless the dentist be gifted with iron nerves, he will

be so distracted from a nervous stand point, and so thoroughly

fagged out at the end of the sitting that he will almoust promise

himself never to undertake such work again. Then the chances

are that the work would not be as solid as it should and two

weeks later the patient will have forgotten all about the obsta-

cles he placed in the way, and should the work need repair at

some point, he will probably condemn his dentist for giving him

poor work. One should never allow himself to be tempted to

unite teeth, without using the bar or wire. This precaution

may seem inappropriate at this point, but it is exactly in place.

It will sometimes occur that the patient becomes troublesome

before the bar has been placed, and with the knowledge that the

work may be done more rapidly without the bar. the operator

may leave it out as I did in one case, and regret it later as it

was my misfortune to do. In connection with this bar, let me
say that too much care cannot be taken to thoroughly pack the

filling material over and around it. It must be well done, or

not done at all. Great care also should be exercised in shaping

the groove, else after making a solid filling it may be found that

one or more teeth are not firmly attached. These precautionary

remarks ma}' seem unnecessary to one who has not done the

work, but let him try it. and he will admit that it is not like a

simple filling.

The uniting of the teeth is usually all that should be done at

the first sitting. At the next, the teeth should be cleansed tho-

roughly, if possible; sometimes it will require several sittings to

complete the removal of deposits. I might at this point go into

the etiology of the disease with regard to the meaning of various

aspects in relation to calculary and other deposits. I shall, how-

ever, confine myself strictly to my title, and content myself by
saying that deposits of this kind are not necessarily present in

all cases. "We frequently see distinct types of the affection in a

clean mouth, the discharge of pus from the pockets, the existance
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of the pockets, and possible looseness of the teeth being pre-

sent with no loss of gum tissue. In the more common cases

absorption of the gum margins and processes is generally

attendant.

After the teeth have been thoroughly cleansed, deposits hav-

ing been taken from the roots within and without the pockets,

medication is in order. I must, however, allude to a condition

frequently occuring where the method of uniting teeth as above

described would not be practicable, and which should neverthe-

less receive attention at this point. Suppose the loss of one or

more adjacent teeth, and all the teeth posterior to this space

thus formed to be affected and quite loose. In such a case if

the space is sufficient, a bridge must be constructed consisting of

a blank, and attachments to the adjacent teeth. It must be so

made that when in place it will bind the posterior loose teeth to

the anterior and comparatively firm ones. This may be done

with gold crowns, with bands fastened with screws, or better

still with bars extending from the dummy into grooves in the

natural teeth. Sometimes where there is but little space

the dummy may be omitted, the bar itself bridging the space

heavier as it passes from one tooth to the other.

The teeth being united by fillings or bridges and thus made as

immovable as possible, and all the deposits having been

removed, it next becomes necessary to adopt some system of

medication. Speaking generally it should be strongly antiseptic

in character, astringent and in some cases (locally) anaesthetic.

The regular routine is to wash the pockets with peroxide of

hydrogen until the regurgitation is clear, the presence of pus

being shown by frothing. As a germicidal measure an injec-

tion into each pocket of bichloride of mercury must be made.

These two drugs may be used separately, though it is often

advisable to use a combination of the two as saving time, and

pain to the patient. At the firsl treatment the use of Robinson's

remedy, will be beneficial. Indeed by many it is consierded

tndispensible, and certainly as a corrective agent in this disease

it is invaluable. Small cones of Japanese bibulous paper are

made, dipped in the preparation and gently pressed into each

pooket, care being taken to count them, that when subsequent!}
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removed it may be known that none have been overlooked.

They are left about fifteen minutes. Where necrosis of the of

the margings of the process is found, the treatment usual

in necrosis must be carried out, and it must be done thor-

oughly, all roughened pieces of bone removed, and the remain-

ing tissue burred smooth. A solution of sulphuric acid -§-

is useful. Should the root itself be necrosed, there may
still be a chance of its retention, provided there be a

vestige of life in the pericemental covering at the apex. The
part should be burred and polished. Hypertrophied margins

should be removed with the knife, and the remaining tissues

touched with an alcoholic solution (saturate) of salycilic acid, or

with nitrate of silver. It may be found that a V shaped absorp-

tion of the gum has occured followed by hypertrophy which

causes an overlapping of the lips of gum ; in such a case the

edges may be pared and one or two stitches taken, with some
hope of a union. A four per cent, aqueous solution of nitrate of

silver will be a good stimulant, a thick preparation of glycerine

and tannin may also be used. This preparation in my hands has

been so efficacious, that I must lay special stress on its uses.

I have it as thick as butter, to obtain which consistency it is

necessary to heat the glycerine, when it may be forced to hold

about double the amount of tannin which could be mixed with it

cold. In addition to its use as an astringent, and local stimulant,

it should be remembered that there is a well marked anaesthetic

effect, and for this I most value it. There be patients who have

a chronic condition of pyrorrhcea to which they pay no heed.

One day such an one is attacked by what is termed a cold, and

at once a most distressing condition of the mouth, teeth and

gums ensues. All the teeth are reported as aching, the gums
are turgescent and very painful to the touch, and there is a free

discharge from the pockets. We may, as many do, avoid the

treatment of pyorrhea as a rule, but for such a sufferer we must

endeavor to furnish relief or admit our incapacity. It becomes

out of the question in this acute form to undertake any violent

operative measure, pacific remedies being what is most demand-

ed. I use the injection of the per oxide of hydrogen and bi-

chloride of murcury (P. O. H. oz. 1—M. B. gr. 1) as a first step,
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and here will be 8eeD the advisability of having the two agents

combined, for usually the pain which follows is so great that a

second injection would be objected to. I then spread a thick

salvo of the tannin and glycerine on a pad made of folded tissue

paper and lay it over the gums. This can be kept in place over

night, and usually relieves the pain, as well as correcting the

turgescence of the gums; in desperate cases, where neuralgic

symptoms accompany the other unpleasant features, antipyrine

should be administered in five grain doses reapeated hourly, or

even more frequently as indicated.

The subsequent treatment is a continuance of the methods

described with the addition of what the patient must do for him-

self. No one may hope to accomplish anything in these cases

without the intelligent co- operation of the patient zealously

given. To him must home lvygiene be left. He must be given

antiseptic washes and full instructions as to using the same.

Dr. Ehein for this depends on Listerine to a great extent. I

prefer hydronapthol as less expensive and equally effective. In

the office I use this agent with a powerful spray apparatus.

With it I can cleanse out a pocket, forcing the soft tissues away
from the root so that in many cases the full depth of the pocket

may be discerned with the eye. In my hands hydronapthol has

been a very effective agent. In addition to using this spray at

the office I instruct the patient to procure an atomizer and use

it at home. This perhaps does as much good in forcing cleanli-

ness upon the patient as by the action of the drug itself, which

latter however is not to be underrated. Under the treatment

with the spray I have seen most unpromising cases yield with

remarkable readiness; of course, however, I must not be misun-

derstood as urging this agent, or this method of using an agent,

as a panacea. There is this to be said about using drugs with a

spray; is is undoubted that the force obtains a deeper action in a

short space of time, and this is of value when we recall that the

tli lids of the mouth greatly embarrass us by lessening the

strength of our medicaments.

In conclusion there is one more clinical fact to which 1 would

attract your attention, and that is that what appears to be an

alvolar abscess may occur in connection with a live tooth. How
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much the pericementum is involved in such a case I am not pre-

pared to say definitely, but where pyhorrhea is present as the

cause, the abscessed condition may be relieved without opening

the tooth and destroying the pulp. The sac sliould be opened

externalh", and treated as may be indicated.

I could possibly say much more, but as those who are

to follow me have had more valuable experience than I, I shall

close leaving them to tell what I have left unsaid. I thank you

for your attention.

(DISCUSSION IN JULY ISSUE.)

OPERATIVE DENTISTRY.*

BY G. A. M'MILLEN, D.D.S., ALTON, ILL.

1 1 understand by this term is meant all those operations per-

formed upon the natural teeth for their retention in the jaw; for

the consumation of this, a few things are necessary: First, the

subject (and I hope not a nervous one); having secured this, a

few other essentials follow: a well-balanced brain, a steady hand,

good judgment, and a few tools. It is an old saying, and I be-

lieve a true one, that '"a mechanic needs but few tools.'' When
all these requsites are at hand I see no reason for failures that so

often stare us in the face as unmistabable evidence of someone's

lax way of doing business.

So sure as a tooth is carelessly prepared and filled, just so sure

will decay continue uninterrupted, with ultimate loss of tooth.

To begin the operation of tooth filling, first, for the love of

humanity, use sharp burs and a steady hand-piece to run them.

I desire to emphasize one thing, as I believe it the cause of

more failures than all other causes combined: it is a fear to cut.

Follow with the bur wherever "king microbe'' cares to lead,

without fear or favor, so long as a sign of decay appears. If

you m ad involve the pulp to do this, a little nerve paste will aid

you to go deeper still; a so-called dead tooth, well filled, is better

than a live one poorly filled. I desire to repeat, that more fail-

ures occur from a lax way ofpreparing the cavity than from all

*Read before the Southern Illinois Dental Association. April, 1S89.
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other causes combined. We are told to always use the "dam"
life is too short up my Way. While I think dryness in :i cavity

is preferable, I do not think it necessary to the preservation of a

tooth, providing thorough pressure is brought to bear on the

tilling (amalgam of course); I know of cavities filled ten years

ago that were not absolutely dry, and to-day show no signs of

decay.

Our cavity is ready; with what shall we till it? Some wise-

acre has said, ''brains." Admitting this a reply worthy of im-

mortalization, I fear if this had been carried out literally, the

great improvement in the profession would have been less

marked, fewer teeth saved, and many good men gone. Those

of our honorable brethren who enjoy a large practice, would

long ere this be out of filling material. But to make a wise in-

terpretation of so wise a saying: we must use our brains to

decide upon the tilling best to be used; the case at hand and

judgment of the operator must decide this. I desire to say one

thing: gold in front, always; but back of the " in front" is

quite another question. For years I have used a combination of

amalgam and gold; amalgam on cervical margins, and sometimes

on posterior margins, especially if these margins were thin and

decay deep seated. I have said little of this kind of fillings, but

after years I see how admirably they last—I have no fear to

advocate them. If we were all expert gold workers it might be

different, but we arc not, and must meet the propositions as we
see them in actual practice. I have long sought for a tooth till-

ing that can be inserted by an ordinary operator that will be at

once permanent and sightly. I find it in this combination, and

till a great many badly decayed teeth in this way. front ones

especially. If posterior margins are badly broken down, making
it almost impossible to pack gold perfectly, after the dam is on

and cavity ready, till it with amalgam, pressing thoroughly

against posterior and gum margins; using paper or cotton rolled

in little pellets in the plyers as a compress. When cavity is full.

cut out, while soft, the front portion of amalgam, leaving only

enough to form posterior wall; place matrix and finish at once

with gold if desired. The first few pieces i)\' gold will be dis-

colored and lost in the wet amalgam; follow up piece after piece
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and you will have a most beautiful gold front filling, the union

of gold and amalgam being perfect. Or, if preferred, as I some-

times do, make amalgam part first and after a few days finish

with gold; of course in the same way, except that retaining points

must be made in the amalgam the same as if it were tooth sub-

stance. I prefer for this filling a quick-setting amalgam, and use

"Parson's Alloy." These fillings preserve this class of teeth,

from the fact that amalgam adapts itself so perfectly to all those

remote and almost inaccessable places, making a better adapta-

tion than can be made by adhesive gold; and it is adaptation and

v'nhh that make good fillings.

Why is it so many fillings, beautiful as works of art, fail at

the cervical margin ? (Any one taking the trouble to examine

fillings made by good operators will find this nearly always the

first place to give way.) From two reasons; he who prepared the

cavity did not cut deep enough at cervical margin, or because of

the non-adaptability of the metal used. I use, occasionally, tin

and gold, or soft foil, at cervical margin, but of either, would

much prefer non-cohesive or soft, as tin and gold always turn

dark and many times crumbles, leaving a rough margin; but they

have no advantages over amalgam. I think tin and gold had one

place which it occupied with some success until copper amalgam
came: that was in the bottom of large, deep cavities in molars,

where a tooth is sensitive to thermol changes. I think this com-

bination has a good effect upon sore tooth substance. The
advocates of copper amalgam also claim this virtue. Whether it

has a so-called therapeutic effect or not. it is a good tooth pre-

server. If any of you have not used copper amalgam, do not go

home without a package, for it is well worth your time to try it.

It will get black in the mouth, but no matter; it was not made
for front teeth. It works beautifully and has no waste, for any

pieces left over can be re-heated, when it is better than ever. It

is slow setting, but when it does set it sets to stay.

One other combination filling: Amalgam and cement, mixed

together, make a filling that will take the place of a cement fill-

ing and last much longer. In the event of a very thin, weak wall,

cavity deep seated, presenting itself, try this combination. No
retaining points are needed as it will adhere. By burnishing
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(nor the filling before it sets, amalgam used pretty wet, a very

permanent tilling can be made and the virtue of the cement

retained, depending entirely upon the cement to keep the tilling

in place.

Capping exposed pulps: Here I am on slippery ground. I

have only this to say, I do not try to cap as many as I did in the

earlier years of my practice. I use more arsenic and nerve

broaches than I did at one time. In using arsenic for pulp

destruction, I flood the cavity with strong carbolic acid first,

leaving acid in the tooth for several hours, or a day or two,

sometimes, before applying the paste, as I think this, in many
cases, prevents the pain often attending pulp destruction.

Arsenic I often leave in a tooth for several days; would prefer

leaving in a week rather than make a second application.

Being asked when I would use a drill in a root canal, 1 answer,

never! and I am near the truth. Use only broaches in a root

after opening with a bud-shaped bur. If it be impossible to in-

troduce the fine jeweler's broach, get all the iodoform into root

you can and stop it up, giving it, however, several weeks time.

When the canals are cleansed as well as possible, fill them with

most anything but air or cotton. The time was when I thought

chloro-percha the only root filler; but, like capping, as I see more
I am liable to change my mind. I am sure many roots present

themselves that are almost impossible to fill with chloro-percha.

If a root be large, open and straight, possibly chloro-percha is

the best filling. Many are found not in this condition, so I say

something harder than gutta-percha points is needed. I use

wood points, dipped in carbolic acid and thoroughly covered

with chloro-percha; using the wood to pump (?) the chloro-percha

to apex, then cut it oft*, leaving point in as a root filling. I use

lead points occasionally, and as I grow more experienced, I must

reluctantly admit that gold wire, so long advocated by Dr.

Morrison, is many times most admirable, especially in flat, lower

molar roots, with two canals in each root.

One more point and I am done: Abscess; if it be an open one.

force into and through the />><>//i diluted carbolic acid until it

comes out freely at fistula, then close the tooth by filling root at

once with chloro^>ercha
y
and the case will get well if thoroughly
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done, for fistula will not close unless tooth be closed tight.

Abscess opening through tooth only: In opening this do not

over treat the first time; only open it and leave it for a few days,

for in treating, one is liable to force through the apex septic

matter—the result most of us know: swelled face after a few

days. By the use of Dunn's Medical Syringe, a most useful

instrument, we can pump all the carbolic acid, eugenol, campho-

phenique, peroxide of hydrogen, or any other liquid we may
desire, until we are satisfied the case is cured. I think these

eases are often over treated. They will get well much faster if

less medicine is used and thorough cleanliness secured; for this

peroxide of hydrogen stands at the head.

ST. LOUIS DENTAL SOCIETY.

'The Society met at the Lindell Hotel, April 16th, 1889, Presi-

dent A. J. Prosser in the chair. Dr. John G. Harper read the

following paper

:

DENTAL MEDICINE AND THEREAPEUTICS.

The medicines used by the dentist are, as a rule, those clashed

as local, for the reason that his principal practice is confined to

the teeth and surrounding parts. I shall take up, in alphabetic

order, such medicines and preparations as are found in my ease

and in nearly every one in the land.

Arsenious acid
:

in combination, generally, is used for the

purpose of devitalizing pulps of teeth. Also sometimes used as a

pain-obtundent, but the dangerous nature of the drug makes its

use extremely inappropriate, and hence is used by but few as an

obtundent, except, perhaps, in dense teeth where the deca}7 is

but superficial. For devitalizing teeth, some use the pulverized

drug alone, whilst most dentists prefer a combination of arseni-

ous acid with sulphate of morphia, or the acetate made into a

paste with carbolic acid. "Devitalizing Nerve Fibre,'' a pre-

paration of arsenic, creasote, tannine and opium, absorbed by a

fibre, is a favorite form for use in the operating room ; its advan-

tages are readily comprehended.

Ca/rboHc Acid, is an old stand-by, but its uses are not so gen-
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eral as in the past. About tho only place where I use it, is to

produce coagulation, as in recently exposed pulps, or to prevent

bleeding at the apex of a root after removing the pulp ; also use

it to destroy morbid growths and portions of the gum overlap-

ping erupting wisdom teeth. For the above applications use the

crystals dissolved in a minimum quantity of absolute alcohol.

Combinations of carbolic acid are also used. Campho-phenique
is a combination of camphor and carbolic acid, which is destined

to till an important place in our practice; it is non-irritating,

without the objectionable odor belonging to some of the antisep-

tics, such as carbolic acid and creosote. It does not coagulate

albumen and may be combined with alcohol, oil and vaseline,

and is an excellent application in all forms of ulcerations and

abcesses, viz : abcessed teeth and the pockets of pyorrhoea-alveo-

laris. Acid carbolici and potassae caustic are mixed and tritura-

ted until a paste is formed, known as "Robinson's Remedjv
used for sensitive dentine and pyorrhoea-alveolaris, is hio-hly

spoken of. Those who use it say they get the desired effect by
using that prepared by Robinson, whilst that prepared from his

formula fails.

Adda in SvlphuHcum is used in dilution 1 to 10 to inject for

the purpose of destroying necrosed bone ; also used for softening

calcic deposits in the pulps of teeth, a saturated pledget of cot-

ton placed in the cavit}^, sealed and allowed to remain twent v

four to forty-eight hours, will generally have the desired effect;

if not, repeat.

Acidum Tannicum, a saturated solution in glycerine, is valua-

ble as a styptic and astringent. I frequently saturate a pledget

of cotton with it and compress hypertrophy of the gums, occur-

ring frequently between the teeth caused by accumulations of tar.

tar or proximal fillings extending beneath the gums. Instruct

the patient to remove after twenty-four hours.

, Vcomturn combined with equal parts of chloroform and tincture

of iodine, is a favorite preparation with many. The tinet. radix

should be used. The immediate effect of this preparation, when
applied to the gums, is that of counter-irritant produced by the

chloroform followed by the systemic effect <>f t lie other two drugs.

This is a valuable application in the incipient stages of dentfl
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periostites, as it relieves the inflammation by retarding the circu

lation and stimulating lymphatic action.

Ether I use as an application to sensitive dentine. At first I

tried the spray, but the odor is very objectionable when used in

this manner. I have discarded the spray and use it as described

at a former meeting by Dr. H. H. Keith. Apply in the cavity

on a pellet of cotton, keeping the first pellet moist by applying

to it, when dry, a second saturated pellet. This acts nicely, and

as the amount used is so small the odor is almost nil.

a Llcohol, pure and simple, is used principally on account of its

hydroscopic properties. At the same time it acts as a germacide.

In drying cavities, first remove all moisture possible with absor-

bent cotton or spunk, then wipe out with a pellet of cotton moist-

ened with alcohol, follow by absorbing the moisture as above :

then use the chip blower until the walls of the cavity are white,

using hot air toward the last.

Calendula Tmct. is applied in the alveolus after the extraction

of a tooth ; also to any wound in the mouth, caused by extract-

ing teeth or removing salivary calculus. A few drops in a

wine glass of water makes a good mouth wash to be used after

such operations.

Capsicum in the form of a plaster gives excellent results in

acute dental pericementitis, when applied to the gum of the

afflicted tooth. These plasters are inexpensive when made as

directed by Dr. Rohland, i. e.. take an ordinary capsicum plas-

ter, shellac the back, cut into proper sizes.

Chloroform is used as indicated above ; also as a solvent for

gutta-percha.

Cocaine is a very useful drug, but should be handled cautiously.

Recent literature shows that a number of deaths are attributed

to its use. A paste made of cocaine and water applied to the

pulp of a tooth, will in a few minutes render it sufficiently insen-

sible to be removed painlessly. This hint I saw in a recent

number of the Items of Interest. I have been using a formula

given by Dr. Staples, consisting of cocaine, grains twenty, dis-

solved in ether one ounce, to which is added one ounce of oil of

peppermint. This acts very nicely when applied to the gums,

previous to the extraction of teeth or roots, but the strong odor
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of the oil is very objectionable. A four to ten per cent, solution

in water arts equally as well. I have not used it hypodermically

on account of the danger—also the difficulty of keeping the syr-

inge in order.

( hsosote is used to moisten and cover arsenic to be used as an

application to devitalize pulps. Arsenicum album is placed in a

large mouthed bottle and the bottle tilled with creosote sufficient

to cover the arsenic. When the arsenic is to be used tip the

bottle sufficiently to uncover the arsenic, a small particle of

which is applied to the pulp. This mode of using arsenic was

first described by Dr. Shattuck in the Archives.

Prepared ( halk is used for polishing purposes and is the prin-

cipal ingredient in tooth powder. I frequently prescribe in

pyorrhoea alveolaris equal parts of prepared chalk and flowers of

sulphur. In cases where the calcic deposits are great a pre-

scription containing equal parts of prepared chalk, flowers of

sulphur and pulverized soap stone flavored with oil of winter-

green is prescribed. It is claimed that the soap stone prevents

the formation of tartar, but I have not used it long enough to

test this claim.

Sulphate of Copx>er\ have used to till the pockets in pyor-

rhoea alveolaris, but it is objectionable on account of its discol-

oring the teeth.

Iodine is used as indicated under aconite.

/', rn.rnfr <>f Ifi/drogen ( Man-hands') is our great cleansing

and bleaching agent, and should be used wherever pus is found.

It is also :i germicide, hence leaves localities where it is used in

a thoroughly aseptic condition. We are directed not to use any

metal in connection with it, but I use it in Dunn's Syringe with-

out any detriment to the H2 2 or the syringe. We are also

directed to keep it below sixty-five degrees F. I have kept it

for weeks in my office without its decomposing. I pour from
the bottle in which it conies into an office preparation bottle from

which I use it. The other bottle is well corked and placed, cork

down, on a shelf in the Laboratory.

Chloride of Zinc, the crystals are \\>v<\ to destroy the sen>i

tiveness of dentine when exposed from any cause; also useful

for hypertrophaid gums caused by calcic inflammation. For the
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Latter the deliqused is better. Its application is painful but of

short duration.

In conclusion I wish to state that this article was written with

the idea in view of provoking discussion, rather than for the

purpose of imparting information ; hence it is brief and incom-

plete, allowing more time and scope for discussion.

DISCUSSION.

Dr. J. W. Whipple, who was to open the discussion, being

absent, Dr. W. H. Eames was called upon to till the place.

Dr. Eames : There are a few remedies, not mentioned in the

paper. One of these is iodide of zinc which I use more fre-

quently than chloride. The chloride of zinc should be used only

where an escorotic effeet is desired; for this purpose use the

crystals. I apply it for obtunding sensitive dentine and destroy-

ing fungus growths. The dilute chloride is painful. I prefer

the iodide as it is milder in its effects. It acts very satisfacto-

rily as an astringent when combined with pinus canadensis.

Iodide of zinc gives the stimulating effect of the zinc, and the

iodine acts nicely on the mucous membrane. Eugenol is another

favorite remedy for dressing diseased roots and abcesses. It is

antiseptic and slightly stimulative. Cocaine is used by me,

locally, but not hypodermically on account of the after effects,

inflammation and sloughing. Cocaine combined with ether,

chloral or campho-phenique is recommended to be used for ren-

dering insensible pulps of teeth. For this operation the rubber

dam should be applied to prevent the strong solution of cocaine

from getting on the mucous membrane. Some inject the remedy

directly into the pulp with a hypodermic needle ; others work it

in with a broach, and after six to eight minutes the pulp can lie

removed painlessly. This mode of removing pulps is strongly

recommended by those who fear arsenic. Xew remedies are

being presented almost daily. Here is a sample of Katharmon.

manufactured by the Katharmon Chemical Company, of St.

Louis. It is somewhat like listerine. It is claimed to be an

antiseptic and n germicide to all micro-organisms. As I have

had this sample only a few days I know nothing regarding its

effects. Campho-phenique is a reliable agent, principally on
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account of its dealing properties; it is also non-irritating and

non-toxic, essential qualities in an antiseptic and germicide.

Boracic and salicilic acids are valuable, especially as dry dress-

ings. Iodoform has been discarded by many ; with me it is

indispensible in certain eases; the odor can be masked by cam-

pho-phenique. It promotes healing in wounds and abcesses

where a stimulant is indicated ; otherwise boracic acid answers.

Iodol has been recommended in the place of Iodoform, but it

does not produce the same effect. Hydro-napthol is preferred

for disinfecting instruments as it does not injure them.

I received a letter from a dentist in South Carolina, warning

the profession against a wandering mountebank who is going

about the country selling dentists a secret formula for a local

anaesthetic. It had the desired effect, but the following day all

the patients operated on returned with very sore mouths, some

of the cases being very serious. I have used Barr's Local Anaes-

thetic with very happy effect, and no bad results following its

use.

Dr. Fuller : Do you know the composition of Barr's Local

Anaesthetic '.

Dr. Lames: I should judge it contains chloral, thymol,

cocaine, hammamelis, and perhaps aconite.

Dr. Bowman : I do not know its composition, but think it

contains the articles just mentioned by Dr. Lames. It is cer-

tainly efficient. I have had no bad effects except in one case

where I applied it on cotton under the rubber dam; the gum
Avas abraded by the remedy.

Dr. Fisheb : Regarding the application of arsenic for devital-

izing pulps : I know of no way of applying so as to be certain

of no after pain. I have used Dr. Shattuck's formula, but do

not get the happy effect that he claims to have. I can see no

reason for not applying the arsenic to an aching pulp. It is the

intense inflammation caused by the arsenic that kills the pulp;

then why not apply the arsenic at once'

Dr. EaMES: I have used laterly, two of acetate of morphine

to one of arsenic, with better results than I had formerly with

the sulphate. One essential feature is to avoid pressure <>n the

inflamed pulp.
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Dr. Bowman : I tint! that there is less likely to be pain after

the use of the fibre. I find that sealing the cavity with chloro-

percha is less apt to cause pain from pressure. I place in the

cavity a pellet of cotton and flow over it the liquid gutta-percha.

Dr. J. B. Vernon : I have just returned from Iowa. In the

vicinity of Iowa City a quack has been extracting teeth, without

pain or pay, by the use of a local anaesthetic which he sells for

$1.00 a bottle. The dentists have all they can do in treating the

sore mouths resulting from the use of the quack's local anaes-

thetic.

Dr. McXamara : I do not know what is best. There are

many preparations put before the profession, and it seems that

many are more for money than use. I will wait until you gentle-

men find out what is best ; then I will follow your suggestions.

Dr. Conrad : There is at least one article not mentioned by

the essayist that is indispensible to me. I refer to glycerine. It

is a great aid in opening up root canals difficult of access. Laud-

anum is another preparation, not mentioned, winch is of great

benefit. Iodoform is objected to and claimed not to be an antisep-

tic. A short time ago there was a general tirade against iodoform.

but within the last six months the clinical facts have brought

about a reaction, and now medical men claim that they get

results from the use of this drug that cannot be secured in any

other way. My experience with arsenic agrees with that of Dr.

Fisher. The use of arsenic as an obtundent cannot be too

strongly condemned. .It will eventually cause the death of the

pulp, even in the most dense teeth.

Dr. Fisher : I have in mind a patient whose teeth were very

sensitive. She preferred to delay having the teeth filled until

she could go to a northern resort in Minnesota, where she had a

favorite dentist. She went and on returning visited me again.

The teeth had been filled, painlessly, but the pulps of five were

dead. Evidently the dentist had used arsenic as an obtundent.

Dr. Fuller : Arsenic is used as an obtundent in this city.

Recently I had a patient who lost the pulps of six teeth in this

way. The teeth were so loose when I first saw the case that I

could have removed them with my fingers. I do not hesitate to

apply arsenic to an inflamed and aching pulp, notwithstanding
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the fact thai sonic of our text-hooks warn us against the practice.

Dr. Bowman : The only time I would not apply arsenic,

would he at night or late in the afternoon, for pain might result

and disturb the patient's rest. In such cases I prefer palliative

treatment.

Dr. Robitoy : Dr. Fuller, how do you prevent pain '(

Dr. Fuller : When possible expose the pulp freely—enlarge

the opening to it. The death of the pulp results from congestion.

The arsenic increases the inflammation to such an extent that

death of the pulp follows ; then the pain ceases.

Dr. Newby : There is no use of delaying the arsenical appli-

cation. There is less danger of pain when the application is

kept dry. Puncturing the pulp and allowing the escape of a

small drop of blood will frequently result in a cessation of pain.

The use of arsenic as an obtundent cannot be too strongly con-

demned.

Dr. Fuller : The combination with sulphate of morphine
was used as early as 1840, some condemning the use of the mor-

phine. The fibre is a better form for use than paste. Better

results are obtained by flowing wax over the application, thus

avoiding pressure on the pulp. Boldock's preparation of arsenic

was my favorite until the fibre was furnished to us. With it or

the fibre I do not have one-fifth as many cases that give pain, as

previously followed the use of arsenic and morphine paste.

Dr. Fisher : Oxy-phosphate of zinc is excellent for securing

the arsenic in a cavity. In case the first application does not

destroy the pulp, a second should not be made as it may result

in severe pericemental inflammation and even the loss of the tooth.

Cocaine will sometimes render the pulp sufficiently insensible to

be removed. If not, let it alone and death will result in time.

Cocaine is not to be relied on ; have found more benefit from the

use of oil of peppermint.

Dr. Conrad : There is one phase of destroying pulps that I

wish to draw attention to. It is the apparent life in a pulp after

it has been treated with arsenic. This is due to the preservative

ell'eet of the arsenic
; and when an attempt is made to remove it,

we touch the pulp and the sensation is conveyed to the live por-

tion at the apex. Ilerbsfs obtundent is an excellent application
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to break up the pulp and render the surrounding parts sufficiently

insensible to allow of its removal. I have a vivid recollection of

my only case of second application of arsenic. It occurred in

my early practice. I thought that if one application was good,

two would be better. In two days after the second application,

had to remove the tooth.

Dr. Eames : I have been converted to the use of arsenic in

certain cases, as capping pulps has not been a success except in

very favorable ones ; hence we must destroy them. I use great

caution when making the application. The least amount of arsenic

escaping and coming in contact with the septum, between the teeth,

will cause intense inflammation and rapid destruction. Dr. Fisher

mentioned the sensitiveness of the inside of the tooth, the den-

tine. This result we would naturally expect, knowing that

dentine is modified bone, vascular, so that it absorbs more or

less of the arsenic. This accounts for the extreme sensitiveness

following the destruction of the pulp. In some cases the walls

of the pulp cavity and canals are extremely sensitive. Any
attempt to introduce an instrument causes pain. In some cases

the sensitiveness may be confined to one side of the canal. If

this locality is avoided a broach may be passed to the apex with-

out pain. Sometimes it is extremely difficult to allay this sensi-

tiveness.

Dr. Dennis : Iodoform and iodol owe their beneficial results

to the fact that they decompose and set free the iodine in their

composition.

Dr. Conrad : The results obtained in the chemical laboratory

and those observed at clinics do not seem to agree regarding

iodoform. The latter shows that the drug yields good results,

this should be our guide in estimating the value of medicines.

Dr. Eames : Dr. Black states that he placed iodoform in a

culture containing microbes without destroying them. This does

not prove anything regarding the clinical action, but may in a

degree explain the action of iodoform under different environ-

ments. Dr. Van Arsdale, in the Annals of Surgery, in discuss-

ing this question states that investigation has proven that diseased

germs are aided in their septic work by certain chemical sub-

stances called ptomaines, which are formed in the tissues, as a
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result of their action upon the (issues. Iodoform, while it dots

not destroy, or seriously hinder the germs, does destroy the

ptomaines.

Dr. Newby : Men waste their lives theorizing and "hunting

bugs," yet give us no valuable^information which can be put into

practice. I have paid but little attention to the discussion which

has taken place, in the past, regarding iodoform. I do not use

it for the simple reason that I cannot stand the odor.

Dr. Harper : In closing the discussion I wish to thank the

members for getting into quite an interesting and valuable dis-

cussion. If you recollect, I stated that I wrote the paper more
for the purpose of getting up a discussion than to impart infor-

mation. I did intend to mention hydronapthol, but accidentally

omitted it. I use it in an aqueous solution, principally to render

instruments aseptic, as it is harmless to them. I have a small

jar of the fluid, into which I instruct my assistant to place all

instruments that have been used, first cleansing them. After

removing them from the fluid, the instruments are thoroughly

dried and placed in their respective places. As an extra pre-

caution, dip an instrument into the fluid previous to using.

Regarding the decomposition of iodoform and iodol : The editor

of the Dental Record y Eng.) commenting on this subject states

that iodol gave off its iodine very freely and discolored tooth"

substance, whereas iodoform, if left in a tooth for years, can be

detected not only by its smell, but also by its actual presence in

bulk. He used iodol largely some years ago in varnish, osteo

and gutta-percha fillings, but the discoloration was so great that

he abandoned its use in the teeth. I am sorry that Dr. Whipple
is not here, for he promised to speak regarding homeopathic

medicines in dentistry. That part of medicine has been tabooed

this evening. I am surprised that Drs. Bowman or Eames
has not mentioned their use. etc

The Minnesota State BOARD OF DENTAL EXAMINERS will

convene in regular session, at Hotel St. Louis, Duluth, at !> a.m..

Monday, July 8th, L889. II. A. Knight, Secretary,

608 Nicollet Ave., Minneapolis, Minn.
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THE IOWA STATE DENTAL ASSOCIATION.

REPORTED BY WM. CONRAD, D.D.S., ST. LOUIS.

The twenty-seventh annual meeting of the Iowa State Den-

tal Association was held at Des Moines, May 7, 8, 9 and 10th,

1889.

Dr. J. B. Monfort, of Fairfield, read his annual address, which

created quite a sensation.

Dr. Geo. W. Miller, of Des Moines, read a paper on

"Pyorrhoea Alveolaris," and said the living tissue (the pulp) is

responsible for the disease, which causes a loosening of the peri-

dental membrane. He asks: "Did you ever see a pulpless

tooth affected with this disease?" In his practice, pulpless teeth

are forever free from pyorrhoea. He accounts for the healing of

cases where the pulp is alive by stopping the exudation of

viscious matter, which is only a temporary cure, the disease

being liable to return at any time.

If Dr. Miller will keep a record and demonstrate the fact that

no pulpless tooth has pyorrhoea alveolaris, his reputation as an

investigator is made.

Dr. Geo. W. Miller related a case in support of his theory.

He cut off two centrals and crowned them; they became firm;

devitalized pulp in bicuspid and this cured the disease. Three

weeks ago he examined this case and found the devitalized teeth

cured, but those he did not devitalize needed treatment again.

Dr. J. Taft, of Cincinnati, Ohio, has no sympathy with the

theory that pyorrhoea is non-curable. Is the surgical treatment

as much as it should be ? Is this treatment followed with that

persistency which the results warrant? By no means will the

surgical treatment alone be enough. The use of antiseptics are

indicated in many cases. Dr. Riggs used but simple remedies.

We have about as good results in the treatment of this disease as

in any other disease we treat.

Dr. W. O. Kulp related a case where the teeth were all

loosened. He banded them together and now they are all doing

well.

Dr. R. L. Cochran:—Do not devilatize pulps; nature will do

it if it is necessary. I extracted a tooth a few days ago with a
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large and healthy pulp, that had done good service for a gen-

tleman 84 years of age.

Dr. I. P. Wilson, of Burlington, read a paper on "The Gene-

sis of Oral Deformity," illustrated by models and drawings, and

said: "No one of the six anterior teeth should be removed to

make room for the other live. No tooth should be removed

from one side without making provision for a correct articula-

tion. The premature extraction of the temporary cuspids causes

much trouble. The extraction of the temporary molars is not

so liable to cause irregularity as the extraction of the temporary

cuspids.

Dr. Edward H. Angle, of Minneapolis, Minn. :—I am glad to

hear that dentists are beginning to recognize the importance of

temporary teeth. In neighborhoods where physicians extract

teeth, we expect to find them extracting these teeth. Then again,

as to the extraction of the six-year molar, it should not be done

until the twelve-year molar is in place. The disuse of the teeth

has a great tendenc}' to produce irregularity. I do not know of

any remedy, as the more civilization advances the softer the food

becomes.

Dr. Sudduth, of Philadelphia, Pa. :—I do not agree with Dr.

Angle. In America it is the lack of any national type. In any old

country where the nationality is established, there will be but lit-

tle irregularity. The food cannot have the effect Dr. Angle

claims for it.

Dr. Angle:—I do not overlook the very important point that

the mixture of races produces irregularity. Still I do think the

food has much to do with it.

Dr. L. C. Ingersol:—Young practicioners try to regluate teeth

that they should let alone. By tampering with such eases they

often make a bad matter worse. Young dentists should not

meddle with nature. Tomes, L5 years ago, said that it was the

li)>^ ,iii(l tongue that fixed the arrangement of the teeth. There

is an effort in nature to assert the natural tendency.

Dr. E. Bergstreser, Cedar Rapids, read a paper on "TheTreal
ii lent of the Dental Pulp.*' He does not findthe effort t<> >:ive inllani

ed pulps successful practice. This was the practice when I first

entered the profession. It was also the days of large contour
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gold fillings. The use of phosphate of zinc should be depricated.

owing to the penetrating nature of the acid. When it is used

the tooth structure should be protected. The treatment for an

inflamed pulp is devitalization, except in the case of children's

teeth, where the process of calcification has not been completed.

Arsenic and carbolic acid will do the work. Cover it with san-

darach varnish and cotton. The practice of amputation is still

more imperical than pulp capping.

Dr. J. Taft:—All will admit that it is better to have a tooth

with a living pulp, than without it. The change of color makes

a live pulp desirable. It is dependent upon the change in the

structure of the tooth itself. Then again, there is a loss of

integrity in the tooth substance. Not often, but sometime>.

there is a tendency to pericemental inflammation. Frequently

alveolar abscess follows in these cases of dead pulps. We should

do the best thing possible in every case, and discriminate in our

treatment. It is out duty to save the life of the pulp whenever

we can. Many cases can be saved, even though the tooth may
have ached. When the phosphate of zinc is used in capping,

protect the pulp from the action of the acid. The mixture I use

for the pulp capping proper is carbolic acid, oxide of zinc, with

a trace of iodoform. I have not used arsenious acid for fifteen

years to devitalize pulps. I use a smooth broach, slightly flat-

tened and bent at the end. Rotate this for the removal of the

body of the pulp; carry the broach with the rounded side toward

the pulp to the end of the root canal; rotate, and it will remove

the pulp from the canals. This I use instead of arsenic. Fill the

root immediately.

Dr. R. L. Cochran called attention to the temperament in the

treatment of exposed pulps. He can save nine out of ten

inflamed pulps. The paste used is gum sandarach. gum demar,

turpentine and ether. Dr. Cochran has no success in the use of

resorsin.

Dr. A. W. McCandless, Davenport, would not let the oral

fluids come in contact with the pulp if he wished to lie succes>f ul

in capping.

Dr. E. Bergstreser would kill inflamed pulps, and save

hyperemic ones.
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Dr. K. L. Cochran uses and would recommend capsicum

piasters, "home-made," for allaying irritation of the pulp.

Dr. Truman W. Brophy, Chicago, lectured on "Oral Surgery,"

considering the special disease of the antrum, as there would not

he time to enter into a discussion of the entire subject. Illus-

trated his remarks with models, specimens and drawings. The

Doctor prefers a veterinary surgeon's syringe for washing out

the antral cavity. It did not look very handsome, but, according

to the Doctor's experience, is more effective than any other.

Dr. Brophy exhibited model of an edentulous jaw; patient,

boy 14 years of age. The boy had no teeth, hair, nails or sweat

glands, and the Doctor claimed that this model showed that the

teeth are not essential to the development of the jaw.

Dr. Angle said he was one of those who believed that the

teeth were essential to the proper development of the jaw. and

that the model, as exhibited by Dr. Brophy, proved it to be so.

Dr. W. X. Sudduth, Philadelphia, Pa., lectured on "Lesions of

the Pulp," after which, reviewing the development of dental tis-

sues and explaining how pathological conditions arise.

Dr. A. O. Hunt, read a valuable paper on "The Prosthetic

Art," illustrated with models and drawings. He distributed

cuts of the human face, one-half natural size, which he made use

of in determining the proper positions and proportions of the

artificial dentures. Showed sets of teeth, illustrative of the four

temperaments. The Doctor explained his method of taking an

articulation.

Dr. Brady made a great speech on dental art, in the discussion

of Dr. Hunt's paper. He believes in all dental colleges employ-

ing men competent to teach it.

Dr. Weeks, like many others, did not know that the class of

gum teeth as presented by Dr. Hunt were on the market.

Dr. J. Taft, by special request, made a "Talk on Amalgam"
in which he said he had never used it. Its merits and demerits

should be well considered by all. Many USi it quite generally.

:i lew recommend its moderate use. and a very few do not use il

at all.

Dr. Deer finds no fault with amalgam, as it furnishes him with

about half his practice. lie had put in about 40,000 gold fillings,
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before using amalgam; has never found it. aa a filling material,

reliable.

Dr. I. P. "Wilson does not agree with Dr. Taft. What would

be the condition of the teeth to-day if no amalgam had ever

1 >een used '.

Dr. A. W. McCandless. Davenport :—-Proximate cavities arc

better filled with gold. Crown cavities can be filled with

amalgam.

Dr. Weeks :—Robinson's Fibrous Tin and phosphate of zinc

makes a very durable fillinsf where sold cannot be used.

Dr. C. P. Artman, Waterloo, read a paper on '
' Mistakes in

Practice." but owing to the points in the paper having been

already discussed it was passed.

Dr. A. O. Hunt, exhibited, through the kindness of Dr.

Waters, of Baltimore, cases of removable bridge work.

Dr. Sudduth considers campho-phenique one of the best

anticeptics known, to keep broaches in,

Dr. W. G. Clark, Cedar Rapids, presented a paper on

"Dental Education.'' This was discussed by Dr. Janeson. of

Minneapolis. He says the first question a student asks is how
quickly can I set through;! not how well can I be qualified? A
diploma must mean something, and it rests with the members of

the profession to see that the students are thoroughly prepared

for practice.

Dr. J. Taft, Cincinnati. Ohio, has in his possession an inter-

esting specimen of bridge work taken from an ancient Etruscan

tomb, and dates back 600 B. C. The skull from which it was
taken soon crumbled on exposure to the air. having but one

tooth in the center of the bridge which had contained them.

Pure gold had been used for the bands, and the workmanship
was not unlike many seen to-day. The specimen was sent to

Dr. Taft, by Dr. Van Marter, Rome, a former student.

Officers elected for 1890 : President. Dr. F. M. Shriver.

Glenwood ; Vice President, Dr. F. R. Ross. Cedar Rapids

;

Recording Secretary. Dr. Geo. W. Miller. Des Moine>

:

Treasurer. Dr. W. H. DeFord. Anamosa.

Place of meeting: Dubuque, first Tuesday in May 1890.

The Minneapolis Dental Manufacturing Co. had a display of
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dental goods under the direction of the Manager, A. E. Draper.

Their rooms were the headquarters for the Minnesota delegation.

Thos. Gardner is the President, and they are agressive in the

Northwest—there is nothing too good for the Minnesota hoys.

The Hahn Dental Manufacturing Co., of Chicago, represented

by Chas. H. Hughes, reported a successful stay in Des Moines.

Mr. Hughes was the "red-headed boy" of the A. M. Leslie and

Co. Dental Depot, and he has pleasant memories of the old house

and the St. Louis Dentists. The Halm Co. repair, recurrate,

recut, alter and make .all sorts of dental instruments and

appliances.

The Marshall Dental Manufacturing Co., of Des Moines,

rendered valuable aid to the Executive and Loeal Committee-.

Their depot was always open and the visiting dentists made wel-

come. Marshall Bros, have control of the dental trade in Iowa.

The S. S. White Dental Manufacturing Co. was on hand with

their usual display of novelties. Manager Bingham of the

" Chicago Branch" has "the winning way" and always see-

that the orders are promptly tilled, and satisfaction guaranteed.

Gideon Sibley was ably represented by his son, young

Dr. Sibley. He secured the best rooms in the Savery House,

and managed to reap a rich harvest. Their Felt Gold is being

used by many dentists, who report it a success. Their teeth

have become a staple article at dental depots. Success will

always follow such good management.

Honorary members elected were : Dr. J. Foster Flagg, Phila-

delphia ; Dr. W. X. Sudduth, Philadelphia; J. A. Robinson,

Jackson, Michigan; T. W. Brophy, Chicago, Illinois; L. D.

Hodge, Kansas; and Dr. Janeson, Minneapolis. Minn.

Mrs. Dickinson, wife <>t' Dr. W. P. Dickinson, of Dubuque,
was made an honorary member, by a standing vote.

Dr. T. E. Weeks, President of the Minnesota State Dental

Association, assisted by Drs. Angle, Janeson, Brady, and the

Minneapolis Dental Manufacturing Co. seccured a promise from

nearly all of the members of the Iowa Association to attend

their meeting at Duluth, July LO, I I. and I
•_>. L889.

The Dental Protective Association of the United States was
presented for the consideration of the Iowa dentists at Des Moines.
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Dr. Brophy, of Chicago, and Taft of Cincinnati, made speeches,

and the entire profession seems to be with the movement. The
members of the association, with but few exceptions, have

become members of the Protective Association.

The new dental law of Minnesota recognizes the importance

of a dental college education ; before the State Board will give

an applicant an examination, they must possess a diploma.

REPORT OF CLINIC FOR 1889.

The time devoted to clinical operations was two half days

—

Wednesday and Friday mornings.

Dr. L. E. Rogers, Ottumwa:—Gold filling in a superior cen-

tral inscisor, proximal surface, demonstrating the use of the

new Bonwill Mechanical Mallet. In preparing the cavity, the

Doctor made use of a pet-groove and a dove-tail, owing to the

peculiar character of the cavity, and the fact that it had been

tilled before ; was careful not to have any frail margins. Started

the tilling with Pack's Gold, with hand pressure ; finished with

the Bonwill Mallet. Although the operator had used this mallet

but a short time, he handled it with skill, and demonstrated to

the satisfaction of all, the superior advantages of the instrument.

Dr. Rogers does not use the dental engine as much as many
others in the preparation of a cavity, preferring to use hand

instruments, as with them he claims greater delicacy of manipu-

lation.

Dr. C. J. Peterson, Dubuque, had on exhibition "the thing''''

long looked for in the dental profession, and when once used by

the dentist, will never be discarded. It was an apparatus for

disinfecting dental and surgical instruments. The members were

very profuse in their praise of the Doctor for inventing this

apparatus, as it is something every one needs in the dental office,

if the operator wishes to keep the instruments in an aseptic

condition.

The Doctor also demonstrated the use of the Perry Separator,

introducing some new features: gutta-percha to protect the teeth

when it bears upon them, and a new wrench of his own invention

and manufacture, discarding the lengthened one formerly used

for this separator. This new wrench is much lighter, and the
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angles such as to permit easy access to the liars, thereby enabling

the operator to judge more accurately the amount of strain

brought to hear upon the teeth.

Dr. T. E. Weeks, Minneapolis, demonstrated the rational

treatment of proximal cavities in the anterior teeth; the teeth

being represented by models and drawings. He requires the

tillings to be self-protecting, and to secure this he removes the

tooth structure from the palatal and labial surfaces, and from the

gum margin to the inscising edge, so that the teeth will be free

from contact. Dr. Weeks had with him a ''mammoth mouth,"

and it was a great help to him in explaining his ideas. He has

displayed great skill in the preparation of his model and draw-

ings. The Doctor was formerly located in Iowa, and always

takes great interest in the Iowa meetings. He is looked upon as

one of the foremost dentists of the Northwest.

Dr. C. Thomas, Des Moines:—This operation was a porcelain

tilling by the Land method, improved. It is comparatively new
and is worthy of the attention of the profession. First burnish a

thin ribbon of platinum into the cavity, which will give a perfect

impression of the cavity; this matrix is now tilled with porcelain

and baked. Now remove the platinum and you will have the

porcelain the perfect form of the cavity, which is to be cemented

in and polished and the operation is completed.

Dr. Truman W. Brophy, Chicago, 111., operated for caries of

the palatine plate of the superior maxilla, with absorption of the

palatine root of the left superior first molar. In this ease the

pulp was alive and had to be devitali/ed. the palatine root ampu-
tated, and the root canals treated and filled. The amputation of

the palatine root caused severe pain, owing to the fact that no

anaesthetic was used during the operation. To remove the

root he made use of fissure lairs of his own design, which are

made longer than usual. The Association was fortunate in secur-

ing Dr. Brophy for this operation, as he has a national reputation

as an oral surgeon.

Dr. S. (}. Saloman, Chicago. 111., inserted a gold tilling for

Dr. Hodgin in the right superior central; anterior surface gone.

Number 60 foil was packed with the Bonwill Webb Electric

Mallet; operation completed in forty minutes. Those who had
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the pleasure of witnessing the operation, and examining the till-

ing after completion, say Dr. Saloman is a "Ughtrwng operator"
and deserves his reputation as an expert manipulator of the elec-

tric mallet. Gold tilling is his hobby—would that there were
more like him.

Dr. W. H. Baird, Burlington:—This clinic was a porcelain

crown with gold attachments. First constructing a cap of plati-

num, introducing a post into the root canal, and completing the

operation in the usual manner. As the Doctor has operated

before the Association many times, it is not necessary for me to

add words of praise, other than to say that the work was artisticly

done and the operation a success.

Dr. J. Taft, Cincinnati, Ohio:—Operation: capping an exposed

pulp. This was watched by the members with great interest,

owing to the operator's high standing in the dental profession.

The clinic was an unfavorable one and the Doctor had grave

doubts as to its success. It is a pleasure to see the defterence paid

to such men, who have made American dentistry respected the

world over. Long may they live and attend dental meetings.

The men like to meet them and the boys are instructed by their

words of wisdom.

Dr. C. S. Searles, Dyersville:—-This operation was that of con-

structing a piece of bridge work. The patient was unable to

remain, which prevented its being placed in position. Yet. it

was finished and exhibited by the supervisor of clinics. The
class of work reflects credit on the operator. He has been thor-

oughly instructed in the manipulation of metals.

Dr. Edward H. Angle, Minneapolis, Minn., had on exhibition

models of irregularities, upon which was adjusted the appliance

suitable for each condition presented. Dr. Angle has invented

during the past three years three new appliances, and they are

novel contrivances indeed. First, the Angle Maxillary Splint

for supporting the teeth in cases of necrosis of the jaw; the Angle

Splint for the retention of replanted, transplanted and implanted

teeth until they have become fixed in position; and the Angle

Hubber Hloders. These inventions reflect great credit upon Dr.

Angle, and the verdict of those who have used them is that they

are more convenient and accomplish given results in less time
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than by the mm* of any oilier system. The Doctor adjusted an

appliance for correcting an outstanding cuspid for Dr. Brady,

demonstrating the short time necessary, and the ease with which

one can place the appliance in position.

Dr. E. L. Brooks, Vinton:—Operation: compound proximal

tin and gold, right superior first molar, using the Herbst method

and hand pressure. This was an extremely large tilling, and it

was condensed in tin 1 short time of thirty-five minutes. This was

the first time the Doctor had operated before the Association,

and his case of manipulation and self possession was admited by

all whose intention was to be critical.

Dr.K. M. Fullerton. ( Vdar Falls: This clinic was that of construct-

ing a combination platinum and Weston's metal crown with porce-

lain cusps. This crown is one that is easily made, and at slight

exspense. The result was satisfactory. This character of crown

is more properly adapted to the posterier teeth, where it is not so

likely to be seen.

Dr. W. P. Dickinson, Dubuque:—Operated on left inferior

first molar, compound proximal cavity. Filled with gold and

tin—Hood & Reynolds' gold—and faced with Xo. 60 iridium

gold, using a hand mallet. The finished work would have

been a credit to any operator.

Dr. A. R. Begun, Cedar Falls:—Implanted right superior sec-

ond bicuspid. Previous to this operation there had been a tooth

implanted in the same place by Dr. Ottofv. which had proven a

failure. This was owing to the peculiar shape of the tooth

implanted, it being a perfect cone, and was held in place by a

swaged plate covering the firsl bicuspid and firsl molar, and

resting upon the implanted tooth. The teeth upon occlusion

kept up a constant irritation. Dr. Begun prefers a root with a

slight curve, claiming it will be • held in position more

perfectly than a straight root. In all cases of implantation it is

more practical, and less nourishment is required when the root

is crowned preparatory to the operation. After the tooth wa-

in place it was held firmly in position by the Angle retaining

appliance.

Dr. F. T. Breene, Iowa City: Adjusted a Lowecrown. The
pulp was alive and the Doctor devitalized with carbolic acid and
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orange wood point. He first placed a small quantity of carbolic ,

acid on the exposed pulp, and covered the orange wood point with

the acid; guiding it to one side of the pulp and driving it

quickly into the canal. This was done with comparatively little

pain to the patient, and the whole operation reflects credit upon

the operator.

Dr. R. L. Cochran, Burlington:—Demonstrated the use of a

retaining screw and instruments of his own design. They are to

retain the filling on the cutting edge of an incisor. Owing to the

indisposition of the Doctor's patient, he was forced to demon-

strate their value without him, much to the regret of those

present.

Drs. Weeks and Janeson, of Minneapolis, removed a pulp.

making use of Dr. McGraw's electric apparatus, and a 12 per

cent, solution of cocoaine, with almost entire freedom from pain.

The patient was an unfavorable one, and the pulp much con-

gested.

NEW JERSEY STATE DENTAL SOCIETY.

The annual session will be held on July 17th, 18th and 19th,

1889, at Asbury Park.

In papers and essa}r
s on subjects of interest to our calling, Ave

already have the assurance of a number of gentlemen of eminence

in our profession who have signified their intentions to accept,

and of a number yet to hear from.

Last year we had seven clinics in operation at one time, by

some of the best known operators in the country; this year we
will make still greater efforts in this respect, and will endeavor

to have a supply of dental engines and chairs sufficient to meet

all demands made upon us.

From the responses so for made, and those to come, we feel

this year that the visitors and members can see a wider range

and diversity of clinics in dentistry, mechanical and operative,

than ever before. To our friends, members, inventors or manu-

facturers who may have, or hear of anything new or useful that

they would like to exhibit, or perform a clinic, let us know, and

we will give etery opportunity through the proper committees,

whose names are appended below.
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Now. professional brothers, cut off the week from July 14th

to tho 20th and come to our sessions and take in at a trilling cost

of $15 or $20, mental and physical food, and you can return to

your duties with renewed vigor and higher ambitions of what

the American dentist can do. The regular programme will be

issued in June and will be mailed to all who wish it.

Exhibit Committee: Dr. George E. Adams, South Orange,

Chairman; Dr. C. F. W. Holbrook, Newark; Dr. Worthington

Pinney, Newark.

Clinic Committee: Dr. S. C. G. Watkins, Montclair; Dr. B.

F. Luckey, Paterson; Dr. Oscar Adelberg, Elizabeth.

Dental Materia Medica: Dr. B. F. Luckey. Paterson; Dr. C.

S. Stockton, Newark; Dr. G. Carleton Brown, Elizabeth.

Prosthetic Dentistry—Crown and Bridge Work: Dr. C. F.

W. Holbrook, Newark; Dr. E. L. Stevens, Princeton; Dr. J. M.

Van Dewater, Madison.

New Dental Mechanical Appliances: Dr. F. C. Barlow,

Jersey City; Dr. A. R. Eaton, Elizabeth; Dr. F. W. Kitchell,

Perth Ambo}r
.

Chas. A. Meeker, D.D.S.,

Fulton Street, Newark, N. J. Secretary.

DENTAL ALUMNI OF MICHIGAN UNIVERSITY.

At the annual meeting of the Alumni of the University of

Michigan—Dental Department—held in Ann Arbor, June. 1888,

;i committee was appointed to take steps toward securing a large

attendance at the next meeting in L889, and in accordance with

that intent, the committee beg your earnest co-operation by your

presence at the meeting, and by your sending the addresses of

those alumni with whom you are personally acquainted, together

with your own, to the undersigned. The committee ask that

these addresses be forwarded at once, so that each alumnus may
receive a personal imitation, for, owing to removal, many of the

alumni have been lost sight of, and the list i- far from perfect.

At the meeting, which will be held during commencement
week in June, L889, a special re-union of all classes previous to

L880 has been planned, and a- soon as sufficient replies to this
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notice are received to warrant the formulating of special-class

exercises, the committee will communicate with those signifying

their intention of being present, so that it may ho known who
will be likely to attend. A varied programme of a scientific and

social character will be prepared, and the exercises will close

with a banquet.

An invitation is extended to classes graduated since 1880 to

hold re-unions at the same time, and the committee promise to

gladly assist in their organization. The alumni meeting occur-

ring during commencement week, will give those attending an

opportunity to participate in the many social features of that

occasion. A prompt reply to this notice will lighten the labors

of. and oblige, Yours sincerely,

L. L. Davis, (Class of '84,
i

521 Van Buren st., Chicago, 111. Chairman of Committee.

South Carolina State Dental Association.—Officers of

the South Carolina State Dental Association for 1889 and 1S90 :

President, K. Atmar Smith, D.D.S., Charleston, S. C; J. R.

Smith, D.D.S., First Vice-President, Wiliston, S. C; Second

Vice-President, G. B. White. D.D.S.. Chester, S. C; Corres-

ponding Secretary, E. C. Ridgele ; L. P. Dotterer, D.D.S.,

Recording Secretary, Charleston; Geo. Dick, D.D.S., Sumpter,

Treasurer. State Board Dental Examiners : President, G. F. T.

Wright, D.D.S., Columbia ; Secretary, L. P. Dotterer, Charles-

ton, S. C. ; J. R. Thompson, D.D.S., Newberry ; J. C. Calvert.

D.D.S., M.D., Spatonburg ; P. B. Legare, Columbia. Next
meeting, second Tuesday in May, 1890, at Charleston, S. C.

TO MEMBERS OF MISSOURI STATE DENTAL
ASSOCIATION.

Kansas City, Mo.. May 25th, 1889.

The twenty-fifth annual (or quarter-century) meeting of

the Missouri State Dental Association will be held at Pertle

Springs, Warrensburg. Missouri, July 9, 10, 11, 12.
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You are respectfully solicited to attend and give as much of

your help as is commensurate with the importance you attach to

the work, to make this the best, most profitable and instructive

dental convention ever held in the State of Missouri. It is very

important that you should endeavor to advance the interest of

the convention and the profession by giving a paper or clinic,

because it is the quarter-century meeting, because the "signs of

the times " demand it, because you are able to help us, because

we can help you. It is also of vital import to the Executive

Committee and the Convention assembled that you positively

perform the duty you name to us. We will place your name on

the programme in good faith as you suggest, and a failure on

your part will be regarded as a breach of trust.

Anything new or original in the way of appliances will be

especially interesting to the meeting.

Respectfully,

E. E. Shattuck.

H. S. Lowry,
J. W. Aiken,

Ex. Committee.

AMERICAN MEDICAL ASSOCIATION.

DENTAL SECTION.

The fortieth annual meeting of the American Medical Associa-

tion will be held at Newport, R. I., June 25th, 26th, 27th and

2sth, 1889. The following subjects <>f papers have been already

secured: Address, Dr. T. H. Rehwinkle; Pus, Dr. Wm. Atkin-

son; Diseases of the Antrum, Dr.Wm. Carr; Fissures, Dr. R. R.

Andrews; Care of the Teeth of Pregnant Women, Dr. John
Marshall; , Dr. J. Taft; Statistics of Irregularities of the

Teeth of Normal individuals—the Idiotic, Deaf, Dumb, Blind

and Insane, Dr. Eugene S. Talbot; Facial Neuralgia associated

with Pregnancy, Dr. W. W. Allport. Those who contemplate

contributing papers to the Dental Section, should send the name
of subject to the Secretary as soon as possible. Papers of

Unusual interest and of a highly scientific character will he read.

p]u(!KNK S. Talbot, Secreta/ry of /><n/<il Section^

125 State Street, Chicago. III.
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CALIFORNIA STATE DENTAL ASSOCIATION.

The twentieth annual session of the California State Dental

Association will be held in San Francisco, commencing on the

third Tuesday in July, and continuing four days.

W. Z. King, Corresponding Secretary.

CHICAGO DENTAL SOCIETY.

At the annual meeting of the Chicago Dental Society, held on

Tuesday evening, April 2d, 1889, the following named were

elected officers for the ensuing year: P. J. Kester, President;

D. M. Cattell, First Vice-President; W. J. Martin, Second Vice-

President; A. E. Baldwin, Secretary; Louis Ottofy, Correspond-

ing Secretary; E. D. Swain, Treasurer; A.W. Harlan, Librarian.

Member of the Executive Commmittee: J. Austin Dunn. Board

of Censors: F. H. Gardiner, C. F Hartt and L. L. Davis.

Delegates to the International Dental Congress at Paris, France,

September 1 to 8, 1889, were appointed as follows: A. W.
Harlan (Secretary), J. N. Crouse, T. W. Brophy, J. A. Swasey,

P. J. Kester, W. W. Allport, A. E. Baldwin, Louis Ottofy, L.

L. Davis, J. W. Wassail and W. B. Ames.

A report from Dr. Crouse showed the Dental Protective

Association of the United States to lie flourishing, and dentists

throughout the United States are requested to become members
of this Association.

Louis Ottofy, Corresponding Secretary.

SEVENTH DISTRICT OHIO DENTAL SOCIETY.

According to an action of the Ohio State Dental Society, at

its last session in October, the following persons met in conven-

tion at the Phillip's House, Dayton, Ohio, May 21st, and

formed what will be known as the Seventh District Dental

Society: Drs. Prof. J. Taft, E. G. Betty and O. N. Heise, of

Cincinnati ; L. E. Custer, P. S. Bollinger, H. A. Hubbard,

J. M. Coy, F. C. Adams and W. H. Tizzard, of Dayton;

W. H. Sillito, of Xenia ; C. I. Kelly, of Hamilton ; C. Welsh,

of Wilmington ; and B. T. Johnson of Camden.
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A Const it ion and By-Laws were adopted and the following

officers elected : President, E. G. Betty; Vice President, L. E.

Custer; Secretary, Chas. Welsh.

Executive Committee: J. Taft, W. H. Sillito and F. C.

Adams.

This association will be an auxiliary to the Ohio State Dental

Society, admitting only those who are entitled to practice under

the State laws. It adjourned to meet for special session on

September 17th, 1889.

Beta-napthol and Hydro-napthol.—The situation amounts

simply to this, that physicians who vaunt the superiority of the

so-called hydro-napthol over beta-napthol betray their ignorance

of the literature of the subject, of the fact that some of the most

distinguished of living chemists have given conclusive evidence of

its being an impure form of beta-napthol, and that no one of

equal authority has testified to the contrary, while at the same

time there is every reason to believe that the heralding of the so-

called hydro-napthol as a genuine article, superior to every simi-

lar product in the market, is purely a commercial speculation.

—

Dr. John Y. Shoemaker, Tin Journal of .1. M. A.

Temporary Binding.—The neatest and least expensive way
of binding the current numbers of the journals is that suggested

by Dr. Harper. Procure small wire nails, twice as long as the

thickness of the journal. After receiving the second number
lay it on the \\v>\ number in proper position and nail tlif two
together. Subsequent numbers can be added as recieved.

Dr. W. 1). Dwinelle: I am very much interested in bridge

work. I claim that in a treatise published in L855 in the old

American Journal of Dental Science, I there published to the

world the system of cap crown and so-called bridge work, which

was my invention.
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Several items of interest, notices, etc., have been unavoida-

bly crowded out of the present issue, which we hope to have

appear in our next.

ILLINOIS STATE DENTAL SOCIETY.

The twenty-fifth annual meeting of the Illinois State Dental

Society, held at Quincy, May 14-17. was noticeable for its social,

rather than scientific and practical features. The programme

prepared by the Executive Committee for this Quarter Century

meeting embraced the features usual on anniversary occasions.

when all are expected to have a good time. Quincy is the "Gem
City" of the State, the location of the "Soldiers' Home," and

has tine public buildings, good hotels with ample accomoda-

tions. No better selection of a place for holding a meeting of this

character could have been made. Through the hospitality of its

citizens and the work of the local committee, the Society and its

friends were treated to a steamboat excursion to Keokuk and

return, with a banquet on the boat. This was a delightful

occasion, which will be remembered with pleasure. A banquet

was also tendered the Society by the proprietors of the "New-

comb. " This was quite an elegant affair. The table was graced

with the presence of the ladies—Mrs. Drs. Koch and Swain, of

Chicago; Mrs. Dr. Morrison, of St. Louis; Mrs. Dr. Jennelli, of

Cairo ; the Misses Stevens, of Hannibal ; Mrs. K. C.

Moody, D.D.S., and others. After the cup of cafe noir, the

President, Dr. dishing, called to order and announced the toasts

as follows

:

First—What I know about Quincy Saddle Horses. Response

by Dr. W. A. Stevens, Chicago.

Second—Dental Journalism. Response by Dr. W. H. Eames.

(282)
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Third—The Unit} and Fraternity of the Illinois State Dental

Society. Response by I>r. C. A. Kitchen.

Fourth—The Relations of the Practitioners of Medicine to the

Practitioners of Dentistry. Response by Joseph Bobbins, M.D.,

Quincy.

Fifth—Women in Dentistry. Response by Mrs. Dr. K. C.

Moody.

Sixth—Remarks by Rev. S. H. Dana. Quincy.

Seventh—The State Board of Illinois—the men whom the State

wants to do its work for nothing. Response by Dr. R. M.
Lawrence.

Eighth—Our Semi-Centennial, the next twenty-five years of our

Society. Response by Dr. E. B. Swain.

Ninth—The International Dental Congress, may success

attend it. Response by Dr. A. W. Harlan.

Tenth—The Beniticent Influence of the Illinois State Dental

Society. Response by Dr. G. V. Black.

Eleventh—In Union is Strength. Response by Dr. J. N.

Crouse.

Twelfth—The Beautiful City of Quincy. Response by Dr.

T. L. Gilmer.

Thirteenth—Singing "Auld Lang Syne*' by the Guests.

12 :30—Good Night.

At the opening session Mayor Bishop, in a neat little speech,

extended a hearty welcome in the name of the ''Gem City" and

its citizens to the Society and all visitors, and in closing,

expressed the hope that all would carry home nothing but

pleasant recollections of Quincy and its citizens.

The President, Dr. Geo. dishing, of Chicago, in his animal

address. spoke at some length of the organization of the Society

twenty-five years ago. when dentistry was emerging from dark-

ness to become recognize* las an independent profession; of the diffi-

culties encountered in the organization, and the work that had

to be done to make it what it is to-day the equal of any dental

Bociety on the globe. Its primary object was to elevate the pro

Sessional standard and stimulate a desire for higher culture, li-

influence had been felt directly or indirectly in all portions of the

State. The success was due to the cn<TLr ies of the nun who
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organized it, and to those who assisted them in carrying on the

work. In concluding, the Doctor recommended the creation by
the Society of a council of eleven members for the purpose of

conducting the executive work.

Dr. Louis Ottofy. of Chicago, Chairman of the Committee on

Dental Science and Literature, made a roport, of which the fol-

lowing is a brief synopsis:

But few facts of general interest to the dental student, either

microscopical or histological, have developed since the report

of last year. Hopes were entertained that ere this time some

positive evidence regarding the manner of attachment of implant-

ed teeth would be forthcoming, but these hopes have not

been realized. It is impossible, as yet, to place any estimate on

the practical value of implantation. Practical successful cases of

over three years standing are recorded, but the continually

increasing record of failures is gradually reducing the per centage

of successful ones. The operation may still lie looked upon as an

experiment, with the probability that, in specially adapted

cases, it will become a permanent branch of surgical dentistry.

It has already found a place in the foremost literature of the pro-

fession. The most notable articles on implantation published

during the year are those of Dr. H. A. Smith, in the transactions

of the joint session of the American and Southern Dental Associa-

tions, 1888, page 16i, and of Dr. Rodrigues Ottolengui,

"Implantation Surgically Considered", Brooklyn Medical J<nir-

n<d, for February, 1889, page 217.

The introduction by Prof. Andrews, of Cambridge, Mass. , of

photo-micrography to illustrate the subjects of development and

decay of the teeth is a step in advance.

The results of Dr. Black's investigations on the relative value of

antiseptics, published in the Dental Revieio, February and March,

1889, tend to show that drugs are used both in general and

special practice, empirically. Iodoform, thymol, gaultheria.

eucaliptol, any of which had been supposed to inhibit the growth

of septic organisms, do not seem to possess this power.

Mercuric chloride, oil of cassia, and oil of mustard, so far as his

examinations extended, lead in inhibiting power.

The Committee are of the opinion that the antiseptic power of



Editorial. 285

copper amalgam has been over estimated, and that the use of cop-

per amalgam is not :is general ms it was one or two years

since. The special advantage which it is supposed to possess over

other materials used as a filling, that of being worked satisfac-

torily under water, holds good only in a limited degree. The
only advantage it possesses in this respect over other amalgams, is

that it may he worked in a more plastic state. To make a per-

fect tilling with it under water, requires, as with other amalgams,

the presence of more mercury and to be so thoroughly packed as

to drive out all moisture from the cavity. Other materials,

even gold, can be worked under the same conditions if sufficient

pressure be used to properly condense it and drive out the mois-

ture perfectly.

The Committee echo the warning that has been given to those

who practice indiscriminate, abusive immediate root-tilling, call-

ing the attention of the Society to the fact that a thorough

knowledge of the temperament and condition of the patient, and of

the medicaments used is absolutely essential to success, and that

not every case presented is a favorable one for this practice.

The production of a plastic tilling having the color of tooth

substance, the stability and preservative qualities of gold, which

can he manipulated with the celerity and ease of the cement fillings

of to-day, is an object worthy the attention of the members
of this Society, the man who shall produce this tilling material

will outrank the greatest benefactor of the dental profession.

In the perusal of the different books relating to dentistry, the

Committee express surprise at the amount of repetition indulged

in. Much of that which appears in book form is first published

in our journals, and if it were collected from this source and com-

piled into one publication, no objection could be raised; but in

fact many of the volumes brought to the notice of the Committee
contain almost identically the same matter, page for page.

Fillebrown's "Operative 1 >entistry," Harris' "Principles and Prac

t ice of Dentistry," and Richardson's "Mechanical Dentistry" con

tain a largeportion of Evans' book on "( Irown and Bridge Work."
Much of Talbot's work on "Irregularity" and Harris' are identical.

It may be impossible to avoid this without drawing a fine

between operative and mechanical, or prosthetic dentistry, and
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placing orthodontia to the one or the other side of the line. The

Committee recommend that the term orthodontia be generally

adopted and the science it embraces be considered as a separate

and distinct branch of dentistry.

The subject of dental legislation was brought up by the read-

ing of the report of the Committee, Dr. C. S. Smith. Chairman.

After the report was received Dr. Rohland moved that the

Society urge the passage of the dental bill now pending in the

legislature, and that a copy of the resolution be sent to the

members of the legislature. The passage of this resolution was

opposed by several members on the ground that the bill now
pending before the legislature was not what was desired; that

the clause requiring all applicants for license to practice to pass

an examination before the Board of Examiners was an act of

injustice to our dental colleges; that diplomas of reputable schools

should be recognized as evidence of qualification sufficient with-

out examination. After a lengthy discussion, in which many
took part, the resolution was passed. Soon after the close of the

subject a telegram was received from Springtield notifying the

society of the defeat of the dental bill. This ends the matter

until the next session of the legislature in 1891.

Dr. C. R. E. Koch, of Chicago, the humorist of the Society,

special committee on the history of the Society, submitted a very

interesting and humorous report, from which we cull some few

points of general interest:

In view of the fact that this is the Centennial year, and this

the Quarter Centennial meeting of our Societ\', it would seem to

be in accord with the eternal fitness of things that we have a

George to preside over us ; our George, who, like that other

George, whom we all delight to honor, was with us at the begin-

ning, twenty-live years since. We all remember the great efforts

that were made to indelibly impress upon our infant minds that

George Washington was not much of a story-teller. How much
our George resembles the "Father of his Country" in this

respect, you who know him best can attest. There is no record

of a cherry tree and hatchet episode in his life, so far as we have

been able to learn; but we all know that during all of his profes-

sional career, he has had much to do with hose and hatchets.
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The creed of our Society, formulated at Chicago, whence all

good and perfect works eminate, slates that the purpose of the

founders of this Society was to cultivate the science and art of

dentistry and collateral branches; to elevate and sustain the pro-

fessional character of dentists, and to promote among them

mutual improvement, social intercourse and good-will. This

was the sheet-anchor by which our Society was moored, and it is

an historic truth that, during all the cruises of the past twenty-

five years, it has never dragged its anchorfrom its moorings.

In ISC'), the year of the organization of this Society, the Den-

tal Vulcanite Company waged lucrative and successful war

against the dentists all over this country, demanding tribute

from dentists in hamlet and city. At this inaugaral meeting,

the record says. Dr. Wetherbee, of Boston, was in attendance

soliciting aid for the "Boston Protective Association." who were

liffhtinof patents issued to Dr. Cummings as the inventer of vul-

canized rubber plates. The Goodyear Dental Vulcanite Com-

pany, as such, is now dead. The outrageous alleged patent which

they owned is dead. The relentless treasurer was sent to his

final account by the hand of an exasperated dentist, and full sets

of rubber teeth are now manufactured for rive dollars a set and

satisfaction guaranteed or money refunded. Does history repeat

itself?

At the annual meeting held in Chicago. 1867, Drs. Isaiah Forbes,

Homer Judd and W. II. Karnes were elected honorary members.

Our old and esteemed friend Forbes has entered the celestial

gates, but I feel sure that in expressing the hope that the other

two may be spared to be with us for many years to dig. delve

and explore, on this terrestial shore, I but echo the heartVwish

of every member of this Society.

A resolution was adopted at this meeting (
1st;;

) recommend-

ing that the term of study should not be less than thier years in

addition to graduation. This was the first recognition on the

part of the Society of the importance of a denial education and

endorsement of dental colleges. The Society at this time had

BCaroely any members in it who had enjoyed the advantages of a

dental college education, nor had it any active members who
were connected with a dental College; hence it mUSt he con-
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ceded that this declaration was made from principle. It was

tending moral support and encouragement to dental colleges, and

honest colleges have had the Society's support ever since.

The only and inimitable McKellops was made honorary mem-
ber in 1868, and he has let his light so shine before ns on many
occasions since then that we have seen his good work always in

season, and occasionally out of season, if Montana papers are to

be relied on.

At the meeting in 1870, the subject of dental legislation was

lirst introduced and a committee appointed to draw up a bill and

present it to the legislature, praying for its passage.

The lirst publication committee was appointed at this meeting

(
187ii ) and the first report published under the authority of the

Society ( C. S. Smith, editor ). It is confidently asserted that the

publication of these transactions annually has been of incalculable

value, not only to this Society and its members individually, but

to the entire dental profession. It has contributed not only to

the elevation of the professional, theoretical and practical knowl-

edge of its members, but also to their literary attainments. If it

be true, as we are frequently told by our brethren outside, that

the Illinois is one of the best State societies, as evidenced by its

accomplished work, we must concede that our annual publica-

tions have been a potent factor in placing us in the position of

leader among societies.

In 1881 the legislative committee, whieh up to this time had

failed to accomplish anything, was reinforced by the addition of

the great warriors, Harlan and Swain, and a military supply-chest

containing $150. The legislature which had withstood, for ten

years, the united oratorical onslaught of a committee of three,

could not be expected to hold out any longer when this commit-

tee was augmented by the diplomacy of a Harlan, the strategy of

a Swain, and the potent financial lever of one hundred and fifty

dollars. The sequel proved that, the Society's faith in this last

move, was well founded. While urging strongly the necessity

of special legislation, the society at this meeting ( 1881) adopted

a resolution declaring dentistry to be a specialty of medicine, and

a medical education necessary to the most successful practice of

dentistry.
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In L882 Mrs. Kate C. Moody, D.D.S., joined the Society, and en-

joys the proud distinction of being the first lady dentist who actu-

ally qualified as active member. The law was now an actuality, and

Dr. George Gushing, chairman of the legislative committee was

appointed the lirst executive officer of the examining board.

The committee appointed in 1882 to examine the skulls in the

different museums and archaeological collections of this country,

with the view of Learning something of the character of the teeth

of the aboriginese and the primitive nations, made a report with a

recommendation. The report was accepted and the committee

continued. It, the committee, was comprised of three eminent

archaeologists and professors of skulldugery, but if either Dr.

Grouse, Kitchen or Swain has made any discoveries in their visits

to museums among the extra dry m/wrim-iea, they have failed to

make it known.

|
This committee is still in existence, though still mumm, except

its feeble cry for help, which was heard at this last meeting, and

answered by the appropriation of one hundred dollars, not to be

paid till after the meeting in 1S90.

—

Ed.]

Dr. G. V. Black, in 1886, first described and demonstrated

before the Society, the process of culture of micro-organisms, and

has continued it at several subsequent annual sessions. These

experiments and this work, have done much to elevate our Soci-

ety in the estimation of scientists; and if it be true that a pro-

fession is esteemed in proportion to the capacity of its leading

thinkers and workers, then we must consider that we are indebted

to such men as Dr. Black, in a very large degree, for the repu-

tation the Society enjoys.

During the past twenty years over one hundred and sixty

addresses and essays, embracing every subject that has been of

any interest to the profession, have been read and widely dis-

cussed. All have been preserved iii the volumes of our transac-

tions, forming a literature which reflects like a mirror the growth

and development of the profession in OUrbeloved State.

There can scarcely be :i member among us who is not com

pelled, by the still, small voice within him, to admit thai the

stimulus and inspiration derived from sonx- of these papers, or

the discussions, have had m pob-nt influence upon his practice and
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conduct. A comparison of our earlier efforts in this direction

with those of the present day reveals the strongest evidence of

good work accomplished.

Dr. Grouse's report on the "Dental Protective Association"

was enthusiastically received. All the members were asked to

join and pay the fee of $10.00. All who were not already mem-
bers of the association accepted the invitation and joined, num-

bering some 40 odd. The dentists of the Northwest arc coming

forward nobly in this work, and a fund amply sufficient to meet

any contingency is assured, if our Eastern brothers will but do

their share.

The most noticeable paper read at this meeting was by Dr.

Harlan, of Chicago, entitled k
* Eschoratics and Coagulcnts." The

Doctor presented the subject in a very plain, systematic manner,

and verified the statements made in the paper by a series of prac-

tical tests, which were at once convincing and of practical value,

as they served to fix upon the minds of the observers, through

the medium of the eyes, the facts presented in the text.

Dr. J.J. R. Patrick, Belleville, gave the history of dental litera-

ture from the earliest period to the present day, dwelling especi-

ally on the period prior to the Christian era. The Doctor is emi-

nently fitted for the work assigned him. His habits and methods

of study, accustomed to searching among the musty tomes of hid-

den, ancient lore, and as an archaeologist, digging and delving

among the tombs of the buried past for historical facts, prepared

him to give the Society a very interesting paper, full of facts

that have long been hidden from the view of most of the profes-

sion.

The clinics were not noticeable for anything remarkable. All

were well performed, but the methods were the same as have been

demonstrated time and again at similar clinics. Dr. Black filled

a labial cavity with a porcelain insert, which was new to many.

Dr. Case, of Jackson, Michigan, demonstrated his method of

constructing an artificial soft palate. This clinic was of special

interest to many. The Doctor's method is certainly a step in

advance of anything we have seen for simplicity of construction,

and even of adaptability. We saw nothing specially new in the

way of instruments or appliances at this meeting. The S. S.
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White Company, Chicago, the American Dental Manufacturing

Company, Chicago, the Chicago Denial Manufacturing Company,
were on hand with a good display of their specialties.

We have omitted to make mention of several good papers read

at this meeting for want of space. They will all appear in the

transact ions and be good reading.

The following officers were elected for 1889-90 : President,

Dr. T. W. Pritchett ; Vice-President, Mrs. K. C. Moody,

D. D. S. ; Secretary, Dr. Garrett Newkirk ; Treasurer, Dr. W.
A. Stevens ; Librarian, Dr. D. M. Cattell.

The Society adjourned to meet in Springfield, the second

Tuesday in May, 1890.

IMMEDIATE ROOT FILLING.

A few thoughts present themselves to me upon this subject,

which if expression is given to, may start a controversy that in

turn may prove of some benefit to the profession.

At a meeting of the New York Odontological Society, held in

April. L889, Dr. S. C. G. Watkins, of Montclair, N. J., report-

ed a case of which the following is a synopsis

:

A lady twenty-nine years of age, called at his office to be

treated for facial neuralgia, being much run down from an abund-

ance of family cares, and nursing an infant three months old. The
difficulty having existed for three months, with no relief from

the number of physicians employed, she became desperate and

made a trip South, upon advice, but with no benefit. Her
sufferings were so intense that she had about lost her memory,

and there was grave apprehension that her mind would be sac

rificed. Dr. 'Watkins. after examining the teeth carefully,

diagnosed congested pulps in the two superior second bicuspids.

The right one was effected with caries, which was very sensitive,

(the teeth were also excessively sensitive, and tender to Un-

touch.) The left tooth was perfectly sound, but responded to

the least heat with which it was brought in contact. After

numerous efforts, with as many remedies, to restore the pulps and

teeth, the Doctor decided it would be best to destroy the pulps.

lie drilled in to the teeth, and applied aiseiiious and carbolic
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acid, leaving the treatment in for two days, after which the

teeth continued sore, but the neuralgia had ceased. The pulps

were then removed, and iodoform and pure carbolic acid carried

into the canal on a shred of silk floss, filling the canals tight.

Ten days passed without seeing the patient ; at the end of that

time she presented herself with the face swollen on both sides,

and the teeth exceedingly sore. He removed the floss which

was very strong with iodoform and carbolic acid, and feeling

timid for fear the nerve had not been removed from the extreme

end of the canals, he operated again with a fine broach, and

Morey drill, until he was satisfied beyond a doubt, that the

canals were entirely clean. He then refilled with silk floss,

carbolic acid and iodoform, and dismissed his patient. Again at

the end of ten days, she returned. The swelling had disappear-

ed, but the extreme soreness continued. He removed the floss,

syringed with per-oxide of hydrogen, filled tight with cotton and

creosote, and allowed it to remain for ten days more. During

the interval the gum was painted with aconite and iodine, but

the teeth were still very tender, and caused considerable suffer-

ing, particularly at night. The Doctor felt that he had about

reached the end of the rope, and hardly knew what to do next.

He stated that he had seldom had such trouble, and rarely treat-

ed a tooth more than once before filling:. He made one more
effort, and filled the canals with lead. He inserted a filling at

4: o'clock in the afternoon, and by the next morning the soreness

had almost entirely disappeared, and at the end of thirty-six

hours the neuralgia was cured.

Dr. Watkins said that he had first heard of the use of lead,

at a joint meeting of the American and Southern Dental Associa-

tion, Dr. Peabody, of Louisville. Ky., having advanced the

thoery of the use of lead in filling roots at this meeting. He
claimed that the lead had some therapeutic action, probably

antiseptic, and that he had met with remarkable success in the

use of the same.

Now, the question arises, if there is any therapeutic effect

from the use of lead, what are we to attribute it to ( It would

seem to me that if lead were used, one preperation of the same

should be selected, so that we might comprehend with intelli-
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gence to whal particular compound we are indebted for these

pleasing results. Dr. Watkins stated dial he had used :i piece

of common sheet lead. Lead alloyed with arsenic, is the form

for common shot; with antimony, for type-metal ; with tin, for

solder, etc., but there is very little, if any, pure lead to be had,

without going direct to the manufacturers for it. The ores of

lead are numerous, hut the metal is chiefly obtained from the

sulphide of lead. PbS. To obtain it, the ore is roasted under a

strong current of air that the sulphur may he burned oft" in the

shape of sulphurous acid gas. Some of the metal is thus con-

verted into oxide, and a portion of the sulphide oxydized to

sulphate, oxydatipn being stopped when the mass has presented

the proper appearences ; the temperature is then raised, and the

oxide and sulphate reacting on undecomposed sulphide, yields

the metal with large quantities of sulphurous acid gas. But this

is a preparation of lead that is very hard to procure, and it

would seem to me that as the composition of lead used in these

cases, as reported, is so uncertain that it would he extremely

difficult to locate the cause to which success or failure was due ;

and considering the composition of pure lead, 1 fail to see

wherein there is anything to be gained, over many of the other

preparations which Ave have, unless it he due to the adaptability

of the metal when forced into the root, hermetically sealing it.

This would he my theory of the explanation. The fact that all

plastic materials will, when placed in a root, shrink or creep

from the walls sufficiently to allow the dyeing of the root canal

its entire length, by simply placing it in a solution of analine

dye for the matter of an hour or so. This you will find impossj

hie when the lead, or a preperation of cosmolline incorporated

with some good antiseptic or germicide is used. This placed in

the root, like good results will follow.

My preparation has been so thoroughly ventilated thai it

seems unnecessary to give it here; hut I should like to add in

conclusion, that if the directions which I have formulated with

the use of (he iodol paste he carefully followed out. the percentage

of successful treatments will bear comparison with that of any

other thoery advanced. Now, when I say. my paste. I mean
simply, that which I use in preference to anything, the original
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formula coming from Drs. Bronson and Lord, of New York.

Formula :

Iodol, - - 1 part,

Zinc Oxide, - - - 2 part>.

Vas. Carb., - Q. S. to form a stiff paste.

F. T. V. W.

IMPORTANT DISPATCH FROM DR. GROUSE.

Dear Doctor:— Did you receive the circular and by-laws

recently mailed to every dentist in the United States? If not,

or if you have mislaid them, will gladly send you others.

Have you read the circular? If not. why not? If you have

read it, have you signed and sent by-laws with membership fee

($10) as requested? If not. will you not do so at once? Also

send us history of any cases you have or know of, as described

in circular.

We have already received descriptions of many new cases,

which will add valuable testimony in our favor in the coming

contests. Many have already joined the Association, but we
want many more. The amount of money required of each one

is very small. The fee, however, will remain at $1<> until a cer-

tain number is obtained; after that it will be but just and in

accord with similar organizations that those who join shall pay a

larger membership fee.

We feel sure, speaking from the advice of our attorneys.

Messrs. Offield & Towle. that we will eventually be successful

against all the claims of the Tooth Crown Company.

Many are asking if it will not cost more to settle with

that company if we should fail. We answer, no ! as

the rates of license and royalty have been already established:

and such rates will be held as legal in cases of past infringements

and future licenses.

But we cannot fail if dentists pull together.

Will you help, or hinder by holding back?

Let us hear from you. J. N. Crouse.

2231 Prarie Ave., Chicago. Chmrmcm.
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CHICAGO COLLEGE OF DENTAL SURGERY.

Whereas, Persuant to an announcement sent out by the

Chicago College of Dental Surgery to dental practitioners

throughout the country, we have been assembled during the past

four weeks in said college under special instruction as practition-

ers, and

:

Whereas, The diffusion of knowledge and the consequent

elevation of the dental profession which results from such

assemblies and course of studies is desirable and important to

the profession all over the world, it is hereby

Resolved, That we as the pioneer class of dental practitioners.

representing nearly every State of the Union and every section

of country from Maine to Oregon, and the lakes to the Gulf of

Mexico, hereby most heartily commend the action taken by the

Chicago College of Dental Surgery in providing such a course of

lectures and instruction for practitioners and post-graduates, and

believe it will meet with the cordial endorsement of the dental

profession throughout the country. And he it further

Resolved, That it is the unanimous feeling and sentiment of

this pioneer class, who have availed themselves of the practi-

tioners
1

course, that the measure is a wise and judicious one. and

has surely proved so far a great success; and that we are more

than satisfied in every way with the course of instruction and

facilities afforded to advance attendants in a higher and better

knowledge of the art and science of dentistry, and in new and

worthy features recently adopted by the best authorities in our

profession; and particularly are we pleased with the cordial and

courteous treatment and enthusiastic interest shown and alien

tion given us by the officers and faculty of this college, and the

lecturers ami demonstrators that have come before us.

(295

1
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Resolved, That a copy of these resolutions be presented to the

college.

The following is the roster of the class—nearly all signed the

above resolutions

:

Hamlin Barnes, Wellsville, O.

Chas. W. Crawford, Spencer, la.

O. M. Daymude, Monmouth, 111.

Geo. C. Kollock, Madison, Wis.

W. M. Condon, Humphrey, Neb.

T. H. Thurmond, Dawson, Ga.

W. V. Henderson, Eugene, Ore.

H. L. Pearson, McKinney, Tex.

E. F. Thomas, Emmetsburg. la.

J. H. Ferrell, Paulding, Miss.

J. A. McDaniel, Princeton, 111.

Jas. N. Stevens, Pawnee City, Neb.

G. E. Greene, Chelmsford, Mass.

J. D. English, Worthington, Ind.

J. A. Throckmorton, Sidney, O.

Wm. F. Bullard, Berrien Springs, Mich.

Jas. W. Stephens, Dixon, 111.

J. M. Gallehugh Chenoa, 111.

R. B. Tuller, Chicago, 111.

D. Siddall, The Dalles, Ore.

C. B. Reed, Topeka, Kan.

J. C. Blaine, Wellsville, Mo.
W. H. Prittie, Chicago, 111.

Levi S. Keagle, Vinton, la.

Jas. P. Weter, De Pere, Wis.

Fred. Hosley, Canton, N. Y.

J. J. Condon, Effingham, 111.

L. W. Ballard, Alliance, O.

M. Morgensteln, Germany.
G. J. Clark, Mayville, Wis.

H. P. Fahr, Delevan Wis.

E. B. Owen, Brodhead, Wis.

Frank Douds, Canton, O.

Cavity Varnish.—For closing cavities temporarily, the foL

ing preparation has been recommended :

Best gum mastic, 2 gramm's ; chloroform, 5 grsam's ; dissolve

and add : balsam peru, 2 gram's. After 12 to 15 hours the liquid

is to be tilled into bottles.

Died—Dr. Henry B. Noble, Jr. The family of our State

Editor, Dr. Henry B. Noble, met with a sad loss on the 19th of

the past month, when a very promising and much beloved son

departed for that better land. The deceased was but twent}T-

scven years of age, a graduate of the University of Pennsylvania,

class of '81, in which he stood number one ; also late president

of the Washington City Dental Society, which attended his

funeral in a body. The bereaved family are extended the heart-

felt sympathy of the Archives.
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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 bos

reader will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downrigh1

FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Huskifl.

A CASE IN PRACTICE.—ABSCESSED ANTRUM.

BY DR. J. W. PLUMMER, LOUP CITY, NEB.

The hist communication from your gifted New York cor-

respondent (page 100). "stirs up our pure minds by way of

remembrance" of a case of like character (though differing suffi-

ciently in sonic respects to illustrate rarity), that we encountered-

When practicing at Holla, Mo. A minister's wife, in middle lite,

of spare build, mental nervous temperament, soughl advice in

relation to a difficulty of head and face, of periodical occurrence,

with full, painful sensations, so distressing in character at times

as to produce tits of temporary insanity. Mosl of the upper
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teeth had dead pulps with abscesses, and were imperfectly filled,

so that it might truthfully have been termed a sinus riddled

maxillary. Agreeing with her in the belief that the teeth

were the cause of the trouble, we determined to extract them.

Commencing on the left side, we proceeded with success until the

first right molar was reached, which, upon attempting to extract,

to our chagrin and astonishment, the whole of the process,

including the tuborosity, gave way and we hastened to secure

the council of a neighboring M.D., who declined to interfere,

but advised us to go ahead and complete the operation. Dis-

secting awaj' the soft covering and removing the fractured bone,

the process was found to be wasted to a mere shell on both sides,

and, adhering to the tooth, was brought away entire, leaving

quite a cavity. A little probing opened the antrum and brought

a copious discharge of pus, with the joyous exclamation from

the patient that we had reached the seat of the difficulty. The

learned M.D. now promptly and pompously assumed all the

responsibility of the case, and the dentist's counsels and services

were deemed unnecessary until the teeth could be supplied.

A gold tube was obtained from the jeweler, to keep the wound

patulous, which persisted in falling out as soon as put in place.

Skill exhausted, with mortification the dentist was again con-

sulted, and the difficulty easily remedied by constructing a plate

to hold it in place.

The case made slow progress toward recovery, the subject

being anemic, and the condition of long standing. The pus kept

constantly flowing, so we advised stimulants, but our worthy

colleague strenuously objected, stating as a reason that we were

liable to create a condition that could not be controlled, until

one evening, after quite a heated difference between the learned

doctors, the lady was led to coincide with the views of the den-

tist, and made an injection of a weak solution of nitrate of silver

herself. At the next call the improvement was marked ; the

lady acknowledged the cause, professional etiquette was relaxed,

and the treatment conducted amicably to a complete cure of the

antrum ; and with the new teeth and improved mastication, came

a more vigorous condition of general health than had been

enjoyed for years, with profuse gratitude and liberal compensa-

tion to the young operator.
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PATENTS.

BY J. A. ROBINSON, D.D.S., JACKSON, MICH.

The earliest laws of which we have any knowledge that granted

privileges and favors to persons who had made valuable improve-

ments or inventions to relieve suffering and benefit humanity,

were enacted in England less than one hundred years ago.

There was a system established during the reign of Elizabeth

and the Stewarts that became odious.* It was not a legal right,

but a royal favor, and related to other things besides inventions,

and extended to many articles in common use. In the reign of

James the First, a law was passed known as the Statute of

Monopolies, declaring all monopolies illegal and void, except

copyrights and patents, which were granted for fourteen years.

This system, though somewhat modified, has become the estab-

lished policy in this country, and is substantially a copy of the

English law, in order to secure reward to the inventor.

In Switzerland, in order to secure proper reward to the inventor,

the royalty is determined by the government, at the time the

patent is granted, which takes the improvement out of the hands

of monopolies, and any person paying the royalty to the govern-

ment has the right to use the patent or improvement. This

plan prevents the extortions so often demanded by the inventors,

that are so offensive to artizans and mechanics, and especially so

to members of the dental profession. When the government

provides such a way, or some better way. to reward the inventor,

we shall he glad.

There are some persons in our profession who think it is

unprofessional to take out patents, but what would have been the

status of dentistry to-day without the stimulus of reward for

useful and improved appliances in the dental art?

Our country is a new world, and the American dentist is com-

paratively a new man; and the sooner he learn- to • !<> business

on :i plan thai corresponds to the age in which he lives, the

better it will be for himself and those who seek hi- services.

The men who invent, are thinkers ;
they are persona of adapts

tion and consecration; they arc. and have been, benefactors to

their brethren, and, as a rule, they suggest and give away to
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their co-workers little suggestions without money and without

price, to make dental operations easy, more than all the money

they receive for their patents. Inventions are the products of

the brain, and they are just as legitimate as the labor of the

hands. A certain orator was once asked how long it had taken

him to prepare his oration; he replied, "just forty-four years,

for I am just forty-four years old, and I have given my whole

life to this work."

I do not wish to be understood as advocating the giving patents

away, for it is never best to give something for nothing, and the

creator does not deal in that way with his children in the various

departments of nature. Everything is dual, and inventors are

seers in mechanics, their minds become illuminated with visions

of uses for the benefit of their fellows, and usually the whole

working of the improvement is wrought out in the night, when

the body is at rest, and we commune with ourselves without

interruptions. Almost all the improvements that have benefited

the race, have been first thought out, and then wrought out to

make us great as individuals or a nation.

It is the function of the brain to think, and the hands to exe-

cute the thought. The older men of the profession will recollect

the ridicule that was hurled upon Dr. Atkinson and the use of

the mallet in impacting gold in filling teeth some thirty years

asfo, and now we bring to its aid the various machines and elec-

tricity. The unprecedented growth of our profession over either

of the older professions is due largely to our freedom from the

conventionalities that bind all professions to the past. Any
innovations to long-time usages are almost certain to prove dis-

astrous to those who discover the "new and more excellent

way." The things we invent are children of the intellect and

the affections. Man has no power to make or improve a thing

without a love manifested toward the thing he desires to make
better. The man who invents, sees the improvement he wishes

to make as we see the solar light before the sun makes his

appearance in the morning. One of the hindrances to our free

use of improvements is that they have been bought up and laid

aside by monopolies because they interfered with the sale of

goods already in the market, and that has discouraged men of
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genius from trying to make appliances thai would benefit the

profession.

If the government gave all inventors a reward for new dis-

coveries according to their real value, and gave the free use of

them for a nominal consideration, it would seem to he :i blessing

to the world.

Vicarious Digestion and the Influence of Food.—

A

recent address on dietetics by Dr. E. A. "Wood concludes as fol-

lows : "Our teeth arc going because there is no longer need of

that vigorous mastication peculiar to an age of crude cookery,

and, if we persist in carrying vicarious digestion to the extent

threatened, the stomach will lose its function and waste away

toward the state of a rudimentary organ. The only way to

keep the stomach strong is to force it to perform its legiti-

mate work.

"Vicarious digestion may become a habit if indulged in for

too long a time ; the papoid habit may become as enslaving and

as destructive as the opium habit. The tissues will starve on

cells that enter over the wall instead of by the appointed portals

of vital action. Such nutrition does not stay, the puny cells have

not received the stamp of genuineness, and every emunctory

is up in arms to turn the rascals out.

"Food and drinks, feeding and drinking, would seem to

exert a wonderful influence over the habits of thought, the cus-

toms and manners of races of men, and their diseases also. By
searching Ave might find that the egotism, conservatism and

tenaciousness of the Englishman are as much the results of his

beef and ale as is his gout ; that the sparkling bonhorn/U of the

Frenchman comes from his dainty cuisine and bubbling cham
pagne, as does also his mercurial disposition and his passionate

life ; that the maccaroni and fortified wines bestow song and art

on the Italian, as does beer and sauerkraut stamp solidity and

patriotism on the German. America, ever able to give the

world a lesson, contributes rush and dyspepsia as the product o\'

hog and whisky." —Dietetic Gazetti

.
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THE DEVELOPMENT OF THE ROOTS OF TEETH.*

BY W. H. EAMES, D.D.S., ST. LOUIS.

The process of the development of the roots of the human
teeth has received but little attention from investigators and

writers upon the development of the teeth. Volumes have been

written upon the development of the crowns, with scarce a page

on the development of this portion of the tooth. In reviewing

our literature upon this subject, I have been surprised at the

little space given to the description of the process of root develop-

ment. Having taken up the process of tooth development at

the very earliest period of foetal life and carried it forward to

the completion of the crown, investigators seem to have ignored

the roots, few giving; them more than a brief mention.

Another somewhat remarkable feature of our literature on this

subject, is the noticeable fact that notwithstanding the diversity

of theories in regard to the development of the crowns, the views

of the earliest writers on the development of the roots of teeth

have been accepted and adopted by even those of the most

recent date.

The following extracts, taken from the published writings of

one of the earliest, and one of the most recent writers upon this

subject, strikingly illustrate this similarity of views. They show

also that while these authors differ materially in their theories

regarding the development of the crown of a tooth, they agree

when it comes to the root. The root of the oldest writers seems

to lit the crown of the present day.

The first extract is taken from "An Essay on the Structure

and Formation of the Teeth in Man and Various Animals," by

Robert Blake, M.D., published at Edinburg, September, 1798 :

*Read before the Illinois State Dental Society, May 14, 1889.

(3021
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" As the pulp has originally no process answering to the root

or roots, it has been supposed that it is lengthened, or squeezed

out so as to form them, according as the cavity in the body of

the tooth is tilled up by the ossification. I have already men-

tioned that the pulp at first assumes little more than the size of

the upper part of the body of the tooth which is formed upon it

;

but it is deposited and extends in proportion as ossification

advances. It is the pulp and its vessels which give a determin-

ate shape and size to the body of the tooth, and it will, in its

proper place, be shown that its processes determine the shape

and size of the roots. How is it possible that the simply filling

up the cavity in the shell of a grinder could occasion the pulp to

lengthen out into two, three and, sometimes, four roots ?

"Of those teeth which are to have but one root, the pulp

increases in length, as I have described, becoming more and more

contracted toward the point ; and as ossification advances, the

bone forms on it a kind of conical tube. But in those teeth

wThich are to have more than one root, a beautiful process is

carried on. In the grinders of the lower jaw, which in general

have but two roots, the pulp is divided into as many processes,

a little below the neck ; at this period, there is but one general

opening in the shell, from the opposite sides of the edge of wdiich

osseous fibres or little bars shoot across through the divisions of

the pulp ; these meet and unite in the middle, and so divide the

cavity of the shell into two openings, forming over it a little

arch. In the grinders of the upper jaw, which have in general

three roots, the pulp is divided into as many processes, and the

osseous bars shoot through them from as many different points

in the margin of the shell, and uniting in the middle, divide the

cavity into three openings, two of which are placed externally

and one internally. Sometimes an osseous point is deposited in

the center of these processes, and fibres shooting across from the

margin of the shell join it, which answers the same purpose.

From these openings the processes of the pulp commonly become

more and more divergent, and ossification extending on them,

forms a conical or flattened tube on each, as in teeth which have

but single roots. Sometimes the pulp is divided at the neck

only into two processes ; ossification goes on some time as usual,
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but one or both of these become divided again, and so three or

four roots are formed. I have met a few of the present grinders

in which the pulp did not divide into processes, so that only one

root was formed. The pulp continues to advance faster than the

ossification, until each process has acquired its proper length and

shape ; then the pulp, except where the vessels and nerves enter,

becomes entirely surrounded with bone."

The second extract is taken from Dr. W. X. Sudduth's article

on "Dental Embryology and Histology/' published in the

American System of DenMsbry, 1888, page 594 :

"The thickening of the dentinal wall is accomplished by a

single layer of odontoblast which begins the process, and these

cells persist throughout the life of the pulp, and when stimulated

by the irritation of invading decay, have power to throw out a

secondary layer of dentine, which acts as a barrier against the

enemy. This thickening is at the expense of the cavity of the

pulp, and consequently of that of the size of the organ itself.

The formation of the dentine of the root is also somewhat similar.

The circumference of the outer layer of the dentine of the root

is as great when first formed as it ever will be. The thickening

of the wall is by a process similar to that seen in the Harversian

systems, which, as we know, is at the expense of the contents of

the Haversian canals.

'
' The dentine of the root of a tooth is a hollow column which

increases in length by extension and in thickness by internal

deposition of lime salts. Under the superintendency of the

odontoblasts, new layers are being continually added to the end

of the tube, until the necessary length is completed.

"The apical foramen is the open end of the column. As the

root reaches the required length, this open end is constricted by

internal deposition, and finally almost closes, until we see it as it

appears in the ordinary apical foramen. The dentine reaches

its required thickness in the crown first. Sometimes more than

one apical foramen is formed in a single root. This is due to

a division of the pulp in this special case, and the phenomenon

is governed by the same law that, regulates the development of

the separate roots of molar teeth. The papilla divides into

several parts, which indicate the position of the future roots, and
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dentine is developed around each pari in a manner exactly simi-

lar to that which we have above described."

Contrasting these extracts, which are substantially the views

of other writers, we tail to see any marked advance in the study

of root development during the past ninety years. No very

definite information can be gleaned from the above extracts, and

when we consider the claims of recent histologists, Heitzmann,

Black, Sudduth, and others, for the advancement in the study of

the development of the teeth (especially the crown), through the

aid of the microscope, and the newT methods of study and prepa-

ration of microscopical specimens, we should certainly look for

something more definite than is to be found in the extract quoted

from Dr. Sudduth on the development of the roots of teeth.

The earliest writers devoted much time and space to the study

and description of the membraneous sac which envelops the germ

of the tooth, believing as they did that it played an important

role in the development of the future tooth. They describe it as

a membrane composed of two definite laminae, the external one

being a persistent membrane, highly vascular, and the inner one

a transient membrane, soft and non-vascular. The external one

supplied pabulum for the growing tooth crown, and after the

eruption of the tooth it became the persistent membrane of the

root from the inner surface of which the cementum was builded.

The inner or transient one was instrumental in the building of

the enamel, and when its work wTas completed it was removed.

Recent writers do not accord to this membrane all that the earlier

writers, Fox, Hunter, Blake, Goodsir and others did, but it is

still recognized as the peridental membrane, upon the inner sur-

face of which is to be found the cement organ.

We will not stop to review the various theories extant regard-

ing the development of the crowns of teeth, with which you are

all familiar, but will call your attention to a few points in the

process on which all writers upon this subject agree. When in

the process of development the tooth has reached the sacular

stage, there are certain conditions which maybe observed macro

scopically, and which are recognized by all investigators. Dur-

ing the period of development, crypts are to be seen in the

developing jaw, in which are lodged the future teeth in various
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stages of development : some with crowns complete, others in

the soft or pulpa stage, enveloped in a vascular sac which is

connected with the mucous membrane on the external surface of

the jaw, through the medium of a tubular neck or gland which

passes through an opening in the superior surface of the crypt.

The external surface of the pulpa is studded with small nucleated

cells (odontoblasts) which are recognized as in some manner
instrumental in the formation of the dentine : externally to this

layer, and beneath or within the sac, the enamel is in some man-

ner formed. When the lime salts have been deposited, forming

the enamel and dentine of the crown, as described by different

writers, the pulpa becomes contracted at its base, forming the

neck of the tooth ; and if the tooth is to have a single root, the

pulpa is stretched or drawn out into the form of the root, and

dentine is formed around it in the same manner as in the forma-

tion of the crown. No writer has told us why this contracting

and stretching of the pulp takes place, except that it must do so

to give form to the root. Again, if the tooth is to have two or

more roots, it is stated that after the contraction forming the

neck has taken place, the pulpa divides, and each division is then

stretched out to the required length of the root, and dentine is

formed around each division, as in the case of a single root ; no

reason has been assigned for this division, except that it must be

in order that the tooth may have the required number of roots.

Neither is this process of division demonstrable in the manner

described :

'
' Little spiculas of dentine spring from the opposite

side of the shell of the crown and shooting across between the

divisions of the pulp unite in the center, forming an arch." Xo
light has been thrown on this last process. If the pulpa be con-

stricted, as it undoubtedly is, to form the neck, there must be

some cause producing it ; if the pulpa divides into processes to

form two or more roots, there must be some law governing it,

some new force brought into action producing it. It would be

regarded as an act of presumption on my part were I to assume

that I had discovered this force, and could tell how and why all

these different changes occur. I purpose presenting a few sug-

gestions which have occurred to me in the study of this division

of tooth development that seem to me to point to a solution of
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sortie of these unanswered questions, and which are in accord

with known facts and laws governing the development of organ-

ized beings.

That I may be the better understood, I ask you to again examine

the developing tooth at the period when the constriction of the

pulp is supposed to take place, and to observe all the surround-

ing parts, noting their conditions. We find the pulpa within the

shell of the forming crown ; the shell and pulpa enveloped com-

pletely in a vascular membraneous sac, and the whole enclosed

in a bony capsule or crypt which it exactly fills. Along the base

of this crypt may be seen passing the main vessels which supply

the part with nutriment, and which in time will form direct con-

nection with the pulp of the tooth through each individual root.

In some cases we find these vessels occupying a canal just

beneath the floor of the crypt ; in other cases they pass along a

groove in the floor. The sac has little if any connection with the

walls of the crypt, except perhaps a slight vascular one, being

dependent almost entirely upon its connection with the mucous
membrane on the surface for its nutritive supply. If I am not

in error, Magitot states that the sac, or follicular wall, springs

from the sides of the pulpa at its base, and does not pass beneath

it. Our examination of these parts in situ show the pulpa to

be completely enveloped by the sac. The pulpa is not attached

to the sac during the sacular stage, except very slightly at one or

more points at its base. The entire surface of the pulpa is cov-

ered with the dentine organ, or odontoblasts. Within, the pulpa

is made up of embryo-plastic elements, embryonal tissue. The
sac appears to be, as it has been described, a membrane composed
of two laminae : an external vascular one, and an internal soft

cellular one. These are the conditions as we find them at this

period, and which can be clearly shown by dissection.

The time having arrived for the tooth to emerge from its

crypt, a new set of activities arc brought into play: the vascular

connection, which up to this time has been maintained through

the neck or cord, is cut off, and connection is made with the

vessels at the base of the pulp. The crypt is opened and the

tooth starts on its journey outward; the sac is opened al its

superior surface allowing the crown to pass, :i1 the same lime



30S The Archives of Dentistry.

attachment is made between the sac and edge of the shell (the

neck of the tooth); vascular connection is also formed with the

vessels at the base of the pulp. As the crown passes outward,

the pulpa and its sac having two points of attachment, the one

to the crown, the other at the base at the point or points to be

occupied by the apex of the roots, they are put upon a stretch

and are increased in length at the expense of their diameter

;

simultaneously with this change of form a new activity in the

bone cells of the walls of the crypt is set up and the diameter of

the crypt is lessened, following closely the decreasing pulpa

;

thus is formed the constricted portion or neck of the tooth. The
process goes on, and as fast as the tooth moves outward, dentine

is formed around the otherwise exposed pulpa, and the root is

being gradually formed ; the deposit of the cement from the

vessels on the inner surface of the sac following closely the

deposit of the dentine, the deposit of bone taking place upon the

inner surface of the crypt keeping the walls in close contact with

the external surface of the sac. There being no material added

to the sac or the pulpa when once formed, the change in their

forms from a bulb to that of a process, of the form of the root,

may very reasonably be accounted for through this process of

stretching. Again, the morphology of crooked and torteous

roots may be accounted for on the supposition that the crown in

its passage outwards, meeting with some obstacle, has been

turned aside from its direct course, driven forward, outward or

inward, or turned upon its axis. The point of the pulp at its

base being a fixed one, it is not moved, but the forming root

follows the course taken by the advancing crown, and a crooked

or twisted root results.

In teeth of two roots the same process is observed to take

place in the formation of the constricted portions or neck, and

the bringing of the Avails of the crypt together to embrace it.

Connection having been formed between the vessels in the floor

of the crypt, the sac, and the pulpa at two points, the superior

border of the sac being attached to the base of the crown, the

sac and pulpa are put upon the stretch in the movement of the

crown outward. The base of the sac is thus drawn away from

the floor of the crypt, except at the two points which indicate
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the position of the apices of the roots ; the space thus formed

below the sac and pulp is immediately tilled with a deposit of

bone, forming a ridge across the tioor of the crypt. This ridge

inverts a line across the base of the pulp, turning the outer sur-

face inwards, or in other words, inverting it ; thus a division of

the pulp and sac takes place, forming the two roots. The line

of the pulp immediately over the ridge formed across the crypt

having upon its surface a layer of odontoblast, dentine is depos-

ited, forming the arch referred to by the earlier writers, the

formation of dentine is continued around each division as the

pulpa is being gradually elongated, until the roots are completed,

as in the case of a single root. In the case of teeth with three

roots, the sac and pulpa have three points of attachment at the

base, instead of two, as in the case of the two roots just

described, the same process is observed to take place : ridges of

bone are being thrown across the base of the crypt from three

points, dividing the sac and pulpa into three parts, in the man-

ner as above described : in like manner are formed teeth of four

or more roots, the number of divisions being always dependent

upon the number of points of attachment at the base of the pulpa.

The question might be asked : Why do the lower molars have

but two points of attachment, while the upper ones have three

or more!? This is undoubtedly due to the conformation of the

parts, especially of the crypt, which in the case of a lower molar

is in the form of an ellipse, while that of an upper molar is

rhomboidal : an equal division of the elliptical form would be

made by a line across its shortest diameter, dividing it into two

equal parts, while the more natural divisions of a rhomboidal

figure would be into thirds or fourths, as in the case of the upper

molars. In the formation of the roots of the teeth, as well as

the crowns, nature has admirably adapted them for the purpose

which they are to serve, and their environments.

That the earlier writers and investigators were correct in

assigning to the follicular sac an important role in the develop-

ment of the teeth, is self-evident, notwithstanding 1li<' fad that

recent histologists seem disposed to ignore it. In the very

earliest stage of the process of development, its importance ms

medium through which nutriment is supplied to the growing
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bulb can not be denied, and at a later period, during the develop-

ment and formation of the roots, it fills an important office, and

finally, when the tooth is complete, it forms the investing mem-
brane through which, to a large extent, the vitality of the tooth

is maintained.

CENTRAL DENTAL ASSOCIATION OF NORTHERN
NEW JERSEY.

DISCUSSION OF DR. OTTOLENGUl'S PAPER, "TREATMENT OF

PYORRHCEA ALVEOLARIS.

"

Dr. Rhein.—Mr. President and members of the Central

Dental Association : 1 have made no special preparation to dis-

cuss the paper that has been presented this evening. All that

Dr. Ottolengui has stated, and stated so tersely and well, I can

only endorse heartily. I want to say just here, with the memory
of the honor which we did to Dr. Atkinson and ourselves on Sat-

urday evening, that any credit that may be given me personally

for uniting teeth permanently in the manner described is directly

due to the instruction which I received from Dr. Atkinson.

While I do not know of his having treated the disease under

consideration exactty in that mechanical way, yet the principle

underlying that treatment is one which I first saw practiced by

him. I have found ligating teeth to have been the main feature

in his treatment of this disease for as long a time as I have had

the pleasure of visiting his office.

The caution which the essayist gave in reference to the care

needed to be taken in making an operation of this kind is very

well put, and should be emphasized in one respect. He tells you

to be careful to cover the wire on the top and sides. It is just

as necessary to have the wire covered underneath. Probably the

essayist means that, but did not mention it. The suggestion

made by Dr. Van Woert, of using a triangular wire instead of a

round one, is admirable. I have never tried the triangular wire,

but it is easy to see at a glance how much more readily the oper-

ation can be performed with it, and I shall never use a round

wire hereafter. In regard to the severity of the operation, which

Dr. Ottolengui mentions, and the difficulty of getting the patient
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to undergo it. I want to say that I have never had any such

trouble with my patients. They have been in my chair for seven

hours under this operation, and 1 had no difficulty with them. Of

late the patients have not been kept as long in the chair as for-

merly, for the reason that there has been devised a way of doing

it in sections instead of at one sitting. There is no need of pre-

paring the teeth and making the operation at the same sitting.

The difficulty in doing such a piece of work in sections is in get-

ting the rubber dam properly adjusted. In a recent case where

there were eight teeth to unite, after uniting five of them, I left

the other three for a future sitting, and when I came to complete

the operation I wanted to place the rubber dam over the entire

eight teeth so as to have a good view of the whole work ; so for

the first five teeth holes were punched in the rubber in the same

way as if there were no obstacles to pass through, the same as

though the teeth were open, then a slit was made through those

spaces, so that the rubber would pass up. In such an operation

the holes should be punched very large. I have one of the S. S.

White Company's punches, with four different sizes, and I use

the largest size for this purpose. Then in passing the rubber

over the teeth, and having punched a very minute hole by the

side of each one of the large holes, through that I pass my liga-

tures. The cutting of the large holes and the slits leaves a Map

of the rubber which comes over the teeth, and that flap is then

tied around the tooth. In that way in some cases the rubber

dam was adjusted so successfully that there was not a particle of

leakage. When there is any leakage you can stop it with a bit of

spunk and collodian ; and then the application of the oxy-phos-

phatc settles it. The oxy-phosphate used in this operation should

be mixed quite thin and allowed to run in between the teeth,

literally enclosing them. When it has set, the teeth are so firmly

imbedded that no pail) can result from working on them. The
success of the operation Lies mainly in the facl thai the teeth are

held in position so firmly. There should be a layer of oxy-phos-

phatc on each side of the teeth from :i fourth to a half an inch in

thickness. I have tried the use of amalgam for holding the back

teeth, and have not been as well pleased with tin' results as with

those obtained with gold. Only a few days ago I wauled to use
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the back molars as abutments for a piece of bar work, where

there was a space of four teeth between them and the cuspids.

There were only two molars, and one was in a very bad condition,

almost loose enough to be picked out with the fingers. An
attempt was made to unite them with amalgam, but the edges of

the amalgam turned out solunsatisfactory that I did not have

faith to trust it, so the rubber dam was re-adjusted and a large

portion of the amalgam cut out and replaced with gold. The

amalgam in these places is not trustworthy. If you are satisfied

with a very clumsy piece of work, filling up the spaces entirely,

amalgam might answer the purpose, but not for delicate work,

and in this case I wanted an opening down near the gum ; never

allow such a filling to go below'the gum. The advantage of this

manner of making the operation and treating the disease is that

the patient can keep the parts as clean as an ordinary set of teeth

can be kept ; there is absolutely nothing to prevent a thorough

use of the brush and the quill ; and in this disease cleanliness is

absolutely necessary.

Dr. Ottolengui's suggestion in regard to the treatment of the

patient with the atomizer is a most excellent one and it should be

emphasized strongly. There is nothing that we can do for a

patient that will be of as much benefit as to give him a good

atomizer, and a good antiseptic to use in it. Fooling round with

an antiseptic as a mouth wash used in the ordinary way is not

worth a fig. If you give a patient an atomizer be sure to give

him a good one. The ordinary perfume atomizer that a patient

will buy at a drug store is absolutely of no use. It is nothing

but a plaything. It does not answer the puspose from the start,

and answers it much less as it grows older. The best atomizer

that is made, I believe, is one that throat specialists use for their

patients ; I think it is called the Goodyear Nasal Atomizer. It

has a double bulb, and is made with three or four different points.

All the patient needs is a straight point and a right angle one,

and directions to see that the points are facing towards the pock-

ets in the gum. If they use an atomizer faithfully they can

aecomplish^marvels with it. Instruct them to use it three times

a day, except in the case of a business man who would not be

expected to do it more than twice a day ; once after breakfast
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and once before retiring at night. A person who will insist on

using the atomizer before breakfast instead of after I do not want

for my patient any longer. It is very important not to allow

the particles of food that will collect around the teeth at break-

fast to remain there for the rest of the day ; it will do an

immense amount of mischief.

The ultimate success of this operation is a thing that there

should be no question about at the present day. It has been

demonstrated too often now for me to feel any doubt about

recommending it to any person, however sceptical he may be.

In the case that Dr. Ottolengui spoke of, the operation having

been performed before the First District Society a year ago last

December, the teeth are now united the same as they were at

that time, there has been absolutely no change in the union, but

the pyorrhoea is absolutely gone ; there is not a vestige of it

remaining. There is no necessity of cutting those teeth asunder;

it would be a very bad thing to do, because there has been a

great deal of absorption of the root tissue, in the diameter of the

roots, there has been much superficial caries and part of the

sockets has disappeared, }
ret the gum has come up beautifully

and is in a healthy, normal condition. That is the condition

that I can show in many other cases in which this operation has

been performed. I am so strongly imbued with the possibilities

of preserving teeth from the ravages of this terrible disease thai

it would afford me the greatest pleasure to make converts to this

method of treatment, and I feel that in return I would only

receive their gratitude for inducing them to perform the opera-

tion.

Dr. Van Woert.—Mr. President, I do not know that I ran

add anything to the system of treatment which Dr. Ottolengui

and Dr. Rhein have presented this evening. In fact I am rather

a convert of 1 heirs. I do not know that I have performed the

operation except through their instruction ; that is as to the

principle of the operation, but I think that in some of the details

possibly I vary my operation from that which they have

<les< ribed. It is a question in my mind whether numerous oases

of so-called pyorrhoea alveolaris are real pyorrhoea alveolaris.

My friend. Dr. Ottolengui, laughs at that. I have treated some
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cases after this method and made so-called cures, after which I

was satisfied that I had not treated nor cured pyorrhoea alveo-

laris. I think you are apt to be mistaken in the diagnosis

of the disease. We can all cite cases where one tooth of

an otherwise perfect denture becomes loosened and seems

ready to drop out. On close examination, in the great

majority of these cases, you will find that the alveolar

border is intact, that there is not the least sign nor trace

of necrosis, the gum tissue being very deeply congested,

and a chalky or cheesy deposit around the neck of a tooth.

In such cases as that I have adopted a method of using splints,

made of gold swaged to the teeth and ligated with platinum wire,

taking care to avoid injuiy to the alveolar border in removing

the deposits around the necks of the teeth, and applying a hydro-

napthol spray. That kind of treatment followed for a few weeks

has effected cures which to me were marvelous. I think one

important requirement in the treatment of pyorhoea alveolaris is

to keep the affected teeth in a firm and rigid condition, so that

they cannot be moved from their places back and forth. The

spray is simply hydronapthol and water, applied with an atom-

izer, with sufficient force to lay the gum tissue away from the

neck of the tooth so that you can see the pocket. Dr. Rhein

says that in some cases he can see the bottom of the pockets ; I

think in most all cases you can see the bottom of the pockets

with the apparatus I use. I think it is very essential to be able

to see whether }
rou have removed all the debris from around the

necks of the teeth with the scaler and cleansed the pockets thor-

oughly. The spray will force the blood from the pocket and

leave the neck of the tooth thoroughly exposed to view ; then

you will see particles of debris that you have left behind when

satisfied that you had removed everything of that kind. I have

demonstrated that in the mouths of some professional gentlemen.

I think our lack of success in some cases is possibly due to the

fact that we did not remove all the salivary calculus from the

necks of the teeth. I feel that this method of bridging the

affected teeth together and holding them rigidly in position and

the use of the spray, is perhaps the only means by which we can

.effect a cure of this disease with any certainty. My own exper-
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fence has been limited, and I make no claim to originality. lam
following in the footsteps of others, and my success has been

beyond my anticipation. A trial of this method will cost you

very little, certainly will not hurt you any, and may greatly ben-

efit your patients. I recommend you to try it and see what you

can do with it, and if you are successful tell us about it, and if

you are not tell us that. Possibly you may enlighten us from

your experience. It is for that purpose that we are united and

come together to talk over these matters.

Dr. Atkinson.—Mr. President and gentlemen : I have noth-

ing to say but in commendation of the paper, as to its doctrine

and its style, and as to its statements as far, probably, as the

gentleman was informed about the matter.

There were some explanations made by Dr. Rhein in regard to

priority in the use of this method. Probably there is no one in

the profession who cares less for priority than myself. If a

thing is well done why should we care whether it were so done

before or not ( But I may say that the credit of suggesting the

joining of the teeth together for their support by a bar fastened

in slots is due to Dr. Charles L. Andrews. I had a case where

several teeth in the inferior jaw were dislocated ; the teeth were

replaced and secured by ligatures, and an impression was taken

and an occluding model made. Dr. Andrews was doing plate

work for me at the time and he said, "why not put in a bar?"

We did put in a flat bar and built up over it; and that is the

first time I ever knew it to be done. That was in 1882 or 1
vs:;.

and was in the mouth of B. C. Bent, a cornetist in Gilmore's

band. I am now redoing the work, and have the opportunity to

say that my observation is exactly as Dr. Ottolengui's is, th.it if

you are going to put a bar in, you should first wrap your bar

with 120 gold, completely around, so that it will begin to crowd

a little into the slot, laying a bit of gold in the slot. Secure it

at one end and have an assistant hold that until you secure it at

the other end. This is the thing that I want to emphasize,

because it has found so little acceptance among men in general

practice the utility of tying a weak lame tooth to strong ones.

It has been the experience of niv whole life, and my observation
in the lives of others, that where teeth are thoroughly united by



316 The Archives of Dentistry.

fillings, bars or wires, the weak tooth always does better than

when left without such support. The same principle is illustra-

ted in surgery in the treatment of fractures. Any fractured

bone that has opportunity to wiggle all the time, will not unite
;

you will get nothing but a large callous.

One of the speakers has raised the question as to whether cer-

tain cases where wasting occurred were really pyorrhoea alveo-

laris. I am glad to have them a little particular as to nomina-

tions and nomenclature, because when we really know what

pyorrhoea alveolaris is we may treat it in such a way as to have

the prettiest results. Pyorrhoea alveolaris is simply pus in the

alveolus ; that is all. I have seen so little of it that it would be

very difficult to detect, in the mouths of persons who were not

very good housekeepers in their mouths, where the alveolus was

wasted down about two-thirds of the length of the roots, and the

teeth had been condemned to be lost by a number of members of

the profession; they were in the mouth of a dentist's wife. I

doubt whether any one could detect pus there unless it were in

the times when peroxide of hydrogen was used. That patient was
the wife of B. W. Franklin. Some of the gentlemen present

know who I mean. Many times we will see a lateral incisor

entirely bared to the end of the root, and the pulp be still living

above and below. I have known a great many cases where such

teeth have stood for years, but have finally had to be removed.

Whether that is pyorrhoea alveolaris or not, it is a retrogressive

metamorphosis by which dissolution of the continuity of the tis-

sue takes place; some times very slowly, other times more rap-

idly; and if we had any means of putting the mouth directly

under a glass we might detect the pus corpuscles and the blood

corpuscles, and whatever microbes there may be there. We are

now being thoroughly convinced that retrogressive metamor-

phosis does not take place except in the presence of some mic-

robe. That is rather too deep a subject, too new, and too illy

arranged, for us to discriminate the different kinds of bacteria

that contribute to this retrogressive action. But the thing that

will be most useful to us is the principle of holding weak teeth

in position, when they come to us out of line or diseased, in such

a way as to permit the occluding ends to conform to the nature
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of the teeth in the opposite jaw, having each lower tooth strike

two upper teeth, with the exception of the inferior third molar,

so as to divide the work equally throughout the entire denture.

Some of you have heard me speak of the case of Mrs. Dorrance,

where the teeth had to be tied together before a corrundum wheel

could be used on them at all. You will recollect that I said

she had a very loose right inferior first molar, with two-thirds of

the lower portion of the anterior root absorbed, and also some

adsorption of the posterior root. I brought the tooth into posi-

tion and secured it with ligatures; and then the lady could not

shut her mouth. I trimmed them down so as to make them

occlude and she went home. At the next visit she said the din-

ner she took the evening after the work had been completed was

the first comfortable meal she had eaten in six years. That was

the wife of Prof. Dorrance, of Ann Arbor.

President Adelberg:—Will Dr. Clarke favor us with his

views on this subject?

Dr. F.Y . Clarke :—I think, Mr. President, you have had al >out

enough on this subject. If I were to say anything I think I

should likely get into a squabble. I do not agree with every-

thing that has been said here to-night. In the first place I do

not believe that pyorrhoea alveolaris is properly understood.

You young gentlemen have gotten into the habit lately of calling

everything pertaining to fermentation around the teeth by that

name; wherever you see any pus oozing from around a tooth.

or several teeth, whether there is adsorption of the alveolar pro-

cess or not, that is called pyorrhoea alveolaris. Any Jack can

treat a case of that kind with certainty of a cure. There is no

trouble at all, even with the old-fashioned way of treating it.

Remove the irritating cause, and nature will take care of the

case. We do not need all these drugs that have been named. I

think there have been about a dozen mentioned here to-night.

If I were to put as ninny drugs into a patient's mouth as were

mentioned here by the gentleman who read the very able paper

I would be a little frightened about the result. 1 think this dis-

ease is with us very much like cancer is among the medical fra-

ternity. You know some fellow will start up in :i village and

advertise that he has cured any number of cases of cancer, and
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is ready to cure any number more; whereas the fact is he has not

cured any. An investigation of his cases would show that he

had treated nothing but trifling ulcers. He has cured what he

called cancer. I do not say that with reference to Dr. Rhein
here, but many cases where young gentlemen find pus oozing

from the sockets of teeth, and which they call pyorrhoea alveola-

ris, is no more pyorrhoea alveolaris than the quack's cancer is

genuine cancer. There are very few real cases. I do not know
that in this respect there is anything new under the sun. I

remember away back in 1853 a case where Dr. Dalbigne, of

Atlanta, Ga., secured the six anterior teeth by means of fine

wire, fastening it to the molars with amalgam and bringing it

forward and winding it around the incisors. The wire was very

small, and I believe it was used merely to retain the teeth in

position.

If you look upon this disease as simply a fermenting condition

of the tissues of the mouth, owing to some abnormal condition

in the system perhaps, or in the mouth itself, you will have little

trouble in treating it. It may be caused by lack of cleanliness;

and you will find that most of these diseases are in the mouths
of persons who hardly ever use a brush, or take any care of the

teeth ; or where there is some abnormal condition of the general

system. When you examine the saliva with the microscope

carefully you will find a fermenting condition, and that is part of

your irritating cause. This saliva has something to do with the

pus pockets, and unless you remedy that, your treatment, if it

be really a pronounced case, will not amount to much. I

think the real cause of this disease is fermentation, produced by
organisms. We have not been able to locate or place the partic-

ular organism in this disease, but there is no doubt that the dis-

ease is due to fermentation produced by bacteria. The treatment

should be antiseptic, of course, after removing every particle of

the irritating cause. You cannot expect success so long as you
leave the irritating cause there. You must go down to the very

bottom and remove every particle of the calculary deposit, and

when that has been done then use a proper antiseptic. I

do not go into the use of a Avhole drug store in a man's mouth;

I do not think it is necessary. We have two or three disinfect-
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:mts which are sufficient for the purpose; carbolic acid and glyc-

erine is one, and peroxide of hydrogen is another. After you

have removed the irritating cause and used a heroic antiseptic,

then barred the teeth, I think you have done all you need to do.

I have never used a bar. I use platinum or gold wire, not larger

than a silk thread. After putting the rubber on I commence
with some sound tooth in the back of the mouth, and if there is

no decay I make an opening and anchor one end of my wire,

then coil it around the tooth and around those that are affected,

making a loop around one and then around another until I

carry the wire to the other side to some sound tooth, where it is

anchored, usually with amalgam. I sometimes cut a cavity for

the purpose of making an anchorage, I do not know whether

that method is as good as the bar or not; but there are cases

where you cannot use a bar, and in such cases you can use a

wire with advantage. I must criticise my friend, Dr. Rhein, a

little sharply in one respect. The idea of keeping a patient in

the chair, working away at his mouth for seven hours, is per-

fectly ridiculous. That is something like extracting fifteen or

twenty teeth from a patient's mouth at one sitting. I would not

expect a patient to stand it and I am sure I could not stand it

myself.

Dr. Watkins:—Mr. President, Dr. Clarke has claimed pri-

ority in the fastening of teeth together for a gentleman in

Atlanta, and he goes back as far as the year 1853. And he also

remarked that there was nothing new under the sun. It does

seem as though there was not; for I believe Dr. Barrett exhibited

before this society, a year or two ago, several prehistoric teeth,

which were fastened together with a gold wire and a piece of

pure gold extending around to the adjoining teeth, thereby hold-

ing the affected teeth in position. It was also supposed, from

the appearance of the jaw and sockets, that the teeth so held

together had been loosened by pyorrhoea alveolaris, the alveolar

process having been much absorbed. That case dated from

somewhere about fifteen hundred years before the time of

Christ.

Dr. Rhein:—I noticed at the time I was speaking that I had

probably not made myself quite clear on one or two points, and
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especially saw it after the remarks of Dr. Atkinson and Dr.

Clarke. In regard to that seven hour operation being a great

strain on the patient I want to take issue with Dr. Clarke. The

patient rather enjoyed the operation. There was absolutely no

pain about it, because the teeth were so firmly imbedded. The

only disagreeable thing was that he had to recline in a dental

chair during that time. His wife thought as Dr. Clarke does,

that the operation was too severe and came around four or five

times to see if he was in condition to bear it. I told her she

need not worry about his condition. My cook made two or

three bowls of nice egg nog, with which I fed him through a

glass tube during the operation; and he told me he would like to

come around and get some eggnog quite often in that way. It

was an absolutely painless operation.

Dr. Clarke:—Suppose the patient were a lady?

Dr. Ehein:—I don't know but some ladies would relish a lit-

tle eggnog or something of that sort. That case is described

and illustrated in the Cosmos of March, 1887. The teeth were

in about as bad condition as any case of pyorrhoea could be.

They had gone through the hands of a number of New York
dentists, some very able ones, who advised the extraction of

every one of them and the insertion of an artificial plate, saying

it would only be a question of time when they would drop out

if they were not extracted, as they were too loose to be tied

successfully. The incisors had been seperated to such an extent

that the gentleman's last dentist had inserted an artificial tooth

to fill the space.

In regard to possible error in the diagnosis of pyorrhoea

alveolaris, I did not go into the etiology of the disease in my
discussion. I am at present giving a great deal of careful study

to the subject, but the etiology of this disease is so exhaustive,

and there are so many types of it, that I do not know what

time in the future I will be prepared to furnish a paper on the

subject. Dr. Atkinson struck the true point of difference

between dentists in regard to pyorrhoea alveolaris when he

spoke of the uncertainty of our nomenclature. Pyorrhoea alveo-

laris is really the exudation of pus from the alveolar sockets. I

have been accustomed to divide the disease into two classes, called
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true pyorrhoea and false pyorrhoea, meaning by the one class

trifling local affections, which can be very easily handled, and

inoluding in the other class those cases which are due to some

constitutional causes. The etiology of true pyorrhoea is endless.

There is a great difference of opinion in the profession about

the causes of the disease. One is cock-sure that it conies from a

catarrhal condition; another one is positive it is due to gouty

condition, or excess of calculus in the system, and another one

is equally positive it is the result of a mercurial condition of the

system, resulting from the taking of an excess of murcury, etc.

I have never seen a case of pyorrhoea that was not traced to

some such cause, finding different causes in different cases; and

1 have arrived at the conclusion that we can get pyorrhoea from

almost any derangement of the general system, that any partic-

ular form of lesion existing about the body is likely to manifest

itself in a condition of pyorrhoea; and not only after that condi-

tion has become quite marked in the system, but it is often a

warning sign that such condition is just commencing. In a

number of cases under investigation I have called the attention

of the patient's family physician to constitutional troubles that

were just beginning to manifest themselves, and which had

escaped his detection, although he had frequently seen the

patient; and I have thus been able to be of great service to the

patient. I can show a great number of cases Avhere diseases of

the kidneys and nervous affections have been nipped in the bud

after calling the attention of the physician to them. We all

know that every disease which human tlcsh is heir to is capable

of being handled much more effectively if taken at the outset

than after they have taken a firm grip upon the patient: and,

from the progress we are making in the treatment of this die

ease, it is evident that in the future our work will be of great

value to the medical men in diagnosis and pointing out the pre

monitory symptoms in the early stages of certain types <>f dis-

eases.

I do not want to be misunderstood on this question of priority

in uniting teeth. I know that teeth have been unite,l by

wires and ligatures for a great main years, but in niv tirst paper

on pyorrhoea I gave Dr. C. L. Andrews the credil of suggest-
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ing the method discussed this evening. What I meant was the

idea that the teeth must be held absolutely rigid in order to

obtain the best recuperative effects in getting protoplasmic

formations to adhere firmly to the roots, and that idea I got

direct from Dr. Atkinson; that is to say, the therapeutic

necessity for such a state whether you produce it in one way or

another. I do not always unite teeth in the treatment of pyor-
rhcea / it is only in the worst cases, where the teeth are so loose

that they cannot be handled, that I recommend this operation.

If Dr. Clarke is skeptical on this subject, I am willing to guar-

antee that no matter how loose a tooth may be, or how bad its

condition, I will make it firm and rigid in its position by means
of this operation, and he may produce the patient.

My reason for preferring the bar is that you cannot unite teeth

with a wire as firmly as you can with a bar. You can unite

them more firmly with ligatures than with a wire, and more
firmly with a bar, or by filling them together. Dr. Atkinson

unites teeth more firmly with ligatures than any other man I

ever saw try it. But the objection is that the patient cannot

keep the teeth clean. The food collects around the ligatures

and it is impossible to thoroughly remove it. That is also one

objection to ligating teeth with wire, and it was to obviate these

ill effects that the method of uniting teeth with a bar was
adopted.

Dr. Clarke.—I will venture this assertion, that a wire of

the kind I have mentioned, as fine as silk, can be so put on loose

teeth so as to make a more beautiful operation to the eye than

the same object can be accomplished in any other way, and be

quite as desirable an operation in point of cleanliness. A wire

the size of a silk thread can be twisted and doubled up like lead, and

if a man has any genius or artistic taste at all he can anchor it

to sound teeth and carry it around the loose ones in such a way
as to make a very beautiful and artistic operation, and one that

there will not be any difficulty in keeping clean.

Dr. Watkins.—Mr. President, about two weeks ago I ligated

some teeth with a wire for the purpose of keeping them in posi-

tion after having regulated them, using fine platinum wire, and per-

forming the operation in such a way that I thought it was going
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to do good service; but last Saturday the patient came in with

the wire worn out. I removed it and secured the teeth in another

way. That seems to indicate that the line, soft wire which is

required for this purpose will wear out very quickly.

I want to ask a question in reference to sulphuric acid.

Dr. Ottolengui stated in his paper that he used a solution of

sulphuric acid composed of one part acid to eight parts water,

for the purpose of dissolving the salivary calculus on the roots

of teeth and in the pockets around then.

Dr. Ottolengui.—I did not say that. I was speaking of

necrosis when I said that would be useful.

Dr. Watkins.—Well, for dissolving necrosed bone. The

statement was made to me a few days ago by a chemist that he

had experimented with sulphuric acid upon necrosed bone and

salivary calculus until he reached the pure acid, and he had

failed to see that it had any effect. He found that the acid

would act upon a healthy tooth much more readily than it would

upon a dead bone, or salivary calculus. He heated the acid

solution to 100 degrees farenheit, and kept specimens in it for a

hundred hours, weighing his ingredients before and after the

experiments, and there was no change in the weight at all. He
said the acid acted upon the living bone and living teeth, and

cooked the living tissue it came in contact with, actually doing

a great deal of harm, but having no effect upon the necrosed

bone or salivary calculus. If that is true, why do we use sul-

phuric acid in the treatment of necrosis and for the removal of

salivary calculus? It seems to be of no benefit, but really an

injury.

Dr. Ottolengui.—That is exactly what we want to do, cook

the tissue.

Dr. Atkinson.—We understand that pure sulphuric acid has

a very slight affinity for anything but water. Sulphuric

acid of the strength of one to ten or weaker, is more active

tlinii pure acid. A chemist should understand thai there is :i

nascent condition obtained by forming dilutions of acid, or any

fluids to a certain extent, that they go by degrees, and nol con

tinuous degrees either.

Dr. Ottolengui.—If I wanted to remove necrosed bone
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which could not readily be reached with the bur, or soft tissue

beyond the reach of the scissors, that cooking which Dr. Wat-
kins speaks of is exactly what I would want to do. It burns up

everything that is dead and stimulates the living tissue to new
activity.

In regard to priority; I cud not say that Dr. Rhein originated

this method, because I was perfectly well aware of all the his-

tory of this treatment that has been given here to-night. Some-
times Ave think we originate a thing when we do not. About a

year ago I introduced a method of anaesthetizing sensitive

dentine, which was to me perfectly new, and I was perfectly

honest in giving it to you as my own; but a man out West
wrote to one of the journals saying it was a resurrected method,

as old as the hills. I looked for the matter and found that

about twenty years ago a gentleman wrote to Dr. McQuillan of

Philadelphia, suggesting that this anaesthetizing method was a

good scheme. Dr. McQuillan was at that time writing for the

Cosmos, and he probably asked this man to write out his

method for that journal, for I find in an old number of the Cosmos

a little squib, about fifteen lines long, signed by this man: and

in the same number of the Cosmos there was an article by
Dr. McQuillan describing eight or nine different ways of cur-

ing sensitive dentine, and alluding among the others to this one.

Probably this man had less cheek than I have, and so his method
has slept ever since. It is a little different from mine, in that he

did not use a rubber dam. So you see that priority does not

amount to anything. It is the way the thing is done. I thought

I would tell on myself to-night.

Dr. Clarke.—I do not think we quite appreciate the advan-

tages of the time we live in. If I had had the privilege of

hearing such a paper as this read when I was a young man, I

would be a very different man from what I am now, and would

be able to talk to you in a much more intelligent manner: and

by the time this young man (Dr. Ottolengui) is as old as I am
he will know a great deal more about dentistry than either of us

does now.

Dr. Niles.—Mr. President, I came away from home with a

feeling that I wished to leave dentistry alone and take a few
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days rest, but it is very hard work to come to New York and

not get into the line of dental thoughts. I have been exceed-

ingly interested in the paper which was read to-night, and the

discussion also, but I believe I have nothing to add to it.

Dr. Brockway.—Mr. President, I have been both interested

and instructed, I think, in what I have heard this evening. I

think that possibly too much time is wasted, in meetings of this

character, in discussing matters of priority of operations, and

the classification of diseases. It is sufficient to know that the

disease under consideration to-night is not uncommon, so far as

my acquaintance ,with dentists goes, and that acquaintance is

not very limited, but it is a condition that comparatively few

men can successfully treat. It seems to me that we have got,

within a recent period, two very important helps in the treat-

ment of this diseased condition, call it what you may. I think

the condition is invariably accompanied by deposits around the

necks, and in many cases extending far up upon the roots of the

teeth. Of course it is necessary to thoroughly remove those

accumulations. Then there is always present, I think, fermen-

tive action ; that must also be corrected. There is also

present a loose condition of the teeth. Now we have presented

to us two means of holding the teeth in position, before or after

the treatment has been applied, as the case may be; I think that

is a very important consideration. Then the next advance in the

treatment that we have made is the use of disinfectants; and in

the injection of medicines in the form of a spray I think we have

made a very important step. I have had within a short time

a little personal experience in this matter, not very extensive,

but so instructive and promising, that I desire to speak of it in

emphasizing a suggestion that has been made in regard to the

Use of a spray of hydro-napthol. That is a medicament which I

QSe in many eases. But I will not take your time further,

except to express again my gratification at the advance that has

been made in a comparatively short time in the treatmonl of this

extremely diflieult and puzzling disease.

Dr. Watkins.— Inasmuch as Dr. Ottolengui has referred t<>

die matter of sensitive dentine, 1 want to say a word in regard

to it. Robinson's remedy has been known to the profession
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since the time the American Dental Association met at Saratoga

in 1884. I tried that remedy several times soon after that in

cases of sensitive dentine, and the pain caused by its application

was sometimes almost greater than that of cutting the sensitive

tooth, consequently I abandoned the use of it and laid the bottle on

the shelf for two or three years. Some two weeks ago I was using

cocaine as an obtunder, and, not getting very satisfactory results

from it, I applied Robinson's remed}- after the cocaine, and found

that it caused no pain. After a few minutes I was able to use

the bur upon an otherwise extremely sensitive cavity, on the

labial surface of a lower cuspid, well down under the gum.

After a little cutting I applied the remedy again and continued

the work, much to the satisfaction and delight of the patient.

I have used the same remedy since then in a similar way. in

very sensitive cavities on the labial and buccal surfaces of cus-

pids and lateral incisors, with very satisfactory results. I had

to hold the gum down with an instrument in each case. The
patient said there was no pain at all.

President Adelberg.—How do you use the cocaine '.

Dr. Watkins.—After the rubber dam is applied I keep the

cavity wet with it a few minutes and then apply Robinson's

remedy.

Dr. Van Woert.—The question has been asked me whether

the gold splint with platinum ligatures for holding teeth in posi-

tion is a permanent fixture. It is not a permanent fixture; it is

used until the teeth are sufficiently firm and is then removed, the

same as a surgical splint whould be used until cure is effected.

On motion of Dr. Watkius the thanks of the society were

tendered to Dr. Ottolengui for his able paper, and to the other

gentlemen who came to take part in the discussion.

WISCONSIN BOARD OF DENTAL EXAMINERS.
The Board of Dental Examiners for Wisconsin will meet at the

Plankington House. Milwaukee, July 17th and 19th, for exam-

ination of candidates for license. All persons who contemplate

commencing practice in the State and are not college graduates,

must appear at this time. Edgar Palmer, Secretary.
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PYORRHCEA ALVEOLARIS.*

BY GEO. W. MILLER, DES MOINES, IOWA.

That the predisposing cause of pyorrhoea alveolaris is not in

the peridental membrane or the alveolar, but must be looked for

in some other tissue, is proven by the fact that when the tooth

affected is extracted, the symptoms at once begin to lose their

identity, and are in a very few hours lost in the traumatic socket

of the late offender. This being true, we must then turn our

attention to this organ, and if possible try to find a feasible

reason for the conclusion that through the living tissue of the

human tooth is conveyed the predisposing cause of pyorrhoea

.

The living tissues of a tooth, to some, means nothing more

than the pulp. They fail to comprehend the fact that there are

such things as dentinal tubuli, interglobular spaces, lacuna and

canaliculia, and that these are tilled with fibrils of living tissue,

connected on the one side by the peridental membrane, on the

other by the pulp. Whenever the vitality of the fibrilla is

lessened to such a degree that the circulating fluid contained

therein becomes vitiated, there is a letting go, a loosening of the

peridental membrane from the cementum, an exudation of the

watery portion of the blood from both the tissue within the den-

tine and the capillary vessels of the pericementum. From the

irritating infiuence of this exudation are formed the first symp-

toms of pyorrhoea.

Soon after the parting of the gum from the tooth, then' is a

deposit of serumal calculi, which, in point of time, is secondary,

and of course can not be the cause of the disease as some suppose.

The idea that the condition for the development of pyorrhoea

i- dependent on the vitality <>f the pulp, was first brought to my
mind a few years ago by my worthy colleague and true friend.

Dr. Hughes, who asked me if I had ever seen a pulpless tooth

affected with this disease. Not having seen one I determined 1"

find one if possible, but to this date niv search lias been in \:iin
J

hut I found that teeth whose pulps were devitalized before, or

*Read before the Iowa St.ate Dental Society. May, 1889, at Dee Moines,

Iowa.
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after the beginning of the treatment for this disease, required less

time to assume a healthy condition than those that were alive.

By devitalization the source of conveyance of the predisposing

cause is removed. The dentinal tubules are no longer supplied

with fluid to fill them, the tubuli are purified by antiseptic treat-

ment, the pulp canals filled, and the peridental membrane, where

attached to the cementum, is allowed to rest from the force of

the capillary circulation from the pulp through the tubuli of the

dentine.

The gums and alveolar process proceed at once to recover,

because there is no more irritation from the breaking down of

the peridental membrane. A pulpless tooth is forever free from

pyorrhoea, Avhile a tooth with a living pulp is always subject to

the same influences that caused the disease in the beginning, it

matters not how successfully treated. Recurrance of the dis-

ease may be looked for at any time.

The question naturally arises, how do you account for the

healing of the gums and alveolar process around a tooth with

pyorrhoea from the ordinary treatment, where the predisposing

cause comes from within.

The usual treatment is, first, cleansing the root from all deposit

of serumal calculi, by scaling the surface of the cementum with

a sharp instrument—also removing all diseased portion of the

alveolar border by excission. Second, by clearing away all

debris by a free use of peroxide of hydrogen. Third, to bathe

all of the accessible surfaces of the cementum with carbolic acid

and caustic potash, equal parts.

By the scaling and scraping process there is a traumatic con-

dition produced, which, aided by the escharotic effect of the

remedy used, closes the mouths of thousands of minute vessels

and stops the exudation of vitiated fluid into the pus pocket,

which, as I have stated before, is the real cause of the 'first symp-

toms of the disease.

After you have thoroughly cleaned and treated the affected

surfaces, you should wait a sufficient time for the recovery of

the tissue, which should not be less than three or four weeks.

If you persist in the injection of medicines into the wound, you

interfere with nature's process of repair.



Societies. 329

MISSOURI STATE DENTAL ASSOCIATION.

The Missouri Slate Dental Association will hold its twcnty-

tifth annual meeting at Pertle Springs, Warrensburg, Missouri,

on July 9th, LOth, 11th, 12th.

PRELIMINARY PROGRAMME.—ESSAYS.

Address by the President, Dr. B. Q. Stevens, Hannibal;

remarks introduced by Dr. J. C. Goodrich, Wentzville. His-

tory of the Association, from its organization to the present

time, Dr. W. H. Eames, St. Louis ; discussion opened by
Dr. C. H. Darby, St. Joe. Care in Dental Operations, by

Dr. A. H. Fuller, St. Louis ; discussion opened by Dr. H. S.

Lowry, Kansas City. Denuding, by Dr. I. D. Pearce, Kansas

City ; discussion opened by Dr. John G. Harper, St. Louis.

Helpful Points in Practice, b}r Dr. G. A. Bowman, St. Louis

;

discussion opened by Dr. D. J. McMillen, Kansas City. Root

Filling, by Dr. T. M. Nicholson, Fayette ; discussion opened by
Dr. W. N. Morrison, St. Louis. Thoroughness in Dental

Operations, by Dr. J. B. Newby, St. Louis ; discussion opened

by Dr. J. A. Price, Weston. Gold vs. Rubber or Any Other

Material as a Base for Artificial Teeth, by Dr. J. C. Goodrich ;

discussion opened by Dr. J. S. Letord, Kansas City. The Cer-

vical Border, by Dr. Geo. J. Dennis, St. Louis ; discussion

opened by Dr. W. H. Eames, St. Louis. Conditions Affecting

Practice, by Dr. Henry Fisher, St. Louis ; discussion opened by
Dr. J. D. Patterson, Kansas City. Etiology of Dental Diseases,

by Dr. J. I). Patterson, Kansas City ; discussion opened by Dr.

G. A. Bowman, St. Louis. Cements, by Dr. James W. Whipple,

St. Louis; discussion opened E|r Dr. I. I). Pearce, Kansas City.

CLINK'S.

Dr. M. C. McNamara, Gold Filling. Dr. W. II. Buckley,

Labial Cavity Filling, exhibiting the application of a new
Clamp. Dr. I). J. McMillen, Gold Crown. Dr. II. II.

Keith, Crown Work. Dr. A. .1. M.DonaM. Cohesive Gold Pil-

ling Against Time. Dr. B. (,). Stevens, Taking [mpressions of

Pulp Canals. Dr. ,1. S. Letord, Gold Plate Filling. Dr. L. S.

\\ics, (Jold Filling. Dr. ,1. D. Patterson, Filling with Use of

Matrix. Dr. F. F. Shattock, Copper Amalgam Pilling. Dr.

II. S. Dowry. Compound (Jold Filling without the Matrix.
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NEW YOKE STATE DENTAL SOCIETY.

At the annual meeting of the New York State Dental Society,

held in the city of Albany, on May 8th and 9th, 1889, the fol-

lowing named were elected officers for the ensuing year : J.

Edward Line, President ; W. AY. Walker. Vice-President ; F. T.

Van Woert, Recording Secretary ; H. G. Mirick, Treasurer ; G.

L. Curtis, Correspondent. Board of Censors, Wm. Carr, Wm.
Jarvie, S. D. French. W. H. Colgrove, S. B. Palmer, A. M.

Holmes, Frank French and A. P. Southwick.

F. T. Van Woert, Rec. Secretary.

NEW JERSEY STATE DENTAL SOCIETY.

The nineteenth annual sessions of the New Jersey State Dental

Society will be held at the West End Hotel, Asbury Park, com-

mencing Wednesday, July 17th, ISth and 19th. Prominent

dentists from throughout the country will read interesting papers,

and the clinics will be more than usually instructive. Every-

thing new and useful in operative and mechanical dentistry will

be exhibited by the inventors and dental supply houses, for whom
spaces will be reserved. Low hotel rates will prevail.

Charles A. Meeker, Secretary.

AMERICAN DENTAL ASSOCIATION.

The twenty-ninth annual meeting of the American Dental

Association will be held at Saratoga Springs, commencing at 10

o'clock a. m., Tuesday, August 6th, 1889.

Geo. H. Cushing, Rec. Secy.

MAINE DENTAL SOCIETY.

The Maine Dental Society will hold its annual meeting at

Skowhegan, on Wednesdaj' and Thursday, July 17th and 18th,

1889. D. W. F.

Subscriptions to the Archives may commence with any issue.

Address Dr.William Conrad, 321 N. Grand Ave., St. Louis, Mo.



MASSACHUSETTS DENTAL SOCIETY.

To Editor Archives of Dentistry :

At the serai-annual meeting of the Massachusetts Dental

Society, held in Boston, June 5th to 7th, 1889, the following

resolutions of respect were passed upon the death of Dr.

F. Searle, of Springfield, Mass.

:

Resolved, That the Massachusetts Dental Society, in the death

of Dr. F. Searle, of Springfield, has lost an old and valued mem-
ber, whose influence was always exerted to elevate the profes-

sion and increase its usefulness.

The Society recognizes the great value of his services to the

community in which he lived for so many years, and the great

value of his generous contributions to the theory and practice of

our art, for his thoughtful study and investigations.

We mourn the loss of a friend and father.

Resolved, that a copy of these resolutions be sent to the family,

the Springfield papers and the dental journals.

Signed. L. D. Shepard,

K. R. Andrews,

G. A. Maxfield.

Committee on Resolutions.

The following resolutions of respect were also adopted 1>_\ ,i

unanimous vote :

Whereas, the all-wise Father has removed from our ranks our

friend and associate, Dr. Leon Rideout, of Lynn. Mass.

Resolved, Thai in the death of Dr. Rideout, this Society has

lost one of it> most valued members, a man of excellent judg-

iiinit and skill in his profession, interested in every movement
tending toward its advancement, one who was highU esteemed
in the oommunity in which he lived, and eminently successful in
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his calling, genial in disposition, beloved by all who knew him
;

his presence will be missed from amongst us.

Signed, S. G. Stevens,

A. W. HOWLAND,
S. F. Ham.

Edgar O. Kinsman, Serfy, Committee on Resolutions

Cambridge, Mass.

>efe:@ti©Fi£.

TEXAS DENTAL LAW.

An Act to regulate the practice of dentistry in the State of

Texas :

Section 1. Be it enacted by the legislature of Texas, that

from and after the passage of this act it shall be unlawful for

any person to engage in the practice of dentistry in the State of

Texas, unless said person has obtained license from a board of

examiners, duly appointed and authorized by this act to issue

such license
;
provided, that dentists who have been in the regu-

lar practice of dentistry in this State for three years next pre-

ceding the passage of this act, shall not be required to submit to

an examination, and shall be entitled to a license without fee,

which shall be transmitted to him by mail or otherwise, upon

his application, accompanied by satisfactory evidence to the fact

of his having been in the regular practice for the time required.

Sec. 2. That the board of examiners shall be appointed by

the judge of each judicial district, and shall be composed of three

reputable dentists, residing in said district, who shall hold their

offices two years from the date of appointment, and any vacancy

shall be filled by the district judge, as aforesaid.

Sec. 3. The board shall, immediately after appointment, select

one of their number as president, and one as secretary, and adopt

all rules necessary for the transaction of the business that may
come before them.

Sec. 4. Said board shall meet annually at some central point
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in their respective districts, to conduct examinations and grant

licenses. Notice of the time and place of such meeting shall be

given for one month by publication in some newspaper published

in the district.

Sec. 5. Any applicant who shall furnish satisfactory evidence

of having graduated and received a diploma from any reputable

dental college, and any applicants under the provisions of the

first section of this act, and all other applicants who undergo a

satisfactory examination as to their qualifications, and shall pay

to said board a fee of five dollars, to be used for the advertising

and incidental expenses, shall be granted license, which license

shall entitle the person to whom granted to practice dentistry in

any county where the same has been recorded, as required by

section twelve.

Sec. 6. Said board shall keep a book of record, in which

shall be registered the names of all persons licensed to practice

dentistry by said board.

Sec. 7. The book so kept shall be a book of record, and a

transcript from it, certified to by the officer who has it in keep-

ing, with the common seal of said board, shall be evidence in any

court in this State.

Sec. S. That two members of said board shall constitute a

quorum for the transaction of business, and should a quorum be

not present on the day appointed for its meeting, the member
present may adjourn from day to day until a quorum be present.

Sec. 9. That one member of said board may grant a license

for an applicant to practice, until the next regular meeting of

the board, when he shall report the fact, at which time such

temporary license shall expire, but such temporary license shall

not be granted by a member of the board within one year after

the board has rejected the applicant.

Sec. 10. That any person who shall, in violation of the pro-

visions of this act, practice dentistry in this State for a fee

or reward, shall be liable to indictment, and on conviction

shall be fined not less than one hundred nor more than two

hundred dollars; nor shall it be construed to prevent per

sons from extracting teeth, nor in any way to interfere with

physicians and surgeons in their practice of such.
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Sec. 11. That all fines collected from prosecutions under this

act shall be appropriated to the common school fund in the

county where collected.

Sec. 12. That every person to whom license is issued by said

board of examiners, shall, within thirty days from the date

thereof, present the same to the clerk of the county in which he

resides, who shall officially record said license in a book in his

office, and shall be entitled to demand a fee of fifty cents for his

services, but a temporary license, issued under section nine of

this act, need not be recorded.

Sec. 13. That on the trial of any person indicted under the

provisions of this act, it shall be incumbent upon the defendant,

in order to exempt him from the penalties of this act, to show
that he has authority, under the law, to practice dentistry in

this State.

Sec. 14. That all laws or parts of laws in conflict with this

act be and the same are hereby repealed.

Approved March 27, 1889.

EXTRACTS FROM AN ACT TO REGULATE THE
PRACTICE OF DENTISTRY IN THE

STATE OF MINNESOTA.

Section 1. From and after September 1, 1889, it shall be

unlawful for any person to practice dentistry in this State, unless

he shall first have obtained a certificate of registration thereto,

and filed the same or a certified copy thereof with the clerk of

the district court of the county of his residence, all as herein-

after provided.

Sec. 5. Any person or persons who shall desire to begin the

practice of dentistry in the State of Minnesota on and after Sep-

tember 1, 1889, shall file his name, together with an application

for examination with the Secretary of the State Board of Dental

Examiners, and at the time of making such application shall pay

to the secretary of said board a fee of ten dollars, and shall pre-

sent himself at the first regular meeting thereafter of said board

to undergo examination before that body. In order to be eligi-

ble for such examination, such person shall present to said board
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his diploma from some dental college in good standing, and shall

give satisfactory evidence of his rightful possession of the same];

provided also that the board may in its discretion admit to exami-

nation such other persons as shall give satisfactory evidence of

having been engaged in the practice of dentistry ten years prior

to the date of passage of this act. Said board shall have the

power to determine the good standing of any college or colleges

from which such diplomas may have been granted. The exami-

nations shall be elementary and practical in character, but suffi-

ciently thorough to test the fitness of the candidate to practice

dentistry. It shall include, written in the english languagie^

questions on the following subjects : Anatomy, physiology,

chemistry, materia medica, therapeutics, metallurgy, histology,

pathology, operative and surgical dentistry, mechanicaln i\eib-

tistry, and also demonstrations of their skill in operative loand

mechanical dentistry. All persons successfslly passing* isfaeh

examinations shall be registered as licensed dentists in tlieiitoarcl

register provided for in section 4, and also receive a certificate

of such enregistration, said certificate to be signed by the pres^

dent and secretary of the board. The examination fee shall in

no case be refunded. ************
Sec. 7. All persons shall be said to be practicing dentistry

within the meaning of this act who shall for a fee or salary oar

other reward, paid either to himself or to another person; for

operations or parts of operations of any kind, treat diseases, or

lesions of the human teeth or jaws, or correct malpositions

thereof. But nothing in this act contained shall be taken to

apply to acts of bona tide students of dentistry done in the pur-

suit of clinical advantages under the direct supervision of a

preceptor or licensed dentist in this State, during the period of

their enrollment in a dental college and attendance upon a regut

lar uninterrupted course in such college. * * * * * *

Sec. 9. Any person who shall violate any of the provisions

of this act shall be deemed guilty of a misdemeanor, and upon

conviction may be lined not less than twenty dollars nor more

than one hundred dollars, or to be confined not less than our

month nor more than three months in the county jail, or both.

And all tines thus received shall be paid into the common school

fund of the county in which such conviction takes place.
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Sec. 10. Any person who shall knowingly or falsely claim or

pretend to have or hold a certificate of enregistration, diploma

or degree granted Ity a society or by said board, or who shall

falsely and with the intent to deceive the public, claim or pretend

to be a graduate from any incorporated dental college, not being

such graduate, shall be deemed guilty of a misdemeanor, and

shall be liable to the penalties provided in section 9 of this act.

Sec. 11. Justices of the peace and the respective municipal

courts shall have jurisdiction over violations of this act. It shall

be the duty of the respective county attorneys to prosecute all

violations of this act. * * * * *****.***'
Sec. 13. Every registered dentist shall in each and every

year after 1SS9 pay to said board of examiners the sum of one

dollar as a license fee for such year. Such payment shall be

made prior to May 1 in each and every year, and in case of

default in such payment by any person, his certificate ma}- be

revoked by the board of examiners upon twenty days' notice of

the time and place considering such revocation. But no license

shall be revoked for such non-payment if the person so notified

shall pay before or at such consideration his fee and such penalty

as may be imposed by said board, provided that said board may
impose a penalty of five dollars and no more on anyone so notified

as a condition of allowing his license to stand. Provided, fur-

ther, that said board of examiners may collect such dues by suit.

Approved April 24th. 1889.

DENTISTRY IX 1796.

American dentists of the present day may, with justice, lay

claim to a high reputation for skill and ingenuity. The auto-

graph letter of Washington, which appeared in the Journal of

June 17th, showed that considerable enterprise was shown also

by our dental forefathers. We have before us an interesting

document which gives quite accurately the degree of proficiency

which had been reached in dentistry toward the close of the last

century. It consists of an advertisement, issued by one Josiah

Flagg, surgeon-dentist, who "informs the public that he practices
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in .-ill the branches with improvements, /. e., transplants both

live and dead teeth with great convenicncey, and gives less pain

than that heretofore practiced in Europe or America ; sews up

hare-lips; cures ulcers ; extracts teeth and stumps or roots with

ease : reinstates teeth and gums that are much depreciated by

nature, carelessness, acids, or corroding medicine; fastens those

teeth that are loose, unless wasted at the roots ; regulates teeth

from their first cutting to prevent fevers and pain in children;

assists nature in the extension of the jaws for the beautiful

arrangement of the second set, and preserves them in their natural

whiteness, entirely free from all scorbutic complaints. And when
thus put in order, and his directions followed (which are simple),

he engages that the further care of a dentist will be wholly

unnecessary ; eases pain in teeth without drawing ; stops bleeding

in the gums, jaws, or arteries ; lines and plumbs teeth with

virgin gold, foil or leads. Fixes gold roofs and palates, and

artificial teeth of any quality, without injury to, and independ-

ent of, the natural ones
;
greatly assisting the pronunciation and

the swallow, when injured by natural or other defects. A room

for the practice, with every accommodation at his house, where

may be had dentifrices, tinctures, teeth and gum brushes, mas-

tics, &c., warranted approved and adapted to the various ages

and circumstances ; also chew-sticks, particularly useful in cleans-

ing the fore teeth, and preserving a natural and beautiful white-

ness ; which medicine and chew-stieks are to be sold wholesale

and retail, that they may be more extensively useful.

"Dr. Flagg has a method to furnish those ladies and gentle-

men, or children, with artificial teeth, gold gums, roofs or

palates, that are at a distance and can not attend him personally.

" Cash given for handsome and healthy live teeth, at No. 47

Newburg street, Boston (1790)."

The document is ornamented in one corner by very formidable

and antiquated instruments, while in the other are to be seen

tooth-brushes quite of the modern pattern. It has been pre-

served by a descendant of one. who, as may be seen on the back,

purchased a brush and tincture from Josiah Flagg in the year

1800.—Boston MedicalJowrnal) 1876.
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DR. C. B. PORTER.

I was pained to learn from a notice in the Dental Register for

June, of the death of an old esteemed friend, preceptor and

associate, Dr. C. B. Porter, of Bay City. Michigan, who died

March 20th, 1889, aged 69. When 1 went to Ann Arbor in

1851 to attend a course of medical lectures, I made the acquaint-

ance of Dr. Porter, who was then practicing in that city. At the

clo>e of the lecture term I gave up the idea of practicing medi-

cine and entered the doctors office as a student of dentistry. I

was received at his house and made to feel at home by the doc-

tor and his estimable wife, whom I could but respect and love

for their many kindnesses.

As Professor Taft truly says, '
' Dr. Porter was a man of a

noble nature, congenial and esteemed, and loved by all who knew
him. He was a model Christian man, whose loving heart and

kindly sympathy was ever extended to every worthy object."

An intimate acquaintance with him in his daily life, in business

and in his home, prompts me to say of him : He was one of

nature's noblemen. Our heartfelt sympathy is extended to his

bereaved wife and family in their sorrow.

W. H. Eames.

REPRESENTATIVE TO THE INTERNATIONAL
DENTAL CONGRESS.

At the meeting of the St. Louis Dental Society, June 17th,

1889, Dr. J. B. Newby was appointed a delegate to represent

the Society at the International Dental Congress, Paris. France.

The doctor will also represent the Archives at that meeting,

and at other places visited by him on his trip.

1338)
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ONE YEAR BETTER.

Dr. S. H. Harlan, in the Items of Interest, gives the spring of

L8 7:* as the time he devised and fashioned a gold crown, which he

is now wearing, and which he believed to be the only one then

in use.

After reading the article and sharing his mortification at

the thought of paying tribute to a monopoly, I went to my
books and found that on March 9th, 1878, I put on, to a lower

left second bicuspid, a gold band crown, similar to many now
made, for a lady iioav residing in Chicago, and am sure this was

the first one I had ever seen made or worn up to that time.

While in Chicago during the Society's anniversary days, last

March, I saw this crown and found it as perfect, so far as use-

fulness and appearance goes, as any crown I now have doing

service. " Stolen thunder !" I should presume there are many
trying to console themselves with some charitable " reflection,'"

such as took possession of Dr. H.

Edgar Palmer.

Translation.—Magnesium as a Substitute for Aluminum
in Dental Prothesis.—It has been recognized lately that the

metal magnesium is decidedly preferable to aluminum for arti-

ficial dentures. Both of these metals have been tested recently

at the Polytechnic High School of Berlin, Charlottenburg, and

the following results arrived at

:

Magnesium is one-third lighter than alumninum, at the same

time more dense, harder and tougher. An article made from

German silver weighing 5.5 kg. weighs only 1 kg. if made of

magnesium. Atmospheric influence is about the same on magne-

sium and aluminum, but while alkalies, such as ammonia or soda

attack aluminum considerably, magnesium is not affected by

them at all. Magnesium is worked into objects having sharp

edges, screws, etc., more readily and with better results. It

takes a high polish, is readily hammered and rolled ; can In-

swaged or pressed like tin into any shape. It is about one-fifth

cheaper than aluminum.

Translated by II. Muetzb, D.D.S.,

Journal t'i'ir Zohnhulkinde.
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REVIEWS.

The Psychic Life of Micro-organisms (Open Court Pub-

lishing Company, Chicago), is a taking, but thoroughly partisan

work, in which the the author, Alfred Bixet, endeavors to

demonstrate that psychic action is the property of the simple

cell. The contents of the book are very interesting, especially

the chapters on nutrition and fecundation. The facts adduced,

however, are not presented in the connected and lucid manner
necessary to carry conviction to the mind of the critical reader.

For a treatise on cellular psychology, the psychology of elemen-

tary animal life, strangely complex organisms are made the sub-

ject of observation and study. From them deductions are drawn,

which, in the form of a theory, must be applied to simple and

complex alike. One is almost compelled to agree with M. Richet,

that the author "has allowed himself to become involved

in illusion respecting the word cellular." It is difficult to believe

that an organism, having distinctly differentiated organs of sight,

hearing, digestion, locomotion and copulation, can be classed

among the simple cells. Such is, however, the teaching of the

author, and his theory stands or falls with the truth of this

assumption.

Its worth as a contribution to the knowledge of the psychology

of lower animal organisms of a greater degree of complexity,

however, is not open to the foregoing objections. It is valuable.

In addition to being valuable, it is also very readable.

The Principles and Practice of Dentistry, Including

Anatomy, Physiology, Pathology, Therapeutics, Dental
Surgery and Mechanism: By Chapin A. Harris, M.D.,

D.D.S. Twelfth edition, revised and edited by Ferdinand J. S.

Gorgas, A.M., M.D., D.D.S., with one full-page plate and one

(340)
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thousand and twenty-eight illustrations; P. Blackiston, Son & Co.,

Philadelphia. Price, in cloth, $7.00 ; in sheep, $8.00.

This old standard work is too well known to require anything

at our hands to recommend it, save the notice that a new edi-

tion ( the twelfth ) has been issued under the supervision of the

ftble editor and revisor, Prof. Ferdinand Gorgas. Some of the

old and obsolete matter of former editions has been expunged

and new matter added wherever, in the opinion of the author,

the advance in the different departments of dental science and

art made it necessary to bring the work up to the present time.

Thus two hundred and twenty-six pages have been added since

the last edition, with the addition of three hundred and eighty-

two new illustrations, making a volume of 1222 pages. It is to

be regretted that the author did not carry the work of expurga-

tion to a still greater length, there being still a good bit of obso-

lete matter to be found within its covers. More new matter

might have been added in some portions of the work with advan-

tage—in, fact, is greatly needed to bring it up to the present

standard. The size of the book is objectionable, it being too 1 ml kv

for use as a text-book. If the publishers would issue it in three

separate volumes, the first to contain parts one and two of the

present volume, comprising anatomy, physiology, pathology and

therapeutics, making a volume of 383 pages ; the second vol-

ume, dental surgery, 332 pages; volume three, dental mechan-

ics, 489 pages, it would meet the requirements of a text-book

better, and be much more convenient for the dental student.

NOTICES.

C. Ash & Sons 1 Quarterly Circular, London, March. L889.

Branch House, 30 East 14th St., New York.

Five Little Peppers and How They Grew : By M u;

garet Sidney. I). Lathrop Company, Boston.

A Supplement t<> Beecher's Dental Director? of the
United States: Dr. M. P. Beecher, Publisher, 834 Broad-

way, New York, 1889
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The American Journal or Dental Surgery : published

quarterly. L. Clendenon, M.D., and Miss K. M. McIntosh,
D.D.S., Editors, Chicago, 1887.

Seventh Annual Report of the Illinois State Board
of Dental Examiners, made to the Governor of Illinois in

pursuance of law, Dec. loth, 1888.

Our Teeth: Their Care and treatment; a treatise pre-

pared especially for family instruction. Published by the Illin-

ois State Dental Society, Chicago, 1889. Price, SI.40 per hun-

dred; $14.00 per thousand.

Dominion Dental Journal: issued quarterly, si. 00 per

annum. W. Guy Beers, L.D.S., Editor, Montreal, P. Q. Co-

Editors: C. S. Crittendon, L.D.S., Hamilton, Ont., A. C. Cogs-

well, L.D.S., Halifax, N. S.

Dental Medicine; A Manual of Dental Materia Medica and

Therapeutics: By Ferdinand J. S. Gorgas, A.M., M.D.,

D.D.S. Third edition; revised and enlarged. P. Blackiston,

Son & Co., Philadelphia, 1889. Price, $3.50.

A Study of the Histological Characters of the Peri-

osteum and Peridental Membrane : By G. V. Black, M.D.,

D.D.S., Professor of Pathology in the Chicago College of Dental

Surgery, with 67 original illustrations. Chicago: W. T. Keener,

96 Washington St., 1887. Price, $2.50

The Psychic Life of Micro-organisms; A Study in Experi-

mental Psychology : By Alfred Binet. Translated from the

French by Thomas McCormack, with preface by the author,

written especially for the American edition. The Open Court

Publishing Company, Chicago, 1889. Price, 75c.

American Public Health Association, Preliminary An-
nouncement of the Seventeenth Annual Meeting, to be

held at Brooklyn, New York, Tuesday, Wednesday, Thursday

and Friday, October 22d, 23d, 24th and 25th, 1889.

Irving A. AVatson, Sec'y, Concord, X. H.
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The Dispensatory of the United States of America:

By Dr. Geo. B. Wood and Dr. Franklin Bache, sixteenth

edition, re-arranged, thoroughly revised and largely re-written ;

with illustrations by H. C. Wood, M.D., L.L.D., Joseph P.

Remington, Ph.M., F.C.S., and Samuel P. Sadtler, Ph.D.,

F.C.S. J. B. Lippincott Company, Philadelphia.

Dental Science
;
Questions and Answers on Dental

Materia Medica, Dental Physiology, Dental Pathology
and Therapeutics: By L. C. Ingersoll, A.M., D.D.S., Dean
of the Dental Department of the State University of Iowa,

1882 to 1888. Second edition. Wilmington Dental Manufactur-

ing Company, Philadelphia, Pa., 1889. Price, $2.00.

A Compendium of Dentistry for the Use of Students
and Practioners : By Jul. Parreidt, Dental Surgeon to the

Surgical Polyclinic at the Institute of the University of Leipsig,

etc. Authorized translation by Louis Ottofy, D.D.S., lecturer

on physiology, Chicago College of Dental Surgery, with notes

and additions by G. V. Black, M.D., D,D.S., professor of

pathology, Chicago College of Dental Surgery, with numerous
illustrations. W. T. Keener, 96 Washington St., Chicago,

1889. Price, $2.50.

Home Gymnastics, For the Well and the Sick : adapted

to all ages and both sexes; with directions how to preserve and

increase health ; also how to overcome conditions of ill-health by

simple movements of the body. Edited by E. ANGERSTIEN,
M.D., Staff Physician and Superintendent of the Gymnasiums of

the City of Berlin, and by G. EcKLER, head teacher of the

Royal Institution for Training Teachers of Gymnastics; witli

many wood cuts and a figure plate. Translated from the eighth

German edition. Houghton, Mifflin & Co., BostOD and New
York

; the Riverside Press. Cambridge. L889.

Edward H. Ancle, D.D.S., is now located in rooms L3, ll

and L5, Syndicate Block, Minneapolis, Minn. He expects t.»

give his exclusive attention to orthodontia.



^bit^orgj.

DR. FREDERICK H. REHWINKEL

Died at his home in Chillicothe, Ohio, from a stroke of paraly-

sis, June 8th, 1889.

The doctor was born on the loth of June, 1825, at Celle, Han-
over

; studied medicine in his native town and graduated at the

famous German University of Gottingen. He came to this

country in 1S49, and entered upon the practice of medicine at

Natchez, Tenn., and was afterwards associated with Dr. Pulte,

the famous homceopathist, at Cincinnati. In 1850 he opened an

office in Chillicothe. His inclinations led him to the study of

dentistry, and he was granted the degree of D.D.S. by the Bal-

timore College of Dental Surgery in 1855, since which time he

has devoted his life to the practice of this branch of the profes-

sion. He was elected permanent member of the American Den-

tal Association in 1874, and was the presiding officer of the

Association at the meeting held in Chicago, August, 1877, and

at the time of his death was an honored member. Dr. Reh-

winkle was a member of the American Medical Association, and

at the time of his death was president of the ""Dental and Oral

"

Section, and had he been spared would have presided at the

meeting held at Newport, R. I., June 25th and 27th, 1889. He
always stood in the front rank, and took an active part in work
that had for its object the elevation of the profession. His name is

associated with the best men in the profession in this country and

Europe. We extend the sympathy of the Archives to his

bereaved family.



THE
ARCHIVES of

Dentistry
SUCCESSOR TO

Missouri Dental Journal, also Consolidated with New England Journal of Dentistry.

Vol. VI., No. 8.] AUGUST, 1880. [New Series.

rigiFiaf (Hrticsfes.

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 will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downrigh1

FACTS AT PRESENT MORE THAN ANYTHING ELSE.—Ruskil).

"PROFESSIONAL ATMOSPHERE AND MORALS; OR.
PATENTS AND SECRETS VS. A LIBERAL

PROFESSION."

BY JOHN J. B. PATRICK, D.D.S., BELLEVILLE, ILL.

At ;i late meeting of the Odontological Society, of New York.

Dr. Horatio C. Meriara, of the" Harvard Collegeof Denial Sur

flery, read a paper on lk Dental Ethics," in which he assumed that

the denial profession was below the standard required by the

medical profession ; that the dental profession has fallen into the

hands of men Avho seek to prostitute the profession to their own
selfish ends.

(SIS)
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Dr. Meriam throws his accusations in a mass at the great body

of the profession, without discrimination. Had Dr. Meriam
stood alone in making these charges, they might have been dis-

regarded and left to the hand of time for correction ; but in

order to give them additional weight, he invokes the aid of a

poet, a few professors of medicine, an ecclesiastic, two philoso-

phers, a few lawyers, and several respected members of the den-

tal profession.

Had the gentlemen whom Dr. Meriam called to his aid fully

understood the character and import of his essay, it is fair to

presume they would not have lent their names to such a mass of

ill-advised censures. The utterances of Dr. Meriam have gained

an astounding and disproportionate echo as they now stand before

the public, connected as he is with a time-honored institution of

learning. I propose to examine a few of his statements with a

view of finding out how far he is entitled to the position of censor

over the inventive talent of the dental profession.

There are many abuses connected with the management of

patent-rights that are used by the dental profession, which are

more glaring than those connected with copyrights, trade marks,

or property-rights ; but these rights are all as legal and as just

as a diploma. They are simply an authorization to an individual

to perform and dispense benefits to his fellow man, and when

any of these legal rights are used as instruments of oppression,

they should be met intelligently, promptly, and with unanimity
;

but to make indiscriminate warfare on all patentees, is little

less than anarchy masquerading in the robes of a professor of

ethics.

Dr. Meriam must be aware that every text-book used in Har-

vard, and all other institutions of learning, are covered with

copyrights ; and where the professors have written the books,

they draw a revenue from their publishers, besides their salaries,

and the students who use the books, pay the publishers, the

authors, and the teachers ; which, being interpreted from an

ethical standpoint, means '
' a pledge to learn for all, a pledge to

practice for all, and a pledge to teach freely for all. And these

three form the foundation of the three liberal professions. A
student in law, medicine, or theology, pays liberally for the
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instruction be receives, for the material lie uses, and tor the

comforts and conveniences incident to college life ; and when he

:it last goes out into the world to practice what he has acquired

through a number of years, he very justly expects to receive a

liberal reward for the benefits he is able to confer: and this is

the perquisite of a liberal profession.

Discoveries in anatomy or physiology are not patentable, but

by publishing them they can be copyrighted, which answers the

same purpose ; and if the copyright does not pay, it is for the

wrant of readers, and not for a want or desire on the part of the

author or publisher to profit by it. Nearly all the new and valu-

able remedies and remedial agents used by the medical profes-

sion are covered by trade marks, patents, and proprietary rights
;

and some of them nostrums, because they are secret. Instance

the following: antipyrine, antifebrine, listerine, celerina, salol.

sulphonal, Syr. hypophosphites, troba, tongaline, paromidia,

bromidies, fucus marina, bromo cafleina, citrate lithia, gynsecian,

chairs, papiur, splints, suspensories, atomizers, syringes, some
instruments, and many other useful things used by the pro-

fession.

Now, a patented article, whether a compound or an instrument,

does not come under the head of nostrum. A patent is open to

-all ; it is no secret; and the government gives to the inventor an

exclusive right to make and sell, for a term of years, as a recom-

pense for the labor and expense incurred by the inventor, and at

the expiration of the time specified, the article or compound
becomes the property of the people.

By tho publication of the mode of manufacture, either of

machinery or the compounds used in medicine or the useful arts,

governments secure for the many the material manifestations of

the brain-work of the few ; and it is with this object in view

that every civilized nation has adopted a system of patents. No
civilized nation can afford to neglect the inventive genius of her

children ; for the cultivation of such genius is sure to end in the

enrichment of the many. It is safe to say that mankind were

not properly fed until the mechanic turned his attention to the

wants of the agriculturist, and the government encouraged every

original and improved creation of the mechanic's brain, and. by
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this happy combination, our agricultural interests have increased

a thousand fold. With this great increase in the production of

the necessaries of life, everything pertaining to the welfare of

man has advanced with equal pace ; and the liberal professions

form no exception to the rule in the benefits derived from this

original source.

"From the stomach comes the dance," is an old Spanish

proverb ; it may not be Emersonian or Baconian, and may be

repugnant to the feelings of a man who belongs to a liberal pro-

fession, but it is nevertheless true ; if a member of a liberal pro-

fession doubts the truth of this, let him practice in a community

that has no surplus, and he will soon realize that liberal actions

are not so much to be admired when wo know all the motives

from which they spring.

Under the head "Of the duties of physicians to each other

and the profession at large," in the code of medical ethics rec-

ommended by the American Medical Association, held in the city

of Philadelphia, in the month of May, 1847, section 4 states

that it is "equally derogatory to professional character for a

physician to hold a patent for any surgical instrument or medi-

cine ; or to dispense a secret nostrum, whether it be the composi-

tion or exclusive property of himself or others." So, according

to this rule, if a physician by superior knowledge, close observa-

tion and skill in chemical manipulation, discovers a method of

obtaining the active principles from crude material, and by his

keen perception of the character of disease is enabled to counter-

act its baneful influence by his discovered remedy, and consents

to accept the government's proposition to publish it to the

world, receiving the government's protection for a few years as

a reward, he, for this agreement with the government, accord-

ing to section 4, must be kicked out of a medical society.

Happily, section 4 has never been enforced, except in flagrant

cases of charlatanism. I have been an honorary member of two

medical societies for nearly twenty-seven years, and during that

period only four cases for unprofessional conduct appear on the

records of these two societies. Three out of the four were not

sustained, and in none of them were the charges preferred for

using proprietary or trade-marked remedies
;
yet, it was patent
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to the eye of everyone connected in any manner with the profes-

sion, that these proprietary and trade-marked remedies were in

constant use; for, like good physicians, they used anything and

everything that would alleviate the sufferings of their fellow

man, without consulting the code of ethics to see if the remedy

conformed to the rule laid down in section 4.

The section referred to in the code of ethics denounces a prop-

erty or patent-right, and holds it derogatory to professional

character to either hold a patent on an instrument, or dispense a

remedy that is protected by law : the result is that many physi-

cians have become pharmaceutical chemists, or have become

connected with drug houses, either directly or indirectly;

directly, by becoming part owners, and indirectly, by furnishing

formulas which are trade-marked or patented by the drug houses

and sold to the medical profession through their local druggists.

These remedies, prepared by competent men and made public

through the patent office, are better, being more uniform and

reliable in their character, than if they had been compounded by

their local druggist from crude material, with limited means for

manipulation. Who would, to-day, take a bowl full of peruvian

bark tea in order to obtain the effects of a few grains of quinine?

yet, a decoction of cinchona was the dose in common use when

section 4 of the code was adopted.

It is not necessary, to-day, for a physician to patent a valuable

remedy in order to reap the pecuniary benefits he may feel him-

self entitled to. All that is necessary for him to do is to turn

his discovery or invention over to a manufacturing chemist, and

the chemist will cover it with a trade mark and divide the profits.

A trade mark can cover a secret remedy : it endures for thirty

years, and can be renewed for thirty years more.

How can a physician use these exclusive or secret compounds

of the manufacturing chemist and support section 4 of the code

of ethics which says, "or to dispense a secret nostrum, whether

it be the composition or exclusive property of himself or others?"

But how much worse is it, from a moral point of view, for a

man to use these forbidden patent :uk1 "secret" nostrums, and

then denounce the authors of them !

kW To consecrate tin 1 copy

and excommunicate the original ; to idolize the golden image
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and spit at Nebuchadnezzar," is, to say the least, a very slippery

species of righteousness.

About the time the code of ethics was adopted in Philadelphia,

I was a student in medicine and received instruction from the

lectures of professors, each one occupying a special chair and
giving instructions on special subjects

;
yet, each professor dur-

ing the lecture season, seldom failed to denounce specialists in

the practice of medicine or surgery. This may appear inconsist-

ent, now that we have laws governing the practice of medicine,

but at the time I speak of, better advice could not have been

given by the professors to the students ; for the country was full

of advertising quacks and charlatans.

To show the antipathy of the medical profession to specialists,

an incident which came under my own observation will serve

:

A gentleman who had graduated with honor in a reputable school

of medicine, concluded to further improve himself by attending

a course of lectures at the college of the Bellevue Hospital

;

completing his course in this institution, he returned to his home
and commenced the practice of the specialty for which he had

made ample preparation ; his name was presented to the county

medical society for membership, but was rejected for the reason

that he was a specialist—this was in 1866. The world moves

;

things have changed ; sections have been formed in all medical

societies for the accommodation of specialists ; and finally, like

the last man in a procession, dental and oral surgery has found a

place.

Dr. Meriam says that he "read with shame and professional

humiliation of a teacher who makes an appliance of a secret

material, patented." I will here again remind the doctor that

secret and patent are contradictory terms, a solecism : a nos-

trum is secret, a patent public. The age in which we live is an

age of investigation and invention, and nothing is acceptable at

the patent office, or patentable, but which is of a moral and ser-

viceable character. I am not aware that explosive bullets were

patented, as the doctor states, but I am aware that they were a

very useless projectile in our late war, and the use of them in

civilized warfare (if warfare can be so called) proved them a fail-

ure; and the object of war is to destroy life, and the quicker and

greater the destruction, the quicker the dispute is settled.
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'Phi' doctor further slates, that " according to Blackstone, the

government grants a patent in return for such information as,

placed on record, will enable others to construct or use the article

or process after the period for which its exclusive use wa>

granted has expired ; in this way overcoming the tendency of

mean natures to conceal information or withhold knowledge from

others. " These are not the words of Sir Wm. Blackstone, but

the words of Dr. Meriam; and it would be interesting to know
how many iimean Matures" Dr. Meriam was indebted to for

the means of transportation from Boston to New York. Black-

stone speaks of the infamous monopolies as offenses, in which the

subject in general was restrained from the liberty of manufactur-

ing and trading, during the buccaneering age of Bacon and

Elizabeth. These infamous monopolies were repealed in the

reign of James the First ; but patents, granted to authors of new
inventions, were retained.

Dr. Meriam seems to be ignorant of the fact that special tools

and instruments require special toolh to make them, and these

tools to make tools, require skillful workmen. I have a small

tool, that now appears very simple, that has cost me more trouble,

time and thought to perfect, than can ever be realized by anyone

but myself. This one tool, with the aid of a skillful mechanic,

has cost me in money some eighty odd dollars. I expect, Avith

the aid of special machinery, to place it in the hands of the pro-

fession, when made in quantities, for six or eight dollars ; much
less than a single one could be made for by an expert. Dr.

Meriam shall have the privilege at any time to take this tool to

the workman of his choice and have one made for his own use :

I own the patent, but will waive all rights in favor of any mem-
ber of our profession who may feel desirous of having a little

practical experience in having single instruments or tools made
by expert workmen.

The doctor speaks of Alvin Clark, in connection with matin

matical instrument makers. Now, Alvin (Mark was not a matin

matical instrument maker; he left his farm when forty years old

and became an amateur in the production of lenses, and by a

patent from his creator, a diploma that is beyond tin- power of

colleges to bestow, lie produced the best defining lenses in exist



352 The Archives of Dentistry.

cnce. Of course, telescopes are not patentable articles, and if

they were, the paucity of their demand would render a patent

superfluous. Most mathematical instruments were in existence

long before patent laws, but if Dr. Meriam will call at Queen's,

in Philadelphia, or Frost & Adams', in Boston, and examine the

many accessories to the microscope and telescope, and all other

instruments, he will find all those that are in demand, that are

patentable, are patented.

What we most need at the present time, is for some one of the

dental profession, well versed in ethics, to produce some one

valuable and useful tool—a dental chair, engine, automatic ham-

mer, for instance, that will be superior to any now in use ; or a

compound that will be equal or superior to gold, that will take

the place of gold or any of the plastics now in use for filling

teeth, and that will be susceptible of protection by a patent, and

then, after much trouble and expense in its production, give it to

the profession, free. But alas, until such a combination of

talents and generosity are found in one individual, we must be

content to receive lectures on ethics from one source, while we

get useful appliances and instruments from another ; and so long

as this is the case, there will be a difference of opinions as well

as interests.

[TO BE CONTINUED.]

« » »

In the following letter from James H. Matthews, M.D.,

Madison, Indiana, March 20th, 1889, he says :—I am greatly

pleased with Campho-Phenique. As an antiseptic and vulnerary

it is truly remarkable. I have applied it undiluted to lacerated

and incised wounds, chronic ulcers, ulcerations following exten-

sive burns, etc., with most satisfactory results. I have also

used it in the form of ointments, combined with lanolin, vase-

line, simple cerate, etc., and have always derived benefit from

its use.

Subscriptions to the Archives may commence with an}' issue.

Address Dr. William Conrad, 321 N. Grand Ave., St. Louis, Mo.
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DENTAL ENGINES, PAST AND PRESENT.*

BY EDGAR P. STEVENS, D.M.D., BOSTON.

No one thing in our profes-

sion so lightens the labor of

the day as the dental engine.

With it we can perform opera-

tions, without which an enor-

mous amount of time and
patience would be consumed

and much pain inflicted on

the patient. In my practice

I have found it entirely indis-

pensable.

In forming simple cavities

in the crown surfaces of

molars and bicuspids, I use

the bevel-edge chisel, and

with a fissure bur, if the cav-

ity is confined to the fissure,

cut to the bottom of the decay

;

then with an inverted cone bur

I make my undercuts, and

after smoothing tho edges, am ready to till.

In buccal cavities in the molars, the cavity is shaped with the

chisel and with the inverted cone bur in the right angled hand

piece, and is soon in condition to receive the tilling.

The same procedure is gone through with in approxhnal cavi-

ties in the molars and bicuspids, and it is seldom that 1 use any

*Read before the Harvard Odontological Society, at its regular monthly
meeting, lield at Young's Hotel, .Boston, Thursday evening, May :t i, [889

CM)
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thing but the chisel and engine instruments for these cavities.

In approxiiual cavities in teeth anterior to the bicuspids, I shave

down the approximal surfaces from the inside whenever I can

practically, with the right and left chisels, after which, I cut out

and make my undercuts, using the right angle when necessary.

I have to make use of excavators in some cases, but in a

majority of cavities I make the engine do the work ; and I can

say truthfully that I can do better work, with less pain to the

patient, and attain enormous saving of time and nerve force to

both patient and myself. In deep cavities, of course, I use the

hand instruments ; always adjusting the rubber dam, thereby

lessening the pain by having the cavity dry. Sometimes I place

a little oil of cloves and chloroform in the cavity before com-

mencing to excavate, and with the warm air syringe dry thor-

oughly ; in which way a vast amount of pain is obviated.

In finishing approximal gold fillings, of course, the engine is

an important factor ; but here is where I change over and do

most of the finishing without the engine, using the abrasive

strips, for the reason that the teeth are not separated mechani-

cally, and I work through a smaller space from the inside ; and

as I form the bulk of my filling of soft gold, burnishing to place

as I put in the successive layers, I do not need so much room,

and cannot use the disk to so good advantage, as I should in

doing so have to cut away considerable of the face of the tooth.

In crown work the engine is indispensable. With the corun-

dum wheels now obtainable, we are able in a short time to nicely

adjust a porcelain crown to the root and pocket our little fee.

extortionate though it be, when compared with fees for other work:

pulpless teeth, for instance. I generally cut down the crown,

after having filled the root canals, with a No. 3 inverted cone

bur. I like this method better than that of grinding with a

corundum stone ; there is less jar, and the noise is pleasanter.

and it seldom draws blood. It is needless to speak of the quick-

ness with which the disagreeable operation of cleaning the teeth

may be done by the rubber cups and disks driven by the engine.

I turn my engine into a lathe by a simple device attached to the

operating table, which securely holds the hand-piece in which a

corundum stone is placed, doing whatever grinding I need to.
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leaving both hands free. A little piece of sponge held in the

left hand is convenient to keep the stone moist, and there is no

danger of the water flying all over one's self and patient.

Some dentists say their patients will not allow them to use

the drilling machine ; but I think the objection comes from hav-

ing been martyred by some one who did not use it skillfully. I

have never been obliged to put my engine aside to please a

patient ; they never object to its use, and they frequently say

they would rather the work of excavating should be done by the

engine : the pain is less intense, more bearable, and is sooner

over; with no slipping of the instrument, as some have com-

plained of when hand work has been done.

If we go back to the first quarter of this century, we find the

operator using an ordinary hand-drill, without even a finger ring

to protect the palm of the hand ; and it was not until 1846 that

this very useful adjunct was introduced.

A little later, the bow-drill was introduced; then a little later,

the drills wrorked by a crank and bevel gears, some of which

worked at right angles. Then Ave had the Merry Drill, which

consisted of two handles : at the extremity of one handle was

fastened a spiral spring which had the drill fastened to its other

end ; the other handle was attached to the instrument end of the

spring which passed through the handle, so that by placing the

instrument in the desired position with one handle, the other

could rotate the spring and instrument. The pneumatic engine

appeared about 1868, and was worked by a foot bellows which

conducted the air through a flexible rubber tube to a fan con-

trivance at the end of t he hand-piece which rotated the instrument

Through the kindness of the S. S. White Dental Manufaetur

ing Company, I am, this evening, enabled to show you specimens

and models of various antiquated engines and electric mallet

appliances. In their letter to me, Mr. Gilbert, their stock man
ager, writes that it is contrary to the rules of the company to

allow these specimens to leave their museum, but on this occa

sion they have sent on. at their own expense, these interesting

and valuable models.

I think that they have never been shown iii this pari of the

country before, and I hope we will all appreciate their kind t'av r
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to our Society. The Sheep Shearer was the foundation of the

S. S. White Dental Engine, the patents and patterns to perfect

which, cost S. S. White $20,000.

The Morrison Bracket and Engine were originally combined,

but afterwards separated under distinct appliances. The Soper

Engine winds up with a key. The hand-piece and right-angle

screw into a hole on the top. There is a stop motion on the side

as well as a slide to regulate the speed. The hand-pieces were

jinfant steps to the almost, if not quite, perfect hand-pieces of

to-day.

About 1870, the Morrison Engine came into the market,

Together with the Bonwill. Next came the Eliott Suspension

Engine, then the White, Johnson, and recently the Shaw. The
vvorking of these latter engines is familiar to you all, and are all

ioot power engines. Several kinds of water motors have been

placed in the market, none so good as the Colton, which runs

with two very fine streams of water, not over one-eighth inch

each in diameter.

In all the attachments of water or electric power, the engine

is of necessity confined to one position, i. e. , it must be attached

to the wall or floor, in one position. I have been looking for

some motive power aside from that imparted by the foot, and

having used water power, which is excellent, except on wash

day, or near dinner time, when every one is drawing water, I at

length turned my attention to electricity. The electric dental

engine was first produced in 1856, by a Mr. Greene, who, in

1868, introduced the pneumatic engine. The White Manufactur-

ing Company have, on several occasions, brought out different

electrical engines, all of which have had their drawbacks; and it

is only recently that they have put a real good one on the market.

You are all familiar with the working of their new machine

;

it comes high and is a good appliance, but it has its faults. In

the first place, the switch-board is a clumsy appliance, and

can be operated only on one side of the chair. The stand is

awkward and must be placed on the side of the chair opposite

that on which the operator usually stands, bringing it in close

proximity to the spittoon and operating table, and is always in

the way. After looking over the ground pretty carefully, I
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decided to have an electric engine made that would better .suit

my ideas. 'Phis appliance can be moved the same as an ordinary

engine, close to the chair, or set to one side, as the operator mav

wish. The upright standard can be brought from the perpen-

dicular to a horizontal position, and maintained at any point

between the two, by a slight pull downward, and immediately

returns to the upright position when the tension is removed.

The band is easily adjusted and is always at the right tension.

The arm will swing right or left, as the occasion may demand.

Another point about this appliance is, that in case the battery

should give out, the arm and pulley-head are quickly placed on

the foot-power engine from which it was taken, and but a minute

is consumed in making the change.

The motor,"- which is one of the one-tenth horse-power, Robin-

son-Foster pattern, is the neatest and best motor in the market for

this purpose, all parts are interchangeable and very simple ; there

is no danger of the wire burning out. an occurrence with many, if

too much current is applied.

The motor is operated by a slide on either side the chair,

placed on the tloor, a slight movement from the right or left

with the toe, being sufficient to start, reverse or stop the motor.

The operator is not obliged to keep his foot on the slide, as it

stays where it is placed.

DISCUSSION.

Db. Meriam :—The essayist has either been misinformed, or is

a great deal mixed on his history. The Morrison engine was

introduced somewhere from 1870 to 1873, I have not the exa< *

dates. I am informed that it was a distinct invention, and thai

only some: years after its successful introduction and use, was ii

found that the k
' Sheepshearer " covered it. I am told that a

manufacturer paid $20,000 for a patent on the "Sheepshearer,"

and thereby captured the market for dental engines. So I sup

pose the sum paid does not represent the value of the invention,

but was paid for the privilege of bossing.

Dr. Smith :—I am interested in motors, as 1 gel my exercise

horseback riding ; but motors have not been reversable : their

fipecd could not be regulated, and this power of reversing and

*See cut.
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regulating speed, is the perfection of a motor. When motors

are improved up to this point. I shall have one. Some of the

electricians advise us not to connect with wires from dynamo, on

account of danger to* the patient. Dr. Clapp operates a motor

by using a resisting, non-conducting medium. The unexpected

is always happening, and I should he afraid the resisting medium
would sometimes he at fault, and then your patient would be

unprotected.

Dr. Meriam :—I should like to ask Dr. Smith if he uses the

engine as much as he did ten years ago?

Dk. Smith :— I use it less. I do two-thirds of the preparing

of cavities with excavators and other instruments.

1 >k. Gillett :—We have, in Newport, four companies sup-

plying the electric current ; of these, the Edison is considered

tin- least dangerous.

Dr. Briggs:—How much power has the Edison?

Du. Gillett :—About 300 volts ; it supplies a continuous cur-

rent, and is therefore much safer. I have been waiting for a

good motor ; I want one that is steady and reversable, and that

I can get both high and low rates of speed from. I think that

one of our next steps in the problem of painless dentistry is to

be the use of high rates of speed for the bur. One difficulty

with motors is. that unless run fast, they are apt to have little

power.

Dr. Stevens:—This engine makes 4,000 revolutions per

minute.

Du. Potter :—Where does Dr. Stevens get his power?

Dr. Stevens:—From storage battery; there is no day ser-

vice in South Boston.

Dr. Potter :—How long will it furnish power?

Dr. Stevens:—Twenty-five hours.

Dr. Gillett :—The storage batteries put in by the companies

in Newport, are getting worn out, and replacing them is absorb-

ing all the profits of the business.

Dr. Meriam :—I am watching the rebound in the profession.

I was glad to hear Dr. Smith say, just now, that he was using

the engine less and less. Everyone who has studied the Perry-

Darby excavators and pluggers, and has read between the lines.
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M we should, must Bee that they are adapted for excavating and

filling small cavities, and for gaining access to them without

cutting away tooth-substance. Dr. Barrett, a short time ago,

called attention to the value of hand instruments. I am working

with smaller instruments than ever. I have lately had Mr.

Schmidt make me some 00 spoons, and shall direct him to make

some smaller still, if possible. I shall also order him to make

some of my piano-wire twist drills, for root canals, as tine as it is

possible for them to be made. Are we not cutting away too

much tooth substance for the sake of using the engine ? I do

not think it is a good plan to fill partially erupted molars with

gold. I till with gutta-percha, saving all the substance possible.

and do not put in gold until the tooth is firmly organized. I am
asked howr people practice who do not use an engine. The

answer is, they do not have a promiscuous practice, but a small

one among very conservative people, and usually till very small

cavities, and rarely perform extensive operations. The testi-

mony of Dr. Smith, added to that of Dr. Barrett, and the

testimony of Drs. Perry and Darby, as evidenced by their instru-

ments, show the care that excavating is receiving, and the good

care that teeth receive.

Dr. Gillett :— I find I can work much more accurately with

a hand excavator.

Dr. Pack :— I use hand instruments but little ; never had but

one patient (a conservative and aged man) refuse to have the

engine used. 1 used Colton's water motor, but it would fluctu-

ate. Now I am not troubled with that ; my power is sufficient

to break the (-able, if the instrument is caught so it cannot turn.

I can work as carefully, even at a high rate of speed, as by hand.

The cutting blades should be wide apart, if great speed is used :

should be closer if speed is slower. I am waiting for electricity;

but the trouble of taking care of batteries, and the danger from

connecting with wires from a dynamo, has thus far kept me from

using it.

Dr. Meria.m : How much care does the electric motor require i

Dr. Stevens: Not twenty minutes in a week.

1)|{. PERRIN : I almost never use an engine for the entire

exoavating, but I find many places where I use it to great advan
I age.
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Dr. Briggs :—Does Dr. Stevens get the same responsiveness

of touch from instrument in engine as from instrument in hand \

Dr. Stevens :—Perhaps not ; but I do the work quicker and
with less pain.

Dr. Page :—By throwing light well into the cavity, I can

pare off tooth structure by instrument in engine with more safety

than by excavator in the hand.

Dr. Briggs :—Can you prepare all the cavity by direct light!:

Dr. Page :—When light is insufficient, I close the curtain and

use gas reflector.

Dr. Briggs :—Can you use the engine under an overhanging

wall of enamel, out of sight %

Dr. Page :—I find but very few places like that.

Dr. Stevens:—In shaping cavities, I find the right-angled

more important than the straight hand-piece.

Subject passed.

PRESENTATION OF SPECIMENS AND CASES.

Dr. Meriam showed the Ives Dental Syringe, stating that it.

was similar to a hypodermic syringe. The distinguishing feature

is, 1st, a hard rubber piston, working on a feather edge, produc-

ing such perfect adaptation that no fluids can get back of it.

This piston is not injured by acide or strong medicines. 2d,

the canulas of platinum and iridium are very fine and possess

great rigidity. The syringe is designed for treating pyorrhoea

and roots. He also showed the Meriam files, which are shaped

like a delicate lance, and have a round back to run on the rubber

dam or gum, without chafing ; they are thin at the lower edge

and safe on one side. Also new burnishers and pluggers, and

the Darby-Perry socket handles.

Dr. Page:—A girl, aged nine years, came to me with severe

toothache. Her teeth were all apparently sound, but in the

fissures of the molars, by using the finest pointed explorers, 1

found I could pass them through the enamel. I took a very

small bur and went through the fissure. By using progressively

larger burs, I found a cavity below, as large as a small pea.

Several molars are in this condition.

Dr. Gillett :—I have a case where the rubber dam seems to
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irritate the lips, bringing out an eruption like cold-sores. It has

not the appearance of sores due to arsenic in the rubber, as

described by Dr. Faught, of Philadelphia. lias any one a case

Mke this

!

Dr. Perrin :— I have recently had a case like Dr. Gillctt's.

Dr. Cooke :—A little girl patient of mine had an eruption

similar to that described by Dr. Gillett, which her physician

said was undoubtedly caused by the rubber dam, but the erup-

tion also appeared on the other side of the mouth, where a tooth

was filled without the rubber dam. In filling the tooth, I had to

press the corner of the mouth firmly back with the mirror.

Instead of allowing her cheeks and mouth to relax, she antagon-

ized with obicularis muscle, and the irritation from these oppos-

ing forces was, I think, the cause of the eruptions, and not the

composition of the rubber dam.

Dr. Briggs :—I have been experimenting with tooth powders,

trying to get one that was antiphlogistic, antacid and soluble in

the mouth, antiseptic and pleasant to use. The conclusion 1

have finally reached is the formula which I will give you, as

follows

:

Creta Preparata, 1 ounce.

Pulv. Radicis Iridis, - 5 drachms.

Pulv. Sapo. Cas. Albi. 3 drachms.

Acidi Carbolici, - 12 minims.

Oil Cloves, 10 minims.

Oil Cinnamon, - - 7 minims.

Oil Peppermint, . 5 minims.

Dr. Potter:— It is difficult to kill all the germs in the mouth,

but we are doing a great deal when we circumscribe their activity.

Dr. Smith:— I had formed an opinion that carbolic acid was

not a germicide, strictly, but I shall endorse it in a tooth powder.

Dr. Brioos : There are but few antiseptics, inthestrict sense,

that we can use in the mouth as we can carbolic acid It was

Dr. Squibbs, of New York, who first used carbolic acid as :i

mouth wash.

Dr. Smith : When Dr. Shaw uses a tooth powder containing

noap, he, has sensitiveness of the teeth.

Dr. POTTER:—! dislike the plain carbolic acid odor coming
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from the mouth, on account of a suggestion of the dissecting

room.

Dr. Briggs :—The officinal carbolic acid solution is five per

cent. For a mouth wash, use one-half teaspoonful of this solu-

tion in one-half tumbler of water.

Dr. Smith :—The mouth wash I use is composed of

:

Carbolic Acid (crystals), - - 1 part.

Glycerine, ------- 2 parts.

Put ten to fifteen drops into a glass of water.

Dk. Meriam :—One of the brightest washes that I know of is

a proprietary article : Delluc's, or Eau Angelique. I do not rec-

ommend it as, perhaps, it contains alum ; I try to write a prescrip-

tion when I need a wash. I think its persistent fragrance is due

to musk ; and I think that camphor can be used to cover carbolic

acid : I am confident that musk will outlast the odor of the latter.

Dr. Werner:—I will give you the formula for my mouth

wash:

Listerine, ------ 3 ounces.

Glycerine, ------ 3 ounces.

Carbolic Acid (crystals), 3 drachms ; children, 2 drs. /

Use one-half teaspoonful in one-half glass of water. Brush

the gums and teeth, and hold in the mouth. The carbolic acid

odor is hidden in this solution.

Dr. Smith:—What of the orris root in Dr. Brigg's tooth

powder?

Dr. Briggs :—When pure, it is harmless.

Dr. Meriam :—Orris root is a fermentable substance. Dr.

Meriam stated that he had been trying to bring about a system

of exchange of specimens between societies distantly situated.

On motion of Dr. Smith, seconded by Dr. Cooke, the society

voted to approve the idea of such a system of exchange of

specimens, and appointed Dr. Meriam a committee of one, to

take charge of the movement. H. L. Upham, D.M.D.,

Adjourned. Editor Harvard Odontological Society.

The Archives' special report of the twenty-fifth annual meet-

ing of the Missouri State Dental Association will appear in the

September issue.
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SOME ADDITIONAL THOUGHTS ON COPPER
AMALGAM.*

BY J. ALLEN OSMUN, NEWARK, N. J.

Mr. /President and Gentlemen :

When it was first suggested that I should read a paper on

copper amalgam before this society, I first thought I would

decline, being afraid perhaps I might become known as a copper

amalgam fiend ; and yet this is one of the innovations in den-

tistry which have come to stay, together with crown and bridge

work, and perhaps immediate root filling ; and it is the duty of

everyone to lay aside his prejudices and give these a thorough

and careful study before condemning them.

It is not so many years ago since amalgams of all kinds were

tabooed, and yet they have occupied a very prominent plaec in

dentistry during the last few years. Amalgam will be used

extensively in the effort to save teeth, and the question that

meets us is, "What kind of amalgam will produce the best

results in the salvation of carious teeth?" I have noticed many
criticisms in the different journals, some of which arc entitled to

careful consideration, while others remind me of a story in

which figured a doctor and a former student : It seems that the

young doctor, having a case in hand, called in the older practi-

tioner for consultation and said, "I have treated this case so and

so, just as you used to do." Whereupon, the old gentleman

said, "All wrong
;
you should not have done so, but thus and so.'"

The young man said in reply, "Why, doctor, you invariably

treated cases of this kind as 1 have done, and I was only follow-

ing your example."

The old doctor replied, "You remind mo of my horse; last

spring, while driving, the horse saw a pool of water in the road

and shied to one side. Later on this summer, we came over the

same road ; when we came to the place where; the pool was, now

entirely dried up, the horse shied again, proving th.it he had an

excellent memory, but very poor sense." So in the case of some

of the criticisms; they show wonderful memories, and do nol

*Road at a quarterly meeting of the Second District Dental Society of

the State of New York, held at Newhur^h, June in. 1889.
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forget that copper amalgam was formerly manufactured in a

crude and unscientific manner, and so condemn an article they

really know very little about.

As well might one condemn the great system of tilling teeth r .

forsooth because a filling or fillings were improperly done and

failed to accomplish the object intended : and, by the way, one

of the most prolific excuses among many for not attending to

their teeth, <fec, is because some one of their acquaintances had

some such service which proved unsatisfactory; hence, "they

don't believe in filling teeth."

Last October I read a paper on copper amalgam before the

Central Society of New Jersey, which was published in the

November issue of the Archives of Dentistry. In this paper

I said some things which I desire to emphasize, and some which

I am also glad to modify.

In the use of copper amalgam you will all notice an absence

of uniformity in its working qualities, due perhaps to the fact

that being of comparatively recent introduction, and a desire on

the part of the different manufacturers to produce a better

article ; or thinking they can make some decided improvement

by changing their methods, brings about this result.

This difficulty will pass away, and we hope that at no far

distant day they will give us an uniform amalgam which, when

brought about, will enable us to reach more satisfactory results.

1 have always maintained that we would have greater success if we
could only obtain a one-metal amalgam. The affinities of metals

are not perfectly understood, and to get an amalgam that would

be uniform, by combining different metals, I have considered a

difficult matter. Either the silver would prove itself the

stronger factor, or the tin, or gold, or other metals that are

incorporated in such alloys, producing weak edges, a filling

which would bulge, or contract, &c.

As the manufacture of amalgam is not properly within the

scope of the dentist, I will only refer to it in general terms.

Several methods have been given in different works on chemistry,

and a few formulas are found in works appertaining to dentistry.

That which gives me the best satisfaction is a saturated solution

of copper, and by some means precipitated. The one now
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generally used is electricity, and tho superabundant mercury

Squeezed out; some manufacturers leaving more mercury than

others. A friend of mine, Dr. Stockton, of Newark, snys he

prefers to buy his mercury at a less rate than is charged by the

dealer in copper amalgam. Still, there is such a thing as having

too small a quantity, which makes the amalgam work badly
;

while, on the other hand, if too much mercury is left in, you get

unsatisfactory results, as in the use of other amalgams.

In copper amalgam we have the one metal besides the men-

strum, viz., mercury; hence we have only one agent to compre-

hend and learn its peculiar manifestations, when, it follows, we
can do more positive work. For instance : gold has been recog-

nized as the royal metal for filling; when it leaves our hands it

will neither shrink, expand, or change ; as the work was done, it

will either be a success or failure, according to the fidelity and

care exercised and the surrounding circumstances permit. Still

the fact remains, which can be testified to by many careful and

•conscientious operators, "that as teeth need saving, gold is the

poorest material to use." (Dr. Flagg.)

You have all seen teeth of such poor quality and organization

that it would be worse than foolhardy to attempt to till such teeth

with gold or any metal that would require the force necessary to

produce satisfactory results ; and this is not to detract in the least

degree the high opinion we hold for gold as a tilling material.

In the mouth, amalgam does act differently than out of the

mouth. Some assert, and offer as proof, that alloys that do not

-shrink in glass tubes are therefore not liable to do so in the

mouth; yet, the same amalgam does shrink or expand, as you
will discover, on examining the fillings some months later, a

drawing away from the vA<ro of the tooth, which either allows a

fracture from want of sufficient support, or else a recurrence of

decay.

You do not get this in the use of copper amalgam. One
writer says : "The idea of copper amalgam having any antiseptic

Or preserving qualities on account of its oxidation, is all bosfa."

{Archives of Dentistry, page l:>7, May, r889.)

I like positive men ; and yet I think positiveness without more

foundation than he shows in his article, exhibits more zeal than



366 The Archives of Dentistry.

knowledge. It is conceded by those who have the most experi

ence with this material, that if the filling oxides or forms &
sulphide, it will preserve the tooth better than if no such action

takes place.

At a recent meeting of the Boston Society of Natural History,

the following was an account given of the opening of a grave

and finding the remains of an Indian that '-''had a thin copper

plate over a portion of the forehead. Cloth, woven from twisted

vegetable fibre, covered the plate, and the bark of some tree was

over that, and fine yellow alluvium, mixed with fragments of

shells, was over all to the depth of two feet to the westward

sloping surface.

"The vegetable materials in contact and near the plate had been

preserved from decomposition ; also the hair, skin, and bone

beneath the plate, as well as the brain, which was dried into a-

small compact mass, adherent to the bone next under the plate.

"The bone was colored green under the plate. Copper salts

had probably been the preserving power that had warded off the

attacks of decomposing bacteria.

"This is of general interest to our profession, at this time when
copper amalgam seems to have a fresh start, as showing the pro-

tective power of copper in one of its salts, the carbonate."

(Quoted in the Dental Review.')

This would seem to prove that the salts of copper have some

preservative qualities, notwithstanding the very positive state-

ment made, as quoted. The fact remains that the darker the

filling remains in the mouth, the better it preserves the tooth
\

and there does not appear to me at the present time any better

explanation than that the oxidation plays a very important part.

Dr. William Herbert Rollins, of Boston, has noticed the same

thing. {Dental Cosmos, page 406, May, 1889.) He also calla

attention to another fact that I myself have noticed : that, in

many cases, we find the amalgam, after insertion, changed all

the way from an almost steel-white to the darkest filling imagi-

nable. I have noticed lately that the whiter the amalgam, that

there is a tendency to lose a part of the surface ; but not nearly

to the extent spoken of by Dr. Rollins. He claims that the

copper amalgam changes its shape after insertion in the cavity
;
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this 1 do not believe, when it is worked properly, and herein

m all the secret, as 1 will endeavor to show further on.

He also says that in mouths in which decay is not rapid, teeth

of good structure, that copper amalgam preserves the teeth as

well as good gold fillings ; and as the saliva and teeth deteriorate,

that copper amalgam proves a failure. This has not been my
experience, but on the contrary, I find, in fact, that teeth of

good hard material do not do as well with any kind of amalgams
;

that the margins will chip in mastication, and thus produce a

recurrence of decay.

I have, within a day or two, examined a mouth where the

teeth were of such poor organization that it would discourage

any of you, should it come under your professional care. We
have tried almost everything: gold, cements, alloys of different

makers, gutta-percha, and all were failures; sometimes in less

than six months, except the front incisors and cuspids, which

were preserved by gold, some fillings as long as seven years ; but

the molars and bicuspids resisted every effort, and I was contem-

plating capping them with gold caps or crowns, when I thought,

now, I will give copper amalgam atrial; and, after about twenty-

eight months, I find the margins all perfect and the teeth doing

well. Within the same time I have inserted a number of other

alloy (silver, tin, &c.,) fillings, and they have all gone to pieces;

and I have now removed them and filled with the "old reliable

"

copper amalgam. Perhaps you will say, "Why did you fill with

other amalgams during this period if you found that the teeth

Were being saved by the copper amalgam?" Just the reason

why many of you have refrained from its use, viz., because my
faithful servant was black. In fact, 1 stumbled on the "color

Hne," like some of my Southern friends.

In an article published in the Denial Review, May, 1889, page

827, a writer speaks of my article, and calls attention to the fad

that I spoke of copper as a new tilling material, and then goes

on to say that Sullivan's Cement is one of the oldest tilling mate
rials known, a fad I am well aware of; yet, to the majority of

operators, copper amalgam has come to the front in such a way
thai it is comparatively a new thing.

lie then goes on to say that he has examined the teeth of some
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of his father's patients, which had been filled for forty years, and

continued perfect ;' they had been tilled with this compound. A
good record, even for gold.

I noticed in Items of Interest, page 282, June, 1889, that

Dr. G. W. Adams, of Bristol, Pa., quotes Dr. Morrison, who
condemns the use of copper amalgam, and prophesies that it will

prove a failure ; he then goes on to substantiate his position, and

says that it has not produced the results he anticipated, &c. ; but

his was not copper amalgam, pure and simple, but as a compo-

nent of dental alloys, quite a different matter altogether.

The fact is, that as soon as any new preparation comes to the

front, or any new device for relieving the ills we have to meet

and deal with, there is a failing among many, that they have

now discovered a panacea which will cover and overcome all the

difficulties they have to contend and battle with here, and they

use the agent or device in places where good, common sense

would indicate an entirely different course ; and then, instead of

blaming themselves for want of judgment and skill, they imme-

diately condemn the material. The condemnation is all right

;

but they get the shoe on the wrong foot. However, allow me
to say, that if any one thinks for a moment that copper amalgam
has no defects or weaknesses, he will make a mistake ; but I

maintain that it does possess many attributes which make it an

exceedingly valuable agent in the salvation of weak teeth. But
let us turn our attention to the manipulation necessary to obtain

the best results.

I can only emphasize the necessity of great care in heating the

amalgam before placing it in the mortar. I notice that Dr. New-
kirk, in the Dental Review, page 366, April, 1889, suggests the

use of a warm mortar and pestle. This may be of use, inasmuch

as the amalgam will not require as much exposure to the flame

of a lamp ; and this is a very important factor and one that can-

not be urged with too much force. There has been a disposition

lately to manufacture the amalgam very dry ; and in order to get

sufficient heat to crush and pulverize it fit for the tilling, there is

a liability to burn the amalgam, and thereby destroy its useful-

ness ; and while an excess of mercury is to be deplored, a

deficiency is equally fatal to a good result.
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In my article in October, I urged this precaution of not over

toa.ti.ngi ;,n <l I very much desire to emphasize it. I also took the

position thai it was not desirable to squeeze out any surplus of

mercury. This, I find, docs not, affect the qualities of the amal-

gam if not carried too far; for I am strongly inclined to believe

thai it only adds to the solidity of the tilling, and prevents, to a

.great degree, t ho washing or wearing away spoken of by Dr.

Rollins, and just quoted. I am strongly of the belief that any

excess of mercury makes the tilling porous and soft. I now
squeeze the surplus out, when I have, as a result, a hard mass

—

entirely too hard and granular; but by placing it again in the

mortar and rubbing briskly, you will get it sufficiently soft to

fill with, and you will get a filling that, so far as I am able to

judge, will prove hard and will not discolor to any great extent,

not sufficient to make it objectionable; and yet keep in mind that

there can be too much mercury removed.

When copper amalgam fails to work, apparently on account

of dryness, do not add more mercury, but use lots of friction,

and you will generally get it sufficiently plastic to work smoothly:

and it should always be worked so that, when it is placed in the

cavity, it will burnish off smooth, not granular. After a few

trials, you will at once recognize the degree of plasticity neces-

sary to insure this result. I have found that is best, if possible.

to so leave the tilling that it will need but little, if any, polishing

or grinding.

I use copper amalgam largely in all proximal cavities, buccal

surfaces, and all soft decalcified teeth, deciduous molars, &e.

Crown cavities in molars and bicuspids I till with a combination

of tin and gold, or all gold, as circumstances indicate; but if

necessary to oblige the patient by economizing on fillings in the

anterior teeth, particularly where the cavities are small, I use an

alloy rather than copper amalgam, on account of color.

A point in regard to those soft, sensitive cavities in the buccal

•surfaces, where it is difficult and painful to obtain an anchorage

for a filling: you will find that if you use copper amalgam, being

non shrinkable, you will obtain splendid results with but slight

retaining points.

I believe that copper amalgam does best in proxo-buccal eavi
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tics, rather than crown cavities, on account of oxidation. The
absorption and wearing away of the sulphide, hence the washing

spoken of by Dr. Rollins, I have always noticed in crown cavi-

ties and not in buccal surfaces.

Great care should be exercised to remove all particles of loose

amalgam from the mouth, or else the affinity it has for the tilling

causes the small pieces to adhere to it and produce a granular,

rough surface.

Let us now recapitulate : First, use as little heat as possible

in softening the mass.

Second, rub thoroughly and briskly until you have a fine

grain and partly softened condition.

Third, if it does not work smoothly, instead of reheating rub

thoroughly, and it will in most cases work satisfactorily. If the

amalgam is so dry that it takes a great amount of heat to soften

it, send it back to your dealer and get some t hat i s better.

Fourth, if you get it too soft and wet, do not hesitate to

squeeze out the superabundant mercury, and then put in the

mortar for another rubbing.

Fifth, if you have not become accustomed to its working qual-

ities, don't condemn it until you have mastered it.

Sixth, don't expect it will do everything under all circum-

stances, because even this valuable material has its limits.

Seventh, and if you find that it bulges, as spoken of by Dr.

Rollins, don't abandon copper amalgam, but learn that too much
mercury will always cause any amalgam to play such tricks.

IMMEDIATE ROOT FILLING.*

BY W. H. ATKINSON, M.D., D.D.S., NEW YORK CITY.

The difference in the stand-points from which observations are

made tends to difference of description of what is seen : and as

all function has aspects of normal and deflected activity, the

description of an aspect is sometimes substituted for the com-

plete survey of all the aspects of the case, from inception to

*Kead before the Second District Dental Society, of New York, at New-
bourgh, N. Y., June lCth, 1SS9.
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termination. Difference of view grows out of difference of

stand-point; difference of description out of difference of mental

constitution and educational facility; so thai to be useful to each

other, the field should be open to all, to observe, compare, and

decide what the consensus foreshadows.

Immediate root filling in any event is a misnomer; for the

canal must be rendered accessible and aseptic to secure a

chamber from which to preclude impurities, which impurities

induce retrogressive changes precedent to the inflammatory

process so commonly dreaded as beyond redemptive treatment.

All pulp canals are full to repletion, in normal condition, with

the pulp tissue, and therefore need no other filling.

The tirst I knew of pulp extirpation was in the days of pivot

teeth placed on wooden dowels. Condensed hard-wood pivots

(condensed by burnishing) were dipped in creosote and used to

attach natural and artificial crowns to the roots of the six

superior straight-rooted teeth.

i The remnants of the crowns were snipped off' with excising

forcep to a level with the gum line, and slips of second growth

hickory or oak, shaped like the canal, were dipped in creosote

and thrust quickly as far as possible, twisted slightly and with-

drawn ; and the body of the pulp was usually found attached to

the fibres of the wood. As a rule this gave no pain ; which was

atttributed to the effect of the creosote. This is now called the

"knocking out" method.

I do not recall a case of inflammation resulting from its appli-

cation to a living pulp. Thus treated, the roots were shaped to

receive cither porcelain or natural crowns, which were placed at

once upon them, securing a good joint, and with satisfactory

results; the crowns being held by wooden pivots, cither fitted

closely to the crown and root canal, or set in balsam or sulphur.

Much is being said and written about immediate root tilling.

It seems to me to be a simple 1 question of comprehension of the

Anatomy of the oral cavity, and the ability to diagnose the case

presented. Thorough removal of all remnants in, or deteriora-

ted contents of the pulp chamber and root canals, tree opening

of the end of the root, the use of peroxide of hydrogen to aid

in removing :ill traces of deteriorated pabulum, or pus, satiira
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tion of the interior surfaces of these cavities with hydro-

naphthol or other efficient antiseptic, and the tilling of the palp

and canal cavities from the end of the root, closes the possibili-

ties in this direction. A tooth that may be saved at all needs no

further treatment in these cavities.

Delay in completing the operation at once is excusable only

where the pericementitis is so great that traction through a liga-

ture, tied about the affected tooth to resist the pressure of the

drill in clearing the canal, will not make the operation bearable

by the patient.

Medicinal aids in operating in this condition of hyper-perice-

mentitis are the local application of chloroform, tincture of

aconite, or cocaine. Another aid is free lancing over the end of

the root to relieve the blood tension, which of itself is sufficient

in many instances to permit the operation of excavating the pulp

canal to be endured with comparative equanimity.

The end of the root being disintegrated is no contraindication

for the immediate treatment of its interior, as such condition

must necessarily be operated upon as a separate matter and from

another direction, i. e., through the gum; by burring it off freely.

This operation is more neatly and kindly done after placing tents

in the fistulous tract to gradually open a free passage for the bur;

us a slight touch of the bur on the gum tissue is productive of

considerable pain. Neither where the socket is involved to the

degree of structural alteration is the cure retarded by proper

tilling of the root canal, but rather is it hastened.

There is too much timidity in opening root canals, which

should be done freely ; freely does not mean carelessly, although

I would rather drill through the side of a root and have to clear

the remaining clogged portions by further effort, than to take

chances of sealing up the canals with debris in them; and large

openings are necessary to secure this result.

Lead is advanced as a material with high qualifications when
used as a filling for roots. This material was used in abscessed

roots long ago; and like many of our modern inventions,

notably bridge work, is being continually rediscovered, and

each time hailed as a great advance.

The multiplicity of remedies and materials that varying cir-



Societies: 8tf&

lumstances and conditions have brought forward, and the fact

that no one remedy or material ean be universal in its applica

tion to restoration of diseased condition, gives rise to the occa-

sional use of some materials in certain localities, and different

materials in other localities.

Human nature is a thing of infinite variety, and attracts and

repels unconsciously to itself. In professional life this person

ality governs classes of cases : so that one practitioner finds

mostly surgical conditions presented to him for treatment, while

another invites gold restorations, and others, substitutions of

different kinds; another, conservative treatment; another, extir-

pative or mutilative, while a few invite a. general line of con-

servative practice.

From this subdivision of effort into different classes, arises the

use of many materials in similar conditions, believed by one

operator to be specially applicable, because of certain reasons

based upon his special line of effort; which reasons with

another operator point to other conditions, and give occasion for

quite another material.

The general practitioner may use many materials, and may,

from his purpose to try everything brought to his notice,

unconsciously lay aside some really valuable material or remedy,

and temporarily lose sight of it until some untoward circum-

stance or specially unfortunate condition of a patient recalls it to

his mind.

This circumstance is responsible for the remark made by some

that even in dentistry "-there is nothing new under the sun."

Perhaps not; but new combinations arc possible even to old

fogies, and many old ideas, long laid aside, for reasons, or for

none, may be new to new workers, and even be. discoveries

meriting applause; mostly because of detail of management,

perfecting the use of the remedy or material, and therefore new

as a fact, although based upon a well-known or old idea.

What we most need is free interchange of thought, old and

new; and the: constant waving of the ideas, plans and difficul-

ties between us will bring to light things forgotten perhaps, and

also things that are new; and best of all, keep us oldsters fresh

and green when we have passed the meridian of our career.
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I will recapitulate my subject. Immediate root filling is

always in order. Thorough cleaning of the pulp chamber and

canals is prerequisite, and free opening of the apical foramen

distinctly advisable.

Persistent syringing with peroxide of hydrogen, until froth-

ing ceases, followed by hydro-napthol solution (saturated in

water), to charge the surfaces of the cavities with antiseptic, is

next in order, and finally, complete closure of the open cavities

with impermeable filling.

Lead in the roots is good ; being inocuous at least, if not

therapeutic. It is manageable in its metallic condition, and

when covered with a proper hard filling, represents a superior

method of practice.

DIAGNOSIS OF PYORRHCEA ALVEOLARIS.*

BY DR. M. L. RHEIN, NEW YORK CITY.

The remarks that have been prepared are brief, and it is hoped

will be found to be of some practical benefit in the treatment of

this disease. In glancing over the accumulated literature on the

subject, we find a lack of attention paid by almost all writers to

the manner of examining a patient on their first visit to consult

us about their trouble. A great many good practitioners have

been mystified by the fact that they are able to benefit a number
of their patients to a certain stage, but beyond this point the

disease seems to be invulnerable ; in fact, it often returns to

a worse condition, and, if again treated, the practitioner will only

succeed in reaching the stage before attained. In most instances

this is due to the fact that no diagnosis has been made, and if

one has been made, it was done in a perfunctory sort of way.

To obtain for your patients the best results in these cases, a

true diagnosis must be made. As a profession we give this

matter too little, and many of us, no attention at all. Making a

thorough visual examination of the patient, we carefully note

the extent of the depth of the pockets ; the present degree of

*Read before the Second District Dental Society, at Newburgh, N. Yi,

June 10th, 18S9. .
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virulence of the disease ; does it appear to ho latent, or in an

acute stage; the loss of any teeth; what defects in proper

occlusion arc present ; if there is any deposit on the teeth, and if

so, define the nature thereof; the extent of any caries that may
be present, and any other existing abnormal conditions.

Most dentists make their diagnosis after a more or less careful

observation of the above facts. In many cases a careful observer

will be able to say this type of trouble is purely local, and due

to uncleanlincss ; but even these cases should be proven by

excluding all other possible causes.

Having completed our visual examination, we then proceed to

interrogate the patient exhaustively. We ask them their age; an

account of any illness they may have had, bearing in mind what

medication was used, and what may have been used during such

illness ; then we enter minutely into the family history of the

patient, as to diseases of their parents, brothers or sisters

;

finally making as thorough a physical examination as possible,

so as to determine the exact condition of the heart, lungs, kid-

neys and other vital organs, noting especially the presence of

any sluggishness in the circulation, as evidenced by varicose

veins. In case this examination warrants the belief of constitu-

tional trouble, a thorough urinal examination should always be

made. Kidney disorders so often present themselves as the main

source of this disease, that this examination should be made not

only with extreme care, but the urine should bo taken at various

periods: immediately upon rising, just before retiring, and after

some protracted exercise. These three specimens will give a

fair indication of the urine in the various conditions in which

the patient may be situated. Care should always be taken that

tho urine be brought in new bottles, and stoppered with new

corks, to preclude any possibility of foreign contamination.

The physical and urinal examinations are better turned over to

some specialist whoso opinion can be relied upon. Having dis-

covered trouble existing in any of the organs, treatment of

these, difficulties must go hand in hand with the local treatment,

and the results will be found to be always more or less sat isfactory.

These few remarks are not intended to enter into the nomen
claturo of the types of this disease, but merely to draw your
attention to a few points of value in connection therewith.
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The form of pyorrhoea most amenable to treatment, is where

the primary cause has ceased to exist : as, in some disease that has

been cured, or when it is the result of large doses of a medicament

that has been long since abandoned. The local trouble of pyor

rhcea may remain, however, for years, growing constantly worse

through lack of attention. In such cases the prognosis is always

good, however bad the conditions may be when first seen.

Treatment is often commenced, and under way, for some time

before a positive diagnosis can be made. We must always

remember that there should be an accurate understanding of

existing conditions of the human organism we arc working on^

before we can honestly turn our energies towards the desired

goal of curing our patients.

NEW JERSEY STATE DENTAL SOCIETY.

Asbury Park, N. J., July 19th, 1889.

The nineteenth annual meeting of the New Jersey State Den
tal Society convened here on the 17th, and opened with a pres-

ence of about 150 members, and a programme equal to the

demands of '"International Congress."

The President, Dr. H. A. Hull, gave a very interesting resume

of the workings of the Society for the last nineteen years. The

Society has increased year by year, and its influence in the edu-

cation and good fellowship of our members is the most important

factor. Only five members of those signing the call for the first

meeting remain. He had no special recommendations to make
;

his astute predecessors having done their duty so well that

"recommendations were really a year in advance." He echoed

old ocean's voice in welcoming all to our embrace, and hoped

pleasant and profitable recollections would be carried home by all.

Dr. J. Marion Edmonds, of New York, read a paper on

"Removable Bridge Work." He said mechanical dentists were

many—artists were few—yet the developments of the last fifty

years were simply marvelous, and the possibilities of the present

were almost equal to nature's own handiwork. The point of the

paper was that teeth or roots for the abutments should be capped,
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and other caps made to accurately fit them, and a saddle of gold,

fitting the alveolar border of t lie intervening space, and soldered

to the caps, and the substitute teeth or crowns fastened to this

by any means satisfactory to the operator.

Dr. E. Parmloy Brown believes in fixed bridges. If a filling

sometimes comes out of a tooth, it is no reason you should never

fill another; and because a bridge sometimes fails, it is no rea-

son another should never be constructed. Bridge work could

be constructed so as to be immovable, and yet be clean. He
believed in all porcelain: as a backed tooth was almost sure to be

a "give away." He said if we had not ingenuity enough to put

a piece in firm and clean, we must go back on the God who made
us, and feel that a "removable set" of pearls that could be sent

to the "polisher" every morning, would have been preferable.

Dr. Stockton did not believe in fixed bridge work ; it was

not clean, and for that reason he commended the point of the

paper, "removable bridge work."

The paper elicited great attention, and was very fully dis-

cussed ; showing great interest in this branch of dental restora-

tion.

Dr. J. W. Russell read a paper on "Copper Amalgam," stat-

ing that last year there were 4,000 ounces used ; this year the

amount was 10,000, and the demand for it was rapidly increas-

ing. He cautioned all to be careful in its use, and advised that

when a number of teeth were to be filled, an experiment of ono

should be made and tested for a few days, and if oxidation

Occurred it would be safe to use it; but if the filling remained

bright, copper amalgam was not the filling to be used.

The paper was discussed by Drs. Brown, Watkins and AY. II.

Truman, who advised great discretion in its use, and believed it

a valuable agent for the preservation of the teeth; but, it should

not be used in "acid mouths."

Dr. W. II. Dwindle, of New York, read a paper on ''Treat

ment of Teeth During Pregnancy." He said the mere mention

of the subject suggests to the mind of us all, a deranged, and in

a certain sense, an abnormal condition of the system, involving

acrid and acidulated secretions of the alimentary channel, ospe

cially of the mouth. The causes may be local and const it ul ional
;
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the nervous derangement of the system and the profound con-

stitutional and mental disturbance. In a pregnant woman wo

recognize a human being whose function and office is to repro-

duce within itself another living being ; she is to supply from

the alembic of her own ever accumulating and ever wasting

storehouse, the material to be modified and assi undated into a

duplication of herself. All elements are appealed to to con-

tribute to the building of the organization in her charge ; espe-

cially must she furnish an abundance of the elements of phosphate

and carbonate of lime for the bones and teeth of the embryo man.

These elements must be supplied and derived from the food taken

into the system by the mother ; and if there is not a sufficient

supply furnished from this source, it must be to a certain extent

taken from her own organization; and she literally feeds on her-

self.

We are but chemical laboratories; and it is easy to see how all

the elements are constantly changing their relations, and in their

solvent condition, appropriated here, or diverted there ; and the

tax on tooth material is laid with a heavy hand. The craving

and longing of pregnant women for lime and chalk, plaster and

clay, is indicative of this demand of nature.

Pregnancy is a condition that demands our tenderest senti-

ments and gentlest care. I have noticed, repeatedly, instances

where the paternal teeth have decayed and wasted more during

a single period of gestation, than all their lives before. What,

then, shall we do to arrest this dissolving and destroying agency?

The first thing to be considered is the general nutrition of the

mother with well selected diet, and especially the whole wheat

food to make sure of the phosphate portion ; oat meal, too, is

excellent. The next thing is to charge the system with hone :

phosphate of lime, liberally using it until the system is satura-

ted ; use tooth powders and washes in which bicarbonate of soda

is a generous ingredient. Be sure in the use of phosphate to

select that which is derived from the bones of animals, and

never that from the phosphate of rocks.

The teeth during this period should be filled temporarily with

pink gutta-percha. Extraction during this period should be

avoided, if possible. We know that we can change to a great
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•degree of density the soft structure of the teeth—we have done

it repeatedly ; so we have assurance that therein the ever chang-

ing chemistry of the varying solvents of our organization may
be so directed that the problem of recalcification will be capa-

ble of demonstration and subjeet to our control.

Dr. E. T. Darby :—There is much truth in the admirable

paper we have just listened to. The period of gestation is a

very trying one : the nervous system is in a very excitable con-

dition, and craving for lime salts have been such, that the mother

has been known to pick mortar from the bricks on the street.

Some think that teeth once softened will always remain so ; but

I am satisfied that a proper diet and care will very materially

change this condition of affairs. Every woman in a pregnant

condition should be fed on oat and corn meal, and food contain-

ing largo quantities of the phosphates. All large dental opera-

tions should be avoided at this time, and only temporary work

done. The ravages of decay in a recent case under my observa-

tion was very marked. Pregnancy is a potent factor in the

destruction of the teeth of our female patients.

Dr. Kirk, of Philadelphia, did not know whether the tooth

structure deteriorating, or the general acid condition brought

about by the pregnant condition was the cause; however, he was

well satisfied that the too frequent condition of pregnancy is one

that should be corrected.

Dr. M. L. Rhein, of New York, presented a very interesting

paper on the "Anaesthetic Properties of Chloride of Methyl,"

and advocated its use in all cases of facial neuralgia and perios-

titis, and also of sensitive dentine, and gave a number of

instances showing its successful application.

Drs. James Truman, Pierce and Kirk regarded it as a danger

ous remedy, and said that the sloughing of the parts affected by

the application of such intense cold was very likely to ensue.

The application of the methyl to the sensitive dentine of carious

tooth of patient, at, clinics, gave great pain.

R. C. Newton, M.D., of Montclair, N. J., read an interesting

paper on "The Teeth as a Factor in Diagnosis." Ho said the

Oare of the teeth from a medical stand-point was a very interest

in"; one, and it had wry lately received the attention of the
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accomplished editor of the Medical Record. He did not believe-

the diseases of the teeth were recognized as they should he by

the medical profession. He thought our medical colleges should

insist upon a fuller knowledge of oral surgery and diseases, as-

dental surgery is farther advanced than ever before. Did not

think the medical aspect as well understood as it should be.

Can we tell anything about a person's constitution or actual dis-

ease by merely examining their teeth? He believed that heredi-

tary syphi His left its imprint on the teeth ; and all were familiar

with the Hutchinson type. If possible, we should know wherein,

if at all, the cases showing these teeth differ from those which

do not show them.

Dr. Harrison Allen has described the so-called gouty teeth

;

and he has no doubt that such teeth do indicate a gouty diathesis.

Peg teeth indicated children with joint diseases: and there is a

peculiar shape to the tect'i of tubercular, or scrofulous children.

In rickets the first dentition is delayed until after the child is

twelve months old; whereas in hereditary syphillis, the first

dentition occurs very early ; and the time of eruption enables us

to distinguish the disease. In scurvy the appearance of the

teeth and gums is pathognomonic. In idiots the teeth present

every anomaly of appearance and disposition. The teeth aro

as important as any other part of the organism ; and if so, why
is it that we have volumes of literature upon albumenic retinitis

and nothing upon the teeth in Blight's disease? In all cases

of ear disease, one-third owed their origin to the diseases of the

teeth ; one would think then that the aurist, at all events,

would be well up in dental pathology and therapeutics.

Do the misshapen jaws and protruding teeth evince any special

phase of constitution? Sleeping with the mouth open was tho

cause, often times, of irregularity of the teeth. The narrow

jaws of Americans have excited discusssons ; but when we havo

learned to live better, and eat more wholesome food, these

peculiarities will disappear.

The American school system often turns out a family profi-

cient in scholarship, but sadly deficient in health: and their most

precious organs, the teeth, have been sacrificed ; their education

has been forced and health neglected. Physicians have neglected
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their duty in not preaching good teeth to their patients. In tho

Avoids of Don Quixote, "a diamond is not so precious as a tooth."

Dr. James Truman did not helieve that Byphi His produced the

peculiar type of teeth attributed to it ; nor did he believe that

V-shaped and saddle jaws were concomitant with idocy ; nor that

mouth breathing produced irregularity ; nor that American teeth

were interior to those of other nationalities. He had bad'

•unusual opportunities of judging, having lived abroad for several

years. Our teeth are becoming better every year.

Dr. C. N. Pierce believed that the syphillitic taint had its

influence in the early eruption of the temporary teeth ; and it

was because of the want of nutrition. He believed the taint was

transmitted, and caused suffering and sorrow in its inheritance.

He believes also that a dentist can diagnose a case of stone in

bladder or gall duct by the tendency to nodules in pulp chamber

and execementitis. Aurists recognize diseases of the teeth as

one of the most prolific sources of trouble to the ear.

Dr. Atkinson said he had heard enough at this meeting to

make a sillibus on the subject: and he had hopes of the future;

we were in deep water, but with patience we would reach the

-shore.

Dr. Geo. S. Allen's paper on "Pyorrhoea Alveolaris" attracted

very marked attention, especially the statement that more teeth

were lost by the ravages of this disease than by caries. He also

said that if the patient visited his dentist regularly, this disease

should never occur; and if it did, the dentist should be held

responsible. His treatment is the removal of the deposits around

the teeth, both mechanically and by the aid of acids.

Dr. James Truman discussed the paper at considerable length,

and rather disputed the belief of so great destruction by this dis-

ease, but commended the paper and treatment.

Prof. ("has. Mayer, of Springfield, Mass., on the "Waste
Products of the Body," gave one of the most interesting and

profitable "talks" I have ever had the pleasure of listening to,

and gave very great, gratification to all who were fortunate

enough to hear it, and I am sorry space will not allow me to

give it now, but hope to, in full, in another issue.

The banquet, on Thursday evening, was a social and thoroughly
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enjoyable affair, and much praise is due Dr. Fred. Levey for

the pleasure. Among the distinguished visitors who graced the

festive board, were Drs. Atkinson, Dwindle, La Roche, Carl

Heitzman, Mayer, Farrar, Pierce, Darby, Truman, Littig,

Walker, Allen, Sudduth and Foster.

Speeches were made by Drs. Stockton, Dwindle, Atkinson,

Foster, Newton, and others.

Dr. Atkinson, in his remarks, attracted special attention by

the declaration that the time had come, he thought, when the

dentists of New York State should seek the repeal of the law

giving authority to the State Board to confer the D.M.D. degree.

The United States Dental Protective Union was heartily

endorsed, and many joined it.

The officers for the ensuing year are : President, Dr. S. C G.

Wat kins ; Vice-President, Dr. Geo. E. Adams ; Secretary, Dr. C.

A. Meeker ; Treasurer, Dr. Geo. C. Brown. Executive Commits

tee : Drs. B. F. Luckcy, C. S. Stockton, C. F. G. Holbrook, O.

Adelbcig. Examining Board : Drs. F. Levey, E. R. Eaton, G.

Carlton Brown, James G. Palmer, E. M. Bcesley.

And thus closed the largest and most profitable meeting the

Society has ever held, and its influence will be felt through the

years to come.

Resolutions disapproving the "Chicago" proposed interna-

tional congress, were adopted.

A woman dentist is somewhat of an innovation, but that she-

is likely to make her mark in the profession is indicated by tho

high standing of the young woman who has jnst been graduated

from the Boston Dental College. According to the announce-

ment of the Dean, she stood No. 1 in a class of between thirty

and forty, and in the race she has run she was so far ahead of

her classmates that she could hardly hear the tread of the fellow

next behind her. The dentist's chair is not exactly a synonym

for everything that is comfortable and inviting, but the presence

of a gentle woman operator promises to detract something fromr

its terrors.

—

Boston Herald.
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MASSACHUSETTS DENTAL SOCIETY.

The semi-annual meeting of the Massachusetts Dental Society

was hold on June 5th, 6th and 7th, at the Institute of Tech

hology, Boston, Mass.

This meeting was a notable one; not merely because it

attracted a large attendance of practitioners from all parts of the

country, but because its clinics and exhibits were so conducted

as to entirely eliminate the element of trade control : an element

which has assumed such large proportions in most dental gather-

ings. Invitations to the meeting were sent to many State socie-

ties, thereby fostering a fraternal and co-operative spirit.

The work of the meeting included papers, clinics, a clinical

conference, a department of dental pharmacy and technics, and

an exhibition.

The papers were as follows: "Elements of Success in Prac-

tice," by S. P. Palmer, M.D.S. ; "Caries of the Teeth," illus-

trated by lantern exhibit, by W. X. Sudduth, M.D., D.D.S. ;

"The Dental Protective Association," by J. N. Crouse, D.D.S. ;

" Thoroughness," by W. H. Atkinson, M.D., D.D.S.; "Steril

ized Sponge for Pulp Capping," by T. II. Parramorc, D.D.S.
;

"Physiology of Tooth Movement in Regulating," with illustra

tive models, by S. A. Guilford, D.D.S.; "Bridge and Crown

Work Thirty-five Years Ago," by D. C. Estes, D.D.S. ; "The
Right Relation of Dentists Towards Patentees and Medical

Codes," by J. T. Codmtui, D.M.D.
The papers were; all of a high order; that of Dr. Sudduth's,

With his remarkable lantern exhibit, as usual, attracted much
attention. Dr. Cronse, in presenting the merits of llie Dental

Protective Association, succeeded in arousing the interest and

Heenring the co-operation of large numbers who were present

It is a movement which should receive the hearty support of all
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who wish to rid our profession from trade supervision and

intolerance.

Clinics were held after the usual fashion: no one, however, in

the employ of a dental supply company was allowed to operate;

this privilege was reserved for men who would raise clinics to

the dignity of professional teaching.

The holding of a clinical conference was a new and important

feature of the meeting. The conference was presided over by

leading men from Boston, New York, Philadelphia, Chicago and

Canada: they eonstitutcd a consulting staff, to whom it was the

privilege of anyone attending the meeting to submit difficult

cases for advice. The opportunities of this conference favor the

bringing to notice of rare and troublesome cases, the mere record

of which will be of value to the profession.

The department of dental pharmacy and technics undertook

to show the method of making filling materials and all instru-

ments and devices connected with operative and mechanical den-

tistry. This was a new departure and was useful in unveiling

some of the mysteries connected with many substances which

we use. No secret or patented thing was allowed to be displayed

in this department.

The exhibition was an exceedingly important feature of the

meeting: about one hundred and sixteen different firms and

individuals had displays of goods of use to the dentist. All

persons known to deal in articles of value to the profession

were invited to make an exhibit. A striet impartiality towards

all exhibitors was preserved, and every facility allowed for the

best showing of articles for sale.

Besides the usual dental supplies, there were exhibited office

coats, eye-glasses, sponges, perfumery, soaps, dental and medical

books, microscopes, optical and physical instruments, catalogues

of instruments, both dental and medical.

It was the endeavor of those in charge of the exhibit to

stimulate a large number of new dealers to supply the wants

of dentists. It was believed that by this means a healthy

form of competition would spring up, and that there would bo

found many glad to serve the profession with the results of

their great capital and experience. As a result, there are largo
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hardware firms and makers of wheels who are now opening their

eyes to the fact that the wants of the dentists are worth looking

after; and they are making a sneeessful effort to supply these

wants at a moderate cost, and unfettered by the dietates of a

combination, a elass of supply men are being created who are

real servants to the profession.

It is a point of interest that the use of the buildings of the

Institute of Technology were given free, on condition that the

meeting should be strictly for educational purposes and in no

way controlled by trade ; and the committee were on the lookout

that their pledge should not be violated by the trade element

over-stepping its bounds. Wm. H. Potter.

PROFESSIONAL ETHICS.

"For 60 days only ! Dr. , the only graduated dentist in

-, proposes for 60 days to do all kinds of dental work, gold

and silver tilling, plate work and extracting teeth, treatment of

diseased gums, cleaning teeth, &c., at 50 per cent, discount, or

at exactly half price. The above liberal offer is made for the

following reasons: First—I want to prove to the public that

dentistry is a science ; that all fillings, plates, &c, should give

perfect satisfaction to the wearer as well as to the dentist's pocket-

book. Second—That all regular graduated dentists can do war-

ranted work. Third—That money will be cheerfully refunded

if Work is not satisfactory. All parties calling at my office

within the next 60 days, will receive the very best work at the

above discount. Yours to command,

July 1st, issi). , D.D.S."

Such cards as the above make every professional man ashamed

of Home of his associates in the profession. The exhibition of

such a card to tin; public reflects disgrace upon the college where

he graduated. Young men In, haste to get themselves into not iee.

are strongly tempted to demean themselves to the trickery of

trade.

Let us analyze such notice: It. is well-known and understood,

by the better and more intelligent classes of society, that high

toned and competent professional men do not advertise in such
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style. It is this better class in society who arc the chief patrons

of dentists : to them such an advertisement is a sure sign- of

incompetency and quackery.

To a thoughtful person, it would appear perfectly evident that

the dentist so advertising has not been successful ; he has not

been able to demonstrate his skill, but, on the other hand, has

demonstrated his want of it; such persons will not likely go to

him for professional services at any price.

Such an advertisement has in it a strong odor of dishonesty and

cheating in the worst form. The author says that he can work
at half his usual prices and "give perfect satisfaction to his

pocket-book." What will his patrons say then after "60 days,n

when the dentist returns to the charge of full price? His bills

will be nothing but extortion. The public will have lost all con-

fidence in the honesty of the dentist and declare him a great

ohcat. Even those who willingly enough availed themselves of

his low prices, will seek a more honest man when the "60 days"

arc ended. A young man cannot more surely disgrace himself

in the eyes of the profession and of the intelligent public, than

to publish such a card. L. C. Ingersoll.

SOUTHERN DENTAL ASSOCIATION.

The time is nearly at hand for the meeting of the Southern

Dental Association, at Galveston. I know the idea prevails

among a great many northern people, that as far south as Gal-

veston, the summer's heat is almost tropical, and consequently,

it would be really unsafe for northern people to come here during

the summer, etc., etc. Now, as we want to have the biggest

dental meeting ever heard of, we want to disabuse the minds of

all as to the disagreeable heat, etc., of this climate. Sherman
is nearly four hundred miles from the gulf, yet we nearly always

have a pleasant gulf breeze, and the nights are nearly always

pleasant. I was raised in central Missouri, and I will say that I

have never suffered with heat in Sherman, Texas, as I have in

Missouri ; and it will be more pleasant here from now until the

middle of September, than anywhere in the Middle States, and

more pleasant than any large city in the United States. I know
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1' voice the whole Texas Dental Association when I say to den-

tists all over "the land," come to Galveston, and bring all your

folks, and we will treat you so well that "you will he glad you

came ;" so come, everybody "and his folks," and let us have the

biggest dental gathering the world ever saw.

Geo. L. Staples.

AMERICAN MEDICAL ASSOCIATION.

The American Medical Association meeting, at Newport, was

a success. The attendance was large— comprising many of the

most eminent practitioners in the country. The attendance

would have been much larger, had the secretary furnished blanks

to the delegates, which they could have used at the place of

starting. The railroads require that the delegate, to a conven-

tion, present his certificate when he purchases his ticket, and

then a full fare and a third will take him to the place of meeting

and return him to his home. But the railroads must have the

certificate from the secretary. It was claimed that but for this

omission, the attendance would have been twice as large. A
similar difficulty occurred last year with the delegates to the A.

D. A. meeting, at Louisville. It makes quite a difference

whether two full fares, or a fare and a third is required.

The attendance of dentists was not very large, but the meet-

ings of the section were of great interest and importance, and

attracted very considerable attention from members of the other

sections ; especially Avas this noticeable at the presentation of

Dr. Sudduth and Prof. Andrews' papers. By the way, very

few -men are working harder, or aceomplising more for the edu-

cation and upbuilding of the dental profession, than Dr. Sudduth.

He is the faithful, willing and valuable servant of the dental

public. His brain, heart and hands are ever ready for all who
want to use them. His lecture, at the closing session of the

section, on dental and oral surgery, was one of great interest to

all. His subject was, "The Products of the Kpi blast," giving

special attention to the rete malpighii, as the format ive layer in

the development of glands, hair, teeth, etc.; also its relation to

Certain pathological conditions, such as epithelioma and diseases

of the skin. He laid particular stress upon the fact, ihul the
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initiative step in the development of all the glands and tissues

that are directly related with the skin arc to he found in the

deepest layer of the rctc malpighii ; which, as was plainly shown,

was composed of oval or round cells, the bioplasts of Beale, and

not of columnar cells, as is generally considered. The develop-

ment of glands, sebaceous and sudorifcric, hair and wool, the

enamel organs of the teeth, etc., is the result of the evolution of

a solid epithelial ingrowth, which probably begins in the division

of a single cell of the infant layer of the epiblast, and which

results in the formation of one of the above named tissues, accord-

ing to the heriditary tendency stored up in the cell itself. He
held that each and every cell was a separate entity, and possessed

individual characteristics holding within itself hereditary tenden-

cies which governed the form of the resulting product.

The development of a hair was followed from its incipiency to

the completion of the fully formed product ; also the develop-

ment of a tooth : analogous development of these tissues was

graphically portrayed. The origin of new hairs, by the throw-

ing oft' of an epithelial bud from the previous hair bulb, and the

cord of the permanent teeth from the enamel organ of the tem-

porary tooth was clearly demonstrated.

The speaker said that the whorls of epithilial cells found

were not necessarily pathonomonic cpithilioma, for they were

also found in embryonic tissues where rapid cell multiplication

was in progress.

The doctor said that the deepest layer of the rete malpighii

formed a most interesting field for study.

Prof. R. R. Andrews then followed with a paper on "Pits

and Fissures of the Enamel in their Relation to Decay." He
showed that these defects were much more common than was.

commonly supposed. By their presence they gave rise to under-

mining of the tissues. He stated that the fissures in the grinding

surfaces of the teeth often extended to the dentine.

It was claimed that exposure of dentine was frequently caused

by cracks in the proximal surfaces of the teeth, near the gum
line. The attendance was large and both subjects were highly

appreciated.

Great credit is due Prof. C. A. Brackett for his untiring efforts

to make the meeting a success.
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The social features of the meeting were a grand success. On
Wednesday evening Prof. Brackctt opened his beautiful home in

a grand reception to all. Tuesday evening, Music Hall was

crowded, and addresses of welcome and congratulation were

made by the mayor, the Hon. W. P. Sheffield, and resident

physicians, Drs. Henry E. Verner and Francis H. Rankin. A
grand concert, a reception by the physicians of Newport, and a

genuine Rhode Island clam-bake by the Rhode Island Medical

Society, closed a most delightful and enjoyable meeting.

The regret and shadow over all was the sudden death of the

beloved chairman of the section of dental and oral surgery, Dr.

Rehwinkcl. Everyone felt that they had lost a friend and den-

tistry one of its brightest lights. Good friend, hail and farewell.

The universal thought and wish expressed was, that nothing

might be done at the meeting in Paris to interfere with the suc-

cess of the international meeting, next year, in Berlin. This

meeting in Paris, this year, can be called a "congress," and it

is all right. Let it be a success ; but let it not try to perpetuate

itself. Let it be like the fifty-five other "congresses" held there

this year. It is the exposition "congress," but no thought of

being an international one. Let it meet and let it die ; but let

the Section of Dental and Oral Surgery of the International

Medical Congress, next year, be a grand success by the show-

ing of friends abroad that American dentistry does lead the

world in thought and in doing. C. S. S.

THE SOUTHERN DENTAL ASSOCIATION.

All indications point to a full meeting at Galveston, the 20th

of August. Dr. Dyer, Chairman of the Committee of Arrange-

ments, says that headquarters will be at the Tremont Hotel,

instead of the Beach. The Tremont agreeing to make special

rates for delegates and members of the Association : $2 per day.

Let us get up u good delegation to go by way of New Orleans

across the Gulf! What say you southeastern States? Speak
out. Whoever misses this meeting will miss one of the finest

opportunities of their life. Let everybody, who can, attend.

II. E. Beach,
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The Missouri State Dental Association again failed to make
provision for the publication of its transactions.

The Missouri State Dental Association has recently lost ono of

its old and respected members in the death of Dr. J. W. Allen,

of Linneus, Mo.

The first president, our Mc, of the Association was present at its

twenty-fifth annual meeting, and was as active and interested in this

meeting as he was in the first ; nor has his popularity wanod.

President B. Q. Stevens, a charter member, and a man devoted

to the best interests of the profession, read his first paper before

the Association at this meeting. The executive committee will not

allow him to be so modest during these next twenty-five years.

Dr. J. C. Goodrich was there, as hale and hearty as when he

helped to organize the Association, and just as decided in his

opinions. It is these decided men who give character to the

Association and make the meetings of real value to all who
attend. It is not always necessary to agree with a speaker ; but

it is always valuable to know positively wherein we disagree.

The anniversary meeting proved a delightful and interesting

one; and it is only to be regretted that every dentist in I he

State was not there to receive his share of the benefits and to do

his part in helping others. The papers read were all unusually

good and were, without exception, on subjects of vital interest

to every dentist. The discussions were animated, and generally

to the point. There was no wrangling over the code of ethics

;

nor was the subject of amalgam discussed. The clinics were

well arranged, and all had an opportunity to see the work done

—

work of which any society might justly be proud. Good-feeling

prevailed, and the meeting was eminently that of a body of

scientists.

(390)
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Dr. J. B. Newby, of St. Louis, and Dr. F. T. Van Wocrt, of

Brooklyn, N. Y., will represent the Archives at the Interna-

tional Dental Congress in Paris.

Dr. Emma Eamcs Chase is the first and only lady member of

i In- Missouri Assoeiation : she received a hearty Aveleomc, and

the members are quite proud of her.

Missouri dentists are anxious to have a Board of Registration :

a committee, consisting of Drs. J. D. Patterson, H. S. Lowiy
and J. P. Gray, was appointed to secure such changes in the

State law as to allow the appointment of a board.

Mr. Christopher, the genial host of Pertle Springs, was indefati-

gable in his efforts to please his guests at the late meeting of the

Missouri State Dental Association, and gave such general satis,

faction that it was voted to pay him a return visit in July, 1890.

Ladies and children were quite numerous at Pertle Springs

;

the following members of dentists' families graced the occasion :

Dr. B. Q. Stevens' three daughters, Mrs. J. D. Patterson, Mrs.

H. S. Lowry, Mrs. Jas. A. Price, Mrs. W. M. Carter, Mrs.

Aiken, Mrs. J. T. Fry, Mrs. J. W. Whipple and children, Mrs.

K. I. Pearson, Dr. Emma Fames Chase and children, also

Miss Nicholson.

We noticed but little of that indecorous, t •unscicn1itic
,,

haste,

that hurry for an adjournment, of which Dr. Ottolengui com-

plains in a recent letter to the Dental Review: but then. Dr.

Ottolengui was speaking of societies in the East; and explains

father, that it is because "we are egotists"—we go to teach, and

not to learn. It must be that the dentists in the Wesl are more

modest, as Dr. Ottolengui himself says, in speaking of that "man
out West," who happened to remind Dr. Ottolengui that the

•ether spray had been in use for the past twenty years.

The officers of the Missouri State Dental Association are:

President, Dr. Henry Fisher, St. Louis; Firal Vice-President,

Dr. J. D. Patterson, Kansas City; Second Vice President, Dr.

J. P.Gray, Sedalia; Recording Secretary, Dr. John O. Harper*,
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St. Louis ; Corresponding Secretary, Dr. William Conrad, St.

Louis ; Treasurer, Dr. Jas. A. Price, Weston.

The following members joined the Missouri State Dental

Association, at its twenty-fifth meeting, July, 1889 :

Active Members.—Dr. Maurice W. Steiner, St. Joseph

;

Dr. F. M. Fulkcrson, Pleasant Hill ; Dr. Ross T. Thomas, Kan-

sas City ; Dr. Emma Eames Chase, St. Louis ; Dr. DcCourcy B.

Lindsey, St. Louis; Dr. M. W. Pearson, Vanclalia: Dr. F. M.

Harrison, Canton ; Dr. H. W. Jamerson, Jonesburg ; Dr. J. H.

Kennerly, Odessa ; Dr. Mark A. Harrison, Nevada.

Corresponding Members.—Dr. F. A. Williamson, Ft. Scott,

Kan. ; Dr. A. S. Halstcad, Belleville, III.

Spunk is an important adjunct in many dental operations.

We think it has too much coloring matter to be used for a final

wiping of cavities just before filling. Often you cannot use a-

napkin in the mouth of a child and some will not tolerate the

rubber dam. In such cases, on the lower jaw, let your assistant

hold a piece on the lingual surface of the teeth, while you hold a

similar piece on the buccal surface. Cut your pieces ; do not

tear them up lest some unevenness gets in your cavity or

obstructs your seeing your work. Let the lingual piece stand a.

trifle above the crowns of the teeth lest the child throw saliva-

into the cavity by swallowing.

If you are inserting amalgam fillings on buccal surfaces, use a.

narrow piece to keep your filling up to the cavity while you push

it in. In superior proximal cavities, hold a half inch square

loosely near the tooth to be filled, and place your filling material

upon it and you can readily slide it into your cavities—better

than amalgam cups or shooters.

Keep a lot of small cubes, size three-eights inch more or less,

to smooth off excess or to press filling in. Follow with a

burnisher. A. W. Freeman, Chicago, 111.

Died.—At Quincy, 111., on Friday, July 19th, Dr. Samuel M.

Sturgiss, in the 61st year of his age. A more extended notice

will be given in the Archives for September.
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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 will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downrigh1
FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Ruskin.

"PROFESSIONAL ATMOSPHERE AND MORALS; OR,
PATENTS AND SECRETS VS. A LIBERAL

PROFESSION."

BY JOHN J. E. PATRICK, D.D.S., BELLEVILLE, ILL.

PART II.

Whenever a man volunteers himself as a witness against his

confreres by impugning the motives of their professional eon
duet, railing al their selfishness and disregard of a clause in the

code of medical ethics, stigmatizing the use or obtaining of

patents, and denouncing all personal considerations in the prac-

tice of a liberal profession, as little less than criminal, he holds

(808)
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himself as guiltless in all these things ; he puts on the robes of

self-righteousness, and for every imputation he casts upon others,

he says, in effect, behold, "I am holier than thou."

Owing to the zeal and untiring energy of a few honored mem-
bers of our own profession, assisted by several prominent mem-
bers of the medical profession, dentistry was received into the

rank and tile of the medical profession with other specialties.

This long-earned recognition of so recent date is now called in

question by Dr. Meriam, who steps out from the ranks, a self-

appointed non-commissioned officer and orders the profession to

a front face for inspection, and asks the question :

'
' Has the

dental profession of to-day the morals and atmosphere that

entitle her to be called a liberal, free, learned, or scientific pro-

fession, and to rank with divinity, law and medicine ?

"

This question of Dr. Meriam's was answered in the affirmative

at the Ninth International Medical Congress, held in the city of

Washington, D. C, in the month of September, 18S7 ; and that

congress of medical men settled the question of Dr. Meriam for-

ever, when they published the papers read in the Dental Section

in the transactions of the congress ; and while this question was

being asked by Dr. Meriam, at the Odontological Society of

New York, a Hamburg steamer was bringing tidings to the den-

tal profession of this country from Prof. Busch, of Berlin, that

the Tenth International Medical Congress, which is to convene

in that city, had indorsed the action of the Ninth Medical Con-

gress, by making preparations to receive the dental profession

into full fellowship.

In the face of this high authority, that dentistry is a specialty

of medicine, Dr. Meriam, in his anxiety to breathe a higher and

purer professional atmosphere, questions the wisdom of the

International Medical Congress when it created the Section of Den-

tal and Oral Surgery. The doctor sees only a gnat in the Tooth

Crown Company, which, like the Rubber Company, was organized

by rapacious speculators, unconnected with the dental profession,

and discovers a camel in the '
' patented articles and secret materi-

als" that are used by the profession. I am not aware of any

secret materials in use by the dental profession, and if there are

any, the dispenser is as much to be censured as the vender.
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IV. Meriam, throughout his whole essay, appears to be inca-

pable of drawing a distinction between a tool or piece of machin-

ery, patented for the purpose of being manufactured in quantity,

which afterwards becomes free to all to purchase and to use, and

that species of patent that demands an annual royalty, together

with a percentage of the fees earned by the operator by his own
skill in operating in a certain direction. The doctor loses sight

of one important factor in the production of instruments—tools

and machinery. Such articles were never properly made until

machinery made them. Tools and machinery made in this man-

ner, become articles of commerce, and are made better and are

sold cheaper than it would be possible if the}' were made in any

other manner ; and the fact of such tools and machinery being

patented, does not prevent their being improved by any person,

as the doctor seems to think. On the contrary, improvements

are always in order at the patent office, and patents are issued

for improvements as well as for original inventions.

As bright examples of professional men, the doctor calls atten-

tion to the methods of Professors Agassiz, Huxley, Darwin, and

others, and hops from one to the other like a bird at the close of

day seeking a perch. But these gentlemen were not inventors
;

they were, and are, investigators of nature— interrogators of

nature in their own special fields of inquiry. Prof. Agassiz

would not hayc refused to use a reel and hook in fishing, because

they were patented ; neither would Prof. Huxley reject an ani-

malcule cage or turning table, because the word patent was

stamped upon them ; and the reason they would not refuse these

auxiliaries prepared for their use, is because they arc leaders in

liberal professions.

Liberality is not a one-sided virtue. To be an upright mem-
ber of a liberal profession, one must give as Avell as receive

;

must learn as well as teach. Now, there are men of science

whose natural tendencies lead them in the line of invention ; they

are also interrogators of nature. Such an one was Samuel Fin-

ley lireesc Morse, A.M., L.L.D., a graduate of Yale, and the

inventor of the electro-magnetic telegraph, which he patented.

He became a Fellow of many Scientific societies, and was honored

by mankind in every portion of the civilized world. Among the
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many series of electric inventions given to the world within the

last few years, there are none more marvelous, more prominent,

or more useful than those of Prof. Graham Bell, Gray, and Edi-

son ; and these eminent physicists patented their inventions, and

there are no liberal minded persons, either in or out of the liberal

professions, that object to it.

Dr. Meriam must remember that Agassiz, Huxley, Darwin,

Draper. Dalton, Carpenter, Dunglison, Flint, and all other

writers on medical and scientific subjects, copyrighted their

works, or let their publishers do it for them. Dr. Samuel D.

Gross usually copyrighted his own productions ; and I presume

there are few will call in question the quality of the professional

atmosphere that surrounded these scientific luminaries. There

are a great many scientific works published in the United States

that are not copyrighted, but these are usually the productions

of foreign authors, who are debarred from copyright here, owing

to there being no international copyright. This condition of

things give our publishers an advantage which many avail them-

selves of.

If the following anecdote is true of a religious publishing

house, it is fair to presume that a secular publishing house would

be less scrupulous : The Rev. Dr. Tulloch, principal of St.

Andrew's University, when on a visit to this country, called on

a religious book concern in Cincinnati, and, not being known to

the firm, asked for the works of Principal Tulloch, which were

handed to him by a clerk in waiting. After examining the

works, the doctor asked the clerk if there was much demand for

them, and being informed that the edition was nearly exhausted

and that a new one would soon be necessary, the doctor remarked

that he was willing to take the books and pay for them, but see-

ing that he was the author, he thought the firm could well afford

to present them to him. Upon this, the clerk took the books

back to the counting-room and reported to the reverend heads

of the "concern" what had transpired in the sales-room. Dr.

Tulloch was at once introduced, and was generously presented

with a package of his own books. As the doctor left the estab-

lishment with the package under his arm, he was heard to

remark : "I would prefer less of your courtesy and more of

your siller, my guid people."
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It is humiliating to know that wc have a member in our pro-

fession, who is also a professor, who has allowed himself to

become so agitated over "secret material, patented" that he

feels impelled to indite letters to members of the medical pro-

fession, setting- forth what he considers irregular practices in the

dental profession, couched in language that puts the party inter-

rogated on the defensive.
u I wrote to our hospital, in Boston, to know if the clinics

there are ever used for the purpose of introducing patent instru-

ments, medicines, or operations, secret or proprietary articles

;

or if instruments are used there, on which the surgeons receive a

royalty or commission from makers owning patents and controll-

ing them ; and if such makers are allowed to influence the

appointment of operators at clinics ; are members of the staff

obliged to ask permission of each other for the liberty to improve

instruments, and can makers interfere or prevent their doing so '.

"

The answer of the resident physician of the hospital to these

questions was very properly in the negative ; and they would

have received the same answers had they been addressed to the

master or chairman of a committee on clinics of any dental school

or society. Had Dr. Meriam written to members of our pro-

fession, whose special duty it is to take charge of clinics in our

societies, he might have obtained the desired information from

the only proper authority, so far as the conduct of dental clinics

are concerned. And this simple act of courtesy was certainly

due the dental profession from one of its own members.

Instead of adopting this course, he visits a hospital for chil-

dren, in Boston, and after asking a number of questions, he

unloads his burden of grievances before the surgeon in charge :

"'Then I told him the whole story of the shameful, illiberal

•condition of dental practice ; that instruments ordered could not

be delivered, on aeeounl of the <|iiarrels and litigation among
makers; that honorable practitioners had been forced, by threats

of litigation, to take out licenses to perform operations, and pay

a Commission on the amount received ; were obliged to allow the

Company liberty to examine their books: that I bad beard that

upwards of a hundred orders for one instrument could not be

tilled because dentists had sold to makers the power to control
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instruments their fellow members needed ; that valuable instru-

ments could not be introduced, because patents were thought to

cover them, and, by having purchased those, the makers could

threaten with litigation an}-one who proposed to make them
;

that certain instruments were held for lease, and not sold ; that

a license and percentage were to lie charged for their use, and

that this license could be revoked at any time for non-payment.

He exclaimed in astonishment :
' Are you dentists in such a hole

as that?"'

The doctor's complaint is worthy of examination. "That on

account of quarrels among instrument makers, instruments could

not be delivered to those who had ordered them." This state of

affairs is bad for the manufacturers. The professional man need

not take part in the quarrel, but "sit like patience on a monu-

ment, and smile at their grief ; " seeing that the existence of

instrument makers are the result of professional men, and not

the cause.

"That honorable practitioners had been forced to take out

licenses to perform operations, etc." If honorable men doubted

the justice of the demand, they could not be forced to take out

licenses,

"That a hundred orders could not be filled, because dentists

had sold to makers, etc." Makers of instruments could not

indulge in the luxury of buying the right not to manufacture,

without suffering the consequences of their folly.

'
' That valuable instruments could not be introduced because

patents were thought to cover them." If the instruments the

doctor speaks of were really valuable, there would be no diffi-

culty in finding a maker to manufacture them, for manufacturers,

as a rule, are not deterred from manufacturing on mere supposi-

tions of a patent interference ; they usually leave such questions

of conscience to the courts for decision.

" That certain instruments were held for lease, etc., and the

license could be revoked for non-payment." To revoke a license

for breach of contract is certainty a great hardship to a man of

liberal views.

When we consider that the surgeon in charge of the children's

hospital, in Boston, was compelled to listen to such a batch of
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kindergarten complaints, one cannot be surprised thai he was

driven to the conclusion thai the dental profession had dropped

into a hole.

Dr. Meriam obtains a letter from the genial author of the
M Autocrat of th. Breakfast Table," in which Dr. Holmes Bays

"Thai it is for the dental profession to settle its own status.

That dentistry, being largely mechanical, it tempts inventors

to seek fortunes through improvements in dental instruments;

and the more exactly they exclude owners of money-making con-

trivances, who patent their inventions, the better will be their

claim to be considered a liberal profession." The invention of

valuable dental and surgical instruments, as a rule, have their

origin in a profound knowledge of the service they are to per-

form in the hands of the operator, and are the productions of

professional men. There can be no mistake about their origin,

whether they bear the name of the inventor or the manufacturer.

If they are given to the manufacturer, he will cover them with a

trade or proprietary stamp ; or by an agreement with the

inventor, he can have a patent issued in his own name. There

are many articles in use by the general surgeon and by the med-

ical profession, that have found their way through such channels

into the hands of the profession. And it is largely through the

aid of the professional man that drug houses and instrument

manufacturers have grown to their present dimensions. The
wants of professional men increase with their accumulation of

knowledge, and the inventive talent and investigative genius of

the profession tind means to supply their wants ; one patents and

the other copyrights the fruits of his industry, in the hope of

receiving compensation for his labor. They have spared no
expense and devoted much time to their special fields of inquiry,

while the large mass of their associates practice their teachings

and use their inventions, and receive fees for their services in

quiet.

Are these members of a liberal profession to be driven out

into the arms of manufacturers and publishers, where they will

still continue to take out patents and copyright-' Drive them
out, and combinations and stock companies will be multiplied.

Xo liberal profession can afford to treat with contumely its
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inventive talent. Sections in a code of ethics may outlive their

usefulness, but inventive genius never can. Dr. Holmes has

said that dentistry is largely mechanical ; this is true, and the

same can be said with propriety of the universe. The mechanism
of dentistry deals with living tissue ; it is not the mechanism of

the shops. Artificial teeth, mounted on plates, cannot be kept

in stock like boots and shoes, or the duplicate parts of a thresh-

ing machine. A set of artificial teeth cannot be compared with

any other artificial device that can be substituted for a lost organ

in the living body. A natural tooth has no muscular connection,

but is dependent on the surrounding tissue for its mechanical

usefulness. A set of artificial teeth must not impinge on the

muscles of the face that are attached to the alveoli, and while

they are accurately adapted to living tissue, they must meet the

requirements of the idiosyncrasies of the individual for whom
they are intended. All other applications of artificial devices to

the human body, must, of necessity, interefere with muscular

action at the site of their application ; hence, the dental surgeon

is more successful in restoring a series of useful organs by artifi-

cial means, than can be done in any operation in any other

branch of surgery.

The dental surgeon, by his skill in the use of instruments

adapted for the purpose, is enabled to remove caries from the

teeth, and by the use of metal, reconstruct the parts wasted by

disease, and restore them again to health and usefulness. This

material, used by the dental surgeon to reconstruct the teeth, is

furnished by nature, but never used by nature for such a pur-

pose. The teeth are the only bones in the body that are sus-

ceptible of such treatment. They are exposed to external influ-

ences ; they are more liable to injury and decay than other bones,

but have no power of reparation ; this is owing to the mode of

their formation. The calcification of a tooth commences at its

circumference and hardens toward the center ; the calcification

of bone, in the center and hardens toward the circumference.

Bone is centrifugal in its formation ; tooth, centripetal. The
general surgeon, in removing caries of the bone, has to await the

healing power of nature to progenerate new bone tissue ; whereas

the dental surgeon reconstructs the parts at once. Both sur-
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geons operate on the same plan, and use the same mechanical

forces, controlled by disciplined fingers that are guided by an

intimate knowledge of the parts concerned in the operation.

In orthopaedic surgery, the treatment of talipes, or in lateral

Curvature of the spine, the means to correct the deformities are

of the same character as those employed by the orthodontic sur-

geon in correcting anomalies of the teeth, either of direction or

position ; or in expanding the maxilla when laterally constricted.

Both branches of surgery require, on the part of the operators,

a practical knowledge of the mechanical arts to enable them to

modify the apparatus furnished them by the manufacturers to

meet the requirements, as well as an exact knowledge of that

organized collection of mechanical forces, called anatomy.

[to be continued.]

THE USE OF A MOUTH MIRROR.

BY DR. B. Q. STEVENS, HANNIBAL, MO.

As I have been so much relieved by a more general use of the

mouth mirror, I think a few words on the subject might be

of some benefit to those who have not thought of it. I see so

many operators stoop over and try to see into a cavity, when

they can have a much better view of it by looking into a clean

mouth mirror.

We should educate our eyes and hands so we can work just as

accurately and delicately by looking in the mouth mirror, as if

we were looking straight into the cavity. We should be able to

use the finest broach in the most delicate place, and manipulate

our gold as firmly against the walls of fche cavity.

It is a little difficult to learn, and will take some time before

it will come just as natural as to look straight at your work;

but you can all learn, and, my word for it, you will bless the

day when you commenced; for then you can have your high

dental stool, sit down and operate with perfect ease, and when

your day's work is over, you will feel ten years younger than if

you hail stood on your feet, and bent over your patient all

day. You know there are many corners and curves in a majority
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of cavities that it is impossible to see without the use of a mirror,

but with one, you can get a perfect view. Now. when you go
to operate with thi> view, everything has to be done in an entirely

opposite way, which is very awkward at first, but you can ><>on

overcome it.

You should have three good mouth mirrors on your operating

bracket ; one plain, and two different grades of magnifiers, so

that when you want a better view, you can take up another glass

and so magnify your work to suit your eyes.

Sit on your stool or stand perfectly straight, with your body

as close to your patient as possible and your head as far away
;

have your patient lower than yourself, and keep your mouth
closed while operating.

I scarcely ever stand when operating at the chair, unless it is

for some of the inferior teeth ; even the anterior proximal cavi-

ties in bicuspids and molars can be prepared and filled more
easily by looking into the mirror, as you are not in your own

light or in the way of your assistant.

Should these few words direct your efforts to a more easy

mode of practice in the use of the mouth mirror and high dental

stool, I shall feel amply rewarded.

ANOTHER VULCAXTZER EXPLODES.

BY DR. MORGAN ADAMS, SARDIS, MISS.

A few days ago I had just finished examining my vulcanizer

—

the mercury standing at 330°—and had stepped into an adjoin-

ing room and taken my seat, when a tremendous explosion rent

the air, startling the entire neighborhood with a report equal to

that of a ten-pounder.

The vulcanizer was sitting on a table, the top of which was

about two inches thick and resting on a window sill. The win-

dow sill was driven down about two inches ; the table was split,

and one-half thrown clear across the room, and the vulcanizer

throwm upwards, striking the gas pipe, tearing it loose and break-

ing it. and making a hole in the ceiling large enough to admit

the body of a man. The flask was blown open, and one-half

of it hurled into the street.
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I am confident that not more than n minute had elapsed after I

had examined the thermometer, before the explosion occurred.

After examining the vulcanizer, which was a " Snowdon & Cow-

man," I found that the bottom had blown out, and that it was

not thicker around the bottom edge than card paper. It had

only been used about four years, and not constantly at that.

Had I been in the laboratory when the explosion occurred, this

report would have been written by another hand.

I, therefore, suggest that our vulcanizers be examined from

time to time, as a precaution against danger. This can be done

by tapping with a light hammer, places suspected of being too

thin—which would readily yield from a sharp blow—or by using

properly shaped calipers. It would be better to buy a new vul-

canizer every year or two, than rim the risk of losing life.

SOUTHERN DENTAL ASSOCIATION.

The Association will meet next year in Atlanta, Ga., on the

third Tuesday in July. Officers for the ensuing year were

elected as follows : President, Dr. John C. Storey, Dallas ; First

Vice-President, Dr. B. Holly Smith, Baltimore ; Second Vice-

President, Dr. Gordon White, Nashville ; Third Vice-President.

Dr. E. E. Spinks, Meridian, Miss. ; Corresponding Secretary.

Dr. I). B. Stubblefield, Nashville; Recording Secretary, Dr. M.

C. Marshall, Little Rock ; Treasurer, Dr. H. E. Beach, Clarks-

ville, Tenn.

HAYDEN DENTAL SOCIETY OF CHICAGO.

The Haydcn Dental Society was organized and incorporated

under the laws of the State of Illinois, August 3d, L889. The
object of the Society is the professional and social improvement

<>f its members. Meetings will be held in Chicago, on the third

Monday of each month, except duly and August.

The following officers Wore elected for the ensuing year:

President, Louis Ottofy; Vice-President, A. \V. Freeman; Sec-

retary, A. J. Oakey; Board of Directors, ,!. \Y. Rogers, J. L.

Ubellar. II. P. Smith. A. J. Oakey, Secretary,
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PRESIDENT'S ADDRESS.*

BY DR. B. Q. STEVENS, HANNIBAL, MO.

Gentlemen

:

—
It becomes my very pleasant duty to represent you on this, the

twenty-fifth anniversary of the Missouri State Dental Associa-

tion, which was organized in St. Louis, on the 30th of October.

1S65, selecting Dr. H. J. McKellops, of St. Louis, President

;

Dr. G. S. Morse, of Columbia, Vice-President; Dr. M. McCoy,
of Boonville, Second Vice-President ; Dr. H. Judcl, of St. Louis,

Recording Secretary ; Dr. J. Payne, of St. Louis, Correspond-

ing Secretary ; and Dr. A. M. Leslie, of St. Louis, Treasurer.

At that meeting about sixty dentists of this State convened at

the new church hall, corner Sixth and St. Charles streets, and

among the many good ideas set forth and inaugurated was a

resolution "that it is the sense of this association that no den-

tist is justified in taking a student for a less term than two

years ; and then only when said student pledges himself to

graduate at a dental college before engaging in practice. " This

is commendable ; and a practice, I think, we too often depreciate

at the present day. We again see at the first session kindly

mention of Drs. Forbes, McKellops, Peebles, Payne, Eames,

and others, in opening their offices and tendering their services

;

not only for the clinical exhibitions thus afforded us, but like-

wise to their readiness to impart any and all professional infor-

mation at their command. This was very unusual at that day :

and I well remember how we young students pried into their

sanctums in search of some new idea from the hands and hearts

of those honored seniors in our profession.

Second session, June 5th, 1866 : Dr. H. E. Peebles, of St.

*Read before the Missouri State Dental Association, July 9th, 18S9.

(404)
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Louis. President ; Dr. M. McCoy, of Boonevillo, and Dr. Gh W.
Tindall. of Kansas City, Vice-Presidents; Dr. Wm. N. Morri-

son, of St. Louis, Recording Secretary ; Dr. I. Forbes, of St.

Louis, Corresponding Secretary ; and Dr. A. M. Leslie, of St.

Louis, Treasurer. These officers constituted the Dental College

Committee, endowed with plenary power, and instructed to

report at the next annual meeting to establish a dental college

in St. Louis, which is now one of the leading schools of the West.

The subject of legislative enactment, relative to the protection

of the public and profession against quackery, was taken up
;

after some discussion, a committee, consisting of Drs. Leslie,

Comstock, Eames, McCoy and Anderson, was appointed. This,

however, was a difficult task at that day ; but with the constant

and persistent efforts of this association, and the earnest labor

of Drs. Gray and Shepherd, of Sedalia, and Spalding, of St.

Louis, a law was enacted which was put in force April 2d, 1SS3,

making it necessary for any dentist entering into practice in this

State, to have a diploma from a recognized dental school.

At the time of the organization of our State association, there

were but three dental colleges in the United States. The Balti-

more, Ohio and Pennsylvania Colleges of Dental Surgery were

organized in 1840, 1845 and 1850; so you see we had but a

meager opportunity to obtain a college course. In fact, at that

day, a student could gain as much knowledge in a private office,

under a then good operator, as he could in a dental school, as

there was but little of the science of dentistry understood at that

time, and a great deal of knowledge that had been gained in

private practice was kept secret; even our laboratories were

kept as private sanctums, where only our special students were

allowed the privilege of entering. A great many valuable

inventions and ideas were kept from our best operators: and we
limy rightfully give the credit of our rapid advance and high

standing in our profession to-day to the society meetings where

we can interchange thoughts and compare our successes and

failures; and right here let me ask you. gentlemen, not in

neglect to tell your failures: ,-is from these we often gain more
than from our successes. This will give us :ill an opportunity

to say something ; then you can help us and we can help yon.



406 The Archives of Dentistry.

Now, we might ask ourselves what we have done in the last

twenty-five years. It has been said that the first dentist

extracted teeth ; the next saved carious teeth, and replaced lost

ones by fastening artificial teeth on a plate—that is about where

we were twenty-live years ago. Of course, we placed crowns

on some of the anterior teeth ; but we did not expect much

durability or service, as we placed them on with wooden pegs,

without cement, which we called pivots. They were well

named, as they usually reeled around in a few years and had to

be replaced with a plate. We also saved some aching teeth ; but

more accidentally than scientifically, as Ave knew but little about

the perfect stopping of root canals, or whether that would secure

the permanent health of the tooth. To-day we can take any

root, anterior or posterior, and if it has a firm hold in the

alveola, we can restore it to perfect health and place on an

artificial cro^vn of gold or porcelain that will restore mastication

and comfort as well as any natural tooth—and I believe, if prop-

erly done, will outlast the majority of natural teeth that need

much filling. And more than this, we can bridge over a space of

from one to four teeth and pier them on the adjacent ones, and

thus restore mastication, comfort, cleanliness, and much more

natural appearance than can possibly be done by placing them

on a plate.

Yet another step we are taking is the insertion of natural

teeth into artificial sockets ; which seems to astonish the scien-

tific world, but has stood the test of three or four years—it is

demanding the attention of our very best men, and the approval

of many. This class of work, in my opinion, is only admissable

where the adjacent teeth are free from caries ; and to make piers

of them would be damaging natural organs. In my practice I

have implanted but few teeth ; but my observation of those I

have seen have been favorable, and have promise of lasting

many years. The selection of a tooth should be very carefully

done : it should come from a healthy person and have, when

removed, a perfectly healthy membrane the whole length of

root. In my mind, this is a very important practice ; in our

scientific investigations it reaches beyond any theory that we
have been able to reach ; and it is only by careful practice and
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a record of our failures and successes thai we can expect t<>

derive permanent benefit.

I hope you will bear me out by saying we have climbed the

ladder of science high enough to say, at least, that if we as indi-

viduals pay as much attention to our teeth, to keep them clean

and presentable, as we do our hands and face, the coming gen

eration will have no need to wear artificial dentures, or to have

new sockets made for the insertion of someone else's tooth.

I firmly believe that, if we understood the science of dentistry

as it is our privilege and duty to do, there is not a child that

matures a full denture, but that they can be preserved in a

healthy, comfortable and useful condition throughout a natural

lifetime. This, gentlemen, is a strong assertion ; and had your

honorable first president, Dr. H. J. McKellops, made it twenty-

five years ago, I doubt not but that many of those present would

have doubted his assertion : but to-day, I think, he with many
others who have faithfully and conscientiously studied the causes

of natural defects, and their ability to overcome them, would
acquiesce in this assertion.

If you will pardon me, I will give a paragraph of Dr.

McKellops' address, as I Avas impressed forcibly, in gleaning

it over, that he anticipated this result: he says, "As lovers of

our art, let it be our chief pleasure to elevate it, year by year,

until it shall have occupied a position prominent among the most

dignified specialties in the medical profession. This is to be

effected, not merely by the aid of mechanical skill in remedying

deformity and relieving suffering, but in applying the principles

of biology and physical science to the prevention of disease

and preservation of the teeth, rather than their destruction by
mechanical agencies.

"

Now, as Ave expect to save all the natural teeth, caries is the

first difficulty that presents itself; and as we have a great variety

of fillings to stop these cavities, the dentist is .ailed on to use

his judgment as to what is best with which to till each cavity, to

preserve it the longest and give the least fatigue and pain to the

patient. While I believe gold is the best tilling we have, I do

not believe it is best with which to till all teeth, as we do not

find all cavities in the same condition; and we must select the
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best filling for the case in hand. Usually, the six anterior teeth

are so exposed to view, and the walls arc of sufficient strength

that it is best to use an all gold filling ; bat when we get to the

bicuspids and molars, if the cavities proximate and they are deep

and large, I think a combination filling is best, for the reason

that these teeth, especially the bicuspids, have different shaped

cavities to any that present themselves. At the gingival margin

of the bicuspids, if the pulp is not exposed, the cavity is the

most shallow, with but little opportunity for anchorage, because

of the close proximity of the pulp. As you climb up the walls.

both buccal and lingual, the anchorage improves until you reach

the grinding surface. These undercuts are deep and sharp, and.

I claim, it is very difficult to fill such cavities with any kind of

foil, as. while you are climbing up one wall, you are liable to

loosen the filling ; for, sometimes, it is impossible to use retain-

ing instruments. I believe the most of our cervical wall failures

come from inadaptation, rather than electrical action.

It has been my practice for many years to fill these deep-seated

cavities, where I did not wish to cut out much of the grinding

surface, half or two-thirds with amalgam, then press in a piece

of cemented cotton or gutta-percha, leaving it until my next

sitting, and then make other anchorages and fill with gold ; but

I have found that gold and amalgam would form a perfect union

since reading an article by Dr. D. M. Clapp. in Dental Cosmos,

Volume XXX. page 870. I have continued to fill while my
amalgam was soft, and have tested my filling both in the mouth

and out. and have found no difficulty in finishing up my filling

with gold. I would, however, rather not burnish down my
filling until a future sitting. My experiments out of the mouth

show quite a strong union in a few weeks ; and those that have

been filled for a longer time seem to be just as firmly united as

any other part of the filling. This saves much hard labor for

yourself and patient, and I am satisfied we can adapt the filling

much better to the walls of the cavity ; and if we use good amal-

gam, there will be no discoloration, and the filling will present a

better appearance than an all gold filling would in a few years in

those deep cavities.

Gentlemen, let me thank you for your kind attention, and for
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conferring upon me the honor of representing you on this, the

first quarter century stepping-stone of our Slate society. Let

US not stop here and think we have reached the apex of our

scientific investigations. There has scarcely ever been a time in

the history of dentistry when so much knowledge was required

to further its interests, or when more thorough preparatory

training was needed to enter its portals. Knowledge is dignity :

and without that, we must be content to remain in the shadow of

the profession as it moves forward to more enlightened grounds :

and whatever is done, must be done here ; and if nothing is

done, the responsibility must rest with each individual. Let

our ranks be tilled with gentlemen well qualified with a good

education and moral character, and such as will pass a thorough

examination in our dental schools, which, I am glad to see, are

raising their standard and requiring a longer time for student-

ship, and better qualifications.

DENTAL CEMENTS."

BY JAS. W. WHIPPLE, D.D.S., ST. LOUIS.

Cements, as prepared by the different manufacturers, vary but

little as to their constituent elements, except as to their being-

divided into two great classes: the oxychlorides and oxyphos-

phates of zinc. This difference is caused almost solely by the

character of the liquid employed as a solvent, and not by any

particular change in the elements constituting the powder.

The principal, and in many cases, the sole ingredient in the

cement powder is oxide of /inc. Remove this substance from

any cement in the market, and the residue would be utterly

valueless. Other substances, such as silicate of aluminum, oxide

of magnesium, borate of sodium, silex, powdered glass, and car-

bonate of sodium, arc a<l<lc<| for the purpose of giving additional

hardness, or of rendering the cement less soluble in the fluids of

the mouth. Of these substances, the silicate of aluminum is

used to. perhaps, a greater extenl and in greater quantities than

*Re;ul before the twcnty-iifth annual meeting of tin- Missouri State

Dental Association.
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any other, constituting, in a few instances, as much as one-fifth of

the bulk of the powder ; but it is very doubtful if either strength

or durability are imparted to the cement by its use. For instance,

Dawson's Mineral, Caulk's Diamond, and Justis' Acme Cements

are composed of nearly pure oxide of zinc, while Weston's Insolu-

ble Cement contains about twenty per cent, of the silicate of

aluminum, and while it is a very excellent cement—probably

the best of the stiff mixed variety—still it does not seem to

possess any greater lasting qualities in actual practice than the

others named. In fact, my observation has shown me, and my
case book establishes the fact, that Justis' Acme is the most

durable of all cements. I say this because I am giving what I

believe to be facts, regardless of whom they may seem to help

or harm.

Mr. Mood kindly informed me that the powder he used in

making the Giant Cement was almost pure oxide of zinc ; the

peculiar virtues of his very fine cement being the result of his

secret and improved method of preparing the liquid. Thus, it

would seem, that the addition of these other articles mentioned,

does not change the character of cement to any marked extent.

Silex and glass may make the cement harder to cat, and may
add to its wearing qualities under attrition, but as the}' are

insoluble in the liquid, and do not enter into chemical union with

the other elements composing the finished and hardened cement,

as Dr. Keller justly remarks, they may be considered as com-

paratively useless.

It is not necessary to investigate the effects of the coloring

matters used ; they are absolutely essential, and besides, it is

not likely that the}' change the result very much in any way.

So far as its effects upon tooth structure are concerned, oxide

of zinc may be regarded as entirely harmless. We will now
consider the liquid, the nature and characteristics of which are

quite different. The liquid used in compounding an oxychlor-

ide cement is composed, as a rule, of about sixty-six per cent, of

chloride of zinc, and thirty-four per cent, of distilled water. A
typical formula for the liquid of the oxyphosphate cements

would be about as follows :
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Phosphoric acid, prima-basic, - 20

Soda phosphate, prima-basic, - - - - 41

Aqua distillati, - - 39

100

Chloride of zinc is particularly an escharotic; and as such,

causes more or loss intense pain when an oxychloride cement is

used in filling teeth. Assuming that the powder and liquid used

in forming a tilling are equal in quantity, the filling, as placed in

the cavity, would contain about thirty-three per cent, of its bulk

of chloride of zinc. Its injurious effects, however, would be

largely modified by the chemical changes occurring during the

process of crystalization and solidification. It is still irritating

enough, however, to cause a great deal of trouble in actual

practice.

The prima-basic phosphoric acid is made by a formula not

varying very much from the following:

Phosphorus, - - 134 gr.

Nitric acid, - - - 24; oz.

Distilled water, - - - - - 4 oz.

This would seem to show that in a completed oxyphosphate

filling there is a considerable quantity of both phosphorus and

nitric acid ; both, of course, largely modified, or, possibly, com-

pletely changed by the chemical reaction undergone during the

process of manufacture. As to this I cannot say, but, practically

speaking, an oxyphosphate tilling is non-irritating at the time of

insertion, except from pressure on the pulp, whatever the after

effects may be. It is my belief, although I can offer no actual

proof, except the well-known effect of phophorus fumes upon

osseous structures, that the phosphorus in an oxyphosphate

filling will destroy the texture of the enamel, causing brittleness

and breaking away of the walls of the cavity. It is also my
belief, based on actual observation, that any of the oxide of zinc

fillings, placed upon an exposed or nearly exposed pulp, will

eventually cause the death of the pulp, though frequently with

out pain or the knowledge of the patient ; simply drying it up

into an odorless, shriveled thread.

Speaking in a broad and general way. I regard the entire li-1
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of cements as failures as a tilling material ; that is. regarded as

anything else than mere temporary stoppings. The secret of

the ideal plastic filling has not been discovered, and it seems one

would he safe in asserting that it is not to be looked for with

any hope of success in the line of the oxide of zinc fillings. Dr.

Isaiah Forbes thought he had discovered it in a combination of

white wax and other substances: but his experiments ended in

failure. I believe that when the ideal tilling material is dis-

covered, it will be found to rest upon the double foundation of

lime and albumen.

Cements may be said to be used in actual dental practice for

five different and distinct purpose- :

1st. As a root filling.

2d. For setting gold and other crowns.

3d. As an obtundent.

•ith. As a capping for the pulp.

5th. For filling cavities in teeth.

I am inclined to regard a soft, mixed cement alone, or in com-

bination with gold or tin foil, as the very best filling for root

canals, in most cases. If the root is dry, which should be the

case whenever possible, it can be carried easih7 and quickly to

the extremity of the smallest canals, and, when hard, forms a

filling more in harmony with the natural law of the eventual

calcification of the tooth pulp, than any other substance. There

is almost always a small point of ulceration, or the remnants of

an abscess sac, at the apex of the root upon which the chlorine

will exercise first a stimulating and then a curative effect, result-

ing in the drying up of the discharge, and the final obliteration

of all disease. Should a small portion pass beyond the end of

the root, while in the soft state, it is rapidly dissolved by the

secretions, and carried away by the absorbents. If the canal

cannot be kept dry. by filling the roots and pulp chamber with

cement, and then forcing it into the roots with a ball of tin foil,

the cement will absorb the fluids contained in the roots, and then

penetrate to the end and form a perfect filling.

For setting gold crowns, cement is. perhaps, the best of all

substances, except in an occasional case. It should be used

thinly mixed, so as not to disturb the articulation. For this
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purpose, I prefer either the Giant Cement, Richmond's Crown

Cement, or Just is' Acme, particularly the last. It will often

cause severe pain, and occasionally some sloughing of the gum
margins; but in many years* use of it, I have never had a case

where any permanent injury was done, and I have adjusted as

many as fourteen gold croAvns in one month with it. By the

use of olive oil, the irritation and sloughing can quickly be

checked. The peculiar feature of Acme Cement is that it is

used in the consistency of thick cream, thus preventing pressure

upon the pulp in tilling, and avoiding any interference with the

bite, in crowning.

For obtunding sensitive dentine, an oxychloride should always

be used; but I would discourage the use of cements for that

purpose, except in very shallow and very sensitive cavities, for

fear of producing an injurious eft'ect upon the pulp, and in no

such case would I favor allowing it to remain longer than from

two to four weeks. The final result will, perhaps, be more satis-

factory if some of the other obtundents are used, and the work

done in a permanent manner at the first sitting. Of course, it

must be borne in mind that there are exceptions to all rules, and

in this paper I am merely trying to give my idea of the proper

rules of practice, not the exceptions.

In capping exposed pulps, or protecting those nearly exposed,

the cement should always be very soft and should never, under

any possible circumstances, be allowed in close proximity to the

dental pulp; in fact, if the pulp is fairly exposed, my rule is to

devitalize, though I sometimes effect my object by inserting an

oxychloride tilling, with directions to the patient to return upon

feeling soreness or pain in the tooth, or any way, in a month's

time. In this way the pulp is usually devitalized, painlessly.

In all other cases, some protecting substance should be placed

over the pulp. For this purpose, I make use of the "asbestos

cloth," introduced by Prof. Pierce, of Philadelphia. A small

mat of this can be dipped in Canada balsam, or carbolized resin.

and placed over the pulp, after which the cavity can be filled.

Asbestos is one of the very best Don-conductors, while cements

pannol be regarded as ranking very high in thai respect.

Taking iron as the standard of measure, and making :i com
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parative scale of 100, the three classes of cements would stand

as follows

:

Oxychloride of zinc, - - - - 6^ per cent.

Oxyphosphate of zinc, - - - - 5 per cent.

Oxysulphate of zinc, - 3$ per cent.

Or, in other words, oxyphosphate of zinc is one-iifteenth as

good a conductor as iron; oxychloride, one-twentieth; and oxy-

sulphate, one-thirtieth. It would, therefore, seem that the oxy-

sulphate is much the best form in which to use cements as

non-conductors.

In capping pulps, pressure should always be avoided; and so

here again, thinly mixed cements are urgently recommended.

As a filling for cavities in teeth, cements may be said to possess

two of the qualifications of an ideal filling : plasticity and adhe-

siveness. The quality of cements of attaching themselves to

the frail surrounding walls, and thus holding them in position

instead of being held by them, is, after all, the greatest merit

that cements possess, and is the greatest reason for their use as

a filling material. They also possess, to a, degree, the quality of

color ; in fact, they could be made, by the exercise of great care,

to imitate very closely the various shades of the natural teeth

;

but one fatal objection to all of them is their lack of translu-

cency and a glossy surface, which qualities the ideal filling

should possess. Even as at present constructed, if a glassy or

vitreous surface could be formed, their use could be much more

commended. They are also deficient in hardness, and in power

to resist the attrition of constant mastication; but, leaving all

this aside, their one overwhelming fault is their almost universal

solubility in the fluids of the mouth, and also, and more particu-

larly, in the exudations from and beneath the margins of the

gums. The ordinary saliva of most persons will dissolve them

freely, and we have no means of forecasting the few cases in

which this does not occur ; if we could, we would always be

justified in using them in these cases. But generally, in from

one to three years, the cavities will require refilling ; and with

too manjr patients, the breaking away of one of the walls is the

first warning of their condition, and in most such cases, the lat-

ter condition of the tooth is worse than the former. Even when
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there is no external evidence of serious wasting away, the

destructive process is going on at the cervical margin, and only

when the tooth breaks in. or begins to give pain, is this great,

ghastly, undermining cavity found. The debris of the tilling

seems to dissolve the cementum and dentine, extending far down

upon the root ; the pulp is exposed, if a living tooth, and the

operator gazes with dismay upon a condition almost beyond his

reparative skill, and he wishes in his heart that he had never

used a cement in that tooth. Such cases are found far too fre-

quently, and go far to cause me to question the use of cements

for such purposes as permanent external fillings.

If our patients would only obey instructions, or return fre-

quently, all this might be largely prevented ; but we know, that

as a rule, they will not; and as professional men Ave must govern

our practice by our knowledge of the habits of mankind as they

are, and not as we would have them be.

Cements are too unreliable. They are not permanent fillings

;

they are not so regarded by the makers, as one of the best of

them told me. They are only temporary stoppings, and should

be so regarded, both by operator and patient. That they occa-

sionally, or even frequently, do long and good service, does not

offset the great loss of teeth occasioned by their too indiscrim-

inate use.

I will not weary you by further argument upon these points ; I

will only say. that allowing cements due credit for their virtues,

and charging them in full measure for their faults. I arrive at

the two following rules, which I offer for your consideration :

1st. Never use a cement tilling when you can use a more

permanent one.

2d. If you conclude to use a cement tilling, never allow it to

remain longer than absolutely necessary.

I thank you for your patient attention.

N, B.—In addition to the above paper as read. I wish to sa\ :i

few words with regard to the use of cements in children's teeth.

Many of our best men and ablest operators advocate their use.

and it is with both diffidence and regret thai I feel called upon

to differ from them. I cannot advocate or approve of the use of

cements in children's teeth for the following reasons;
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First, the structure of a child's tooth is too soft and vascular

to permit of the use of such acrid agents ; if badly decayed, the

death of the pulp would be sure to result.

Secondly, it is impossible, except in rare cases, to keep the

cement dry long enough to produce a lasting filling. They will

soon wash out, and the tooth break away or require refilling.

Thirdly, an amalgam filling can be inserted easier and quicker,

and with a reasonable hope that it will last as long as desirable.

I am not one of those who fear the effects of mercury from an

amalgam filling upon the human organism ; it is the cry of

ignorance and prejudice—not of intelligence. Perhaps in one

child in one hundred thousand, some evil results might follow its

use; but the average dentist will not treat more than one thous-

and children, so that he stands just one chance in a hundred of

ever meeting such a case.

Fourthly, and lastly, I am greatly surprised that the use of

amalgam should be opposed by men who heartily approve of the

"latest craze'*—the use of copper amalgam in children's teeth.

How one can consistently denounce the use of a silver and tin

amalgam, and at the same time fill the mouth with a corroding

and dissolving combination of mercury and copper, which will

form its poisonous compounds by union with the acids and salts

of the saliva, is beyond my comprehension. And I wish, here

and now, to raise a warning voice against the indiscriminate use

of copper amalgam.

In conclusion, I will quote an old, wise, and well-known

legend, familiar to all dentists from long acquaintance, with a

slight change, however, and which I ask them to think over well,

for it is a legend well worthy of thought : "Observe, compare,

reflect, " stop !

ILLINOIS STATE BOARD OF DENTAL EXAMINERS.

The Illinois State Board of Dental Examiners will meet on

Monday. September 16, 1889, in the State House, at Springfield,

at 10 o'clock a. M. Candidates for examination will please be

present before 2 o'lock r. m. of that day.

C. Stoddard Smith, Serfy,

103 State St., Chicago, 111.
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ETHEB AS AN ANESTHETIC*

BY DR. EDGAB PALMER, LA CROSSE, WISCONSIN.

The sense of pain is of two kinds : physical and mental. It is

difficult to decide which of these is the more desirable or most

to be dreaded. We may safely say there has never been a time

since human flesh was subject to the lesions produced by acci-

dent, or the pain consequent upon disordered function, that

efforts have not been made to escape from suffering, incident to

the violation of physical laws or the misfortunes of life.

The literature of ancient and medevial ages, so far as I have

had access, relating to "narcosis," shows that surgery was not

then more oblivious to the desirableness of abolishing or obtund-

ing pain, than since the introduction of the more modern methods

of inducing unconsciousness, popularly termed "anaesthesia."

It may be inferred, however, that the agents which had to be

resorted to before the advent of " vapors or gases'
1 were so unre-

liable and difficult to use, that efforts to induce a condition of

insensibility Avas attempted only in cases of extreme suffering, or

the more important practice of medicine and surgery.

The average citizen of the present day will not readily admit

that he is more susceptible to pain, and cannot endure as great a

degree of suffering from similar causes, as did they of olden

times; that our fore-fathers were more resolute at sight of

a scalpel or pair of forceps than wc. And yet we cannot conceal

the fact that there is now an imperative demand made upon the

medical and dental profession for a something that shall render

even the most trivial operation upon the human body painless.

and rid the mind of the terrors of apprehension.

I hiving this fact before us, if behooves us to investigate the

properties and study the action of agents which produce the

phenomena called "anaesthesia," with a view of determining not

only how far we can interfere with a normal existence by the

use of any agent capable of suspending the more important func

lions of life, but lo endeavor lo penetrate the darkness and mys

tery surrounding (he action of such agents, whose manner of

"Bead before the Wisconsin State Dental Society, at Milwaukee,
July, 1880.
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exerting impressions upon nervous functions, and their charac-

teristic diffusion through the blood, have always been, to a certain

extent, a matter of speculation, making it impossible to be

guided by any fixed laws for determining the degrees of risk to

be run in any given case, or which one of the agents most com-

monly used, offers the least peril and the most uniform and

satisfactory results.

What is the state denominated "narcosis" and ii an(,pstkesia?"

Is it sleep ? Or is it, like coma and syncope, a pathological con-

dition, and not the normal condition of sleep, which is a phy-

siological condition, and necessary to our existence \

Kappeler divides anaesthesia into two stages : one in which

consciousness is retained, and another in which consciousness is

lost.

T. Lauder Brunton divides the action of anaesthetics into these

four stages

:

1st. The stimulant stage.

2d. The narcotic stage.

3d. The anaesthetic stage.

4th. The paralytic stage.

This classification seems to follow each of the stages of this

phenomena of anaesthesia in direct sequence; but it is not easy to

define the beginning or ending of any of these stages in most

instances, and only serve our purpose in determining or designat-

ing a condition when an insufficiency or excess of the agent is

being used.

All these phases and conditions vary with the nervous sus-

ceptibility of the individual, and practically narrows the whole

number down to these two stages : a stage of excitement, and a

stage of depression.

Claude Bernard says that an anaesthetic is a drug which pro-

daces a direct impression upon nerve tissue.

Prof. Austin attributes its peculiar effects to a modified blood

supply, or by alteration of nutrition.

These writers, in the main, tally with the interesting experi-

ment of Paul Bert and Brown-Sequard, and yet their works

abound in negations, and after reading them all, we feel our-

selves hemmed in, not only by the limitations of their knowledge
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of the mystery of none force and pathological processes, but by

the restrictions which arc evolved in our minds through any

ureal similarity in the action of agents employed, leaving us still

in doubt as to the true possibilities and limitations of invading

Forces, powerful enough to produce each marked characteristic

effect.

What are we aiming to find when we arraign the different

agents most commonly employed, for the purpose of deciding

which is and which is not the right one to supercede the others?

Primarily, we would abrogate sensibility long enough to have

the patient so quiet as not to frustrate efforts to operate, and yet

avoid imperiling his life from properties which any drug might

possess, or the method of administering such drug.

All inciting vapors, like chloroform, ether and nitrous oxide

gas. capable of inducing perfect narcosis, are subject to the uni-

versal law in therapeutics : that to produce its characteristic

effect, a drug must first be introduced into the system.

These gases enter the system through the medium of the lungs,

by inhalation, are carried immediately to the heart and diffused

through the blood to the remotest part of the body.

Each exhibit certain peculiar characteristics, yet all follow7 the

same general law. Chloroform, however, besides having a nar-

cotic power much stronger than the rest, has a peculiar and

different quality, which makes il dangerous and renders it unsafe

in the most competent hands. What is death from chloroform?

It is simply cessation of life function from shock or poison. It

matters not how many precautions are taken, there is absolutely

no certain guide for him who administers chloroform. We
notice the sudden failure of our patient's pulse, and this is the

first indication we have that lie is beyond recovery.

Not so with ether; it acts slowly it never depresses the vital

powers beyond recovery, without at least giving warning by the

manner of breathing, and change of color in the face, as well ;is

by the pulse, in time to avoid danger; the simple tilling of the

lungs with unadulterated air being the only expedient in mosl

such eases to avert trouble.

Nitrous oxide gas is extensively used, and considered the safest

anaesthetic when the operation is of short duration, like that o\'
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tooth extraction. It is rapid in its effects, pleasant to use,

speedily subsides, and has not strewn its pathway with fatalities

enough to inspire any great amount of fear that it is capable of

doing any harm whatever. Because persons do not die in the

hands of those who administer the gas, as a result of asphyxia,

does not make it harmless as an anaesthetic. I have used it

almost continuously since 1862, without accident or injury to

anyone, of sufficient consequence to be made known to me, and

yet I regard it anything but harmless. It is likely we may never

be able to establish a true causative relation between the admin-

istration of this gas and life-long lesions of important organs

which so many suffer, and which are, in my opinion, but the

effects of this agent.

The precise character and peculiar manifestations of such ten-

dencies can never be correctly known; but it is absurd to claim

that so grave an interference with functional power does not, in

any case, result in laying the foundation for organic derange-

ments, or aggravating those already existing, some of which, but

for being precipitated by partial asphyxia, would never have

become manifest. It is impossible to determine the special pre-

disposition of any individual system, acted upon by these agents,

sufficiently to form a correct opinion of the character of such

tendencies. I am satisfied, however, that could a correct history

be furnished of all the suffering which might be directly traced

to the careless use of this agent, it would cause people to shudder

at the reckless administration of it by men ignorant of even the

physiology of the circulation and the physical conditions, which,

in a given case, would render the use of this, or any other agent,

more than usually hazardous.

If this can be said regarding pure nitrous oxide gas, what

must be true concerning '
' vitalized air ? "—which is a combina-

tion of gas, chloroform, ether or alcohol, in uncertain quantities,

and which is the special refuge of advertising quacks, who exhibit

as great a disregard for prudence and caution, as they do lack of

principle and decency in their professional conduct.

From anything I have ever read or observed, I am not satis-

fied of the occurrence of a single death which could be attributed

to any properties of ether. It is an established fact, that in
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oases of death from other, the heart has pulsated some time after

the cessation of breathing, and with chloroform, the reverse,

showing conclusively, that the chief toxic force of ether is

expended upon the respiration, and that the greatest liability to

dangerous complication arises from obstruction of the respiratory

function of the lungs and air-passages, through paralysis of the

sympathetic S3rstem, or the tilling up of the small bronchi with

mucous, due to the destruction of sensibility of the membrane

lining them; and I have never known of such an unfortunate ter-

mination, in which the drug was not pushed beyond the bounds

of prudence, charging the atmosphere too heavily with the vapor,

and clogging the system with poisonous gases from a method of

administration as crude and defective, as potential in its toxic

manifestation.

It has been abundantly demonstrated that an atmosphere

charged with the vapor of ether, exceeding seventy-five per

cent., is dangerous. It has also been proven that any gas or

vapor may be so highly diluted as to fail to produce any narcotic

state. We know, also, that unless these vapors are properly

introduced into the lungs, they will modify the ability of the

blood eorpuscles to absorb oxygen, which means partial or com

plete asphyxia,

Some writers go so far as to say that the terms amesthesia and

asphyxia are synonymous; but there seems to be a wide differ-

ence in their pathology—the one being compatable with life, and

the other not oompataible with continued existence. Asphyxia is

manifest in cases where the elimination of the toxic agent does

not keep pace with the supply, hence our object must be to

induce the narcotic state by a method which shall the most

effectually eliminate poisonous gases and keep up a steady press-

ure of properly diluted, oxygenated vapor.

These are some of the reasons why I have long regarded the

sponge, towel, paper funnel, and like methods, of which we are

so familiar, as wrong in theory as they arc disappointing, unre-

liable and filthy in application.

The valved inhaler I have used the past yeat fulfills the condi-

tions and requirements, set forth in this paper, more fully and

perfectly than any method of which 1 have any knowledge. I
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make no claim to originality in its construction, further than to

show how simply and cheaply the system of valves, the volatiliz-

ing surface, and the hood, may be utilized by anyone who has

studied the phenomena of anaesthesia and desires to avail himself

of the advantages which ether possesses, and avoid the complica-

tions and disagreeable features which have made its administra-

tion so unpopular.

PRESIDENT'S ADDRESS.

BY DR. J. W. GRANNIS, COLORADO SPRINGS, COL.

Gentlemen of the Colorado State Dental Association:

We have assembled here in our convention, and have listened

to the reading of the papers and to the discussions which have

followed ; we have witnessed the demonstrations by those skilled

in chemical operations ; we have conferred with each other on

the subjects of greatest interest and value to us, and now the

time has come when we must soon separate and return to our

respective fields of labor—the time when we ought to carefully

review our work, add to our knowledge the best of what we

have heard and seen, and with the inspiration derived from our

meeting together, enter with fresh enthusiasm upon the work of

the coming year.

Associations.— Objects.—The objects of our association are :

to cultivate the science and art of dentistry, to promote social

intercourse and good feeling among dentists, and to represent

the common interests of the dental profession in our State.

Benefit.—Much benefit ma}' be derived from attending these

society meetings. "We get the views of men who see things

from other stand-points than our own ; we get new ideas from

those whose advantages have been greater than ours ; we mingle

with a class of men who attend societies, who have traveled

extensively, and who have been associated with the leading men
in our profession. And then, too, the few days of rest from the

cares of office work are a boon to the over-worked dentist, and

cannot fail to be of benefit to all. Speaking from my own
limited experience, I have always found these meetings to be of
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ureal interest, and I am well satisfied that the time and money
spent in coming here could not be used in a more profitable way.

Success and Fhilwre.— Future.—And now, as we all desire the

success of our society, let us consider some of the elements

necessary to that success

:

First, and of most importance, it seems to me, is the element

of personal responsibility ; each of us should feel that the suc-

cess or failure of the association depends as much upon him as

upon anyone else. Then commence early in the year to look

forward in pleasant anticipation to the annual meeting ; without

waiting for a special invitation from the executive committee,

begin to prepare something ; note down new ideas that come to

you in your practice, in your reading, in your meditations ; think

them over carefully ; write them out at your leisure ; rewrite

them several times as they assume more definite form in your

mind. You will find yourself becoming more and more interested

in your subject and will come to the annual meeting in a condi-

tion to enthuse everybod}^ that listens, even if you are not a

natural born orator.

Your papers need not be of great length ; a short, pithy paper

will usually excite a more animated discussion than a more

lengthy one.

Invite your brother dentists to join the society, if they do not

already belong, and let us not rest satisfied until every good and

reputable dentist in the State has become a member of our

association.

And then our meetings should not be too stiff and formal ; the

relating of peculiar office experiences is always interesting, and

telling how a difficult operation was successfully performed may
heli> someone who has failed in a similar case.

The future of the Colorado State Dental Association depends

largely upon us and our efforts ; we can have one of the best and

most profitable associations in the country, or. by indifference

and neglect, we may have one of Hie poorest.

Duties to Patients. A tVw words as to our duties as dentists.

First to our patrons : It is our duty to be thoroughly qualified

to give our patients just.the kind of attention and treatment tliey

need, whatever it may be, that comes in the Line of our profes-
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sion. In order to do this, we must read and keep up with the

latest improvements and discoveries in dentistry.

And then we should do all in our power to make things pleas-

ant for our patients ; keep an attractive reception room

—

every-

thing having a cheerful, neat and tidy look. I would not allow

anything in my reception room that would remind the patient of

being in a dental room. The operating room, also, cannot be

too neat and tidy; never leave the instruments scattered around :

have a place for every one and every one in place ; also have

the best that can be obtained.

Be as gentle with your patient as you would be if you were

handling a child : a gentle and sympathetic manner goes far

towards enabling the patient to endure a painful operation.

At all times meet your patients with a cheery greeting ; no

matter how much you may have been annoyed in the operating

room, when you step into the reception room, appear as cheer-

ful and happy as if nothing unusual had happened.

B}r attention to these things, which many regard as minor

details, you will rise one hundred per cent, in the estimation of

your patrons, and you will see the good results in an increased

practice and a replenished purse. Many men succeed in build-

ing up a large practice who have very little ability, except in

making themselves and their surroundings attractive to the peo-

ple ; while men of superior education, by neglecting this part of

their professional duty, are barely able to make a living.

Our Duties to Each Other.—We owe a duty to our brothers

in the profession. Our motto should be, "malice towards none,

charity toward all." If we cannot speak well of another dentist,

let us be careful to say nothing ill ; only small-minded men try

to climb to prominence by catching at the faults and misfortunes

of their fellows.

We have duties as officers of our association ; let us perform

them conscientiously and unselfishly. The members of the

examining board have duties to perform, some of which may not

be of the most pleasant character. The new law, regulating the

practice of dentistry in our State, while one of the strictest of

its kind in the United States, is undoubtedly a good one, and

one that will be of great benefit to the profession as well as the
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people of the State. In administering the new law, let me sug-

gest to the hoard, that it is better to err on the side of leniency

rather than on the side of severity. You also may have duties

to perform that will require the assistance of the State Society;

I refer here to prosecutions. I trust, however, that there will

be no occasion for the performance of so unpleasant a duty.

Education.—Patients.—And now a few words as to the dental

education of those around us : Dentists ought to talk familiarly

with their patients, instructing them in the general principles of

dental science. The more intelligent they become on this sub-

ject, the more they will realize the occasional need of the skillful

dentist, and thus both healer and healed reap the benefit of the

additional knowledge. Only quacks try to prey on the ignor-

ance of the multitude.

Children.—It is of the utmost importance that the children

should be taught to properly value their dental organs. Instruc-

tions in dental science, adapted to the age and comprehension of

the child, should be given in all the grades of our schools. It

should be given in simplest form in the Kindergartens ; in the

primary schools, brief items of information on the value and care

of the teeth might be inserted in the spellers ; articles of greater

length could be included in the readers. Textbooks on the

subject should be introduced, or where schools are using a graded

course in anatomy, physiology and hygiene in all their depart-

ments, we should see to it that the dental department of such

books receive the prominence and space it merits, and also that

this department has been edited by a specialist from our own
ranks, rather than by a general scientist.

Tlie Pufol !r.—And we must not forget the interests of the

general public ; that is not reached to any great extent by either

of the means already mentioned. Free public lectures should

be given under the auspices of the State Association, and by men
specially fitted for the work. Articles on the subject, adapted

to the general reader, should have circulation in the daily and

weekly papers.

With such efforts as these, systematically put forth, much
OOUld and would be done to educate the public as to the value of

their dental organs, and the importance of giving them proper
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attention. With the growth of an intelligent public sentiment,

knavery and quackery would soon die of inanition < starvation).

Gentlemen, as your retiring president, I wish to thank yon

for your kind assistance, for your prompt attention, and for the

interest you have manifested in the affairs of our association.

ORIGIN OF PUS.*

* * * "Inflammation is a disturbance of nutrition of a

tissue, causing recurrence to the embryonal condition of the tissue

involved.

"The embryonal condition is established by the breaking up

of the tissues into those medullary or indifferent corpuscles,

which, at an early stage of normal development, have built up

the tissue.

"The medullary corpuscles arise, not only from the protoplas-

mic bodies of the tissue, the so-called cells, but also from the

intercellular or basis substance, as these shared in the formation

of the basis substance and must in its solution.
'

' The medullary, or indifferent corpuscles, will represent a

tissue so long as they remain interconnected and continuous. By
a simple reappearance of basis substance, the most favorable

termination is established

—

resolution.

" If the inflammatory or medullary corpuscles have largely

augmented, a number thereby remaining in original connection,

the result will be productive

—

hyperplasia.

"If the inflammatory corpuscles spring from previous 'cells,'

basis substance and blood-vessels break asunder, become isolated

and suspended in an albuminous liquid, and henceforth represent

pus corpuscles.

"Pus, therefore, is a destroyed tissue, broken up into its con-

stituent elements, and as such, unfit for the production of new
tissue; although the single pus corpuscles will remain alive and

ameboid almost indefinitely, so long as they are sufficiently

nourished.

* Extract from a paper on The Origin of Pus, by W. H. Atkinson,

M.D., D.D.S., New York. Bead before the American Medical Association,

at Newport, June 25, 1SS9.
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" The emigration of colorless blood corpuscles certainly par-

ticipates in the formation of pus, and in the purulent discharge

of proud flesh, or granulation tissue, is probably the main source

of the pus.

'•Suppuration occurs in the presence of microbes, mainly the

three varieties of stapli3Tlococcus, only when a previous inflam-

mation is present in the tissue furnishing a favorable nidus for

the development of the microbes mentioned.

"Staphylococcus is not the only antecedant of suppuration;

since the introduction of certain chemical agents, unfavorable to

the development of microbes, may be followed by suppuration."

After reading the paper. Dr. Atkinson said: "I wish to

express my gratification but also my regret—gratification at the

quality, but regret for the quantity of my hearers.

"1 had purposed presenting micro-photographs of the several

stages of perverted nutrient action to fully ripened abscess, that

none could deny the verity of doctrine set forth. I am disap-

pointed in my expectation of receiving a promised series of fur-

uncle, but hope to complete their preparation in time to illus-

trate the publication of the paper."

Dr. Sudduth:— * * * * * * * *

Dr. Atkinson :
—"From time to time, as I hear Dr. Sudduth

discuss these questions, I am made aware that he, too, is making
progress, which he so kindly accords to me. 1 have little con

troversy with the matter he presents, but object to his termin-

ology; and my special regret is that he persists in attributing to

the nucleolus the power of proliferation and division, as also to

the nucleus as living matter, from which, he says, the cells arise

l>y inherent action pertaining to them. He charges me with

introducing new terms and ambiguous interpretations of the pro

cesses through which the elements of tissues, and the tissues and

organs constructed of these, are led in production, nutrition and

perverted molecular action- ills,, is,

.

••He says I should confine myself to the terminology already

extant in text-book and brochure publications the literature of

the subject. I do not accept these strictures as well founded, as

against my investigations and efforts al delineating wh.it I Bee.

He is simply charging his sins of bad nomination and wor-e
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interpretation on me. He uses nucleus, nucleolus and granule

as synonomous, and asserts they are the only living parts of the

cell by which cells are reproduced. All these are capable of

being seen, by reason of their obstructive presence in the pencil

of light, and are only distinguishable from each other by their

position in the specimen.

"These different steps are not reproduction in the sense of

aplastic and cacoplastic manifestation, any more than each breath

is a reproduction of former breath in the primal functional

activity, denominated breathing."

Drs. Talbot and Marshal called attention to a resolution of the

Chicago Dental Society, requesting this section to require speakers

to supply the secretary with their remarks written out in detail.

Dr. Sudduth regarded this an impossibility, and, therefore, an

impracticable rule.

Dr. Atkinson :— "I fully coincide with Dr. Sudduth, and if

there be any truth in the claim I have uniformly made, that I

am moved by an influence on my consciousness, outside rny per-

sonality, it is clear that a stenographic report can be the only

reasonable and accurate basis for a subsequent arrangement by
the speaker of what he said."

MISSISSIPPI STATE DENTAL ASSOCIATION.

FOURTEENTH ANNUAL SESSION, MASONIC HALL, VICKSBURG, MISS. r

MAY 21ST, 1889.

The meeting was called to order at noon, by the president,.

Dr. W. H. Marshall, of Oxford ; and the session opened b}r

prayer by Rev. Dr. Sansom.

Dr. J. B. Askew introduced the Hon. R. V. Booth, who deliv-

ered an address of welcome on the part of the city of Vicksburg,

in which he alluded to an attempt which was made in 186S, by

Dr. C. S. Knapp and others, to organize a dental association in

Vicksburg, and failure of same. He also spoke of a second

attempt made by Drs. Miles, Askew, Hilzim and Rizer, in 1875,

in this same city, which had culminated in this magnificent body

of men here present. He alluded to the State Dental Law, and
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the good which had been accomplished by the same; and

extended to the dentists, one and all, a cordial and hospitable

welcome on the part of the citizens.

Dr. R. K. Luckie, of Holly Springs, made a beautiful and

happy response.

The president, Dr. W. H. Marshall, delivered his address, a

magnificent production, without notes.

On motion of Dr. Hilzim, the thanks of the Association were

tendered Dr. Marshall, and special attention called to the mas-

terly manner in which he had delivered his address, in lieu of

reading it, as had been the custom heretofore.

After the calling of the roll, to which 36 members responded,

the association adjourned to meet at 3 o'clock r. M.

The following new members were elected during the meeting :

Dr. T. C. West, Natchez ; Dr. Geo. B. Dorsey, Vicksburg

;

Dr. H. G. Sanders, Aberdeen ; Dr. W. W. Guess, Durant.

The afternoon session was spent in the transaction of business,

•election of members, reading of minutes, &c.

Dr. J. D. Miles, President of the Board of Examiners, read a

a letter from Attorney-General Miller, relative to the construc-

tion of the Dental Law in regard to the examination of graduates

holding diplomas from reputable dental colleges. He was of

opinion that the law, as it now stood, did not contemplate an

•examination. Dr. Hilzim has his written opinion in full.

Dr. M. C. Marshall, of Little Rock, Ark., and Dr. B. S.

Byrnes, of Memphis, Tenn., were elected honorary members.

On motion of Dr. G. W. Rembcrt, Section 5 of Article III of

the Code was amended by striking out its last clause and substi-

tuting the words "and it is ever to be regarded as unprofessional

to warrant dental operations.'
1

On motion of Dr. Miles, the physicians and citizens, generally,

were invited to attend the meeting.

Dr. McHenry introduced Dr. Johnson, Ex-President of the

Louisiana Association, who made a shori address.

Dr. Morgan Adams sent liis regrets and good wishes.

The entire evening session of the first day w:is occupied by

the paper and lecture of Dr. Geo. B. (lenient, whose Subject

was "The Development of the Teeth." It was graphically
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demonstrated by the use of calfs' jaws, prepared by Dr. Clement,,

showing the teeth in various stages of formation, the nerve

supply, &c.

SECOND DAY.—MORNING SESSION.

Meeting called to order by the president, and report of the

Section on Prosthetic Dentistry called. Drs. Payne and

McHenry reported no paper had been prepared.

Dr. Martin called attention to Dr. Haskell's idea about scrap-

ing plaster models to make the adaptation of the plate more

perfect. Thought it was a good thing, but had been abused

:

had seen mouths in a bad condition from this practice.

Dr. Marshall believed in scraping the palatine surfaces of

models.

Dr. T. O. Payne uses combination of modeling composition

and plaster for taking impressions.

After further discussion of the subject, Dr. D. B. McHenry
was allowed to demonstrate his method of filling large cavities

with oxyphosphate, and covering with a lid of gold plate, as a

substitute for large gold or amalgam fillings ; especially suitable

for children's teeth.

The association accepted an invitation from Dr. J. D. Miles

to partake of a banquet at his house in the evening.

The Sections on Histology and Physiology, Materia Medica

and Metallurgy were called, but had no reports to offer.

Dr. G. W. Rembert, of Natchez, read a voluntary paper on

"Root Filling versu* Nerve Capping," assuming that, in most

instances, root filling was preferable to nerve capping.

This paper was discussed by Drs. T. O. Payne, W. W. West-

moreland, J. B. Askew, W. T. Martin, Wra. Crenshaw, and

Allen.

Dr. Martin advocated Dr. Morrison's plan of filling roots with

gold wire and chloro-percha.

At the afternoon meeting Dr. B. S. Byrnes read a voluntary

paper on "Correction of Irregularities," illustrating his method

by use of models with gold bands and springs attached ; also

rubber plate used as inclined plane, and elastic bandage for

correcting projection of lower jaw.
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I>r. T. C). Payne also exhibited several casts, showing cases

of irregularity corrected with silver bands and rubber ligatures.

The subject was discussed by Drs. Clement, Payne, and others.

Dr. P. H.Wright, Chairman of Section on Dental Chemistry,

read a paper on thai subject. No discussion.

In discussing the subject of Dental Metallurgy, mention was

made of Dr. Carroll's method of casting aluminum plates, about

which there was some differance of opinion.

Dr. Marshall found that they tarnished in the mouth.

Dr. Hilzim called attention to Dr. Haskell's criticism on the

Ward Deposited Plates. If you attempt to solder one. you ruin

it at once. They could not be repaired if broken.

Dr. Crenshaw cautioned dentists against use of "Steirer's

Anaesthetic."

Dr. Hilzim wished to include Dr. Somebody's mode of com-

bining oxyphosphate and amalgam in the same category.

Dr. McHenry advocated use of aluminum plates, with rubber

attachment.

Adjourned to witness operation on patient for neuralgia. Oper-

ation performed by Dr. Purnell, of the City Hospital, assisted

by Dr. Robbins, in a most masterly manner.

THIRD DAY.—MORNING SESSION.

Section on Incidents in Office Practice was called ; Dr. Moffat

reported no paper. Dr. G. W. Rembert reported history of

several interesting cases. Treatment of diseases of the antrum,

the use of peroxide of hydrogen, carbolic acid and cocaine, and

other subjects were discussed.

Section on Dental Education called; and Dr. J. B. Askew
spoke of the absolute necessity for the student of dentistry to

have a thorough education before beginning the study of the

profession. Referred to the absolute ignorance of the general

public on dental subjects. There should be some means of

enlightening them in regard to the care of children's teeth.

Dr. McHenry called attention to the publication of Dr. (i. \Y.

Rembert on the subject.

Dr. Rembert publishes this journal for gratuitous distribution

among his patients and finds it of great advantage, because his

patients understand and appreciate dental operations.
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Dr. Askew thought it the duty of the association to publish a

dental journal for gratuitous distribution.

Dr. A. A. Dillehay had frequently endeavored to have such

an enterprise established, but the proposition to publish the

journal without cost to individuals or the Association caused its

death.

After some discussion, a committee of three was appointed to

consider ways and means : committee, Drs. J. B. Askew, E. B.

Robbins and G. B. Clement. Report : We, the Committee on

Journal, think best, at this late hour, to adopt the following

terms : That this Association recommend that each member,

individually, subscribe for any number of Munson's journal that

he may see proper, for gratuitous distribution among his patrons.

That the Association allow the following caption to the paper

:

'•"The Organ of the Mississippi State Dental Association : For

the Education of the People." That no man be allowed to put

in said journal any personal card. Report received.

Election of officers, with following results : President, Dr.

J. D. Miles ; First Vice-President, Dr. R. K. Luckie ; Second

Vice-President, Dr. W. B. Stewart ; Third Vice-President, Dr.

McHenry ; Recording Secretaiy, Dr. A. H. Hilzim ; Corres-

ponding Secretary, Dr. E. E. Spinks ; Treasurer, Dr. C. C.

Crowder.

Boloxi was selected for next place of meeting.

At the evening session the Treasurer's report was read and

accepted.

The association returned thanks to Dr. H. H. Purnell for the

privilege of witnessing his operation ; also to Dr. E. B. Robbins

for his assistance ; to the Fraternity of Vicksburg for the use of

their building ; to the press and citizens ; to Col. R. V. Booth

for his address of welcome, and to Dr. J. D. Miles for his grace-

ful hospitality.

Dr. W. H. Marshall was recommended for reappointment on

the State Board of Examiners.

The subject of clinics was discussed ; and on motion of Dr.

Askew, it was agreed that every hour of each day at next meet-

ing be devoted to clinics, and the papers be read at night.

Committee on Clinics was appointed to make all arrangements
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for clinics at next annual meeting: committee, Drs. Geo. W.
Rembert, J. B. Askew and R. K. Luckie.

The sections and committees were*appointed by the president

for the next meeting: and the association adjourned to meet at

Boloxi, in 1890, at such time as shall hereafter be selected.

COLORADO STATE DENTAL ASSOCIATION.

The third annual meeting of the Colorado State Dental Asso-

ciation was held in Denver, June 2<3th to 28th, inclusive, at the

roams of the Dental Department, University of Denver. Presi-

dent Dr. J. W. Grannis, of Colorado Springs, in the chair.

The following essays were read :
" Surgical Treatment of

Abscess,'
1

J. M. Porter, D.D.S., Denver; "Cocaine Applied to

Dentistry,"' Geo. J.- Hartung, D.D.S., Denver; "Alveolar

Abscess Without Fistula," W. A. Smith, D.D.S., Salida

;

"Microbes," P. T. Smith, D.D.S., Denver; "Preparation of

Compound Cavities," H. A. Fynn, D.D.S., Central; "Anaes-

thetics," J. M. Norman, D.D.S., Denver; "Exposed Pulps," J.

N. Chipley, D.D.S., Pueblo; " Dietetics," Wm. Smedley,

D.D.S., Denver.

The subjects treated brought out many interesting and valua-

ble thoughts, while the discussions that followed, gave evidence

that the members came prepared to take active part.

Clinics were given by Dr. S. Davis, Denver—fusing bands to

crown ; Dr. M. A. Bartleson, Denver—-bridge work; Dr. J. W.
Grannis, Colorado Springs—gold tilling ; Dr. W. E. Griswold,

Denver—anchoring bridge work.

Several new appliances were exhibited, among them being a

new oxy-hydrogen blow-pipe, using gasoline and nitrous oxide;

making a very intense heat, and particularly useful to those den

tists not having gas in their laboratories; exhibited by Dr. F.

A. Twitchell, Canon City. Also, an appliance connecting the

dental engine hand-piece and arm with the Woolev Electric

Motor, enabling the Operator to control the speed, reverse the

direction of the bin-, or stop it at will ; shown l>\ Denver Electric

Motor Co.
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The newly elected officers are : President, Dr. J. M. Porter,.

Denver ; First Vice-President, Dr. M. H. Smith, Colorado

Springs ; Second Vice-President, Dr. G. W. Milton, Silverton
;

Secretary and Treasurer, Dr. H. P. Kelley, Denver ; Corres-

ponding Secretary, Dr. Chas. F. Dodge, Leadville.

P. T. Smith was elected delegate to the American Dental

Association.

On the evening of the 28th, the Denver members of the asso-

ciation tendered the visitors a banquet at the St. James; Dr S.

Davis acting as toast master. Our profession and its interests

were handled in a very creditable manner by Drs. Smith. Porter,

Norman, Hartung, Smith, of Salida, Chipley, Bartleson, and

others. It is needless to say the evening was an enjoyable one,

and that the Denver members are royal entertainers.

Thirty-nine new members were enrolled, showing the interest

taken. As it was mainly through its efforts that the new State

dental law was enacted, this association may justly feel proud of

the result. Chas. F. Dodge, Cor. Sec'y.

SOUTHERN ILLINOIS DENTAL SOCIETY.

The fourth annual meeting of the Southern Illinois Dental

Society will be held in Alton, commencing Tuesday, October

loth, 1SS9, and probably continuing three days.

The Executive Committee are engaged in preparing a program

which will be published in the next issue.

The time of meeting has been changed from spring to fall in

order to secure a better attendance.

Come out ; and let this be the best meeting the Society has

ever held. G. O. McMillen, Alton,

J. J. Jennelle, Cairo,

A. D. Finch, Anna,

Executive Committee.

Use platinum gold folds for capping exposed pulps under

plastices ; also, for lining labial surfaces of cavities to be tilled

with amalgam, to prevent coloring. M.
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NATIONAL ASSOCIATION OF DENTAL FACULTIES.

The sixth annual session of the National Association of Dental

Faculties was held in the Town Hall. Saratoga Springs, N. V..

commencing Monday, August 5th, 1SS9, at 10 o'clock a. m.

The colleges represented were as follows:

Chicago College of Dental Surgery, Truman W. Brophy.

Indiana Dental College, J. E. Cravens.

State University of Iowa. Dental Department. A. O. Hunt.

New York College of Dentistry. Frank Abbott.

Boston Dental College, J. A. Follett.

Harvard University, Dental Department. T. H. Chandler.

Ohio College of Dental Surgery, H. A. Smith.

University of Pennsylvania. Dental Department, James Truman.

Baltimore College of Dental Surgery, K. B. Winder.

Dental Department of Southern Medical College, L. D. Carpenter.

Vanderbilt University, Dental Department, W. H. Morgan.

University Dental College, J. S. Marshall.

Missouri Dental College, W. FT. Eames.

Kansas City Dental College, J. D. Patterson.

Dental College of University of Michigan, J. Taft.

Pennsylvania College of Dental Surgery, C. N. Pierce.

Harvard University, Dental Department, Thos. Fillebrown.

Louisville College of Dentistry, J. Lewis Howe.

Columbian University, Dental Department, represented by

,]. Hall Lewis, and University of Maryland, F. J. S. Gorgas,

were elected members of the Association. The application for

membership of Royal College of Dental Surgeons of Ontario

was reported favorably ; but the Executive Committee expressed

a doubt as to the propriety of admitting it, owing to the title of

the Association, which would seem to confine membership to

colleges in the United States.

Applications from American College of Dental Surgeons,

Chicago, College of Dental Surgery of the University of Denver,

and College of Dentistry. Department of Medicine, University

of Minnesota, were laid over one year, under the rules.

After a lengthy discussion the Association adopted a rule

requiring attendance upon three full regular courses, of not less

than five months each, in separate years, before examination to''

graduation: this rule to go into effect the beginning «>i the

session of I 891 !'2.
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On motion of Dr. Patterson the above rule is required to be

published in the announcements of the various colleges for the

session of 1890-91.

A committe was appointed to take into consideration the

equalization of college fees. The committee subsequently

reported a partial tabulation of fees, with a recommendation

that the minimum fees be fixed at $100 a year. The report was

laid over, under the rules, and the committee continued.

A request from the Baltimore Dental College of Dental Sur-

gery, in reference to the granting of the degree of D.D.S. to a

prominent practitioner without attendance upon lectures, was

declined.

The following resolution was adopted :

Resolved, That all applications for membership, reported upon favorably

by the Executive Committee, shall lie over one year before final action

may be taken thereon.

A resolution was adopted requiring colleges desiring to confer

the honorary degree to submit the name of the person so to be

honored, to the Association for approval.

The Committee on Text-Books reported that the work recently

published by Dr. Fillebrown had not been submitted to the com-

mittee for approval. The report was accepted.

The committee also reported that they had examined the work

on "Orthodontia," compiled by Dr. S. H. Guilford, and they

recommend that it be adopted as a text-book. The report was

accepted.

On motion of Dr. Truman the work on "Dental Chemistry,

"

by Dr. Clifford Mitchell, was accepted formally as a text-book.

The following resolutions were laid over, under the rules :

—

Ofl'ered by Dr. Brophy :

Resolved, That graduates in medicine, who have not had at least two

years' practice in operative and prosthetic dentistry, shall be required to

attend the lectures and engage in the practice-work in these departments

during two annual sessions previous to admission to the examinations for

the dental degree.

Offered by Dr. Patterson :

Resolved, That after the session of 1891-92 a diploma from a reputable

i medical college shall entitle its holder to enter the second course in dental

colleges of this Association, but shall not entitle him to an entrance into

the senior class.
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The following officers were elected for the ensuing year:

James Truman, President; L. D. Carpenter, Vice-President

;

J. E. Cravens, Secretary; A. W. Harlan, Treasurer; Frank

Abbott, J. Taft, and F. J. S. Gorgas, Executive Committee.

The following committees were appointed: A<l Interim Com-
mittee, Drs. T. W. Brophy, R. B. Winder, and J. A. Follett

;

Committee on Schools, Drs. H. A. Smith, J. D. Patterson, J.

Lewis Howe, W. H. Morgan, W. II. Karnes.

Adjourned to meet at the call of the Executive Committee.

MISSOURI STATE DENTAL ASSOCIATION.

The twenty-fifth annual meeting of the Missouri State Dental

Association, at Pertle Springs, Warrensburg, Mo., was called

to order on the morning of Jul}' Oth, 1889, by the president, Dr.

B. Q. Stevens, and after the opening prayer, by Rev. W. R.

Tainter, of Warrensburg, Senator Sparks, in behalf of the peo-

ple of Warrensburg, gave the association a graceful, cordial

greeting, to which Dr. Wm. Conrad, of St. Louis, responded.

About fifty members responded to the roll call, after which

followed the usual order of business, reading of the minutes,

filling up of committees, proposal of names for membership, etc.

The subject of the laxity of the dental law of Missouri was

brought up by Dr. J. D. Patterson, Kansas City, and discussed

with some spirit. Dr. Patterson thinks that there is no better

law now in force, than that of the State of Kansas, and believes

that the admirable working of the law in that State is due to the

Board of Registration. The Missouri dental law is excellent ;

but fails through lack of proper authorities to carry it out. The
motion to remedy this should eminate from this State society.

Dr. Gray explained that the present Kansas law is almost

identical with the Missouri law—was indeed modeled after it,

with the addition of the Board of Registration, which formed

part of the original law as framed for this State, but was cut oil'

to get it through the Senate, lie thinks there would be no diffi-

culty now, in securing an amendment to the present law, provid-

ing for a Board of Registration, which is all that is necessary to

make it efficacious.
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At the motion of Dr. Patterson, the president appointed a

committee of three, Drs. J. D. Patterson, J. P. Gray and H. S.

Lowry, to draft an amendment to the present dental law to

secure a Board of Registration in Missouri.

In the afternoon, after the usual business, the president read

his excellent address, which is published in full—see page 40-i.

Dr. J. C. Goodrich opened his remarks by complimenting

President Stevens on his address, but reminded him that he had

omitted mention of A. M. Leslie, who sent out the invitations

which brought about the present organization, and that, while

all honor was due to Dr. McKellops, as our first president, men-

tion should be made of Dr. J. S. Clark, that grand old man, who
added much to the interest of the occasion. It was his impress-

ion that there was no graduate of any college present. That

pivot teeth do not always revolve; but if properly adjusted, may
prove as durable and healthy as any of the modern crowns. Has
missed only three meetings in the twenty-five years, and has

always found it well worth the time and money spent.

Dr. Morrison corrects the impression that there were no col-

lege graduates present, as both Dr. Clark and Dr. Eames were

graduates of the Ohio College.

In response to calls, Dr. Conrad compliments the paper, and

pays a tribute of respect to the men who joined in forming this

organization, and particularly to Dr. McKellops, than whom
there is no greater man in the profession. He also spoke of the

high standing of the Society, and the importance of the transac-

tions, and the great mistake that had been made in not preserv-

ing the records of the transactions of the Society.

Dr. Morrison thinks that mention should be made of the name
of Dr. H. E. Peebles, as much of the high character and present

glory are due to his efforts and zeal ; that it was through his

correspondence that the best talent of the State were present at

that first meeting, twenty-five years ago.

Dr. Griggs cannot let this anniversary occasion pass without

mention of Dr. McCoy, a man who would have been an honor

to any profession, and with whom he was a student at the time

of this first meeting. Dr. McCoy attended the meeting and was

always an active, interested member of the Association.
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Dr. Stevens thanked the members for their complimentary

remarks, and described, at greater length, his method of making
combination filling of amalgam and gold at one sitting, using

best amalgam, mixed very dry and well packed, then Pack's

cylinders, unannealed, and finishing with same, annealed.

The next paper on the programme was a "History of the

Association, from its Organization to the Present Time." by Dr.

W. H Fames, St. Louis, hut Dr. Eames was unable to attend

the meeting, and the paper, though mailed in season, failed to

reach Pertle Springs before the closing of the meeting.

At the close of the president's remarks, Dr. A. H. Fuller, St.

Louis, read his paper. "Care in Dental Operations," a subject

and paper worthy of the thorough discussion which it received.

Dr. H. S. Lowry thinks that Dr. Fuller has done wisely to

dwell on the importance of care in dental operations, and that

the words of advice come with weight from one who has attained

such eminent success. He would only emphasize the importance

of care necessary, even in smallest particulars—care of clothing,

teeth and breath, manner of approaching and handling patients,

avoiding all roughness, and remaining, under all circumstances,

the perfect gentleman. That the care bestoAved on any tooth is

usually in proportion to the value of that tooth to the patient

;

not always the monetary value, for the carefulness exercised by

the dentist should come from conscience. If it comes from a

desire for fame or money, it will grow less or cease with the

acquisition of these, but if it proceeds from conscience, it grows
greater instead of less ; it is constant and may be depended upon.

In regard to material for root canals, that all are generally

agreed that cotton is not often used. That he considers it best

in root tilling, to treat and till immediately, except in case of

blind abscess

|

to UK CONTINUED.]

Dr. A. \Y. Freeman: .1 have a patient who has worn four

front teeth clasped to bicuspids, which are yet good, after eigh-

teen years. She calls it a perfect lit. The gums were hard, and

she had good molars. How [a that '.
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AMERICAN DENTAL ASSOCIATION.

The next meeting of the A. D. A. will be held in Missouri, at

Excelsior Springs, twenty-five miles from Kansas City. We
have good reasons for predicting one of the best meetings ever

held by the Association. The location is surrounded by most

excellent State Associations in Iowa, Illinois, Missouri, Kansas,

Nebraska, Minnesota, Wisconsin, Indiana, Kentucky. Michigan,

and a little farther away we have Ohio, Tennessee, Texas—in

fact, all the western States have good Associations, which will

furnish their quota of intelligent practitioners. The occasion

will furnish an opportunity for the eastern wise men to meet the

western dentists en masse, and a right royal reception will be

tendered them. Now is the time for all, North, East, South and

West, to begin laying plans to attend the meeting.

NATIONAL ASSOCIATION OF DENTAL EXAMINERS.

The eight annual session of the National Association of Dental

Examiners was held in the Town Hall, Saratoga Springs, N. Y.,

commencing Tuesday, August 6th, 1889.

Twelve State Boards were represented at the meeting, and a

large amount of work affecting, in some degree, the status of our

colleges, and the requirements requisit for persons desiring to

enter upon the practice of dentistry in those States was transacted.

This Association and the Association of Dental Faculties are

working in harmony to the end that a uniform standard of

requirements in our colleges may be secured ; and also that there

may be uniformity in the examinations and requirements for

practice by non-graduates.

A full report of the meeting will appear in our next issue.
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Certainly it is excellent discipline for an author to feel that hk
must say all he has to say in the fewest possible words, or his

reader will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downright!

facts at present more than anything else.

—

rusk/1).

"PROFESSIONAL ATMOSPHERE AND MORALS; OR,
PATENTS AND SECRETS VS. A LIBERAL

PROFESSION."

BY JOHN J. R. PATRICK, D.D.S., BELLEVILLE, ILL.

III.

Among t lu- many grievances enumerated by l>r. Meriam, he

quotes a passage from the By-Laws of the Dental Trade Associa-

tion, which if corred is \<ty significant :

-> In future, no prac-

ticing dentist, not now a dealer, shall l>< eligible to membership
in this Association, or entitled to trade-discounts.^ This article

in the By-Laws of the Trade Association, I consider one of the

(441)
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best acts of the Association, so far as the interests of the dental

profession are concerned ; and it is suggestive of many changes

in many directions, that if acted upon by our profession, would

contribute largely to needed reforms. But the exclusiveness of

the Dental Trade Association is shown by this article in their

by-laws ; for had it been dictated by a spirit of justice, the fol-

lowing clause would have suggested itself to make it complete :

and any dentist, now a member of this Association, is prohibited

from becoming a member or participating hi the transactions of
any dented society, mhatsoever.

We have a large number of men who are and have been

actively engaged in merchandising for a number of }
rears, who

may have practiced dentistry formerly, but are, at the present

time, merchants, admitted to membership in our societies and

permitted to read papers, many of which are laudatory of the

merchandise they have for sale. I do not mention this to incite

a feeling of retaliation against the Dental Trade Association, for

excluding practicing dentists from their deliberations ; on the

contrary, I think the Trade Association paid the dental profes-

sion a deserved compliment, and made a frank acknowledgment

that the methods of the merchant are more exclusive in their

character than the methods in the practice of a liberal profession.

A society of merchants and manufacturers meet to adjust their

trade-relations, to discuss the market values of their products,

discounts to the dealers who handle their goods, the probable

demand for certain articles, reduction in the production of goods,

to "steady the market,"' and the probable outlay and income in

dollars and cents. A society of dentists meet to discuss the

potency of things in their relation to disease, and the best meth-

ods of restoring lost or diseased organs ; the question of compen-

sation for services is never discussed. Dental societies meet,

members read their papers and discuss them with open doors

;

manufacturers and dealers in dental goods receive from executive

committees assistance in finding suitable rooms for the display of

their goods, and the members of their companies, their clerks

and traveling salesmen, are not debarred from being present at

the reading of papers, the discussions, or the clinics ; and this,

because dentistry is a liberal profession.
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The American Dental Trade Association has found it expedi-

ent to issue a circular-letter to the dental profession, through its

president, the purport of which is to persuade the dental profes-

sion thai they are benefited by its existence, and that it is not "a

Combination, trust, or pool," but simply designed "to help and

not to hinder the advancement of dental science and art." In short,

the Trade Association's fondest hope is that the dental profession

and the Trade Association will assist each other, just like man
and wife. We have, the president's word for it that competition

actually does exist il insidt tin Association;" that manufac-

turers tix the retail price on their own goods, and sell to dealers

all over the country on the simple agreement that goods shall

not be sold for less than the prices fixed by the manufacturers in

the Association. We are further informed that "the manufac-

turer can change his prices whenever he chooses, without let or

hindrance ; " the only stipulation being that he will notify those

who are dealing in his goods, that they may conform to the

changes.

That a manufacturer is free to make his own rates, either in or

out of an association, has never been questioned by anyone ; but

when manufacturers agree among themselves to set the retail

price, as well as the wholesale price, and refuse to sell to dealers

who will not submit to be controled by the manufacturer in their

retail business, it becomes a question in which the consumer is

deeply interested ; for such an association of manufacturers, and

retail dealers who submit to their terms, is a combination, a

trust, a pool, or a conspiracy against the consumer; and all the

legerdemain of sophistry can never change it. A man purchases

a quantity of goods from a manufacturer; they become his prop-

erty: he seeks his own market; and the locality which he may
select wherein to offer his merchandise for sale, may enable him

to sell cheaper, with more clear gain, than if he had selected

some other locality; and he may be satisfied to sell for a less

profit than others. Rents, cost of living, and frugality on the

part of the dealer, an* all factors governing the retail market

price of merchandise; and it is owing to these circumstances

that political economists draw the distinction between the mar
ket, or accidental value of commodities, and the intrinsic or

natural value, or cost of product ion.
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The Dental Trade Association, speaking through its president,

compares itself to the United States Government, when it puts a

stop to the unjust discriminations practiced by the common
carriers of the country ; and it says, with some degree of pride,

that, "the American Dental Association undertook, of its own
motion, to put a stop to discriminations in their own line of

business, and to place all who dealt with its members upon the

same plane of honorable and equitable treatment.'
1

We will now examine the main features of the Inter-State

Commerce Law, and see if the comparison is justifiable : The
law provides that all common carriers must publish the rates,

fares and charges, and no advance shall be made without ten

days' previous notice ; but reductions can be made without

previous notice ; and whenever such reduction is made, a printed

notice must be given immediately and kept for public inspection
;

aud when any common carrier has established and published his

rates, it is unlawful for him to receive more or less for passen-

gers or property, than is set forth on the published rates. There

is nothing in the Inter-State Commerce Law to prevent a com-

mon carrier reducing his rates : all that is required of the carrier

is to give ten days' public notice when he desires to increase

them ; and all other common carriers are not obliged to

increase or decrease their rates because one chooses to do so.

Competition between railroads, or common carriers, under the

law, is not restricted in any sense ; one road can carry for noth-

ing from St. Louis to New York, while the rest of the roads can

charge various prices for the same service ; but all are required

to publish their rates and give ten days' notice to the public

when they desire to increase them. The object of the law was

to break up private agreements, associations, contracts, combina-

tions, or pools, between two or more companies of common
carriers.

The president of the Dental Trade Association has discovered

a very unique application for the word discrimination, when he

applies it to members of the dental profession who did not buy

the dental chair that was sold so cheap through the rivalry of

three dealers : it certainly was not discrimination of any kind

that induced the three dealers to become rivals in the sale of the
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chair; it was rather a want of discrimination on the part of the

dealers ; for. during the fever-heat of competition between the

rival dealers, any person could have bought the chair, and there

could have been no discrimination in favor of or against the

purchaser of any chair, afterwards, arising out of that transaction.

If the Dental Trade Association, through its president, would

use a little more discrimination in the use of words when
addressing a liberal profession, his circular letter would have

less the appearance of being a shameless perversion of facts.

When a company of men engaged in the manufacture and sale

of dental goods, form an association for the express purpose of

controling the retail price of their merchandise over a whole

continent, and then mid it necessary to instruct their president

to issue a circular-letter, in the hope of convincing their retail

purchasers that their organization was formed to protect the

interests of the retail purchaser as much as their own, it is

proper that the retail purchaser should inform the Association

that he is capable of taking care of himself, and any voluntary

proffers of assistance from interested parties will always be

viewed with suspicion. It is clear to the most ordinary intellect

that if the Dental Trade Association pays strict attention to their

pwn business as manufacturers and merchants, they will be more
intent on profiting by the dental profession, than the profession

will be profited by them.

When a man leaves the dental profession to engage in mer-

chandising, it is because he feels that he is better adapted for

trade and traffic, than for a liberal profession ; and it is safe to

say that, so far as the circumstances surrounding a liberal pro-

fession would permit, such men, when in practice, generally made
a trade of their profession. When such a man Leaves the prac-

tice of dentistry for the more congenial pursuits of merchandising

in dental goods, he soon realizes that he is a mere tender to the

dental locomotive; and, finding himself in this anomalous posi

tion, he seeks relief and profil in dental literature; and the

result is a dental journal published in connection with his mer-

chandising. This gives him the advantage of advertising his

own goods at an inconsiderable expense, and the goods of others

for compensation. The reading matter of the journal is largely
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made up from the transactions of dental societies and the contri-

butions from members of the profossion in active practice, and

the dental merchant takes charge of the subscription list and

retains the profits ; another instance of the liberality of the

dental profession.

If dabbling in dental literature by the manufacturers and

dealers in dental goods would end with journalism, there would

be little injury done to the future student in dentistry ; but when
" the principal dental manufacturing company of this country

—

or of the whole world " ( to use an expression of one of the

attaches of the firm), publishes a book in which useful things to

the profession, in competition with their own goods, appearing

in the same book, are suppressed and others misrepresented, and

the firm, after being informed of the fact, recommends the book

editorially as a text-book, such a firm becomes as great an

embarrassment to the progress of the dental profession, as deaf-

ness is to the current of conversation ; but without the same

reasonable excuse. A recent correspondence with the head of

this firm, in regard to the book in question, convinces me that

the mind of the dental merchant must ever wander from that

which is of the most importance to the dental profession to that

which is of the first importance to himself : the condition ofMb
ledger; and it is not a question of honesty, but of selfish bias.

"I'll no say men are villains a';

The real harden'd wicked,

Wha liae nae check but human law,

Are to a few restricked

;

But, och! mankind are unco weak.

An' little to be trusted;

If self the wavering balance shake.

It's rarely right adjusted."

As a corroborant to these statements, I cannot do better than

to quote a few passages from a paper read before the Mississippi

Valley Dental Association, at a meeting held at Cincinnati, Ohio,

March 7th, 1888, by Dr. W. Storer How, an attache of the S. S.

White Dental Manufacturing Company : the title of the paper

was, "Professional Patents ;" and as long as he confined his dis-

course to the justice of the claims of the inventor to government

protection, there was nothing offensive in the paper ; but when
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be devotes two pages of adulation to the house he is connected

with, unmindful of the existence of other manufacturers and

other business dental journals in the United States, it furnishes

one of the most remarkable instances of infatuation for self-

interest on record. A few extracts from the doctor's essay will

lie sufficient : "There need be no hesitation in the use of super-

latives when speaking of the sterling qualities of the men who
control this great concern ; they reflect honor upon the profes-

sion which they have sedulously sought to promote, and have

been largely instrumental in advancing to its present proud posi-

tion among the noble and learned professions." ''It is further-

more to he said that the president of the White house, as editor

of t\\eDent(fl Cosmos, has rendered inestimable service to den-

tists and the dental profession during his connection with and

conduct of that journal from its beginning, thirty years ago.

What is implied in the personal supervision of three hundred

and sixty monthly issues of a journal wThose every page wras to be

and has been resolutely kept free of matter not related to den-

tistry, nor expressed in good, clean English, no one can know
but the inflexible, faithful and thoroughly competent editor.

What the profession and the world knowrs, is that the Dental

Cosmos is an honor to dentistry, to journalism, and to the profes-

sional business men who have made and kept it foremost and

highest."

In this exalted frame of mind, Dr. How sees nothing but sub-

limity in the methods of dental merchandising and dental jour-

nalism, as conducted by the ''great house" with which he is

connected, and becomes impressed with a desire to elevate the

dental profession to the same level : "Will it not be an ascent to

a higher plane of thought and action for 'doctors' (teachers) to

teach that professional honor is not a cloudy abstraction, nor a

clannish distinction, nor an exclusive assumption; and that, in

particular, a doctor of medicine or surgery is a person called to

and trained in the professional business of the readjustment and

repair of disordered human bodies for a cash consideration, due

and to be paid upon the completion of the service?" In asking

this question, Dr. How sinks as for below as Dr. Meriam soars

above a true conception of what constitutes a liberal profession.
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When a merchant is sick, or suffering, he is not considered a

fit subject to drive a bargain with ; he is conscious of this, and

stays away from the exchange ; he is not in a mercantile condi-

tion ("prime case"), so goes or sends for his physician, and

gives himself up for treatment : there is no contract entered

into, no contest of bargain and sale ; he surrenderors himself

into the hands of his physician, without reserve for treatment

;

he has no desire to be informed of the quality, quantity, or cost

of the ingredients contained in the prescription handed to him
by his physician, but receives it with all the confidence of depend-

ent childhood. Upon his recovery, he is truly grateful, and he

feels that the services rendered are not to be estimated by a

"cash consideration;"" he looks upon his physician as his bene-

factor, and presents him his fee, more as a reward of merit than

a '

' cash consideration for the completion of services. " A favor

from a brother merchant might place him under an obligation,

but would never inspire his gratitude. The obligation he could

return in kind ; but not that he owes his physician, and he is,

therefore, grateful. He would not feel offended, or less grateful

to his physician for speaking of him as one of his patients ; but

if his brother merchant spoke of the favor he conferred, he

would very justly resent it as an intended injury : and this is

one reason why the practice of medicine, in all its branches, is

called honorable.

" To John I owe some obligation

;

But John unluckily thinks tit

To publish it to all the nation,

So John and I are more than quit."

As the smallest number of mankind are rich, and the largest

number may be divided into those that are in moderate circum-

stances and those who are poor, and as all are subject to disease

and accident, it follows that a doctor's fees are governed by these

conditions. Discrimination in fees is, therefore, constant and

necessary ; whereas, discrimination in merchandising, if indulged

in to any extent, would be ruinous. A doctor's first care is the

good of his patient, regardless of his fees. A merchant's first

care is his cash-book. A doctor is no more legally bound to give

his services for nothing, than a merchant is to give his merchan-
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disc
; hut public opinion—custom which is stronger than statute-

law—says that a doctor who can help a poor man, and will not

without a fee, has less of humanity than a poor ruffian who robs

and maims a rich man, to supply his necessities. Public opinion

says, with truth, that it is something monstrous to contemplate

a man of liberal education tearing out the bowels of a poor

family by taking, for one visit, what would keep them in food

for one week : and this is why public opinion calls medicine,

with all its specialties, a liberal profession. Public opinion can

never be changed by manufacturing, wholesaling, retailing doc-

tors, no more than it can be influenced by professional dandyism.

[to be continued.]

" SURVIVAL OF THE FITTEST."*

UNO HOOTIS, D.D.S.

What a delightful privilege it is, for one who is confined with-

in the four walls of his office so many months, to break away for

a few days and rub, with fraternal friction, his fellow practi-

tioners. The intellectual feast adds impetus to his life-work

;

especially valuable is it to one whose graduation is frosted with

but one winter. Many of our recent graduates, feeling that

"eternal vigilance" is the price of their success, overlook the

danger of becoming reclusive and narrow-minded in their pro-

fession by a failure to exchange points in office practice, and

gather new ideas from personal contact with brother dentists.

The ''sanctified individuality" of the participants in the recent

session is a cheerful prognosis of the glorious future of our pro-

fession.

The conservative treatment of vital subjects is a revelation to

many who imagine their ability to be unlimited in reasoning

correctly from " conditions to results."

I heard the complaint that "our scientific studies were being

smothered by needless nomenclature 1

"

One, who calls us ' w his babies," would urge thai we casl from

* Reflections of a new member at the recent session of <li<' New Jeraej

State Dental Society.
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us "the proud flesh and flummery of rhetoric, and the techni-

calities and involved terminology of scientific style !
" Yet, the

learned speaker, who illustrated his intellectual treat with the

sterioptican, said that it was "harder to use plain words than

scientific terms.
1
' And later, under the genial atmosphere of the

banquet hall, when called upon to reply to the toast "Microbes.'"

said : " Let us call them Imgs! "

The gentleman from New York, replying to the paper, called

the "rose" by another name
;
yet its odor was equally absorbed

and appreciated by his followers.

It reminds us of Patrick's hunting experience. After a costly

outfit had been purchased and the qualities of the double-barrel

shot gun duly extoled, our friend commenced the memorable

hunt : 'Twas near sundown ; weary and footsore, Pat was

returning without having an opportunity to try his marksman-

ship, when, hearing the sweet notes of a bird, he espied an oriole

on a high branch of a tree. Closing both eyes and cocking both

barrels, Pat fired. After arising from his uncomfortable posi-

tion, Pat hunted for his game, thinking as he had fired, the bird

had come down. After hunting around the tree he found a dead

toad. Turning it over and over, Pat at last said, with chagrin

fully evinced : "Faith an' you ware a purty crathur 'fore I shot

the feathers off of ye !
" Would not such be the feeling of our

leaders in scientific research were the "plain talk'
1

to become

the rule '.

Yes, the easiest posture after a time becomes fatiguing, and it

is with pleasure we exchange it for one less easy. Many of your

readers, who are graduates, will recall that during their college

course they met students whose limited acquaintance with latin

terms prevented a quick appreciation of the study of anatomy.

The smile of triumph was visible on their anxious phiz when the

foramens rotundum and ovale evolved into *'the round and oval

of it." The transition of many of our students is rapid from

outside careers to the atmosphere of philosophy. Many do not

appreciate the fact that the great desideratum is "economy of

attention." That this is the great fundamental principle under-

lying all rules that may be given for the choice and right

absorption of the figures of speech that seem to them, at first,

but Choctaw.
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It has been said thai
t% where there exists any mental idiosyn-

crasy, where there is a deficient memory or little perception of

order, or a lack of constructive ingenuity, no amount of instruc-

tion will remedy the defect." This is a theory that, in this

enlightened age, does not hold the power it once did ; although

we tind the majority, who are at the top of the ladder in our

profession, were "to the manor horn.'
1

There is a fitness of certain verbal arrangements for certain

kinds of thought; and one. in whom the powers of expression

fully respond to the state of mind, would unconsciously use that

variety in the manner of presenting his thoughts which science

and art demand.

We should appreciate the state of the writer's mind and the

circumstances amid which he writes, but it must all be deducted

from some first principle, and that principle made universal, and

fully absorbed by the dental student of to-day; else, when under

fire, every faculty being strained in endeavoring to follow the

arguments, or catching the speaker's or writer's drift, the mind,

unable to carry both processes on at once, will break down and

allow all its ideas to lapse into confusion.

As dental surgeons we are educators of the public. There is

no question but that our field is almost unlimited ; a promising

harvest even among the "more intelligent classes.
1 '

A dental surgeon sent a query to a large carpet concern in

New York City, adding the degree of D.D.S. to his signature
;

the answer was received from the firm addressed to "Rev. Sir !

"

an honorary transition from the professional to the sevenfold

hallelujahs of the ordained.

An amusing incident occurred in cultured Boston, when a

physician, being called in to attend a lady, directed her to apply

a "rubefacient.''' Recovering her equilibrium before the M.D.'s

departure, she said: "Doctor, how shall I prepare it '.

" "Oh!
take some mustard and flour, mix in warm water, spread on a

cloth, and apply to affected parts. A mustard plaster!"

It is well, sometimes, to enthuse our hobby-horse into a fiery

pegasus; but is there notdanger of the infants in dental science

being confused by the "involved terminology of scientific Btyle,"

mdero8Copically eliminated by New York and Philadelphia

genius '.
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A NOTED VULCANIZER.

A. H. HILZIM, D.D.S., JACKSON, MISS.

Having read of Dr. Morgan Adams 1 narrow escape from the

"Vulcanizer Explosion," as recited in September number, I

would state that, at this moment, I am running a "Whitney
Vulcanizer" that has been in constant use for twenty years; have

never used but this one.

Last January, as you know, my office and fixtures were all

burned, this vulcanizer included. Several days after the fire the

vulcanizer was dug out from under the ruins; the "packing"

was found to be "charred" and the "thermometer" broken.

Having occasion to use a vulcanizer immediately, a new ther

mometer and packing was put in and the flask dropped in; about

a tea cup full of hot water poured in and the machine started.

Everything worked lovely, although some caution was used in

approaching to examine the mercury and regulate the flame.

Since then it has been used probably seventy-five or a hundred

times, and is in use, as before stated, while this article is being

written. My custom is to put in about a tea cup of hot water,

whether for one or two flasks, so as to allow plenty of room for

the expansion of the steam. Johnson & Lund's Extra Tough

Rubber is vulcanized at 340° for thirty or thirty-five minutes,

and yields a tough, springy product.

Cocaine.—There has been quite a great deal said through the

Archives and other journals about the danger in the use of

cocaine as an anaesthetic. I have used the muriate of cocaine

for more than three years past in extracting teeth, cutting

abscesses, extracting live pulps, etc., and have never seen any

bad effects from its use. In extracting teeth I use it first locally;

that is, on the gum around the tooth to be extracted : use the

syringe in about two minutes, and there will be little or no pain

in inserting the needle. I dissolve the cocaine in alcohol ; from

eight to ten per cent, solution. In case of inflamed gums, I use

a little carbolic acid in the solution, applying to the gums with

a piece of cotton. J. H. Williams.
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IS DIMINISHED VITAL RESISTANCE A CAUSE OF
DENTAL DECAY?*

BY H. L. UPHAM, D.M.D., BOSTON, MASS.

In August, 1878, before the American Dental Association, Dr.

G. F. W. Bodecker read a paper on kk The Distribution of Living

Matter in Human Dentine, Cement and Enamel," in which he

described in the enamel a minute net-work of living matter

between the rods, and in the rods themselves. The enamel is

thus made out to be a living tissue, instead of being a mere

dense deposition of lime salts. The net-work of living matter

of the enamel is in direct union with another net-work of living

matter, described by him, in the dentine and on the neck of the

tooth, with the net-work described in the cement. Dr. Abbott.

in recapitulating these discoveries of Dr. Bodecker. states that

"From these facts it necessarily follows that wo must consider

a tooth which is normal in its structure and in close connection,

through the periosteum, with the jaw as a living body. Conse-

quently, it follows that morbid processes will result in a reaction

of the living matter in the tooth, just as well as in bone, or any

other living tissue of the body."

Dr. A. H. Thompson, in August, L886, in a paper on "Proto-

plasmic Nutrition and Molecular Metamorphosis in the Dental

Tissues," in treating on enamel, says: "It appears thai there

are areas of living matter throughout this tissue; perhaps, indeed,

a reticulum of protoplasm penetrating the substance of the prisms

themselves; but, :it least, bo far as ii is living matter, it contains

protoplasm, and this conveys nutrition. Through this the enamel

is nourished, however limited and minute this :in<l the OorrCfi

ponding removal of waste may be ; the main fact being that

*Read before the Harvard Odontologioal Sooiety, June 27th, 1880.

(408)
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nutrition and waste are exchanged within the tissue, to .some

extent, by means of the connection of the living matter of the

dentine with the periphery of this tissue.*" Dr. Thompson
assumes that the tissues of the teeth are nourished through the

osmotic properties of protoplasm ; he cites from the editor of the

British Journal of Dental Science, as follows: "A general

malnutrition may react upon any specified parts of the organism

by abducting its constituent salts, albumen or other matters, and

thereby lessen its resistive power to disease ; and the teeth are

peculiarly liable to suffer from this general malnutrition, induc-

ing a chronic starvation, and \>y lowering their vitality and

robbing them of so much of this reserve store of materials, render

them more liable to caries.'
1

Dr. N. TV. Kingsley claims decaying teeth and nervous diseases

to be symptomatic of a common cause, viz. : neurasthenia, nerv-

ous exhaustion, absence of a reserve nerve force, saying: "I
do not hesitate to place it upon record that the next generation

will see more of abnormality in dental development and an

increase of nervous and cerebral diseases, and that the two are

correlated and spring from the same cause."

Dr. C. F. Taylor, in March, 1879, in a paper on "Emotional

Prodigality ; Its Effects on Physique and Teeth, " speaking of

modern and, especially, American civilized children, remarks :

'
' Hence, we see that generation after generation becomes smaller

and smaller, until nature ceases to reproduce its own, and new
blood has to be brought in to keep the race from dying out.

Take a walk on the avenue, of a Sunday afternoon, and witness

the large proportion of diminutive men and women which we
shall meet."

Dr. G. V. Black teaches : "There has been great endeavor

to explain the tendency to caries, upon the basis of changes in

the nutrition and structure of the teeth themselves. There has

been sufficient study of this point to demonstrate that the predis-

position is not explainable on this basis ; indeed, the strongest

and best formed teeth often fall a prey to caries, and are rapidly

destroyed; while in other cases, teeth not nearly so good, either

in form or structure, are unaffected. When we examine the

cause of caries, and the conditions of its activity, we are forced
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to the supposition that th<* basis of these differences is in the

environment of the cause affecting its activity, not in the power

of the teeth to resist, The most plausible supposition is that

there are differences in the saliva that in some eases render it an

unfavorable soil for the propagation of the peculiar fermentation

found to be the cause of caries, i. c., the lodgment of substances

at particular points and their fermentation, with the production

o\' an acid. The principal evidence of vitality of the dentine is

exhibited in changes that occur in the tissues of the pulp itself,

on account of irritation of the distal ends of the dentine fibrils,

in the processes of caries, and of the abrasions. The fact that

these morbid effects are transferred to the pulp through a con-

siderable portion of dentine, without visible change in the dentine

itself, denotes its incapacity for the exhibition of morbific

changes through vital activity, or the agency of vital forces resi-

dent within itself.

"Along the course of the dentinal fibril itself no pathological

changes whatever can be discovered, seemingly for the reason

that the hard substance of the dentine (the basis-substance and

the lime salts) is incapable of manifesting vital phenomena, is not

living protoplasm ; this portion of the dentine is essentially fixed

material. It may be acted upon, but does not in itself act. //

is passive."

The reticulum of living matter (described by Meitzman,

Bodecker and Abbott) in and between the enamel rods, directly

connected with a net -work of living matter in the dentine, has

been verified (so far as I have learned) by no expert working in

the field of dental histology. It is difficult to understand how a

mineral deposit so dense as the lime salts are in dentine can be

taken away by osmosis, as Dr. Thompson teaches; it is not easy

to comprehend how the dentinal fibril, after having deposited a

given amount of this calcific material, and establishing it as a

constituent part of the tooth, can again assume command of it,

put it, in solution, and deliver it back again through its odonto-

blast into the blood, as has been and is understood to be the case

in nervous exhaustion. COnsequenl upon disease. I hangout the

interrogation point here, and shall expect to see the fermentative

processes that Dr. Miller has shown to be the active agent in
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decay, explain phenomena that diminished vital resistance has,

so far, been unable to do.

The next generation will doubtless witness, as Dr. Kingsley

predicts, some increase in nervous and cerebral diseases, and, in

so far as the influence of these shall extend, more of abnormality

in dental development.

According to the last report of the Massachusetts State Board

of Health, we have seen during the period from 1860 to 1885 a

pretty uniform increase in death rates from brain diseases, being

about 12 per 10,000 in 1860, and about 20 per 10,000 in 1885. I

introduce some statistics and information to show that we should

not argue an increase of abnormality in the dental development

of the coming generation, as a whole, on account of neurasthe-

nia, and that instead of deteriorating in physique, the American

people have probably been improving in that respect, and adding

to the number of their years. Specialists in the treatment of

neurasthenia and American nervousness have written upon these

disorders, describing their widespread and adverse influence,

and claim that there is an improvement in the physique of the

American people of the present generation.

Dr. D. A. Sargent, of the Hemenway Gymnasium, Cam-

bridge, Massachusetts, in reply to a recent inquiry, said to me

:

"I do not know anything of the physique of the American

people prior to 1870 ; but since that time I think it has improved.

I regret very much that my data is not in shape to show this."

The most extensive measurements of men that have been pub-

lished in the United States were made by Drs. Baxter and Gould

from recruits in the war of 1861-1865 between the ages of 18 and

45, including those that were rejected—these, therefore, were

not picked men. A table compiled by Dr. J. H. Baxter shows

the order of superiority in stature of 501,068 men of different

nativities. The native-born white men of the United States stand

at the head of the list at 67.67 inches (mean height by states).

In a table by B. A. Gould, showing mean girth of chest at

expiration, Scandinavia comes first, then Kentucky, Tennessee.

Ireland, Ohio, Indiana, Free States west of the Mississippi

River, Germany, Scotland, New York, New Jersey, Pennsylva-

nia, British America, England, France, Coast Slave
(

States, New
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England States, Michigan, Wisconsin, Illinois, Spain, and Por-

tugal. In girth of chest the white natives of the United States

compare favorably with those of European countries. In stat-

ure the States of Maine and Vermont stand at the head of the

New England and Middle States and District of Columbia,

while Kentucky occupies the same position in relation to the

Western States. A reason given for this is, that in proportion

as the population of a state is commingled with emigrants from

Europe, so does its mean stature decrease ; hence, such states as

Maine, Vermont and Kentucky, inhabited almost entirely by
native-born Americans, exhibit a higher rate than others where

factories and workshops are largely supplied by foreign workmen.

In view of these, the most trustworthy and extensive anthro-

pometrical statistics now at our command, it would seem that

the indiscriminate importation of new blood into the United

States, for purposes of reproduction and improving the native

stock, is not wholly desirable, even if its effects were confined

exclusively to the physique.

In regard to average length of life in Massachusetts, registration

reports show that during the period between 1850 and 1887 there

has been an increase in average age at death of nearly seven years.

In Suffolk county the average age at death during the same
time increased over ten years.

" Professor Wigglesworth's table, made in L789, on observa-

tion of the mortality in Massachusetts, states the expectation

from the tenth year to be thirty-nine years and a quarter."—
(From sheet printed by New England Life Insurance Company.)
The table now used by the New England Mutual Life Insur-

ance Company makes the same to be forty-seven years and five

months.

There is but little that is reliable in registration in the United

States outside New England.

Other states are slowly adopting registration laws.

We are having some increase in nervous and cerebral diseases,

and at the same time increase in length of life and improvement
in physique and health.

The influence exerted by a general improvement in physique

and health will be potential in overcoming the forces productive

of abnormality in general development.
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The dental will be in harmony with the general physical

development, and be improved or deteriorated by the same

causes. Considering the data at present obtainable, we are not

justified in predicting any general increase in abnormality in the

dental development of the generation next to be produced.

[discussion will appear in next issue.]

CONDITIONS MODIFYING PRACTICE.*

BY A. H. FULLER, M.D., D.D.S., ST. LOUIS.

This subject would admit of much elaboration, were it properly

presented for your consideration. I shall not attempt, at this

time, to enter into it at great length, but refer to some of the

conditions which I think should influence us in deciding what we
should do under certain circumstances ; well knowing that under

other conditions a very different mode of procedure would be

more in keeping with the best rules of practice.

Some of the modifying conditions, and those met with often

in a large portion of the offices in this and other countries are,

without naming them in the order of their importance or fre-

quency, the following : Physical inability to submit to lengthy

and painful operations, from sickness, nervousness, youth, age,

&c.
;
pecuniary conditions that forbid the necessary expenditure

of time and money, and demand an interference that will give

immunity from suffering for the smallest outlay. Localities

also have something to do in our successes and failures, from

climatic, zymotic or other causes.

Again, we are necessarily influenced in our procedure by the

value the patients themselves place upon their organs of

mastication, and the amount of time, inconvenience, suffering

and money they are willing to contribute toward their preserva-

tion and the correction of defects.

Again, the circumstances under which the operations are per-

formed have much to do in influencing us in our mode of pro-

cedure and in the materials used. Also, the character of the

teeth, the intelligence of the patient, the sex, the social condition

* Read before the St. Louis Dental Society, June, 1889.
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urn! the occupation, all have their bearing in deciding what should

and what should not be done, what would and what would not

be good practice.

I can well understand how, in the practice of some, very few

of these modifying conditions would present themselves ; while,

in the practice of others, they would appear in all the various

forms possible.

I will admit that some of the conditions can be successfully

overcome in theory, but not in practice.

To illustrate, take the first of the conditions mentioned : physi-

cal inability to undergo painful and prolonged operations. Even
should eveiy other indication be in favor of such an effort, we
would not be justified in subjecting the patient to an operation

that might be very injurious in its results. Were this in the way
of a filling, we would certainty think some of the plastics indi-

cated ; being again decided as to which ones, by other modifying

circumstances. Again, we might in one case extract the tooth,

where in another similar case, but differently conditioned, we
would treat and fill with some plastic ; and under still other

modifying conditions, decide to restore by crowning.

Again, where in one case we might unhesitatingly cap an

exposed or nearly exposed pulp, in another we would, with as

little hesitation, destroy the pulp and fill the pulp canal ; being

governed entirely by the occupation, residence, health, &c, of

the patient. Again, the evidence we have is to the effect that

success from the operation of capping is much more certain

in some localities than in others.

While in one section you can open into an inflamed pulp, wash

out the drop of pus with a solution of salacylic acid, cap it, fill

the cavity, "kiss your patient, and let her go ; " in other parts

of our land a tooth that has never ached will, in many cases,

give up the ghost if a filling is inserted, with all the preliminary

capping and care in tilling you can possibly take, if the cavity is

large and penetrating. We, of course, arc in a great measure
obliged to be governed by our individual experiences in these

matters; at the satin 1 time, rules of practice that will hold good
in one section will not in another. Testimony or evidence ms to

results from certain operations does not settle the question 08 l<>
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probabilities ; for instance, in the practice of some, the probabili-

ties are thought to be greater of a successful preservation of the

exposed pulps of teeth in the mouths of young persons ; while

the observation and experience of others would lead them to

expect better results from this operation in the teeth of adults.

I am of those who would expect the most favorable results in

the teeth of the latter. Our authorities differ greatly as to what

is to be desired : where some would favor a treatment that would

stimulate the pulp to an increased activity, others regard every

effort in this direction as a direct attempt upon its life ; while

still an increasing proportion are fully of the opinion that an

exposed and inflamed pulp seldom, if ever, under any mode of

treatment, resumes a healthy condition, and that it is bad prac-

tice to attempt its preservation. Until we can more definitely

settle these questions, both as to facts and localities, the modify-

ing conditions will be entirely governed by the views which

different practitioners are pleased to favor.

Again, in the correction of irregularities in teeth, we are, or

should be, to a great extent, governed by the circumstances,

which are modifying conditions. Where in one case the appear-

ance would be the main object sought after, in another the

articulation and usefulness would be more to be desired ; sex and

social condition would decide as to the one, or the other.

In the insertion of artificial dentures we certainly should be

governed in our choice of base by the conditions present, as well

as by the residence locality of the patient. As accidents will

happen, we would hardly advise a patient located at a great dis-

tance from the larger towns or cities to have a continuous gum
or porcelain plate inserted ; the difficulty of having it repaired

being the one reason. Again, where utility is to be preferred to

appearance ; in fact, in all cases where not positively contra-

indicated, would prefer the gold to the enamel-faced crown, for

reasons apparent to all : the greater strength, greater usefulness,

greater security in setting, and less liability to accident.

The procedure in the making and retaining of artificial dentures

would largely be modified by conditions present : the character,

material, means of retention, what teeth and roots to remove,

which to retain, which to crown, &c ; all would be decided by
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the surrounding circumstances: whether to retain by clasps to

teeth, to crowns, or by atmospheric pressure. Some of these

modifying conditions would not present themselves were every

one equally well off in a financial way, the dentist included ; but

this not being the case, the necessities of both patient and opera-

tor have an important bearing, in many cases, in the practice of

a large majority of the dental profession, and determine the

character of operations to a greater extent than many of us would

naturally suppose. Such being the case, we should be careful as

to reflections upon our fellow-practitioners for seeming faulty

judgment ; and, as far as possible, judge the operation, fully

recognizing the modifying conditions.

INTENTIONAL DEVITALIZATION OF THE
DENTAL PULP.*

BY WILLIAM H. TRUEMAN, D.D.S.

The difference between the condition of a tooth and its sur-

roundings where devitalization has been the result of progressive

pathological changes, and a tooth where this condition is the

desired result of therapeutic treatment is so great that I have

considered it worthy of separate and distinct consideration. In

the firs! instance our most earnest efforts are directed to combat

pathological conditions, cither active or passive, already existing;

in the latter, while we may not in all cases safely say that no

pathological lesions are present, our efforts are mainly to antici-

pate, to prevent irritation, and to place the tooth in a condition

as nearly normal as the mutilation it has suffered will permit.

1 propose to confine my remarks to teeth that have been inten-

tentionally devitalized, the pulps being removed and the pulp

canal filled before any degenerative action has resulted from

their devitalization ; my purpose being to call attention to lesions

th:it often exist, and which are the frequent cause of ultimate

failure in this operation, notwithstanding the complete removal

of the devitalized tissue and the thorough occlusion of the space

it occupied.

* Extract from a paper read before tiic New Jersej State i>ent:ii Society,

July 17th. 1889.
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It is seldom that we are called upon to devitalize a tooth that

is quite normal. Except preparatory to constructing a piece of

bridge work, I can think of no instance in which it is like]y to

be done. There is usually, if not always, some previous lesion,

such as inflammation, a slight, or extensive exposure of the

pulp ; extensive caries without pulp exposure, devitalization

being deemed expedient to secure reliable anchorage for the fill-

ing, or preparatory to inserting a crown, etc. In all such cases

there is more or less of a more or less active pulp irritation that

may or may not prove a detriment to the future usefulness and

comfort of the tooth.

Devitalization may be necessary to relieve pain caused by ossi-

fication of the pulp, encroachment upon the pulp by secondary

dentine, etc. These conditions, except that they may render

more difficult the complete removal of the devitalized tissue, are

not usually serious complications. The formation within the

substance of the pulp of nodulary dentine, a condition that,

when requiring treatment at all, imperatively calls for devitaliza-

tion, is a much more serious matter. These cases, when demand-
ing treatment, are at times most obscure and unsatisfactory ; and

it is seldom that they can be successfully treated.

Considering the ultimate result of treatment, I now pass to a

more serious condition, viz. : where there has been active inflam-

mation of the pulp. In these cases, no matter what may have

been the cause of the inflammation, whether the near approach

of caries, violence, or thermal changes, devitalization usually

gives present relief ; but it does not always arrest the patholog-

ical changes due to pulp irritation. They may indeed be for the

time arrested ; that does not, however, insure the parts return-

ing to a normal condition. In man}r cases the injury done is

never full}' repaired. We must remember the peculiar anatom-

ical conditions here existing—conditions existing nowhere else

in the human bodv. "Within the soft tissues distending vessels

meet with but little resistance, the adjacent tissues permit

increase of calibre and serious effusions with impunity ; but

around the apex of the root, surrounded as it is by practically

unyielding bony walls, this can take place only to a limited

extent, without being accompanied by serious injury that will

remain long after the cause producing it has ceased to exist.
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In a vast majority of cases, we may perhaps say in all, where
intentional devitalization of the dental pnlp is necessary before

filling a carious cavity, some irritated condition of the pnlp is

present to a greater or a less degree. Where this is confined to

the pulp. We may perhaps say when it i.% it is but a matter of

but little moment. I have no doubt but that this is sometimes

the case, and equally have no doubt but that in many cases, cases

where it is not suspected, and where there is no indication of it,

there is present in the tissues beyond the apical foramen the result,

or it may be the cause of the pulp lesion, a serious irritation. I

have no question but that, independent in a measure at least of

the treatment we may adopt, or its thoroughness, upon the pres-

ence or the absence of this primary irritation, the success or

failure of the operation largely depends. Treatment, however,

is not a matter of indifference ; careful and thorough treatment

will be followed by correspondingly good results.

It is contended by some that after the tooth is matured the

pulp ceases to be to the tooth an important organ : this I do not

believe ; but, admitting that this is the case, I contend that its

devitalization is a serious matter ; not so much on account of its

value to the tooth, but on account of the risk of injury to the

surrounding parts by its removal.

After devitalization the well-being of the tooth is still further

risked by the difficulty of removing the dead tissue and thor-

oughly filling the space it occupied. The change that must take

place in the tissues around the apex of the root, owing to the

circulation of the pulp being cut off, and the nutrient fluids being

compelled to seek other channels, often gives rise to serious

trouble. When we have done all that care and skill can do>

the comfortable usefulness of the tooth depends largely upon
nature's tolerance of the mutilation the tooth has suffered. We
must expect occasional failure, partial or complete.

Dr. Geo. S. Allen:—"I keep a one per cent, solution of

mercury bichloride, and when wanted, I dilute it with rose water

instead of ordinary water, and the disagreeable taste which the

patients complain of so much is prevented."
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NATIONAL ASSOCIATION OF DENTAL EXAMINERS.

The National Association of Dental Examiners held its eighth

annual session in the Town Hall, Saratoga Springs, N. Y. , com-

mencing Tuesday, August 6, 1889, at 1 o'clock p. m.

The following State boards of examiners were represented :

Illinois, by C. R, E. Koch ; Ohio, J. Taft, H. A. Smith ; New
Jersey, F. A. Levy, J. G. Palmer ; Indiana, S. T. Kirk ; Mary-

land, T. S. Waters ; Massachusetts, L. D. Shepard, J. S. Hurl-

burt ; Vermont, Geo. H. Swift, James Lewis ; Delaware, C. R.

Jefferis, T. H , Gilpin ; Colorado, P. T. Smith ; Georgia, A. G.

Bouton.

Delaware and California were admitted to membership.

Drs. Jefferis, Shepard and Koch were appointed a committee

to consider a mass of correspondence with reference to the stand-

ing of a college whose name had been omitted from the list of

colleges whose diplomas were recommended to be received by

the State boards. This committee was afterwards constituted

the Committee on Colleges.

The Committee at a later sesion reported, recommending that

the secretary be instructed to inform the Dental Department* of

St. Louis College of Physicians and Surgeons that owing to

insufficient information, the Association is unable to take final

action on its application for recognition ; and sustaining the

action of the officers in omitting the name of the University of

Maryland, Dental Department, from the printed list of recog-

nized colleges last year. The report was received and adopted

unanimously.

The Committee also reported the following list of colleges

which may be recommended as reputable by this Association :

American College of Dental Surgery, Chicago, 111.

Baltimore College of Dental Surgery, Baltimore, Md.
Boston Dental College, Boston, Mass.

Chicago College of Dental Surgery, Chicago, 111.

College of Dentistry, Department of Medicine, University of Minnesota,

Minneapolis, Minn.

Dental Department, Columbia University, Washington, D. C.

Dental Department of Northwestern University, Chicago, 111.

*This Department has ceased to exist.—Ed.
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Dental Department of Southern Medical College, Atlanta, Ga.

Dental Department of University of Tennessee, Nashville, Tenn.

Harvard University, Dental Department, Cambridge, Mass.

Indiana Dental College, Indianopolis. Ind.

Kansas City Dental College, Kansas City, Mo.

Louisville College of Dentistry, Louisville, Ky.

Minnesota Hospital College, Dental Department, Minneapolis, Minn.

(Defunct.)

Missouri Dental College, St. Louis, Mo.

New York College of Dentistry, New York City.

Ohio College of Dental Surgery, Cincinnnati, O.

Pennsylvania College of Dental Surgery, Philadelphia, Pa.

Philadelphia Dental College, Philadelphia, Pa.

School of Dentistry of Meharry Medical Department of Central Tennes-

see College, Nashville, Tenn.

St. Paul Medical College, Dental Department, St. Paul, Minn. (Defunct.)

University of California, Dental Department, San Francisco, Cal.

Northwestern College of Dental Surgery, Chicago, 111. (Defunct.)

University of Iowa, Dental Department, Iowa City, la.

University of Maryland, Dental Department, Baltimore, Md.

University of Michigan, Dental Department, Ann Arbor, Mich.

University of Pennsylvania, Dental Department, Philadelphia. Pa.

Yanderbilt University, Dental Department, Nashville, Tenn.

The Committee recommended also that the standing Committee

on Colleges be instructed hereafter to take cognizance of and

investigate all charges against any college, that they give the

accused an opportunity for defence, and that they report a

revised list of colleges at each annual meeting, after having inves-

tigated all complaints ; and that this same Committee also have

authority to inquire into the proper equipment and organization

of colleges not now on our list, so that they may be aide to report

as to the capability of such institutions to give acceptable instruc-

tion, both as to the quality and quantity of its teaching.

After bearing the representative of the College of Dental Sur-

gery of the University of Denver, Dr. P. T. Smith, that institu-

tion Was added to the list, and the report was then adopted.

Dr. Koch offered resolutions that it is the sense of this Assure

ation that no one should he permitted to assume the responsibili-

ties of a dental practitioner until he shall have had at least three

years' previous study and instruction, inclusive of three lull

terms of not less than live months each, in a properly organized

and equipped dental college; provided that time spent in the
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study of medicine or graduation from a medical college may ac-

credited on this requirement, not to exceed the period of two

yeasr or two full terms of collegiate instruction ; and recommend-

ing to such State boards of dental examiners as are by the laws of

their respective States required to issue licenses to practice den-

tistry to all holders of diplomas from reputable dental colleges,

that they make such rules as shall require all colleges to make
three full calendar years of study and the attendance upon three

full college terms of not less than five months each, a prerequisite-

to graduation ; and that only such colleges as shall comply with

this rule, on or before the beginning of their scholastic year of

1890-91, should thereafter be considered as reputable ; and that

all State boards should, when their State laws permit the same,,

decline to grant a license to practice to anyone who cannot pro-

duce evidence showing that he has spent at least three full years

in study and preparation before attempting to assume the respon-

sibilities of a dental practitioner.

Referred to a committee consisting of Drs. Kirk, Palmer and

Bouton, with the information that the National Association of

Dental Faculties had adopted a rule to go into effect at the ses-

sion of 1891-92 requiring attendance upon three full regular

courses .before examination for graduation. The Committee

reported recommending that the portion "relating to States

where an examinations held and license granted be approved."

The report was adopted.

Dr. Koch moved that the secretary be instructed to publish a

notice in the dental journals, informing all dental colleges not

now recognized as reputable by this Association, that in order to

to be enrolled upon the list of colleges recognized by it, it will be

necessary for such colleges to apply for recognition and show that

their workings are such as to entitle them thereto. So ordered.

Dr. Shepard moved to make the standing Committee on Col-

leges consist of five members, whose duty it shall be to report

annually upon the colleges entitled to recognition. So ordered.

The following officers were elected : T. S. Waters, Balti-

more, President ; C. R. E. Koch, Chicago, Vice-President ; F.

A. Levy, Orange, N. J., Secretary-Treasurer. The president

appointed as the Committee on List of Reputable Dental Col-
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legos, Drs. L. D. Shepard, C. R. E. Koch, C. R. Jefferis, F. A.

Levy and S. T. Kirk.

Adjourned to meet at the time and place of the next meeting

of the American Dental Association, at 9 a. m. of the first day.

AMERICAN PUBLIC HEALTH ASSOCIATION.

HEALTH EXHIBITION.

The American Public Health Association will hold its next an-

nual meeting at Brooklyn, N. Y., October 22, 23, 24 and 25, 1889.

This Association comprises over eight hundred members, all

devoted, officially or otherwise, to its declared purpose—the

advancement of sanitary science and the promotion of organiza-

tions and measures for the practical application of public hygiene.

In the furtherance of this purpose it has met annually, during

the last sixteen years, in different cities of the United States and

Canada, and has in every instance had the effect of greatly stim-

ulating public effort in the promotion of health and measures for

its maintainance.

The following topics have been selected for consideration at

the meeting

:

I. The Causes and Prevention of Infant Mortality.

II. Railway Sanitation.

(a) Heating and ventilation of railway passenger

coaches.

(b) Water-supply, water-closets, etc.

(c) Carrying passengers infected with communica-

ble diseases.

III. Steamship Sanitation.

IV. Methods of Scientific Cooking.

V. Yellow Fever.

(a) The unprotected avenues through which yel-

low fever is liable to be brought into the

United Stales.

(I) The sanitary requirements neoess ai \ t<> render

a town or city proof against an epidemic of

yellow fever.

(c) The course to be taken by local health authori

ties upon the outbreak of vellow fever,
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VI. The Prevention and Restriction of Tuberculosis in Man.

VII. Methods of Prevention of Diphteria, with results of

such Methods.

VIII. How far should Health Authorities be permitted to

apply known Preventative Measures for the Control

of Diphteria.

IX. Compulsory Vaccination.

X. Sanitation of Asylums, Prisons, Jails, and other Elee-

mosynary Institutions.

With the hope of still further magnifying this interest and

effort, it is the purpose of the Association, through its local com-

mittee, at the forthcoming meeting, to provide an exhibition of

EVERYTHING AVAILABLE ADAPTED to the PROMOTION OF HEALTH.

The exhibits will be classified as follows :

Division I.—The Dwelling, 10 classes ; Division II.—Schools

and Education, 6 classes ; Division III.—Factories and Work-
shops, 3 classes ; Division IV.—Clothing and Dress, 1 class

;

Division V.—Food, S classes ; Division VI.—Sanitary Engineer-

ing, 3 classes ; Division VII.—Public Health Administration in

Cities and Towns, 5 classes ; Division VIII.—The Laboratory,

4 classes ; Division IX.—Red Cross Section.

The Exhibition will be held in the Hall at the northwest cor-

ner of Fulton and Pineapple Sts.

At the close of the Exhibition the Association will award

diplomas to exhibitors of specially meritorious articles, based

upon the judgement of experts.

For information regarding exhibits, address,

A. N. Bell, M.D.,

113a Second Place, Brooklyn. Chairman Com. on Exhibits.

NORTH CAROLINA STATE DENTAL ASSOCIATION.

The fifteenth annual meeting of the above Society was held in

Greensboro, June 25th, 26th, 27th. The attendance was the

largest and the proceedings the most interesting in the history

of the Society. The following officers were elected for the ensu-

ing year : Sid. P. Hilliard, President ; Will Conrad, First Vice-

President ; Geo. W. Whitsette, Second Vice-President ; J. W.
Hunter, Treasurer ; H. C. Herring, Secretary, Concord, N. C.
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MISSOURI STATE DENTAL ASSOCIATION.

(continued from page 430.)

Dr. Conrad :—Everyone has his own peculiar ideas as to what

will bring him success, and is apt to bestow most care on what

he considers the most essential points. Dr. Lowiy said the

motive should come from conscience; but he did not care what

the motive is, if only the dentist is careful. Does not agree

with Dr. Lowry about the treatment of blind abscess ; would

clean thoroughly, treat with peroxide of hydrogen, and fill at

once—there would be no pain nor further trouble.

In explanation later, he said that he considered it "immediate"

root filling to fill whenever the tooth is ready, whether that be

at the first sitting or after treatment for a week or month. That

no dentist could afford to spend half a day in properly preparing

a root for filling, when by making an application and dismissing

the patient until another day, the same work could be done in

an hour. That in regard to cotton as a root filling, those who
have read the journals know that there is a tendency in the East

to return to that material. He spoke further of the necessity

for sharp instruments, as a means of avoiding pain ; and also of

the difficulty of making patients, and particularly children,

cleanse the teeth property.

Dr. Patterson thinks that Dr. Conrad must agree with Dr.

Lowry in the treatment and filling of roots with blind abscess.

That it is hardly fair to give the impression that cotton, as a

material for root filling, has come into general use in the East.

That Dr. Head, of Philadelphia, advocates a cotton tilling, sat-

urated with carbolized cosmoline, and the tilling is properly, car-

bolized cosmoline, and not cotton. That Drs. Head. Bonwill and

Elagg are the only prominent men in the Easl who use this, and

the others rather deride them for it.

Dr. Morrison:— In blind abscess, if every portion of the pulp

tissue is removed, and the canals left perfectly clean, the root

may be tilled at once without danger of abscess. That too often

a want of proper care in cleaning pulp canal, causes trouble which

the dentist depends on removing by medication.

Dr. Harper spoke of the use of borax and vaseline in the care
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of the hands ; also of campho-phenique for cleaning instruments.

Dr. Bowman set forth the advantages of the use of a magni-

fying glass.

Dr. Fuller, in closing the discussion, said that he had referred

to cotton as root tilling, only because it has been recommended

in some of the journals, and he thought best, on account of per-

nicious effect of such advice among the younger, inexperienced

members of the profession, to enter his protest against the prac-

tice. He agreed with Dr. Conrad that a root should not be

filled until it is ready.

EVENING SESSION.

The evening session of the first day was opened by an excel-

lent paper on "Root Filling," by Dr. T. M. Nicholson, of Fay-

ette, in which he dwells on the importance of great carefulness

throughout the entire operation ; the examination with magnify-

ing glass of particles of the pulp as they are removed, thus avoid-

ing all uncertain and unnecessary probing; the thorough cleansing

and carbolizing of the root canals, and finally taking an impres-

sion of the same, in the manner suggested by Dr. B. Q. Stevens,

of Hannibal, and then filling with absolute certainty. He did

not approve of the use of the gold wire, nor did he think the

usual method of using gutta-percha cones and chlora-percha, a

certain, or safe one. He would not advise the capping of fully

exposed pulps, except in undeveloped teeth, under favorable

circumstances.

The interesting discussion provoked by Dr. Nicholson's paper

was opened by Dr. W. N. Morrison, St. Louis, who expressed

himself as much pleased with the views set forth, and would only

emphasize one or two points. 1st, as to capping : he should

always preserve the pulp alive, if possible, and only destroy

when absolutely necessary. His method of capping is as follows :

After excavating carefully, leaving a layer of softened dentine

over spot of exposure, saturate with wood creosote, make a pil-

low of "platinum gold folds," and with this cover the point.

An amalgam filling may be packed over this without danger to

the pulp. If trouble should result, open in direct line with pulp

and remove it, spreading it on paper and examining it with mag-
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nifving glass to be sure that all tissue is removed. Uses a broach

that will turn readily in canal, but not too small to remove the

tissue, with short handle to turn readily in the fingers. Does

not take an impression of canal, except with gold wire, which

may be tiled and forged to fit. Fills the pulp chamber with

mineral wool or oxychloride. Thinks gutta-percha uncertain ; will

not always flow exactly where it is wanted. Has found, on open-

ing into roots that have been filled with chlora-percha, that there

was a damp, old-cellar smell, unless there was an odor of creosote,

iodoform or other medication. On being questioned by Dr.

Conrad, as to the reason for opening into these teeth, Dr. Mor-

rison said, that an uneasy feeling or pain in the tooth made it

necessary.

Dr. Conrad expressed the opinion that the fault in these cases

came from imperfect preparation of the pulp canal, and not from

the use of chlora-percha ; that no odor would be perceptible on

removing the chlora-percha filling from a root that had been per-

fectly cleansed and prepared. He would not use gold wire or

wrood surrounded with gutta-percha, for root filling, and so get

the benefit of that material and give the credit to the gold or

wood. Never uses oxychloride of zinc, even in a shallow cavity,

without protecting wTith varnish or chlora-percha.

He spoke of the danger of the use of arsenic in children's teeth,

and would never use it twice in the same tooth.

Considers the electric lamp the only sure means of diagnosing

oases of dead teeth.

President Stevens can diagnose case by questioning patient
;

would always try to save incisors by capping. For cap, cuts

thin paper to fit, dips in shellac varnish and allows to partly dry

while preparing cavity, then places in position and dries. Con-

siders the taking of impression of pulp canal only necessary in

undeveloped teeth, or where irregularity of root makes the fill-

ing of it uncertain.

Dr. Fuller, St. Louis, asks Dr. Morrison to describe the char-

acter of exposed pulp that he would Cap; whether fresh expos-

ures, or aching teeth.

Dr. Morrison was glad to l>c :isl<«>« I that question, for he always

gives every tooth the benefit of a doubt, and in opening cavitj .
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never removes the last layer of dentine, but washes first with

pure, warm water ; tests with hot or cold water for life, and if

alive, caps as above described. Would cap if tooth had ached

for two or three weeks, or a year.

Dr. Fuller :—If the pulp was actually exposed, what would
you do?

Dr. Morrison :—If enough of the pulp was actually showing,

did not think he would cap.

Dr. Fuller :—Would not call it capping pulp, where layer of

dentine is left over pulp. It is then interposing a non-conduct-

ing material.

In this view, Drs. Patterson, Prosser, and others, agreed ; but

Dr. Morrison insisted that it must be considered true exposure,

because every bit of dentine over the pulp is honey-combed and

burrowed out by the micro-organisms, and could almost be

washed away with water.

Dr. Prosser thinks that perhaps some of these capped pulps

which never give any trouble to the operator, may go to the
u other dentist." Caps sensitive dentine, but not exposed pulps.

That different results may be expected with different classes of

patients and different conditions. Would like to see test case

and record made in the Association.

Dr. McWilliams, and others, gave history of cases in their

mouths of successful capping of completely exposed pulps.

Dr. H. S. Lowry :—Would not cap pulp in tooth that had

ached ; thought it would be more likely to die than not. The
connection of pulp, in a fully developed tooth, with general circu-

lation is very slight, and the recuperative powers correspondingly

feeble; and if once congested, it is not likely to return to a healthy

state. In an undeveloped tooth, the apical foramen being more
open, the connection with tissue larger, and hence, recuperative

power greater. Uses drop of chlora-percha and cream oxy-

phosphate of zinc, for capping.

Dr. Patterson thinks that pulps should always be capped in

undeveloped teeth. In adult teeth, never caps if there is inflam-

mation of pulp. Pain in a tooth does not always indicate inflam-

mation of pulp. In adult teeth, the pulp is not a necessity, and

if exposed, always destroys, whether aching or not. He said
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that Dr. Black formerly capped exposed pulps, bul finds that

the secondary dentine which is deposited beneath the cap, finally

impinges on the pulp until death of that organ results. He fills

the apical third of root with chlora-percha, and the rest with

oxychloride of zinc, as this seals the tubules more perfectly,

rendering the organic matter that remains in them, harmless.

Dr. Nicholson closed the discussion.

Adjourned to S o'clock a. m., July 10th, 1889.

WEDNESDAY MORNING SESSION.

President B. Q. Stevens in the chair.

The morning session was opened, after the preliminary busi-

ness, by the reading of a paper on "Denuding." by Dr. I. D.

Pearce. Kansas City, and the discussion of the subject opened
by Dr. Harper, who said :

"The paper covers the subject pretty well, and leaves but

little to be said. My treatment is about the same as the author's.

The doctor states that the manifestation of the disease (if it is a

disease) is confined to the labial and buccal surfaces of the upper

teeth. I have here a model which shows the lingual surfaces of

the upper incisors eroded. I prefer the term erosion, which is

more appropriate than denuding.

" I do not believe that the manifestation is a disease ; but the

effects of a diseased condition of the mucous membrane. Dr.

William Herbert Rollins gives the name 'Chronic Ptyalorrhcea

of the Glands of the Oral Mucosa' to this disease ; he says : 'In

most cases it is a local expression of some ill-defined constitutional

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 trans-

verse channeling of the teeth at their necks; by the formation

Of saucer-shaped cavities upon the labial surfaces of tho 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, tends to show thai the

effects upon the teeth arc not due, as has been suggested, to

retrograde matamorphosis, in which the wasting of the teeth is

produced by an absorption of the linn' salts by a cellular growth.
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" '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 por-

tions 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 papillea 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 ordinary 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 tran-

sient acidity is due to the same acid, or acids, that are present in

the pathological condition named, is not known.
" 'Treatment : Where the disease is simply a local manifesta-

tion 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 overworked con-

dition of the patient, as is frequently the case in nervous children,

these alkalies are of great value, as they improve the condition

of the digestion. A large number of cases of Ptyalorrhoea of this

kind have been cured in a few months by this treatment. In

other cases, where gout is responsible for the trouble, this treat-

ment is also of value.

" 'The local treatment consists of the daily use of astringent

and alkaline mouth washes. Where the disease is evidently local

and confined to a few glands, these ma}^ be partly broken up by

tattooing, or the use of electrolysis may be suggested. '

—

{Boston

Medical and Surgical Journal, copied into Archives of Den-

tistry, page 374, Vol. III.)

1 ' I have quoted the above as it seems to be the most rational

expose of the disease that I have been able to find. I think that

a mentally over-worked condition is frequently the cause of this
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disease ; my observation leads me to this conclusion. I have

Been the lower front teeth affected on the lingual surfaces ; also,

the lingual and grinding surfaces of molars in both jaws.

"One danger of treating with preventive medicines is that

the patient may do as one of mine did : go to another dentist

and have them restored with gold."

Dr. Morrison expressed himself as being much pleased with

the paper and Dr. Harper's remarks. He preferred the nomen-

clature suggested by Dr. Harper— "erosion." Is not entirely

satisfied with any line of treatment that he has ever tried ; only

uses mechanical cleanliness, insisting on thorough brushing of

entire mucous surface and frequent rinsing with pure water,

warm or hot, but does not succeed in stopping the trouble entirely.

Dr. E. W. Stevens described a case of a young lady whose

entire set of thirty-two teeth are completely denuded of all

enamel. In response to a question from Dr. A. H. Fuller as to

where the denuding began, Dr. Stevens explained that they had

always been in that condition, as they were without enamel

when erupted.

Dr. Ayres would like to know what constitutional treatment

is recommended. He has used acid phosphate, but is not sure

that any benefit resulted from it.

Dr. J. D. Patterson thinks it is a true caries, and the mucous
secretion is not the cause of the caries, but is a concomitant, and

is the result of breathing through the mouth. Mechanical abra-

sion may also be found as a concomitant with erosion. Erosion

does not differ in its inception from true caries.

Dr. Prosser has used tincture iodine to relieve the sensitive

dentine exposed by erosion. Also uses chalk and water in

syringe, and packs chalk about the affected teeth.

Dr. Lowry gave it only as an opinion ; but believed, that if we
could examine these cases under the microscope, the enamel of

such teeth would be found imperfectly formed, as he does not

believe the acid condition alone could disintegrate the perfect

enamel.

Dr. McKellops considers it an important subject, and lh.it we

need to find the proper treatment for these cases: that the} are

two classes of cases, between which it is n<'c<-ssar\ to distinguish :
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one is a mechanical abrasion, leaving a hard, polished surface,

which can be prepared and filled at once with gold and platinum

with good result ; the other kind is characterized by a softening

of the enamel, and if filled with gold, however perfectly, the

softening continues, soon leaving the gold filling sticking up like

an island in the midst of the decay. He now treats these cases

with oxyphosphate of zinc, and the result is truly astonishing,

for it preserves the tooth perfectly from further destruction ; and

he only removes the filling because it will wear away. It arrests

the decay perfectly. And in children's teeth, where the six-year

molars decay early and are chalky and soft, he advises the use

of an oxyphosphate of zinc ; it will preserve the tooth to an age

when gold may be used and a permanent filling made. Amalgam
will discolor the teeth and destroy them ; while there is nothing

objectionable in color, taste or appearance of the oxyphosphate
;

and he asks the profession to try it.

Dr. Pearce explains, by a diagram on the black-board, the

locality and the cause of the trouble : "It is oftenest found on

the labial surfaces of the anterior superior teeth, at the gum mar-

gin. A vertical section of the teeth, gum and lip would show

that the curve in the anterior surface of the tooth, and the prom-

inence of the gum just above the margin together, serve to hold

the lip away from the tooth between these two points, or just

below the gum margin, forming there a kind of pocket. During

the day the saliva keeps all the surfaces bathed in an alkaline or

neutral wash, but at night the acid secreted by the mucous

glands settles into these pockets unneutralized by the saliva, and

disintegrates the lime salts of the enamel, leaving a hard, polished

surface which is not sensitive until it is very deep and with no

signs of broken down tissue. I do not consider these saucer-like

cavities a true decay, because they are clearly of external origin.

I want to endorse every word that Dr. McKellops said in regard

to using oxyphosphate for filling these cavities."

Dr. Fuller had come to about the same conclusion as Dr.

Pearce : that this condition came from the acid mucous secretion.

He gave several cases in support of this opinion : one being that

of a lady whose teeth were affected on one side of the mouth

only ; and he learned that she slept invariably on the opposite
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side, and thai the tooth which were bathed in saliva were free

from those cavities; he also gave a case in which the use of an

oxyphosphate filling in a cavity of this class had clearly saved

the tooth where gold and amalgam had failed to do so in the

adjoining teeth similarly affected. He would like to know if

anyone can tell why the oxyphosphate tilling preserves these

teeth under the existing acid conditions, when it is generally

considered that this material will not endure in an acid condition

of the mouth.

Dr. Patterson thinks that it is a true decay.

Dr. Morrison takes exception to Dr. Patterson's conclusion
;

it is ch. mical abrasion, as the enamel is disintegrated by acid.

Dr. Patterson thinks that is decay.

Dr. Fuller :—Great confusion arises from the different names

given in different text-books for the same condition or object

;

hence the importance of every speaker or writer making it

clearly understood at the beginning as to the exact meaning of

any of these terms which he may use, thus saving much useless

discussion. Subject passed.

On motion of Dr. Conrad, Dr. McKellops was given the floor

to present the claims of the Dental Protective Association.

Dr. McKellops remarked, on rising to speak, that '•'money is

the question." Last year he had asked for voluntary subscrip-

tions to aid in the defense of a trial suit brought by the Interna-

tional Tooth Crown Co. against a dentist, and this suit had been

decided in favor of the dentist ; but the Company have appealed

it. Since the meeting last year, the dentists have formed an

Association for protection, and this Association will undertake

the defense of this, or any suit brought against any of its mem-
bers. That the money for this defense is had from the regular

subscription fees of the members, and it is of the greatest

importance and advantage that every dentist should become a

member of the Dental Protective Association.

Dr. Pearce asks if this organization is to protect the dentist

against all patents. That every dentist needs many articles that

are patented, and he would like to know if we are to fighl all

these patents.

Dr. McKellops explained that the Object Of the Association is



478 The Archives of Dentistry.

'
' to take entire charge of the defense of members of the Asso-

ciation in any of the States, or Territories, when prosecuted for

the infringement of patents, the validity of which has not been

fully established, and with the funds of the Association, to retain

and pay one or more counsel of their own selection ; and with

the funds of the Association, to pay and defray all necessaiy and

proper expenses of any such litigation."

Dr. E. W. Stephens thought that any dentist who had been

through with'the Rubber License trouble, will not need to be told

of the advantage of belonging to such a Protective Association.

Dr. Conrad :—Only the failure of the dentists to stand by each

other made the success of Rubber Company possible ; and the

banding together of the dentists in the Dental Protective Asso-

ciation, will make it impossible to form an association like the

International Tooth Crown Co. again.

Dr. McWilliams said that Dr. Crouse had asked him to request

the members of the Missouri State Dental Association to send

him the history of any bridge or crown made before Februaiy,

1881, of which they have certain knowledge.

A committee was appointed to interview every member pres-

ent, and request him to join the Dental Protective Association.

At the conclusion of this business, the meeting adjourned

until 3 p. m.

[to be continued.]

Dr. C. C. Carroll :—I am taking impressions of perfect

sets of teeth, when I meet with them, for the purpose of getting

the peculiar types which I conceive to be shown in the mouths

of those persons ; I desire to produce new forms of artificial

teeth more in accordance with nature than those now in the

market. Recently, I remarked to a lady :

'

' Here are shown

three distant types : your parentage, as shown from the cuspids

forward, is distinctly English ; from the cuspids to the molars,

including the cuspids and bicuspids, it is French ; and from there

back, you are German." She remarked, "Who told you?" I

said, " This tells me ;
" referring to the model. She acknowl-

edged that the nationalities I had named were represented in her

ancestry.
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CAMPHO-PHENIQUE.

Campho-phenique is, probably, the most remarkable medica-

ment which has ever been offered in connection with dental

therapeutics.

When it is known that it is a notable germicide, an efficient

antiseptic, a non-irritant, a decided local anaesthetic, non-poison-

ous, insoluble in water or glycerin, does not discolor or stain, is

possessed of an agreeable odor and not disagreeable taste, and

maintains an unchanged integrity, it will at once be recognized

as wonderfully adapted to a large proportion of all dento-patho-

logical conditions, from sensitivity of dentine, through the vary-

ing conditions of pulp irritation, pulp devitalization, pericemental

irritation, alveolar abscess, and caries or necrosis of contiguous

osseous structure, and that thus it must rank as one of the most,

if not the most valuable polychrest which dentistry possesses.

Where cotton is indicated as a wedge, and especially where
marked sensitivity of dentine exists in connection with such

cavities between teeth, both the discomfort attending separating

and the pain attendant upon subsequent preparation of cavities

are largely, and frequently completely, abrogated.

In cases of pulp irritation, even of severe grade, its applica-

tion, upon cotton, will almost invariably demonstrate its high

rank as a "pain obtundent/''

In devitalization of pulps its use :is the menstruum for the

arsenic and acetate of morphia, in our "devitalizing paste"' seems

to have already given evidence of its value as a local anaesthetic

in that connection. As a disinfectant of tissue surrounding pulp

cavities and canals which have contained putrescent pulps it has

made an excellent record, and has proven itself, by its variety of

peculiarly acceptable attributes, to be one of the v<tv lies)

applications we have ever had for the purpose.

(470)
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As a medicament, or ingredient of medicaments, for canal

dressings, either temporary or permanent, upon cotton, its com-

bined characteristics of antisepsis and insolubility must command
favorable recognition.

As an antiphlogistic in the earlier stages of sthenic pericemen-

titis, applied upon the gum with small pads of muslin and

renewed with only desirable infrequency, it has oftentimes been

able to produce the attempted resolution ; and in cases where

this was found impossible, to largely mitigate the suffering

attending the induction of suppuration.

As an antipyogenic, used by injection into fistula?, either in full

strength, or diluted by fluid or viscid cosmoline or lanolin, it

has produced eminently satisfactory results in some markedly

discouraging cases.

Wounds (cut or contused), burns, sprains, intolerable itchings,

etc. , are so decidedly relieved by applications of campho-phenique

(either pure or diluted), that I feel sure that those unfortunates

who may chance, through such mention, to find relief from

these inflictions cannot but feel grateful for this information.

—

J. Poster Flagg, D.D.S., Philadelphia, Pa., in Dental Cosmos

for July, 1889.

Artificial Teeth can be so inserted as to defy detection.

They usually are so inserted as to look like signs for crockery-

stores. Why? Large numbers of persons go "shopping" in-

tent only on procuring their plates at least possible prices, so

that manufacturers of such mechanical appliances compete only

inprice and dwarf or ignore all artistic taste they may possess.

Dr. Gilbert E. Corbie.

Clasps.—The following is a new and original method of mak-

ing clasps : Take an impression (in plaster) of the tooth to be

clasped; cast into this impression, Melotte's fusible alloy. A
piece of clasping material, of suitable width, and long enough to

encircle the tooth, with ends soldered, is driven and burnished

onto the metal die till a perfect adaptation is secured. The clasp

can be opened at any point desired. J. B. Vernon.
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THE DENTAL PROTECTIVE ASSOCIATION.

Every individual member of the profession is, or should be

interested in the success of the Dental Protective Association,

and pleased to know that it is gradually growing in numbers

and importance, notwithstanding the strong efforts of its enemies

to hinder its growth. During the past spring and summer,

through the untiring devotion and labor of Dr. J. N. Crouse,

the aims, objects, and methods of the organization have been

ably and very efficiently placed before the profession at the

various dental meetings held in different and remote parts of the

country, securing, on every hand, the hearty approval and earn-

est, practical support which its merits so richly deserve.

Dr. Crouse and the attorney of the Association were present

at the meeting of the American Dental Association recently held

at Saratoga, and presented its claims to the satisfaction of the

members present : and many new names were added to the list

of members.

The I. T. C. Co. took advantage of the opportunity offered by

Dr. Crouse's presence in Saratoga, to serve papers on him for a

civil suit for damages sustained in their business from circulars,

etc., issued by the doctor as president of the Association, setting

the damage at $60,000 and six months9 imprisonment. The
Company could not have selected a more opportune time for

inaugurating this movement against the Protective Association.

The effect was manifest in the enthusiastic rallying of the mem-
bers of the profession to the support of Dr. Crouse and his pet

scheme, when the Company's action was announced. The
American Association placed itself on record in his behalf by

the unanimous passage of the following resolutions:

In view of the injustice which the profession lias sustained in the past,

as well as the annoyances to which it may be subjected in the future, and

(481)
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fully appreciating the arduous and important labors of Dr. J. N. Grouse,

of Chicago, be it

Resolved, That Dr. Crouse is entitled to the earnest and practical sup-

port of every dentist in the United States. And further be it

Resolved, That the American Dental Association fully approves of the

formation, the plans and methods of the Dental Protective Association of

the United States, and pledge to it our united and continued support and
moral aid.

This was supplemented by the passage of a resolution setting

apart the sum of si,000 to aid the doctor in defending the suit.

The sum of over $2,000 was raised by private subscription at

the time ; this amount to be increased, if found necessary.

The importance of this movement on the part of the profes-

sion, cannot be over-estimated. With the memory of the old

rubber litigation, and what the profession suffered in conse-

quence, to prompt us, we urge every man to do his duty. Send

in your $10.00, without delay, and be enrolled on the side of the

profession.

WISCONSIN STATE DENTAL SOCIETY.

This meeting, which closed with the election of officers on the

18th of July, was a fair average in point of attendance and

interest, but will not be conspicuous for any special features or

wonderful productions of theory or inventions.

For over twenty years the writer has clasped the hands of the

few determined men who swore allegiance to the organization

and have never deserted their posts. For twenty years the

writer has lived in the hope to see local animosities die away, and

a new crop of practitioners grow up with such advantages of edu-

cation and refinement as should expand their souls to a capacity

for something more useful and honorable than the small, selfish

jealousies which destroy all that is good, all that is professional,

and all that is profitable for organized labor ; but with each suc-

ceeding year, comes the same bitter contention over some matter,

which not only occupies the best hours of the session, and is dis-

graceful to those who engage in it, but engenders such bitter

feelings as to shut out the real object of the meeting, and leave

upon the mind of whoever attends, a sickening feeling of disap-
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pointmcnt as he .sums up his expenses and tries to draw a balance

in favor of what he has learned and enjoyed. Nine-tenths of all

such silly contention in society meetings, originates with the

" Code of Ethics " crank, the height of whose ambition seems

to be to hold the slop-jar for everybody who has a personal spite,

and from which they can throw the slime and filth of vindictive-

ness and slander to destroy the influence and reputation of those

who otherwise might do themselves and the Society great credit.

Milwaukee seems to have got tired of this kind of harmony, (?)

for not one of its members asked to have the next session held

there, and Appleton was selected.

The President's address was good and well received.

Dr. C. C. Chittenden gave a very interesting description of a

case in his own mouth.

Drs. Saxe, Palmer, Emerling and McCausey read papers which

were discussed ; and the demonstration by Dr. Berry of the con-

struction of cleft palate appliances was especially interesting.

The clinics were more of a success than last year. Dr. R. W.
Lakin, of Eureka, 111., Dr. E. B. Call, of Peoria, Drs. W. C.

Wendell, A. J. Richter, C, A. and C. P. Southwell, of Milwau-

kee, Dr. Sinclair, of New Lisbon, and Dr. Edwards, of Oshkosh.

making some creditable operations in their several specialties.

Brother Davis, of the Heview, was busy among us in the

interests of his journal, and several of Chicago's best representa-

tives helped as out by their presence and participation in the

discussions.

Dr. Crousc presented the subject of "Protection" in his usual

vigorous style, and the Society unanimously adopted a resolution

commending his efforts, and appointed a committee to collect

memberships.

The officers for next year arc : E. F. Long, President; C. A.
Southwell, Secretary ; Byron Douglass, Treasurer.

It, was decided to employ a stenographer at the next meeting,

and to publish the proceedings. P.

Subscriptions to the Arciiivks may oommenoe with am issue.

Address Dr. William Conrad, 321 N. Grand Ave.. St. Louis, Mo.
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MALARIA, AND ITS INFLUENCE ON EXPOSED
PULPS AND PULPLESS TEETH.

Dr. W. Mitchell, formerly of Ohio, now located in London,,

England, in writing on this subject, says :

"Many years ago I realized the fact that the presence or

absence of malaria modified, in no small degree, my treatment of

congested pulps and true exposure of the pulp ; but most of all,

were devitalized teeth susceptible to the influence of malaria.

* * * That this source of trouble was a real and distinct one

there is not a doubt in my mind : and that malaria, in its typical

and remote characteristics,was responsible for many of the pecul-

iar symptoms accompanying the aforesaid morbid conditions, I am
equally sure. * * * Seeing that the usual treatment availed

so little in these cases, I resorted to what is now known as

' immediate root filling
;

' and if an abscess formed, as it some-

times did, I simply opened it thoroughly and treated it as an

ordinary wound. This plan, I found, offered a number of

advantages, viz. : a saving in time, both to the patient and oper-

ator ; as good, and frequently better results, combined with a

localization of pathological conditions, should they arise, that

rendered them specially amenable to treatment. * * * *

'
' Since residing in England, where malaria is hardly known,

except by name, I have experienced none of the complications

that frequently surrounded many of my cases in the United

States : and would sa}^, with the careful operator the treatment

of devitalized teeth here need not be a source of solicitude."

Malarial districts, no doubt, are more difficult to practice den-

tistry in than those free from this plague. Dr. John C. Storey,

of Texas, states that he has a great deal of pyorrhoea alveolaris

to treat, and thinks it is due to malaria. Frequently we have a

periodical toothache which will yield to quinine, especially if the

periods are regular in their occurrence.

We should like to hear from those practicing in malarial

districts.

Flavor your impression plaster with a few drops of oil of

winter-green.
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MAINE DENTAL SOCIETY.

The twenty-fourth annual meeting of the Maine Dental Society

is now a part of its history, and the members are now digesting

what they have received ; and, I dare say, they will endeaver to

prove and supplement the results of experiments, observation

and thought gathered from the essays, clinics and demonstrations.

The meeting just closed was one of the best attended and most

profitable ever held by the Society.

Dr. R. R. Andrews, of Cambridge, was present, and gave

the results of his latest labors on development of the teeth, and,

also, of work done by himself and others in relation to dental

caries.

Dr. C. G. Stevens, of Boston, gave a clinic oh porcelain tips.

Much important work was done by members of the Society,

and several valuable papers have been secured for the Archives.

Hon. J. H. Burgess, of Bangor, on the invitation of the

Society, gave an address on "Natural Adaptation a Requisite to

Success," and all appreciated the logic and eloquence of the judge.

A notable and pleasant feature of this meeting was the attend-

ance of the ladies who accompanied our members and visitors.

Officers were elected as follows : President, Dr. Wm. Mc-

David, Augusta ; Vice-President, Dr. G. W. Stoddard, Belfast :

Secretary, Dr. E. C. Bryant, Pittsfield ; Treasurer, Dr. E. J.

Roberts, Augusta; Librarian, Dr. J. W. Curtis, Brunswick.

Executive Committee : Dr. C. P. Sawyer, Skowhegan ; Dr. D.

W. Fellows, Portland; Dr. E. J. Roberts, Augusta; Dr. G.W.
Stoddard, Belfast ; Dr. J. W. Curtis, Brunswick.

The next meeting will be at Brunswick, on the third Tuesday

of July, 1890. D. W. F.

Dunn's Syringe Points.—We have beeD using one of Dunn's

Points, for the Moffit Syringe, for some time past and are 80

well pleased that we take pleasure in calling the attention of our

readers toil as an indispensible article in the operating case. 1'rot.

Hunt, of Iowa, says: "The point meets with the approval <'t'

everyone who has anything to do with surgical treatment in the

mouth."
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Dr. George J. Dennis has left St. Louis and located in Chi-

cago—another good man gone wrong.

Dr. John C. Storey, President of the Southern Dental Asso-

ciation, is determined to make the next meeting of that body

one of unusual interest.

A piece of rubber tubing drawn over a wooden or iron man-

dril makes an excellent device for carrying polishing powders,

for use in the laboratory.

The Redman Patent Lathe Head is the best ; his Improved

Patent Dental Bracket is quite an improvement, being low-

priced, neat and easily adjusted.

Platinum is advancing in price on account of its extensive use

by electricians ; manufacturers of artificial teeth have been com-

pelled to advance prices for pin teeth.

Drs. Fuller and Fisher have recently moved into their new

houses. House-warmings are now in order. May their days

be many and happy, is the sincere wish of the Archives.

Stuck's Rochester Chair is now on the market, and is

claimed to be superior to all others. The chair has been on

exhibition at a number of dental meetings and greatly admired,

many orders being taken.

Slips of emery-cloth mounted on a split mandril are more

lasting than sand-paper ones ; as these are used dry, be careful

to not heat the rubber or celluoid when dressing down ; use dif-

ferent grades of grit, to suit the case in hand.

(486)
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Dr. Charles Theodore, Duke of Bavaria, the philanthropic

physician, recently celebrated at Tegersee, in Bavaria, his

removal of the thousandth cataract from the eyes of his poor

patients. It was made the occasion of a great ovation.

Varnish the bottom of your plaster model previous to placing

in the articulator, let the plaster extend upon the sides to secure

it ; when you wish to remove, cut away the plaster from the

sides and lift off, running no risk of breaking, and also preserv-

ing the model's original form.

The World's Fair.—"From the activity in commercial cir-

cles in New York and Chicago, it appears that a world's fair will

be held either in New York, Chicago or Washington. This is a

settled fact."

—

Ed. in Dental Review. St. Louis may unsettle

this fact—in regard to location.

Dr. Teague's Impression Compound is a substitute for plas-

ter in impressions. It is less objectionable to the patient than

plaster. Dies can be made direct from the impression ; doino-

away with the moulding sand and all the difficulties met with in

making a perfect die by the old method.

Dr. C. Mathiason, of South America, is on a visit to his

friends in the United States. While visiting he is not idle, lint

by close observation is gaining useful knowledge, special and
general. He is much pleased with the many improvements that

have taken place in St. Louis during his seven years' absence.

The genuinely scientific physician of this day believes in

leaching those who come under his influence how to preserve

health; lie is not merely devoted to the administration of pills

and powders in cases of actual disease. His object is to prevent
disease, in order that there may be fewer opportunities to cure it.

Lifting and Tilting Mechanism applied to the Morrison
Chair.—There are probably more Morrison chairs in use than

any other patcrn. The special objection to it is the lifting
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arrangement. This objection has recently been overcome by a

pedel lifting device; there has also been added a "tilter,"

which facilitates the tilting of the chair ; those who have seen

these attachments work are very much pleased with them.

The primitive matter in man. plants and animals will endure

a range of temperature of more than two hundred degrees Fah-

renheit : it is found alive a few degrees above the boiling point

of water ; and from that point it exists in every degree of tem-

perature to several degrees below the freezing point.

T. Dwight Ingersoll.

Mixing Cements.—The rule given for mixing cements is to

make the mass the consistency of thick cream. My experience

teaches me that cements mixed about the consistency of soft

putt\* are easier manipulated and more durable. The cavity

should be kept dry, and filling, too, for some time after inser-

tion. • Dr. H. H. Harrison.

Dr. J. "Ward Hall, Shanghai. China:—As to the social

status of the dentist in England and India : It is well-known that

the English are a club-loving people ; and the character of a man

is determined, to some extent, by the clubs in which he holds

membership. There is not in India a dentist, nor do I believe

there is one in England, who is a member of a first-class club, or

who enjoys the social relations that a professional man should be

entitled to ; the cause is that his profession is looked upon with

disfavor.

The Missouri Dental College commenced its Twenty-

fourth Session, on Tuesday, the 24th of September, with a large

class. The college has made many needed improvements since

the close of the last session. The Infirmary has been enlarged

by the addition of a new operating room, supplied with seven

new Morrison Chairs. The Laboratory has been refitted and

furnished with new work-tables and other fixtures, affording

every facility for a thorough course of practical training in

Prothesis.
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STORAGE BATTERIES. *

I5Y II. W. GILBERT, D.M.D., NEWPORT, R. I.

I had intended to cover to-night the more general field of

power in our specialty, and had hoped to show a practicable

means of running a motor, independent of any power station.

Just on the day when I must send my subject to the. secretary,

I found I was to he partly disappointed in this, and was com
polled to narrow my subject down to a portion of my firsl idea.

The storage battery which I will show you, has had large

claims made for it, like all new contrivances, which I hoped

might he substantiated, as pari of the claim, ni least, seems

good ; but, while I do not lose hope of ifs proving a very

desirable appliance, I hardly think the problem is yet Bolved,

The battery is without doubt an advance upon previous attempts.

* Head before Hie Harvard Odontological Society.

(489)
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I have come to regard the ability to command the use of elec-

tric energy as a very desirable thing in our offices, as a coining

necessity for the high-class practitioner. I am daily becoming

more dissatisfied with foot power for my dental engine. I wish

to be able to concentrate my whole attention upon the bur itself

in delicate work, and I also wish to do away with that factor of

unsteadiness which necessarily comes from working the treadle.

I obviate much of this by sitting when using the engine, as I do

in fact for nearly all my work. It seems to me that many of the

profession fail to realize how much difference absolute steadiness

and accuracy of movement of the bur will make, in their ability

to do delicate work with it. I say this because I see so many

using engines which, to my mind, are from the very mechanical

principles of their construction, incapable of that precise accuracy

which is desirable, and because I see so many machines in a con-

dition of neglect, which must of necessity interfere with the pos-

sibility of the most delicate manipulation.

The electric current has material advantages over an}' other

power at our command because of the many other uses we can

make of it. The problem of supplying it readily and economi-

cally in any desired location must be solved, if at all, through

the storage battery ; and I think it will be solved eventually.

The ability to command high rates of speed, to have readily at

hand a current of warm air, or the heated platinum loop as dry-

ino" agents, the cauteiy, the electric light for searching examina-

tions, electrodes for the treatment of diseased conditions and sen-

sitive cavities, and motive power for driving rotary fans, are

some of the uses we may make of it. Of course, when an elec-

tric light and power plant is accessible, the want is readily sup-

plied ; but this covers only part of the field. The office out of

reach of this source of supply must look to some other means.

Primary batteries have proved unsatisfactory in their action, and

troublesome to care for.

The feature which I wish to present to-night is a new storage

battery, for which the claim is made that the small batteries of

this sort may be charged by a means at command in any locality.

The status of the storage battery is, for several reasons, still a

questionable one. To quote the latest authority which I have
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been able to limb (an article by a naval officer from the board

having in charge the electrical work on the new naval vessels, in

a publication from the office of naval intelligence, in June last),

after speaking of the uses of moters on board ships, the writer

goes on as follows :

"The above discussion naturally brings us to the considera-

tion of storage*batteries, which presents many tempting points.

If their use were an assured success on board ship (which is not

the case even on shore, except in special applications), many dif-

ficulties of the problem of ship-lighting and auxilary power

would l)e removed."

I think the above may be taken as a correct statement of the

case, as the author quoted is in a position to command the latest

information upon the subject, I had the pleasure a few weeks

ago of listening to a lecture by Prof. Barker, of the University

of Pennsylvania, before a class of officers at the U. S. Torpedo

Station at Newport. He at that time said that storage batteries

are practically failures, unless this new one shall prove a success.

The favorable impression the battery had made upon him, first

directed my attention to it.

1 am told that there is at present one ocean steamer lighted by

the Faure* battery, and many of you probably saw the article in

a recent Harper's Weekly^ in which the Julien battery is claimed

to be successful as providing motive power for street cars.

That we may understand more fully why storage batteries

have been unsuccessful, it will be well to consider for a little the

theory upon which they depend, and how they are constructed.

The secondary, or storage battery was known as a scientific toy

early in this century; but its development so as to be of practi

oaJ use dates within a few years. It was early observed that if

two platinum plates were immersed in dilute sulphuric acid, and

connected lo the poles of a bat (cry so t hat an electric current

should pass through, that decomposition of the acidulated water

took place, resulting in a collection of oxygen gas at the plate

where the current entered, and hydrogen gas at the other. It'

the battery be now disconnected and the wire- from the two
plates joined, a current is found to pass in the opposite direction

from that which the current of the primary battel \ passed
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This current is known as a secondary current, and you have in it

the germ of the secondary, or storage battery, which depends upon

the ability of its plates to retain the hydrogen and oxygen gases

after they have been set free by the action of the electric current.

It appears, then, that the secondary battery is not an apparatus

for storing electricity, as electricity simply, but an apparatus by

means of which electricity is reconverted into chemical energy,

which by proper arrangements can be turned back into elec-

tricity.

Lead is capable of retaining more of the gases than platinum;

and in 1859 Plante produced a battery in which he used two lead

plates, rolled so as to be insulated from each other, and by cer-

tain preparitory processes these were rendered porous or spongy,

thus presenting an enlarged surface area. Lead is used in pref-

erence to other metals because of its large storage capacity, and

because its peroxide is less soluble in the dilute sulphuric acid.

It is in this form that the oxygen is retained, the lead oxide

(Pb O) becoming peroxide (Pb 2) and readily giving up its

oxygen again. I understand the hydrogen to be retained

mechanically by the porous and rough negative plate.

The ordinary storage batteries of to-day—the Julien, the

Woodward, the Gilson, the Richenzan and others—are modifi-

cations of the Faure or Brush batteries. Both Faure and Brush

have United States patents, and the question of priority of inven-

tion is in litigation in the United States courts.

In 1880 Faure coated the plates of the battery with red lead

^2 Pb O, Pb 2) in the form of a paste, thus increasing the capacity

jf the plates, and reducing the time for ''forming" them from

cwo or three months to a week. Before this the lead oxide had

oeen formed gradually by repeated charging and discharging the

oattery. In this first Faure battery, the red lead having no

affinity for the lead plates, difficulties arose from its scaling off,

and the present form of battery has a "grid" of lead upon

which the paste of active material is placed, being retained by

the shape of the bars of the grid in the same way that plaster is

retained on an articulator. The difficulties which have prevented

the commercial success of this form of battery have not been

successfully overcome. If charged to its full capacity there is a
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loss ofenorgy ; and if the whole charge is used out, the lead oxide

becomes, by the action of the sulphuric acid, lead sulphate, and

the battery is ruined. Three-fourths of the full capacity is

about the limit of economical charging, and one-fourth of the

full charge should be left in the battery at all times. The paste

of active material (red lead) scales off and collects at the bottom

of the cell until it reaches the plates, and so, short-circuits them.

The change in volume of the lead oxide during charging and dis-

charging is sufficient to cause the plates to buckle or spring,

t hus short circuiting.

It has been found that zinc, when properly prepared, has

properties which make it very desirable for the positive plate.

This has been made use of in a new battery now in the hands of

the River and Rail Electric Light Co. , of New York. This battery

as shown by the voltmeter at Prof. Barker's lecture, to which I

have alluded, develops a higher electro-motive force (E. M. F.)

than can be obtained from those of the lead oxide type. A com-

parative table may be made up as below :

Pt. — Pt. =1 Volt E. M. F.

Ph. _ PbO. = 2 Volts E. M. F.

Pb. — Zn. — 2.52 Volts E. M. F.

An official of the company writes me as follows :

"The River and Rail battery is formed of two electrodes;

one, a lead plate made- of sheet lead, pressed together and then

perforated with holes. The other plate is of zinc, amalgamated

with mercury. There is no peroxide of lead, or so-called active

material."

This corresponds very nearly with a recent. French battery, in

which the lead is in the form of lead wool, thus presenting a

large surface area, while the zinc poles are identical. The coin

pany claims tor this battery 30 percent, more electrical energ\

than any other yet invented, that it can not be injured by over

charge, or by total discharge, and that it does not deteriorate from

lack of use. They show their faith in it by offering to replace

any batteries giving out within three years, except from accident

Or carelessness, and they write me that they do not insist upon

the carelessness clause.

A point of great interest to me is their claim that a set "I eells,
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such as I will show you, may be successfully charged from

gravity cells, an inexpensive form of battery largely used for

telegraphic purposes. This is made by placing in a glass jar a

piece of sheet copper and some sulphate of copper crystals, sus-

pending from the top of the jar a piece of zinc provided for the

that purpose, and tilling the jar with water. This results in a

battery giving a weak but constant current, requiring no atten-

tion for weeks, and then only such as can be given by any avail-

able emplo}T
ee. I have had different estimates made as to how

often such a battery would need recharging, varying from eight

weeks to ten months.

The difficulty with batteries giving currents of high intensity

is that they quickly become polarized, i. e., hydrogen gas col-

lects at the negative pole to such an extent as to prevent the

action of the battery. In the gravity cell the hydrogen takes

the place of the copper in the sulphate of copper, forming sul-

phuric acid and metal ic copper, which does not interfere with

the action of the battery. The reaction would be represented

thus :

H 2 S04 + Zn = Zn S04 + H2

Cu S04 + H2 = H2 S04 + Cu.

They claim for this set of cells 8 volts E. M. F. and 30

ampere hours, and say that this is ample for running | or •p:

H. P. moter for several hours. Their calculation is evidently

in error here, however. This I will refer to later. The battery

may be charged from the incandescent light wires, but they con-

sider arc circuits dangerous. Their circular contains testimo-

nials from several New York physicians of standing, who are

using the battery for cautery and lamps for surgical operations,

which prove its usefulness in that field, and that for this use it

may be charged from gravity cells. I am still in doubt whether

it can be economically charged in this way for use with a moter.

Professors Chandler and Laudy, of Columbia College, have;

indorsed it as having greater electro-motive force, greater dura-

bility and greater capacity than any other battery they have

tested.

The flaw in all of this seems to be that this set of cells does

not develop the amount of horse power that they have churned
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tor it
; and, although it will run the g II. 1'. moter, it/vill not do

so for long enough time to supply the needs of the dentist.

Theoretically it should develop about ^ H. P. for live hours,

or more for a shorter time ; and so far as I am able to see at

present, two of these batteries will probably be sufficient for a

moter for our use.

Meantime, they promise a TV H. P. moter which one set of

cells shall run satisfactorily. I am not a believer in the use of

storage cells where an incandescent current is at command,

because, to use a time-worn expression, "you cant get all of the

molases out of a jug.'
1 There must be a loss at each success-

ive handling. If, however, the claims made for this battery

can be substantiated, we have a practicable means of supplying

motive power for the isolated office, out of reach of power com-

panies. We may have the gravity cells in any convenient part

of' the building, and the storage cells, constantly receiving their

small Current, holding it ready for delivery in large quantities

when called upon.

I think that this form of battery may be accepted as a sub-

stantial advance in the problem of storage batteries, in that it

shows increased capacity, higher E. M. F., and is less liable to

accidents. The battery itself, as you see, consists of three vul-

canite cells in a mahogany case 14 inches long, ',) deep, and 5 in

width; the whole weighs 29^ lbs. There is a set one-half this

size.

Battery was here shown running £ II. P., ('. & C. moter.

You will observe, Mr. President, that I have this subject

scarcely well enough in hand to warrant its presentation to you

to-night ; but as it, was necessary to present something, I have

done what I could with it, trusting to your leniency and a prom

iso to report progress to insure its reception.

(DISCUSSION WILL FOLLOW IN NEXT tS8UE.)

The Review^ in publishing ail article, and giving it the place

of honor in the face of all that was known concerning it, oilers a

direct insult to the members of New Jersey Slate Society thai

will nol be forgotten soon. Sorry it is so shori of matter, S
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DESTRUCTION OF PULP AND AFTER TREATMENT.*

BY M. 1). LA CROIX, D.D.S., LEBANON, MO.

In beginning this subject, the first question to be considered

is : "When should the pulp be destroyed?"

I believe, and I have no doubt but what all of you do, that our

highest duty is to preserve life, rather than destroy it, but at the

same time I also believe that we often attempt too much when
we endeavor to save exposed pulps. We try to be conservative,

when in reality we are only speculating. My rule is to destroy

every one that is actually exposed, or those which, being nearly

exposed, give evidence of inflammation by severe pain. My
own experience in endeavoring to maintain the vitality of the

pulp has led me to believe that success is not the rule, but the

exception which we cannot determine, and so rare an exception

at that, that I have almost wholly ceased to practice it. The

pulp may live, and we may be apparently successful for a few

months or a year, but they always come back, or, what is more

frequent, go to some one else, with the same old story. I feel

safe in saying that when a pulp is actually exposed, kill it and

remove it, and you will save your patient trouble, pain and

expense, and yourself much time, and will also have clone

your duty.

How best to make the destruction of the pulp a painless and safe

operation, with the least possible ill results, is still a study, as

our present methods are by no means what they should be. We
have two general methods, viz. : that of extirpation of the live

t issue, and by the chemical action of escharotics.

Extirpation is almost wholly impracticable in most instances

on account of the attendant pain, and can be considered only in

such cases where the pulp is partially dead and insensible, and a

good entrance can be secured to the chamber and root canals. I

consider this the best method when it can be practiced; and for

the removal of the pulp I use a Donaldson nerve bristle for the

anterior teeth and lingual fangs of superior molars, and five-sided,

barbed jeweler's broaches for the smaller canals.

There are many advantages to be gained by extirpation, the

-Read before the Southern Dental Society. Alton, Ills.. Oct. 15th, ISSO.
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most, important of which is the saving of time and the absence of

periosteal inflammation, which often follows the use of eschar-

oties.

In the employment of the second method we have many
agents that can be used, such as chromic acid, chloride of zinc,

caustic potash, arsenious acid and a number of others, but with

the exception of arsenious acid they are all too slow in their

action, and often so unsatisfactory in their results that they are

not brought into use.

While arsenious acid has many objections, it is still the most

valuable agent we have for devitalizing the pulp, and its use is

the most practicable method for disposing of these eyesores to

dentists; but at the same time I never lose sight of the fact that

it is a dangerous drug and requires to be applied with care. Its

devitalizing power is more potent than its escharotic, and as the

danger of absorption is great, we may sometimes expect to meet

with serious results unless we are cautious in its use.

In different persons we find different degrees of susceptibility

to its influence, both in its external and internal use. When
applied to some pulps its action is rapid and effective, while in

others it seems almost impossible to completely destroy their

vitality. But in many of these eases where such obstinate

resistance is met with, it is not so much due to the susceptibility

of the pulp as to the manner in which the application is made.

This is one of the operations which is often carelessly and

unskillfully done; and I believe that much of the pain which

results from its use may also be attributed to the way the drug

is applied.

When the arsenious acid is used alone in the form of the dr\

white powder, it is not only more painful but less prompt in its

action, so to gain better results it is generally combined with

Cl$6S0te or Carbolic acid. Some add to this the sulphate or ace

(ate of morphia as a sedative to lessen the pain caused by the

irritating effect of the arsenic, but I doubl the theory of their

USB. For, if the arsenious acid is placed direct l\ upon the

exposed surface of the pulp, as it should always be. its action

will be too rapid for the morphia to bo effective, for the absorp-

tion of the arsenic will be in advance of it; and if the pulp
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resists the action of the acid, it is rare that any pain results. I

would advice those who use morphia in this process, and wish to

get the anodyne effect of it, to apply it before they do the

arsenic and let it remain for a time; but never mix it with the

paste and expect it to have a sedative action. When it is

applied before the arsenious acid it may be mixed with creosote

or carbolic acid in the proportion of xx grs. acetate of morphia

to ij 3 of either of the others.

I use simply the white powdered arsenious acid, formed into

a thick paste with creosote, which serves as a menstrum, modi-

ties its effects somewhat, and by its action on the exposed pulp

surface prepares the way for an immediate absorption of the acid.

When you have decided on its use, syringe out the cavity with

tepid water and remove all decayed tooth structure and loose

particles with engine and excavator, and syringe it out again.

Then apply the dam, and if the pulp is not already completely

exposed at some point, cut down to it and lay it bare. Dry the

cavity perfectly, for if there is any moisture it will retard the

action of the paste. Gather some of the preparation on a small

pellet of cotton and place it in direct contact with the exposed

surface, for this is essential to its immediate action and to the

destruction of the pulp with little or no pain whatever. The
cavity should then be sealed with gutta-percha, wax or sandarach

solution and cotton, being careful to avoid pressure, as this m
itself is sufficient to cause the patient much suffering; and I have

no doubt that in many cases this is the prime cause of the pain

so often attributed to the arsenious acid. A good way to avoid

this is to keep a few small caps of modelling composition or

sheet tin and place one of them over the preparation.

Let the paste remain for two or three days, and if the pulp still

retains its vitality, which is very rare, make a second applica-

tion. In repeating the operation it is well to take up some of the

paste on the point of an instrument and gently prick it into the

tissue, as this insures a better action. If it is too sensitive to

admit of the introduction of a broach, this can be overcome by a

few crystals of cocaine. Where the pulp has been partially

removed, and there is still a sensitive portion in the canal, and

the patient will not submit to its removal, avoid the use of
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arsenic. I think :i good way is to pump the canal full of carbolic

acid, let some of it remain, then .seal the cavity and wait a few

days, when it can be removed without any difficulty.

When the pulp is sufficiently insensible to admit of removal,

cut a good opening into the chamber and canal, syringe out the

cavity with water and then use peroxide of hydrogen. This is

to cleanse the tooth of all remaining traces of arsenic and loose

matter, and to also partially overcome discoloration. Select a

well-tempered barbed broach, and after passing it up into the canal

by the side of the pulp as far as it will go without reaching the

apical foramen, rotate it until you feel that the barbs have

caught the tissue and then remove it. Sometimes it breaks away
in pieces and its removal is difficult, but where the devitalizing

process has been rapid and has not extended completely to the

foramen, the tissue is tough and clastic and may be taken out

with case and very little pain. This is the most favorable time

for its removal, for when it is soft and disintegrates, it is quite a

task to perfectly cleanse the canals of all of the dead particles.

Now, what should be the treatment after the pulp has been

removed? In many cases there is need of little, and where the

periosteum is healthy, and the other surrounding tissues give

sign of no disturbance, the only treatment necessary is a

thorough cleansing and disinfection of the canals and the use of

antiseptics. If the canals be too small for free use of broach,

enlarge them. As a general rule the canals in the buccal fangs

of superior molars always have to be enlarged before they can be

entered freely.

I first syringe out the canal with peroxide of hydrogen, then

wipe it out with broach and cotton, first saturated with dilute

carbolic acid and then listerine, until clean. This I consider

sufficient, and after drying the canal by thorough wiping and hot

air, I proceed to fill it immediately. I think that to continue

the treatment any longer is a waste of time, and fail to see what

is gained by it. Hut there are many e;ises where immediate

root filling is out of the question. Where there is periostitis or

periosteal inflammation, with a tendency to formation of abscess,

I first use the peroxide, put in ;i loose dressing of cotton :md

dilute carbolic acid, and use a capsicum plaster On gum, or the
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old reliable combination of aconite and iodine, and direct the

patient to call again. This will in most cases bring about a

happy termination of the trouble, when the canal can then be

tilled. Also, if there is much hemorrhage following the removal

of the pulp, I deem it prudent, after the bleeding has been

checked, to wash out the canal, dress with cotton and listerine

and wait a day or two before closing it.

These are the most common obstacles to immediate root filling

with which we are liable to meet, where the pulp has been pur-

posely destroyed. Of course its death may be followed by a

variety of disturbances, which may arise from as many causes,

and the treatment may have to be long and varied; but these do

not come under my subject.

DENTAL MEDICINE. *

BY G. W. ENTSMINGER, D.D.S., CARBONDALE.

Gentlemen:—In taking up this subject it is not my purpose to

review the list of medicines used in dentistry, nor to prescribe

certain remedies for certain diseases; but I will endeavor to

show that we as a profession should try to institute a closer study

of the medicines we have to deal with. You are all aware of

theignorence that abounds in this one branch of our profession—

a

branch which, I hold, is one of the most important in our every-

day practice ; hence the importance of having a thorough knowl-

edge of any and all the drugs we use. I say thorough knowl-

edge, but it may be modified a little and say a knowledge of the

character and active principles of all the drugs we use. To do

this we must do some reading, and with the helps we have,

none need be without a fair knowledge of Dental Medicine.

In doing this reading we must do it with some system ; take

up one drug or remedy at a time and get out of it all we can,

and if we are not satisfied with our own getting, we can confer

with some of our learned M.D.'s, who are only too glad to

expound the subject of medicine to one of us. Our list of medi-

cines must not be too long. I would be glad to know the whole

* Read before the Southern Illinois Dental Society, Oct. 1G, 18S9.
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pharmaeopea, but I do not ; and believe there are a good many
others that do not, and it is not necessary to know one-half of

them, but what we do know, let us know well, and add to our

list as we become qualified.

After we have become well acquainted with our medicines we
must find a place to use them. This again requires knowledge

on another important branch in the practice of dentistry, which

we term diagnosis ; and it is a nice thing to be able to diagnose

correctly ; and the man who can do this well has very little

trouble in his work compared with the one who is unable to see

the difference in the various diseases. There has been too much
of this haphazzard, ignoramus, quack practice in the line of < leu

tistry as well as general medicine, and the dental profession has

been a little slow to see it ; but the day is here when the dentists

(in good faith) can stand hand in hand with the doctor of medi-

cine ; and to-day we are recognized as a specialist in medicine.

It is true we had some trouble in getting our claims made satis-

factory to the Medical Congress, and are we surprised when we
know the incompetancy of so many of the dental profession on

this one bracnh of the science, viz., medicine ! But I must conic

back to the subject. We have our medicines, we have the case

diagnosed, and there is one more important point to In 1 observed,

that is to have the case prepared and in readiness for the recep-

tion of the remedy. And right here I will say that medicines

are about as often misused as they are well used, and unless the

case is ready for the medicine it is most certainly a misuse to

make the application. Of course we are expected to treat prin-

cipally the teeth, and of course the teeth to be treated are the

diseased or decayed teeth. Imagine, if you please, a case pre

senting itself for treatment of an irritated pulp, exposed or

nearly so : we see a good sized cavity, one half or two thirds full

of fragments of food that may he lodged there: we decide to

use a counter-irritant, and to use it quickly as possible, not

taking time to take the firsl particle of the debris out. hut we
wad up a piece of cotton, plenty large to till the cavity, souse it

into the carbolic acid bottle, gel it well saturated, then Bqi

into the cavity, and let about one half of it ooze out around the

cotton and into the mouth. What will we call such practice but
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a misuse of medicine ? You may say that this is overdrawn, and

so far as any of you are concerned it may be a little strong ; but

I will venture to say all of us have done this very thing, or very

near it, and we don't want to do it any more.

What is the use of dental medicines ? They are remedies

used to assist nature in bringing back to normal that which has

become abnormal, and I honestly believe the best remedy we
have (for such cases as we have just talked about) is no medicine

at all. When I say no medicine at all, I mean simply to cleanse

the parts thoroughly and keep them so will do more good than

any drug you may employ. To be sure, I would not say this of

every case, but the majority of cases are by some overtreated

;

which I claim is worse than no treatment at all.

. Ignorance is not always the cause of failure. Carelessness is

the cause of many ; and the man that will so use a drug that it

may do an injury (as I have seen) deserves no charity ; while a

man who may be honest and ignorant and make a mistake, should

have the sympathy of us all, and when we get only honest and

industrious men in our ranks, we will have fewer mistakes and

more friends for our profession. This brings me to another

important point I want to impress upon us all, which may be a

summing up of what has been said, that is that we must as a

profession not forget in all our operations (as well as the appli-

cation of medicines) to endeavor to give as little pain as possible,

for people will stand anything else better and think less of it

than paln\ and if we can use remedies that will arrest pain (and

we have them when we understand them), we will receive many
kind words of flattery, perhaps, and we will lose nothing finan-

cially by so doing.

New remedies are constantly coming to our notice ; to the

young practitioner they are, to a very great extent, an injurious

element, unless he be thoroughly posted as to their active prin-

ciples ; and my advice to the young man who is starting in prac-

tice, is to go slow and let some others use it, and watch the result

of the use of the drug in question; and let us not be too hasty in

condemning any new remedy, for in this age of improvement

and investigation in this direction, some wonderful discoveries

have come to us. Even the oldest and most common, and I
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mightsay the besl all-around drug we have has been touched and

retouched until it has a wonderful pari to play. It enters into the

numerous mixtures as the principal, and when we have a good

article of it we have something thai i> to he counted on as an old

reliable. The places it can be used in are numerous, and I con-

sider my list, incomplete without it : I mean carbolic acid. But 1

promised not to prescribe any medicine at this time, but will let

others do the prescribing, as well as to criticise this effort of

mine.

This paper may not be quite in the line of thought expected

by you ; but as our work in this Society is intended for our mutual

improvement, and that we are young in the work, we must

gradually come to the work that is higher, and to do this we
must not leave the rudiments unlearned ; hence I have simply

given you my views on this one particular branch, and as I get

much good from this work myself, I trust some others may be

set to thinking ; and if no good comes from this for }
rou, we hope

it will do no hurt. I repeat Ave must begin right to end up
well. Whether dental medicine, operative or mechanical den

tistry, or any other part in our most noble and beneficial pro-

fession; we must not, as a Society or as individuals, be careless

in any of our work, for by "'//• works are we known.

PRESIDENT'S ADDRESS.*

BY DR. T. w. PEITCHETT, WHITEHALL, ILL.

Gentlemen :— 1 congratulate you on the prospect of SUCCes

the fourth annual meeting of this society.

If any doubted the ability of the members of this society to

get up and sustain an ample program for one meeting in each

year, our accidental holding of two successful meetings this

should remove all doubts on that score.

The experience gained herein, points to the adoption, in the

near future, of semi-annual sessions as the rul< . and not the

exception.

•Read before the southern Illinois h<Mit:ii Society, October L5th, 1889,

at Alton.
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There is but little question that if all our members would take

hold earnestly, and be ready when called on to accept some part

of the labor necessary to the carrying on of these meetings, not

only will our annual meeting be interesting and profitable to its

membership, but it would be a solid foundation for frequent

semi-annual occasions. We owe much of our success, so far, to

members of other societies, and especially to a number of

brethren from St. Louis, for their loyal and constant support

;

and so long as we display activity and energy ourselves, we will

doubtless continue to receive "aid and comfort
11 from these

sources.

It would seem superfluous to urge the importance of dental

societies and regular attendance at the meetings. " Invitation "

and "exhortation,'
1

in language more forcible than I can com-

mand, has been made and sent, in almost every form and man-

ner, to delinquents to this high privilege, and still there are

many who will not come. Happily, however, an occasional

"prodigal,
11

growing tired of feeding upon the "husks" of

" isolation,
1
' turns his wandering footsteps toward the old "man's

house," and we take him in, give him good, " square meals" for

his mental digestion, and clothe him, perhaps, with a "fat"

office—possibly president—at our next election.

I would urge the brethren to be on the look-out for these wan-

derers, and if any sign of reformation is discovered, make it so

"hot" for them, with kindly invitation and encouragement, that

when the annual feast is spread, all will be there, and the stigma

of non-interest and non-attendance, heretofore resting upon many

Southern Illinois dentists, be thereby removed.

I deem it my duty to here re-iterate the old, old " chestnut :

"

"there is nothing new in dentistry to announce, since our last

meeting." Changes and improvements are things of slow growth.

A little knowledge and experience gained here and there, by

different individuals, which, when collected and recorded in

periods of decades, shows the large measure of progress made

by the whole profession. We certainly can see great advance-

ment along the whole line in the last ten years; and we now have

something like a system or standard, by which we can measure

with an approximation to accuracy, as to expectancy of results,
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in most of the operations we arc called upon to perform. ( )pera

live dentistry should and does command our greatest interest

and best efforts; for the best mechanical appliances but poorly

supply the loss of "nature's own."

It is not conceded, however, that mechanical "science" should

be neglected; for so long as the race continue to "cut" their

teeth, together with their careless habits and the large "crop"
of inefficient dentists, always easily found, the necessity for

replacement by some artificial substitute will continue; or, unless

a millennial period shall come, through "evolution" or "fash-

ion," perhaps, when the requirements of man will become so

limited as to enable him to dispense with the use of teeth alto-

gether. While it is said that the unexpected is ever liable to

occur, Ave hardly need fear that we will have cause to lament the

loss of our "occupation" by the happening indicated.

A feeling akin to idolatry is awakened in the mind of the

earnest dentist to see a well preserved and serviceable natural set

of teeth in a person of middle age, and beyond, with all the

environments healthy and sound. Such conditions are but rarerj

seen, without the intervention of the dentist to clean, make
whole where holes exist, and exercise all the art of preservation

and conservation at his command against the destroying agents

to which teeth and their surroundings are constantly liable.

How the individual can get the most good out of a society

meeting, has been a matter of some thought with me for years;

and if some genius will "open his mouth" to us upon this suh

ject, and clear away the "mists and fogs" of doubt and uneer

tainty compassing it "around and about," he will deserve from

us a monument of thanks, greater than a conqueror.

Do we not frequently hear the remark from some one, before

the close of a meeting: "I can't learn anything here; I «.in"t

afford to lose any more of my valuable time; Til go home."

There is consolation in the belief, however, that when the lasl

survivor of the present generation .of dentists shall have pulled

his last tooth, there will still be something for the oncoming-

generation to learn about dentistry. Next to, or, perhaps, better

than a dental society for the individual, is for him to possess

himself of BO much of the "milk of human kindness *'
as will
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secure to him a host oi friends who know& great deal more than

he does, and to be ever on the alert to "pump" and "extract"'

from them all the knowledge they can spare, and to the full

extent of his capacity to hold. This we might call the "give''

and "take" process, and is worth consideration.

It is one of my greatest pleasures to visit a well equipped den-

tist's office, on invitation, of course, and sec him work, examine

his instruments, hear him talk to his patients, see his collection

of "curios," and listen to his "dissertations'1 '' upon some of his

"pet notions'''' of how things should be done—receiving benefit by

instruction and inspiration.

By our "advertisement," which covrers the '"field''' of dentistry

quite extensively. I am persuaded that we shall have a " review"

of ell the latest and best methods of how to fill teeth, so they will

never fail ; cure alvoelar abcess and pyorrhea alvoelaris, so that

neither will ever return; how to clean teeth so they will never

become " dirty" again ; Kow to make plates to "fit" so long as

thejwearer shall live, nor break, nor otherwise get out of repair,'

how to keep a dentist's "temper sweet" under the many per-

plexing and trying ordeals he is forced to undergo^ and if some

••di.rir" r,,idd be compounded to preserve our patients against

'-''tempestuous oathreals''—then our happiness would be complete.

I wish to express the hope that the papers and special reports

to be read will be so inspiring and animating to members and

visitors (dike,thai in the discussions following, the greatest labor

devolving upon your president will be the very pleasant ditty of

keeping and calling "time."

FIKST DISTRICT DENTAL SOCIETY—NOTICE.

To the Dental Profession:—The First District Dental

Society of the State of New York will hold its Twenty-first

Anniversary in New York City, January 14th. loth and 16th,

1890, on which occasion every practicing dentist will be cordially

invited. Special railroad and hotel rates will be made. Please

note date of meeting, and make your appointments accordingly.

All communications should be addressed to the Executive

Committee. W. W. Walker. Chairman.

07 West Ninth Street. New York City.
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DISCUSSION OF DR. [JPHAM'S PAPER:

IS DIMINISHED VITAL RESISTANCE A CAUSE OF
DENTAL DECAY?

SEE PAGE 453, OCTOBER ARCHIVES.

The President:—Gentlemen, this is an important and timely

paper, and I hope it will be well discussed by all here to-night.

The question of diminished vitality, as affecting the structure of

the teeth, causing a predisposition to caries, is one which we
know has recently been agitated to a considerable extent. Men
have started out with the cry that the teeth are not affected at

all, except by their environment; and I hope the pros and cons

will be fully discussed. The post-script to Dr. Upham's paper,

dealing with the question of diminished vitality in the present

generation, and its effect upon the general physique of the gen-

erations to come, is very interesting, and presents a thorough

study of the subject. Will Dr. Stanton please open the discussion?

Dr. Stan ton :—When one microscpist attempts to criticise

another's work, there is sure to be war, inasmuch as any man
working in a specific field, or in a particular field of scientific

study, is sure to become an enthusiast if he is to accomplish

anything whatever; if he does not become enthusiastic, he

does not accomplish anything. When a man has a pet theory,

lie will take considerable (rouble to prove that theory, and he

will see the things that he wants to see, without thinking of how
others may view the subject: so you will find that investigators

in the field of microscopy, in order to see things that they

desire to see, or to distinguish themselves by discovering new
things that have escaped their predecessors, arc very apt to go
to the extreme of reasonableness ; that is to say, they loose

common sense in their endeavor to prove their theory.

The tooth, as we all know, is a portion of the human anatomy;

although, strictly speaking, it does not develop from the tissues

that the bony frame work of the body is developed from. Willi

Out going into a lecture of the class room, I will simply say that

the tooth as a whole is developed from the epiblast. There are

three divisions in the embryonic life thai firsl make their appear

ancc, and the tooth is developed from that tissue which produces
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the hair and skin. (In answer to a question, Dr. Stanton stated

that this division was the epiblastic.) But we also know that in

the other portions of the body, the bone, the bony frame-work,

and all the muscular system, and everything else, except the

teeth, are capable of being reproduced. For this purpose we

must have lymphatics ; and where you have reproduction in the

human frame, you must have a chance for these lymphatics.

Now, these investigators have discovered things that are

infinitely more minute than lymphatic vessels ; and yet, no one

has discovered the lymphatic system of a tooth : and therefore,

if the enamel has a system capable of nourishment, they do not

make a provision for its destruction ; for, as I say, no one has

yet discovered lymphatics, and if that is so, I hardly see how

they can say that the enamel is a living tissue, capable of repro-

duction. We have secondary dentine, but no one has ever dis-

covered secondary enamel. I dare say I am a little vague, but

I will try to make it clear as possibe : When we examine the

enamel, under the highest power of the microscope, nothing like

lymphatics have ever been found; and yet, investigators claim

that enamel nourishers can be seen. Now. we well know that

nature has a type limit in everything : height of a man, size of

one's head, or hand, and when it reaches this limit, it goes no

further. So it is with the enamel : and it seems that the best

authorities agree—in fact, it is without doubt that the enamel is

developed from an enamel organ that is produced for this special

purpose, and it grows from within outward, not inward as the

pulp or dentine, but towards the surface. When the enamel

has reached its type limit, that organ is destroyed.

I would like to ask if the destruction of the teeth is brought

about by the S3rstemic condition of the patient, how this condi-

tion effects the enamel to destroy it? It might possibly be true

of the dentine, to a certain extent, but I do not sec how it can

apply to the enamel. That one point struck me as to its being,

a living tissue, and as such, in common with the rest of the

tissues in the body, capable of repairing itself if it is injured

in any way. We know that the enamel is the very last to

be acted upon by decay. It is the dentine that is decayed,

and when the enamel is softened and destroyed, it is because
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it has boon in contact for a long period of time with the

decayed dentine. There is nothing in the enamel to be acted

upon. Lime cannot be destroyed by decay. When yon con-

sider that only three per cent, of enamel is organic matter,

there is nothing to decay. Yon cannot decay lime, one of the

most stable things we. have on earth ; but if there is a place

where the enamel is defective, and the decay can work in and

strike the dentine, there you have the destruction. If the decay

comes from the systemic condition of the patient, the enamel and

dentine must be provided with the lymphatics : and so far as I

know, these lymphatics have never yet been discovered. As

fast as the dentine has reached its type limit, the little fibrils

that come from the layer of odontoblasts that is on every pulp

are converted into dentine ; after they are converted into dentine,

action ceases and they are entirely obliterated. If we have

secondary dentine formed, it is formed on the pulp where we do

have lymphatics and the dentinal circulation. The question of

caries is something that interests us all, and I have frequently

thought, in considering the cause of it in the same patient at

different times, of the question of mental condition (in ladies, par-

ticularly, the mental conditions of life vary more than in men).

and it seems to me that it all 1 tears on the destruction of tin 1

teeth by the effeel the mental condition has on the salivary

secretions. On the whole. I think the environments arc affected

by the mental condition, and not the teeth themselves; and the

teeth are affected by the condition of their environments.

Dk. Mekiam:—One or two points in the paper interested me
very much, and especially the question of race type. I am satis-

lied that, as far as there is any approach to race type in America,

WO find teeth improving. The other evening 1 spoke of things

that showed the good care that teeth are receiving. Why. gen-

tlemen, you all have patients— I have patients who not onl\

have all their teeth, but all with live pulps iu them. I cannot

say hundreds of patients, but we have a great many; and it is

probably the experience of everyone in this room, uot of Iran

sient patients, but with the children of whose teeth lie has had

the care and control, he is saving more teeth saving the pulps

of teeth. The educated young men, especially, have good
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physiques. We find the best physiques in men who have been

able to work upright while they were developing. The colt thai

is put in the plough, never recovers ; so the child, depressed in

body, and working in bad surroundings, will develope an inferior

physique and inferior teeth. I have rarely seen a negro born

north with good teeth. "No negro in New England has a

grandfather." There were two "jean colonies" in Salem, but

without any oppression, or hardship, except climate, they have

disappeared. I have talked with negroes, and found that nearly

every one of the well-formed ones that I have seen came here

;

they Avere not developed here.

Now, the teeth, as Dr. Stanton says, are not a part of the

body, but are developed from it : as a wheel within a wheel, they

take their development from the conditions of the body at the

time they were developing ; and they will be affected by these,

whereas other parts of the body that have come into life with it

will go on healthily ; while the teeth, from some passing condi-

tion, may receive an injury while they are forming. Certain

diseases do not affect the teeth ; while inflammatory diseases

often show their marks. So we come to the systemic condition,

acting on the teeth from the outside ; and, I think, there is where

Ave shall find much of the solution of the question. Take erosion

—

I think that it is admitted to be acid from the glands opposite the

teeth that show in the erosion. And then Ave have the explana-

tion to Dr. Tucker's treatment of decay, Avhere he used tannin

and he thought it affected the teeth. The explanation probably

is that it affected the mucous glands of the mouth so as to change

the secretions. The astringent action of the tannin caused them

to cease producing acid mucous, and to produce a more healthy

one ; and, I think, we reach that in the various washes, not

merely for the teeth, but those that cleanse and invigorate the

Avhole surface of the mouth. When the mucous acid, especially

that Avhich comes near the loAver Avisdom teeth against the cheek,

also between the lip and the lower cuspid, there will be found

marginal decay, and washes are indicated. The alkaline washes

should be followed by some astringent Avash, so that Ave shall not

merely cleanse the mouth for one time, but remedy the evil by

correcting the acid secretion.
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. Du. Potter:— I would like to consider this subject in a \\a\

which has already been hinted at by Dr. Meriam. Leaving out

of account causes from within, which arc unfavorable to the

preservation of tooth structure, consider those external causes

incident to all disease and acting unfavorably on the outer sur-

faces of the teeth. If we notice a person who was once in

health and has for some reason become ill, we sec a great change

in his appearance: the motions of his body are languid and

without power; his step is slow, and his carriage not erect. The
same inaction which is apparent in the external surfaces, prevails

as well in the oral cavity : the tongue fails to move vigorously

about the mouth and clean the teeth ; the secretions of the mouth

arc less healthy; in fact, the agencies which nature has estab

lished to mechanically remove germs, and the results of germ

activity, are decidedly impaired. Invalidism is thus favorable to

germ life and the resulting caries.

,Dr. Werner:—The broadness of the paper deserves com-

ment. It deals with, perhaps, everything that directly or indi-

rectly affects tooth destruction. I like the not coining to hast}

conclusions; or, as the essayist terms it, "the hanging out of the

interrogation point." The statistics that are mentioned regard

ing physical degeneration and the increase of mental and nervous

diseases, have, to my mind, very much to do with tooth decay,

It is only since about 1870 that physical culture has become

popular in America; for our colleges are only now beginning to

have a little systematic work done in their lately added gymnasi

ums. In Germany, Scotland, Russia, Austria, and other European

countries, physical and mental training go more hand in hand, and

afterward, military training and service keep up physical culture.

The essayist speaks of the stature of some people : those of Maine.

Vermont and Kentucky in our country; in Prussia we notice al

once the fine physique and development of the men and people

generally. The descendants of Frederick the Great's soldiers are

men of six feet and over in height, and of proportionate weight.

They have not become physically degenerated by indiscriminate

intermarriage. I believe that mental activity and bodily

inactivity are immense factors in producing tooth decay. When
the school child sits with contracted chest. <|iiiet muscles, and
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an inactive condition of the lips, cheeks, tongue and saliva

glands, the food that is left between the teeth undergoes decom-

position and fermentation in a very short time, and the yet only

partly calcified teeth succumb readily. We must insist upon

absolute cleanliness in the mouth, and upon a proper and due

consideration of physical development and culture ; mouth
washes that neutralize acid conditions and arrest decomposition

are of great help. As I said before, the broadness of the paper

I like much ; for it seems to me, as dentists, we pay almost

exclusive attention to the mechanical treatment of caries—to the

filling of cavities—and give little thought to fundamental princi-

ples and laws that concern health, development and preservation.

Dr. Clifford :—I was very much pleased to listen to the

remarks of Dr. Stanton upon the subject. I have read articles

bearing upon the subject by acknowledged authorities ; but, I

think, one thing brought up by Dr. Stanton is like all simple

things—the best. I believe that dental caries are brought on,

to a considerable extent, by diseases in the system, or in conse-

quence of the same. I think that caries found in the laterals

and bicuspids and proximal surfaces in general, are produced

more by neglect.

Dr. Meriam :—I think that Dr. Clifford's proportions of decay

are wrong. I understood him to say that he found more decay

on the proximal surfaces of the teeth. I think the six-year-old

molar will distance that altogether in its fissures. It is the first

tooth I fill ; it is the tooth that calls for the most care, and I fill

its fissures years before its proximal surface against the bicuspid.

In my own practice, when filling the six-year-old molar, I turn

the ordinary hatchet-excavator into a hoe, and use that for

excavating the fissures ; fill them early and keep them filled.

My deductions are in support of Dr. Stanton.

Dr. Clapp :—I would like to know the subject of the paper %

The President:—"Is Diminished Vital Resistance a Cause

of Dental Decay '.

"

Dr. Clapp :—Of course we must all think, theoretically, that

this is correct ; and. probably, there is little doubt that dimin-

ished vital resistance is a decided factor in the decay of teeth ;

but I would like to speak of two or three cases that come con-
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stantly under my supervision : I have one patient who has been

an invalid for fifteen or sixteen years; a large part of the time

she has been confined to the bed ; for only a short period of this

lime has she been able to do any labor, either physical or mental.

When I first begun the care of her teeth she had lost, I think,

all but three or four of the molars and several of the bicuspids.

Since I have known her, some fifteen or seventeen years, she has

lost only one tooth, and I have seen her on an average of not

more than once a year, and I have found very few new cavities.

The amount of decay that has taken place in her mouth is far

below the average of my patients who are in good health. I can

say, that during this time she has taken most excellent care of

her teeth. This seems to be a case that contradicts our theories,

and is rather a strange one.

Dr. Taft :—Can you tell us what is the cause of this lady's

invalidism?

Dr. Clapp:—She has more or less general female trouble.

Another case is a gentleman whom I suppose to be at present

thirty or thirty-five years of age. He has been a cripple and an

invalid all his life. I have known his teeth for some ten years.

The amount of decay in his mouth is less than the average decay

in the mouths of my patients who are in health. His teeth are

large and well-formed. His six-year molars were extracted

before I knew him, and he has lost one or more of his teeth from

the absorption of the process. One peculiarity in his mouth is

the erosion of the central incisors. The labial enamel plates of

the central incisors are almost gone, and also the palatine portion

of the enamel of these two teeth, so that they are very much

wedge-shaped, and now present a peculiar appearance. This

erosion is confined to the labial and -palatine surfaces of the cen-

tral incisors. Another case is that of a little girl nearly seven

years of age now. She had, so far as I know, absolutely healthy

patents. She was brought up by the strictest rules of diet
;

eating for the first three years or more, I think, no nie.it, but

plenty of milk and the \
rarioU8 cereals that are now used so much,

and fruit.; I am not, sure about the ordinary vegetables. This

little giil was, until after the eruption of the six year molars, so

fair Mh I know, remarkably healthy; and it would seem tli.it that
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very circumstance should point to the most perfect development

of the teeth. Now, her six-year molars arc a perfect honey-comb,

of decay. In this last ease it would seem to me that the amount

of vital force is far above the average; and still the six-year

molars are poor below the average, considerabty poorer than six-

year molars generally arc. In the other two cases, the vitality is

far below the average, but the teeth are perfect in quality.

Dr. Stevens:—It is evident to me that the systemic condition

has a good deal to do with the caries of the teeth ; but I will not

agree that there is any action through the structure of the teeth.

I think it comes from the environments in which the teeth are

placed. I have a good many patients who come over from the

old countries—Scandinavia, Ireland, Scotland, &c, and when
they first come here their teeth are in almost perfect condition.,

The}- never had the toothache, and never had any trouble

with their teeth ; but after being here a year or two, those same

patients have come in with a number of cavities. Climate and

manner of living has a good deal to do with it. One case I

remember particularly: Two sisters came into my office

together; I had done considerable work for one of them. The

other sister, who had recently come to America, had no tooth-

ache, but only wanted her teeth cleaned. I asked: "How is it

your sister's teeth are in such fine condition, while yours have

had to be filled?" She answered : "When I came over to this

country, my teeth were as good as my sister's, but they soon

decayed."

Dr. Taft :—I am very glad we have this subject for discussion

to-night, for it is one that has been much in my thoughts of late.

The case of the invalid patient, to whom Dr. Clapp has just

referred, seems to me an exceptional one, and in no way disproves

the fact that diminished vitality is, to a very marked degree, the

cause of dental caries. Contrasting the teeth of Americans with

those of foreigners, we notice a wonderful difference in the

structure and general predisposition to decay. In my practice,

also, as well as in that of Dr. Stevens, I have many patients of

Irish birth—servant girls—who have recently come to this coun-

try. Hardly have they reached our shores and entered upon

our modes and ways of living, than they notice their teeth begin-
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Ding to fail. Upon questioning them, I find that a large propor=

tion never knew what it was to have an aching or carious tooth

until they came to America; and the same was true of their

parents and ancestors so far back as they could remember.

Further questioning reveals the fact that their modes of life were

much simpler than ours, and that their diet consisted largely of

the coarse grains which furnish, as we all know, a large propor-

tion of lime salts, which are so essential in building up vigorous

constitutions. I cannot think that caries is dependent so much

upon environment and muscular inactivity, as it is upon race and

climatic conditions, and general methods of living—all of which

have a most important bearing upon the health and vitality of

the individual. So far as my observation has gone, I have

noticed that in people whose general appearance indicated a

good muscular development, an abundant blood supply and a

proper assimilation of food (however little attention is paid to

cleanliness of the mouth and teeth), caries seldom occur to any

alarming extent ; while in people whose appearance indicates a

nervous or bilious temperament, we find our greatest fields of

usefulness in trying to prevent the constant ravages of decaj .

Among the students of Harvard who find their way into my
office, I notice in the athlete and the man who spends a portion

of his time in the field or gymnasium in the cultivation of his

health (and whose father and grandfather probably did the same

thing in their college days) an individual of robust health, and

with a generally fine set of teeth that calls for but little attention

on my part; while in the student who neglects to take this

same exercise, preferring to spend the time in poring over his

books, I find a weaker looking, often a much more nervous man,

whose teeth are constantly requiring attention, and whose breath

plainly points to a depleted systemic condition as the source of

all the trouble. Undoubtedly, the exciting cause of caries ma\

be found in minute organisms, or in some form of acid ; but the

predisposing cause lies far deeper, in a poorly nourished system.

brought about, it may be primarily, by inheritance or an

improper attention to the kind of nourishment in infancy and

childhood, and afterwards by a further lack of attention to a

proper diet and a system of living which shall contribute most
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effectualy to the health of all the organs in the economy, and to

a harmonious performance of all their functions.

Dr. Clifford:—I would like to ask Dr. Meriam what the

type of the Japanese teeth is ?

Dr. Meriam :—There is no question but that eating food that

will not nourish teeth has some effect ; but the question of fixed

type will havre more. Eating rice largely, as the natives of

China and India do, they still have very good teeth ;

Bbut it is a

fixed type—the type of the mother and the father has united,

and the same type has been transmitted for generations ; and it

has been subjected to no change in intermarriage. Darwin
quotes the saying on the coast, that "God made man, but the

devil made half-breeds/'

Dr. Stevens :—I have had occasion to look into the mouths
of Chinamen, and in every case have found pyorrhoea alveolaris.

Dr. Taft:—I should like to hear some discussion on the sub-

ject in its relation to pregnancy. Whether the system of the

mother while carrying the child suffers any loss of vitality. If

not, why do the teeth seem to require the attention of the dentist

soon after this period, much more than previously to it?

Dr. Stanton :—Dr. Taft has suggested something that I have

been thinking of for some time : this overwork and overworry.

I think it is almost impossible to overwork a man if he can keep

ahead and keep his work in hand. If his work is so retarded

that he worries all the time, he is soou overworked. Now, is

there any time when a woman worries so much as when she

carries a child ? I think the mental aspect of this question has

been overlooked ; and, I think, you will find in those patients

who are worrying the most, the greatest amount of caries. Dr.

Clapp spoke of his invalids : They were not overworried, for

they took their illness as a matter of fact, and did not worry

;

for he says they were happy. You take a perfectly healthy

patient, let them worry, and their nervous force is soon ex-

hausted ; and how long is it before you see the ravages of decay?

Dr. Clapp :—I would like to cite another case after what Dr.

Stanton has said : I know a lady—I have known her intimately

for twenty years—and I know that for the last ten or twelve

years scarcely a day has passed but that she has worried herself

excessively, but her teeth have decayed but little.
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The President: It seems to be the general consensus of

opinion that " Diminished Vital Resistance Affects the Structure

of the Teeth;" hut whether it is due to the local conditions sur-

rounding them, or whether it acts through the system internally,

is a question not yet satisfactor ily answered. The belief has

been, in the past, that the chief source of trouble lay in the low-

ered vitality of the teeth, due directly to systemic influences ;

and, while it was important to keep the local conditions as good

as possible, harm could only come in that direction when the

teeth were lowered in tone. Now, we have a school of men who
declare that caries is due to local conditions alone ; and given

teeth absolutely clean and aseptic, there would be no caries.

whatever the state of health of the general system. It seems to

me that, while not departing from the theory that diminished

vitality renders the teeth more prone to decay, we should, at the

same time, put greater stress on the importance of local condi-

tions. There is no doubt that diminished vitality often causes

decay, through the fact that in disease there is lack of energy
;

hence, less care given by the patient ; the secretioms are vitiated ;

the muscles of mouth, cheek and tongue act less vigorously ; and

caries is established through neglected local conditions, due to

the patient's general condition. We must remember that we
live faster than any other race, and, therefore, under greater

nervous strain ; and, as yet, we have not brought our food up to

meet the requirements of this overdraft; but, on the contrary,

as the demand for nerve and bone-forming food has increased,

the supply has decreased; and we do not eat nearly as good

nerve strengthening food to-day as our forefathers did one hun-

dred years ago ami they had comparatively nothing to wear

and tear the nervous system.

Dr. Upiiam:—In regard to the perplexing case of the Euro

pean emigrant (of whom the Irish girl is given as a promi

nent example) developing increased dental decay after arriving

on our shores, we may. at all events, observe more particularly

(lie differences in the saliva that make it a favorable, <>r unfavor

able, medium for developing decay of the teeth differences

caused by an entire change in the habits and environment of the

individual. II. L. QPHAM, D.M.D.,

Cditor Harvard Odontological Society.
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PRACTICAL SUGGESTIONS IN REGARD TO THE
PERMANENT STOPPING OF ROOT CANALS.*

BY DR. B. <). STEVENS, HANNIBAL, MO.

Ever since dentistry has been a profession, the diseases inci-

dent to the pulp of a single tooth, with its arteries, veins, nerves

and fibrous tissues, have been one of the most difficult branches

of our science to diagnose and combat. In fact, I doubt if

dentistry would have been a science if it were not for this very

sensitive organ ; as teeth would have been allowed to decay down
until they became useless, and then extracted ; their loss being

supplied by some artificial substitute to restore mastication,

which would only require mechanical ingenuity.

At quite an early da}r in our profession, it was discovered that

this sensitive organ, which we call the pulp, or nerve, could be

destroyed and removed without injury to the tooth involved
;

but the stopping of this natural canal, after removing all the

pulp, seems to have been the most difficult of tasks ; and even

to-day, some of our best operators seem to think we should fill

this canal with some substance that can be removed if trouble

ensues.

I believe our profession is old enough to form some definite

conclusions on this subject.

I have been trying to stop these troublesome canals for over

twenty-five years, and have kept a record of cases operated upon,

in Dr. Allport's Register, and I do not find a tooth, where the

roots have been properly tilled with an indestructible filling,

that has ever given trouble, or had to be removed ; and I do not

believe my experience is an exception ; it is only when we stop

these canals with some porous filling that will become septic, or

when we fail to fill properly, that we need expect any future

trouble.

From my recorded experience in this line, I believe it can be

put down as an established fact, thbbt a perfectly filled root will

never give trouble.

Then, what is the best tilling, and how can we get it just to

*Read before the Southern Illinois Dental Society, at Alton, 111., Oct.

15th, 1889.
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the end of the root, no further, and secure a perfect closure of

the canal at the apices? I am aware that many fillings will stop

some roots; hut. what will stop those difficult of access; or,

where it is impossible to keep them dry ; or, undeveloped roots

that you can pass a number L3 or 20 gauge wire through?

Ghlora-percha should not l>< considered as a root fillingy it will

<lo to moisten the walls of a canal with, but it is dangerous to

use as a tilling material, and its use will result in trouble, sooner

or later.

In my experience, the best material to use in contact with the

tender tissue at the apices of the root, is pink or trial plate

gutta-percha; and if you will line a wooden cone with thin

wafers of this, and moisten the canal with carbolic acid, you will

have no difficulty in getting an exact impression of the pulp

canal, 1 care not how large or how small it may be ; and from

this impression, you can see exactly where your filling should

stop. I will pass around a few impressions of root canals which

I have found in practice. These are all practical cases. The
most of them are what we might call undeveloped roots. The

age of each patient will be found recorded under the impression.

1 have tilled, or crowned the teeth in all of these cases, and they

are as healthy in appearance as any teeth I have treated ; the

majority of them can be seen at any time. In preparing these

difficult cases, I aim to operate in as direct a line with the canal

as possible, and make the opening fully as large, or a little larger,

than the diameter of the root canal to be stopped; then measure

the length of the canal with a barbed broach, after slipping a

rubber disk on to indicate the distance the broach has entered,

or approximating the length by a corresponding tooth.

Paint 'a wooden cone, or point,* with chlora-percha. and wrap

it tightly with small wafers I of gutta-percha, holding it over a

'These cones, or points, arc furnished by the S. S. White Dental Mfg.

Co.; they are made of boxwood, square at one end and spindle-shape at

the other, about two inches long
;
put up too in a box.

|
Tin' waters are made. by flowing ohlora-peroha on a |nc\ touslj prepared

glass slab, which is first moistened with a drop ei glycerine, the surplus

being wiped off. After i lie chloroform has evaporated, iiie gutta-percha is

Stripped otl'tho irlass mid cut into proper sizes.
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spirit lamp, or Bunson burner, until you think it is large enough

to take an impression of the case. After cleansing and carboliz-

ing the canal thoroughly, warm your gutta-percha lined wooden

cone, and press it gently into the canal ; occasionally withdraw-

ing and warming if necessary. Be careful to mark the point so

as to introduce it in the same position every time, until you get

it in as far or a little further than your measure.

If you are not satisfied with the first trial, take another, in the

same way. and press it in a little further, being sure to mark
the point to indicate its position.. With these impressions you

can tell exactly the length of root and shape of foramen, and

after the elapse of a few days, with proper treatment, one of

these impressions can be replaced, securing a perfect tilling of

the canal, and without any danger of future trouble.

MISSOURI STATE DENTAL ASSOCIATION.

(continued from page 478.)

wednesday, july 10th, 3 o'clock p. m.

The meeting was opened by President Stevans and after the

regular business was concluded, Dr. J. W. Whipple read his

comprehensive paper on Cements, which was published in the

September number of the Archives.

The discussion was opened by Dr. I. D. Pearce, who thought

it was a very valuable paper. He was not prepared to discuss

the chemistry of the subject, as his chemistry was that of an

earlier date. The question as to the irritability of cements is one

that should be considered. Chloride of zinc is a dangerous ele-

ment to put into a tooth; but is it not possible that it is so

changed chemically that it is no longer dangerous ( The same

question arises in connection with amalgam, i. «-., whether any

injurious vapors of mercury can be given off after the

amalgam is hardened. An oxy-chloride of zinc filling always

causes pain when inserted. The oxy-phosphate of zinc causes no

pain when used even in sensitive teeth, but if removed within

two or three weeks the dentine will be found very sensitive.
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The benefits may be very great from cement fillings, and lie

bad Been them perfect, even after eight years, where the surface

was protected by tartar; but he has often seen deleterious effects

from cements. lias not had as good success with the oxy-

phosphate as with the oxy-chloride of zinc, and finds that they

must he protected for several days to secure best result. Has
never succeeded with the cements as a material for root filling,

but did not consider this a proof that it is not a good material for

that purpose. He should not set -all crowns with cement, but

sometimes uses gutta-percha for that purpose.

Dr. Gray sp;>ke of the necessity for keeping the cavity dry in

using cements. The use of alcohol or other obtundent will over-

come the sensitiveness caused by the oxy-phosphatc, which is

only superficial.

Dr. Stevens :—One secret of success with cements is in the

mixing. Use the rubber dam to keep the cavity perfectly dry.

Dr. Fisher :—In choosing between the oxy-phosphate and

oxy-chloride for a filling, it is necessary to consider the relative

preserving powers of the two materials, as the oxy-chloride of

zinc is the more durable. It is a treachorous filling material for

proximal cavities. Patients do not always return to have

them examined, as directed, and only come when the trouble is

serious, often involving the loss of the tooth. He often uses a

guttapercha filling first, and when this is partly worn away, fills

up the cavity with the oxychloride.

Dr. McKellops said that his experience differs from that of Dr.

Fisher. In these proximal cavities, if the teeth are properlj

separated, cavities prepared and filled with oxy-phosphate, he

has found this material to have a wonderful effect on tooth sub

Stance when soft and chalky, hardening it and making it possible

to place a permanent gold tilling in the same cavity. Amalgam
lias no such effect ; but destroys the tooth substance, rendering

it so brittle that it will not hold a gold tilling afterward. Patients

must return to have teeth examined every three months. The

dentist must so educate his patients thai they will not negled

this duty.

Dr. Shepherd wasglad to hear the paper, and Dr. McKellops 1

remarks on the subject. If he had not heard the latter gentle
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man speak, lie would not have believed that lie would ever have

indorsed a plastic filling ; and expects now that he may yet live

to hear him indorse amalgam.

The cause of failure is oftenest due to lack of preparation, and

not to the material. In using the cements in children's teeth, it

is necessary to impress upon the parents the importance of hav-

ing the teeth examined frequently.

Dr. McKellops : —In the Southern Association mention was

made of capping pulps with paste of glycerine, iodoform and

asbestos paper, after which the oxy-chloride of zinc may be used

without causing pain or injury to the pulps.

Dr. Patterson had been troubled with the cements disintegrat-

ing at the cervical margin until he used the matrix, which holds

filling firmly to the margin until hard, and now has no further

trouble at this point.

Dr. Goodrich:— You all talk about proper manipulation, but

no one says what that is. I have found that a silver dollar makes

a convenient slab ; and mix a little at a time, mixing thoroughly

and inserting while in a cream}* state.

Dr. Shepherd gave an interesting case of a child only eighteen

months old. whose central incisors were badly decayed and were

.sensitive. He instructed the mother to rub prepared chalk on

the teeth every night for a month, after which he was able to

fill them with oxy-phosphate.

Dr. Conrad indorses what Dr. Whipple says in his paper,

because he sees cement fillings as Dr. Whipple does. He is

glad to know that oxy-chloride is not injurious ; that it is a

permanent filling and not liable to disintegrate at the cervical

margin : he is glad to know all this, as he has been under a dif-

ferent impression from his own experience.

Dr. Whipple closed the disscussion by saying that he was glad

tojhave heard the opinion of the different gentlemen on this

important subject : that he gave the paper as the result of

twenty-three years
1

experience with the material; and that, while

he appreciated the advantages in its use. he also realized its

defects.

At the close of his remarks. Dr. G. A. Bowman read a collec-

tion of notes under the title of 'Helpful Points in Practice,"
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many of which he made thoroughly helpful by illustrating with

models and appliances.

Dr. McMillen opened the discussion by complimenting the

author of the excellent paper, on always being up to the point.

Dr. Harper had a few " helpful points'
1

to offer. By soaping

i he rubber dam, after making the holes, it will slip into place more

easily. A little soap on the ligatures after waxing, will make
them pass between the teeth more readily ; and the same is true

of sand-paper strips ; while by soaping the edge of the sand-

paper disks there is less danger of their catching the rubber dam.

Dr. Goodrich, Dr. Tucker and others complimented Dr. Bow-
man on his easy and felicitous way of doing things, and his

readiness to tell of all these helpful points.

At the close of the discussion, Dr. Harper read an essay on
•• Thorough Operating," by Dr. J. B. Newby, St. Louis.

Dr. J. A. Price, Weston, opened the discussion; he indorsed

everything said by Dr. Newby. Speaking of hasty operations,

he has heard men boast of putting in gold fillings in fifteen

minutes ; and he does not think they can be very perfect. He
advises rapidity in extracting- Thinks some of the most imper-

fect fillings come from palace offices.

Dr. PrOSSBR : —Some men can work faster than others. I

can till a cavity now better in thirty minutes than I could form-

erly in two hours.

Dr. Lowry : -This subject has been discussed once during

this session, under Dr. Puller's paper on " Care in Dental Oper-

ations." One point mentioned in Dr. Newby's paper hedoesnot

regard as thorough, that is, the finishing of cavity margins with

ehisel. He would use sand-paperjlisk or strip to finish borders.

Dr. Pearee would like to see Dr. Lowry bevel margin of bol-

der in proximal cavities with sand-paper disk or strip. It

would bevel il the wrong way. He would use chisel and finish

with small stone.

Opinion seems to drift now to the use of soft gold for the bor

der of cavities ; while formerly cohesive gold was used to line

the cavity, and the middle tilled with soft gold, because it could

be done more rapidly, and all finished with Cohesive gold.

Dr. Lowry explained that he invariably carries proximal
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cavities beyond the point of contact, and can then finish border

with disk or strip. When the border cannot be reached, he uses

a finishing bur, or possibly a sharp excaavtor with the draw

motion ; never a chisel with the push, as there is much more

danger of splitting off bits of enamel, leaving a rough edge.

Dr. McKellops :—All cavities are not alike, nor all manner

of operations alike ; but he will stake his life that he can take

adhesive gold and make a better filling with it than the gentle-

man can with his soft gold.

WEDNESDAY EVENING SESSION.

Dr. James A. Price was appointed supervisor of clinics. Drs.

Morrison, Fuller and Dunshee were appointed a committee to

examine clinical operations.

The opening essay of the evening was by Dr. Geo. J. Dennis,

on "The Cervical Border." Dr. J. D. Patterson, in the absence

of Dr. Eames, opened the discussion, and said :
" The paper

deals admirably with the subject. Two or three years ago, I

gave a paper on the same subject, and have not changed my
opinion since then. This is where fillings fail oftenest. It

resolves itself into a question of thoroughness. Much depends

on the shape and contouring of the walls, and filling so that,

when completed, tooth substance shall not meet tooth substance,

but the filling material meet either tooth or filling material.

" I think the writer exaggerates in saying that it is impossible

to make a perfect joint. I think a perfect joint can be made

with cohesive foil, but prefer non-cohesive at this point. It is a

question if it is not best to remove the small portion of enamel

often left here. If it is well developed and strong, it may be left
;

but if frail, should all be removed.

"The paper is admirable, if only to call attention again to the

importance of care at this point ; care to leave the teeth in per-

fect, ideal anatomical shape, self-cleansing and protected."

Dr. H. S. Lowry thinks that, everything else being equal, the

tooth is no more liable to decay at this point than any other.

He would always leave the strip of enamel at the border.

Would use non-cohesive gold in base of filling, and, when pad-

ded, tarn the gold over the edge of cavity with straight plugger
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willi beveled edge, and in this way can make a perfect water-

tight joint.

Dr. Fuller : —How do you use that plugger, with a matrix ?

Dh. Lowry : —I never use a matrix in inserting a gold tilling.

No one can turn that edge with a matrix against it.

Subject passed.

Dr. J. D. Patterson then read a paper on " Obscure and Reflex

Pain arising from Dental Irritation."

Dr. Daushco, who opened the discussion, after complimenting

the writer, spoke of the importance of being able to recognize

and trace reflex pain. That impacted wisdom teeth often cause

neuralgia, and bally-fitted partial plates miy cause the same.

Dr. Morrison remembers several cases where pain in the ear

and eye could be traced directly to trouble in the teeth.

Dr. Fisher was much interested in the paper, which was good

all through. He recalls several cases where the teeth caused

trouble that was very difficult to treat. One interesting case

was that of a young boy, who was sent to him by a physician, who

was treating him for ear trouble. There were no pulps exposed

and no very serious decay ; but the ear trouble was relieved by

the tilling of the teeth.

Another case of neuralgia of the stomach was cured by treat-

ing and filling a tooth with exposed pulp.

Dr. McWilliams gave the following interesting case : A min-

ister, who was a close student, always suffered with neuralgia in

head and throat. His teeth were perfect; no decay whatever.

The only sign of trouble in the teeth was the fact that the

pain had first started in a molar tooth. He examined this with

the electric lamp, and found an abnormal condition, but no decay.

On opening into it with bur, he found a pulp stone, which he

removed, and filled pulp canal, and the patient has had no neu

ralgia since.

Dr. Lowry told of a patient who was relieved from trouble

with weak eyes by removing a splinter of process thai had been

the cause of irritation.

Drs. Shepherd, Fuller, Harper and others described cases.

Dr. Conrad: —This paper suggests the importance of n more

intimate relation between dentist and physician. An article in
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the last number of the Medical Record shows the general igno-

rance of physicians in regard to the teeth, and the education of

dentists. The writer states that unless the dentist can be

directed by the physician in their treatment, dead teeth should

be extracted. The harm that such statements, appearing in a

journal of such reputation and large circulation, will work, can

hardly be estimtaed, and it is the duty of our bright editors not

to allow them to pass unnoticed.

He mentioned the theory of Dr. Geo. Miller, of DesMoines,

Iowa, that pyorrhea alveolaris is due to some pulp irritation, and

that it is never found in connection with pulpless teeth.

He spoke also of the iliness often caused by the eruption of

the teeth, and he advised the free use of the lancet, having

recently had occasion to observe in his own family the relief

which it affords.

Dr. Patterson was pleased with the reception of the paper.

He thinks he has done his share in commenting on the articles

in the Medical Record. That, while all dentists and many phy-

sicians must be disgusted with the view of the subject taken by
Drs. Sexton and Schrady, still all must acknowledge that a great

benefit has arisen from them by calling attention of physicians

to the connection of these obscure reflex pains with the teeth,

and inducing them to insist upon a proper attention to the teeth.

Subjeet passed.

The secretary was instructed to send greetings to the Minne-

sota State Dental Assocition, now in session.

Meeting adjourned.

THURSDAY, JULY llTH.

The entire morning was devoted to clinics. The work done

was most interesting in character, and exemplified perfectly, the

thoroughness and care in operating which had been insisted upon

throughout the meeting. Of the twelve gentlemen who had

promised to give clinics, only three failed to appear, and those

given were as follows :

Dr. W. H. Buckley, Liberty, large gold filling. Dr. D. J.

McMillen, Kansas City, gold crown, using impression of natur-

al tooth in cuttle-fish bone for making the gold cap ; the gold
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being melted on n piece of charcoal and flowed into the impres-

sion. Dr. A. J. McDonald, Kansas City, cohesivegold filling in

simple crown cavity in superior second molar, working against

time : thirty-three minutes being occupied by the entire opera-

tion. Dr. 1>. <»>. Stevens, Hannibal, taking impression of pulp

canal with orange wood points, covered with gutta-percha. A
description of his process will be found in the present number of

the Archives. Dr. J. S. Letord, Kansas City, gold plate fill-

ing, set with cement. Dr. L. S. Avers, Kansas City, gold fill-

ings. Dr. .1. D. Patterson, Kansas City, gold fillingwith Jack's

matrix, using Pack's non-cohesive cylinder for the first two-

thirds of cavity. Dr. E. E. Shattuch, Kansas City, copper

amalgum filling. Dr. H. S. Lowry, compound gold tilling,

without matrix. Dr. W. N. Morrison, St. Louis, filling root

canal with gold wire and gutta-percha; cavity filled with oxy-phos-

phate and gold. Dr. Prosser made atrial of Dr. Kice's automatic

plugger, inserting simple gold filling in nine minutes. Dr.

Griggs, Warrensburg, showed a curtain for an obturator, which

may be removed by patient and readily cleansed, and aids greatly

in articulation.

At the request of Dr. Morrison, Dr. Griggs reported the con-

dition of the tooth transplanted at the meeting last year, the

patient being a young man resident in Warrensburg. Dr.

Griggs said that the tooth was now perfectly firm, and in good,

healthy condition. There was considerable absorption of tin-

process, which was due to the tooth having been loosened soon

after the splint was removed, and ulceration ensuing; but the

splint was replaced, and the tooth became fast.

EVENING SKSSION.

Meeting called to order by the president. A telegram of

greeting from the Minnesota State Dental Association was read.

Dr. Conrad moved that $25 be appropriated by the Associe

tion for services of Dr. James A. Price as Committee on Law
Motion carried.

Report of the Committee on Clinics was read by the chair

man, Dr. A. II. Fuller, including a report of the work of former

years, which had been examined.
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The meeting adjourned to witness the fine display of fire-

works given by the Flambeau Club of Warrensburg.

FRIDAY, JULY 12.

Meeting called to order by the president.

A motion was made and carried that the president appoint

delegates to the American and Southern Associations ; and also

that he furnish certificates to those who wish to attend the

International Convention at Berlin.

It was moved and carried that the thanks of the Association

be extended to the dental depots and colleges who assisted at the

convention ; also to the railroads and hotels ; to the citizens of

Warrensburg and the Flambeau Club ; and particularly to Mr.

Christopher for his kind attentions. A vote of thanks was also

extended to the dentists of Warrensburg for their efforts to make
the meeting a success.

Upon motion, the Association proceeded to the election of

officers, with the following result :—President, Dr. H. Fisher,

St. Louis ; First Vice-President, Dr. J. D. Patterson, Kansas

City ; Second Vice-President, Dr. J. P. Gray, Sedalia ; Record-

ing Secretary, Dr. J. G. Harper, St. Louis ; Corresponding

Secretary, Dr. Wm, Conrad, St. Louis ; Treasurer, Dr. J. A.

Price. Weston.

Board of Censors :—Drs. T. M. Nicholson, J. W. Whipple

and J. F. McAVilliams.

Committee on Ethics :—Drs. W. H. Gaines, I. D. Pearce, C.

V. Huff.

Publication Committee :—Drs. H. S. Lowry, E. W. Stevens,

W. E. Tucker.

Committee on LawT
:—Dr. James A. Price.

The president appointed the following members to act as an

Executive Committee :—Dr. J. F. McWilliams, Mexico ; Dr.

J. L. Reed, Mexico ; Dr. W. H. Buckly, Liberty.

Pertle Springs was selected by ballot as the next place of

meeting, although quite an effort was made to carry it to St.

Louis or Excelsior Springs.

Dr. Fisher, chairman of the Committee on Ethics, then read

his report, which was accepted.
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Dr. J. A. Price made his report as Committee on Law, and

then ms treasurer, both reports being accepted.

The closing paper of the meeting was that of Dr. Henry

ETisher on " Conditions A Meeting Practice ;" and Dr. J. D. Pat-

terson opened the discussion. He thought it a pity that so

excellent a paper should have been left till so late in thesession,

when there are so few left to hear and discuss it. He could not

agree with the writer that it is necessary to extract antagonistic

teeth to preserve articulation, as this only increases the trouble.

Dr. Conrad's experience had been the reverse, and he thought

that the mistake was too often made in not extracting the antag-

onizing tooth.

Dr. Whipple agreed with Dr. Patterson. Also said he would

not hesitate to use amalgam in the front teeth, where it was nec-

essary.

Dr. Morrison was much pleased with the paper, and indorsed

it all.

Dr. Harper found it a broad subject ; thought that amalgam

Idlings might be used in anterior teeth, if out of sight. Ileuses

combination of amalgam and gold, which preserves the teeth

without discoloration.

Dr. Pearce gave a case where extraction seemed advisable,

which was criticized by Drs. Morrison and HutF.

Dr. Patterson wras glad this discussion had arisen, if only to

make more prominent the possibility of enlarging even the devel

oped arch, and the importance of avoiding extraction.

Subject passed.

\)vx. Patterson and Morrison conducted the new president,

Dr. Fisher, to the chair.

Meeting adjourned to meet at Pcrtle Springs, the first Tues-

day after the 4th of July, 11)90.

Dr. George S. Staples, Archives State Editor for Texas,

spent a week in St. Louis during the Exposition. He reports

great progress in the status of dentistry in his State, lb 1 claims

that the recent meeting of the Southern Dental Association, held

.•it Galveston, was the most successful in the history of this body.
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SOUTHERN ILLINOIS DENTAL SOCIETY.

The fourth animal meeting of this Society was held at Alton.

October 15th, 10th and 17th, 1889. The attendance of members
was quite small, hence a great deal was required of those

present ; fortunately, the number of visitors- was large. Two
members of the Executive Committee were unavoidably absent,

and the only member present (Dr. G. A. McMillen) deserves

much credit for the success of the meeting ; the members
rewarded him when they elected officers. The papers, a number
of which will be found in this issue, were of unusual merit ;

others will appear in the next number.

The following officers were elected to serve during the ensuing

year: President, Dr. G. A. McMillen, Alton; Vice-President.

Dr. A. D. Penney, Chester; Secretary, Dr. L. T. Phillips.

Nashville ; Treasurer, Dr. R. H. Canine, East St. Louis.

The next meeting will be held at Chester, the first Tuesday in

September. 1890.

STUDENTS SOCIETY, MISSOURI DENTAL COLLEGE.

At a meeting of the Senior Class of the Missouri Dental

College, held at the Infirmary rooms, Oct. 24th, for the purpose

of reorganizing the Students Society, the following gentlemen

were elected as officers: W. A. Camming, President; F. H.

Coughell, M.D., Vice-President ; P. W. Keller, Corresponding

Secretary ; F. M. Lowry, Recording Secretary ; A. G. Bowman,
Treasurer. F. M. Lowry, Secretory.

The American Academy of Medicine is endeavoring to

make as complete a list as possible of the Alumni of Literary

Colleges, in the United States and Canada, who have received

the degree of M.D. All recipients of both degrees, literary

and medical, are requested to forward their names, at once, to

Dr. R. J Dunglison. Secretary, 814 N. 16th Street, Phila-

delphia, Pa.
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Belleville, III., Oct. 21st, 1889.

To the Editor of the Archives of Dentistry :

My Dear Dr. Fames: The articles in your journal of August,

September and October, written by me for the benefit of our

profession, I have concluded not to continue until the budding

spring. This Avill give the editors of our independent, scientific

and conservative journals ample time to read and digest them in

the cool hours of reflection during the winter months. There is

much in the articles referred to that is of vital importance to the

profession, and much more that the Dental Trade Association

cannot ignore. Sincerity and open dealing will have no cause to

skulk away from the issues raised in these articles, and journal-

ism worthy of the support of a liberal profession may find it

advantageous to discuss their merits or demerits; for I hold it to

be as much the duty of scientific journals to denounce error as it

is to disseminate truth.

John J. R. Patrick.

Dr. Geo. II. Winkler, late of Augusta, Ga., is a welcome

resident of New York City, and has already made hosts of

friends.

Dunn's Syringe.—Let me add a word in favor of this ver\

valuable instrument. I have used it about one year, and very

thoroughly tested it in every particular. With two or more of

these instruments (to avoid changing points) the treatment of

alveolar abscess, and all oilier diseases where cleansing and

medication is called for, is very much simplified and more

effectually accomplished than with any oilier process within my
knowledge. Edg vr I'm mil

(Ml)
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THE ARCHIVES FOR 1890.

The Archives Publishing Company will soon enter upon the

third year of its management of the Archives of Dentistry.

We have not issued an ideal dental journal, nor do we promise

that in the future it will be an ideal one. We do hope to make
the next volume equal, if not superior, to the past ; how well we
shall succeed depends greatly on the aid and encouragement

which we may receive from the profession. Judging from the

kind words of encouragement we have received from our

friends, we feel that there is a place in dental journalism for

such a journal as the Archives.

We do not offer any premiums, feeling that our former sub-

scribers need no inducements to continue with us ; but, as an

inducement to those who are not subscribers, we offer the journal,

for 1890, for $1.50, provided the subscriptions and money are

sent in before the first of the year.

BEREAVED.

Death has been visiting the families of quite a number of our

friends recently. Miss Flora Walker, daughter of Mrs. M. W.
J., died September 26th, after suffering since June from an

accidental pistol shot.

Harry S. Chase, the artist, son of H. S. Chase, a former editor

of this journal and the husband of Dr. Emma Eames Chase,

daughter of the present editor, died Oct. 1st.

Dr. A. Berry, an old and respected dentist of Cincinnati, died

Oct. 3d.

Dr. A. C. Schell, of Kansas City, lost his wife by death

Oct. 7th.

(532)
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Dr. Rohland, of Alton, Ills., was prevented from attending

the meeting of the Southern Illinois Dental Society by the death

of his mother.

Dr. J. H. Kennedy, demonstrator in charge of the Missouri

Dental College, lost his mother Oct. 22d.

Mrs. W. H. Eames, wife of our editor, mourns the loss of a

beloved sister, Mrs. S. V. Papan, who died Oct. 25th.

Dr. Wm. Conrad lost an aunt during the past week. Her
home was in St. Joe.

It is seldom that we are called upon to mourn with so many
families in so short a time. Friends ! the sympathies of the

Archives are with you in your deep afflictions. II.

The First District Society of New York opened its winter

campaign on the evening of Oct. Sth with a very large attend-

ance and an excellent paper on Gold Crowns, most beautifully

illustrated, by Dr. Geo. Evans. This Society, through its

Executive Committee, of which Dr. W. W. Walker is the

efficient chairman, is making preparations for its great anniver-

sary meeting in January.

Dr. Kinosley Vindicated.—The indictment found last

December against Dr. Norman W. Kingsley, a prominent

member of several dental associations, for assault in the second

degree, was dismissed yesterday by Judge Cowing on the

recommendation of Assistant District Attorney Goff. Dr.

Kingsley lived for a time at the house of Mrs. Barolzheim, of

No. 35 West Twenty-seventh street. He had m dispute with his

landlady as to his right to put coal into the cellar, and in

attempting to remove the cover of the coal hole he injured Mrs.

Barolzheim, who was standing on the cover. Mr. Coll' said that

it would be difficult to prove a criminal intent in the case.

The above suit has been a Bource of great annoyance i<> Dr.

Kingsley, and we heartily congratulate him on being free Prom

the nuisance.
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Where a man ik gives himself away" he naturally looses his

self-possession.

—

Life.

The Southern Dental Journal gives the President of the

Southern Dental Association a rather hard name.

Now is a good time to send in your subscription for the

Archives for 1890. Remember that it takes cash to run a

journal.

Dr. H. A. Smith says if we were sure of the causes of

pyorrhea, then we could do something toward making perma-

nent cures.

The electric mouth lamp is such a help in diagnosis that

every dentist should have one, even though it necessitated the

care of a battery for this purpose alone.

The Pneumatic Plugger is coming to the front. There are

a number on the market, viz. : the Kice, Keller, West, and one

made by the Hahn Dental Manufacturing Co.

Dr. E. B. Call's Expander is one of the most convenient

and useful devices for securing the bell-form in a bicuspid gold

crown. No gold crown outfit is complete without one.

The dentists of St. Louis who have tried electric motors are

now waiting for the perfection of the Westinghousc plant, when

they will put in the motor sold by this company. The power

comes from a central station, the electricity is measured by

meter, and the dentists pay for what they use.

(534)
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1)k. C. M Wright is of the opinion that the dental profession

is in need of a class of dental workmen whose duty it will be to

OCCUpy positions in the laboratory as mechanical assistants.

Dr. W. St. George Elliott and wife, of London, Km;.,

paid the United States a visit, taking a trip over the Northern

Pacific railroad, stopping a short time in St. Louis on their

return.

Dr. A. J. McDonald, of Kansas, the handsomest dentist in

the United States, is still unmarried. The object of his recent

visit to St. Louis was to see his best girl and attend the Veiled

Prophet's ball.

Dk. H. J. McKellops eonsiders the jeweler to be the person

prepared by early education to do all kinds of mechanical work

in prosthetic dentistry, as he has been instructed in all of the

detail for such a calling.

Isaac B. Davenport, M.D., D.D.S., late of Boulevard

I Iaussmaun, has transferred his practice to No. 30 Avenue del

( )pera, Paris, France, he having terminated his partnership with

Dr. Bogueon Oct. 1st, 1889.

Dr. F. M. Shiver, of Grlenwood, la., writes that in the

treatment of pyorrhoea alveolaris, the devitalizing of the pulp,

according to Dr. Miller's method, gives him great encouragement

in the treatment of this heretofore dreaded disease.

Dr. Henry Fisher is collecting models to sustain his position

taken at the Missouri meeting last July, that where it is neces

sary, for any reason, to extract a single tooth, posterior, to the

canine, as a rule it is good practice to remove the antagonizing one.

The Dental Protective Association of the U. S. Have
you seen the latest circular sent out by Dr. Crouse? It' SO,

"read, compare, reflect;" if not, send Cor one. and don't forget

to send in your membership tec to. I. V Grouse, 2231 Prairie

avenue, ( Ihicaero.
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Dr. H. A. Smith has been investigating pyorrhoea alveolaris
r

and favors the theory advanced by Dr. J. D. Patterson, of

Kansas City, as to its catarrahl origin. The doctor is not very

sanguine as to the permanency of the cure, and favors the

practice of sending for the patients whenever we want to see or

treat them. This would have a tendency to prevent a return of

the disease when it had been brought under control.

Dr. J. Taft says the cultivation of the lingers is a matter of

great importance to us as dentists. There is a growing desire

among the people to have the children instructed in some kind

of hand-work. Special schools are established for this purpose,

and we are all greatly interested in watching the development of

this department of our educational system. The operator, as

well as the mechanical dentist, needs this "digital culture."

Chicago. Dentists' Subscription to the World's Fair,

1892.—While in Chicago, Dr. W. W. Alport showed me a list

of subscribing dentists to the great fair that the people of

Chicago expect to capture for that city. The amount subscribed

by the dentists up to the 15th ult. amounted to the munificent

sum of twelve thousand dollars ($12,000), and the doctor felt

confident that ultimately he would obtain twenty thousand for

that purpose. This speaks well for the liberality of the pro-

fession in that city. J. J. R. P.

Dr. A. D. Rawjls states that there is a great difficulty on the

part of most dentists to diagnose a typical case of pyorrhoea.

Most of the cases said to be cured as pyorrhoea are not this

disease at all, being simply an accumulation of tartar, some

inflammatory condition of the gums, or caused by a malposition

of the teeth, etc. When you find a typical case of pyorrhoea,

you may clean and clean, and use all of the antiseptics known,

and you will never cure it permanently. It will require constant

attention, and for that reason is not cured. The patient must

have used mercury or salt to excess, or the parents must have

done so. Pyorrhoea has appeared as early as twelve years of age,

and continues until all of the teeth are lost.
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Certainly it is excellent discipline for an author to feel thathb
must say all he has to say in the fewest possible words, or his

reader will certainly misunderstand them. generally, also, a

downright fact may be told in a plain way ; and we want downrioffl

FACTS AT PRESENT MORE THAN ANYTHING ELSE.

—

Huskin.

DENTAL EDUCATION.

BY A. H. FULLER, M.D., U.D.S., ST. LOUIS.

The subject—dental education—is, or should be of interest to

every dentist. Dental education, as we shall be pleased to eon

aider it, is the educating, or teaching of those who follow, or

expect to follow the practice of dentistry as a profession. The
methods of teaching, and the menus of acquiring a knowledge

of dentistry have changed greatly within the ]>:i->t fort} years.

In L820, Mr. L. S. Parmly, n dentist practicing in London.

England, being desirous thai his peculiar treatment of the teeth

should become :is widely diffused as possible, for the lien, tit of

(537)



538 The Archives oe Dentistry.

society, advertised to qualify gentlemen of liberal education for

practice as dentists, on the following terms : For practice in

London, $1,000; in any other city of Great Britain, or the

United States, $700 ; for foreign practice, $500. This and like

individual enterprises were about the only means afforded the

student for gaining a knowledge of the specialty of dentistry in

Europe at this time, and shows the condition of dental education

in England, sixty years ago. In this country, at this time, there

were no dental schools, or other means of securing a dental

education, except what might be gained in private offices, of

which there were but a limited number.

The number of dentists practicing in the United States in 1825

was about two hundred. But few works of any importance

were published before 1830. The first session of the first dental

college was in the winter of 1810-41, with four professorships.

The first dental society, A. S. of D. S., was organized in 1840.

The first dental journal was published in 1839. So that we may
say that the history of dental education properly dates back less

than fifty years.

At this early da}% the relation of dentistry to the medical

profession was well understood. Dr. Harris then said: "Ele-

vate the standard of the qualifications of the dental surgeon to a

level with those of the medical practitioner, require the practi-

tioner of dental surgery to be educated in the collateral sciences

of anatomy, physiology, surgery, pathology, and therapeutics,

and the sphere of his usefulness and his respectability will be

increased."

The establishing of the Baltimore College, in 1840, was the

first important step toward providing a means of educating

students of dentistry. This was followed by the Ohio College,

in 1845 ; the Pennsylvania College of Dental Surgeons, in 1856;

Philadelphia Dental College, in 1863 ; New York College of

Dentistry, in 1866 ; the Missouri Dental College, in 1866 ; D. D.

Harvard University, in 1867, until we have now at least twenty-

nine dental schools in this country.

The first marked advance in the methods of teaching was the

establishment of the Missouri Dental College. This was well

brought out in some remarks made before the American Dental

Association by Dr. H. Judd, the first dean of the school. He
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then said: "If we desire to be recognized as specialists of the

medical profession, we should first make ourselves such. If we

desire to occupy exactly the same position that other medical

men occupy, we should educate ourselves as other medical men
arc educated ; and it appears to me the best way to do this is

in a medical college. The medical profession appropriate, as

teachers the best material, and if we desire to have the benefit

of these teachings, so far as the medical part of a dental educa-

tion is concerned, we must get it where the best teachers are

employed." This college was the first to arrange for the carry-

ing out of the above ideas. At present, twenty of the twenty-

ininc dental schools are substantially on this basis.

It must be accepted, I think, and is by a very large majority,

that dentistry is properly a specialty of medicine. The Chicago

College of Dental Surgery, in its inception, was founded on

correct principles, requiring, as one of the requisites for matricu-

lation, a degree from some recognized medical college. Through

this provision for the necessary medical education, time is gained

for the special education and for acquiring the manual dexterity

necessary to successful operations.

The dental infirmary now, to a large extent, furnishes the

only means of acquiring a knowledge of the mechanical branch,

where, formerly, this was learned in the laboratory of the prac-

titioner ; necessarily, the time is too limited to make a skilled

mechanic, without previous training.

In this practical age, we should look for a good result from a

preliminary education, equal and of the character furnished by

our manual training schools, folowed by three terms at a dental

college where the fundamental medical branches are taught by

medical scholars, and where the special dental training is provi-

ded for, largely depending upon clinical material as a means of

conveying instruction and perfecting the student in the details

of his profession.

Fi'om anything I have said, I would not have you inter that a

thorough classical education is an objection to a student of den

ttstry : it is, rather, a great advantage, as in other professions;

hut where the expense is to be considered, the family not a

lone; lived one, the practical results would he accomplished l»\

following the line marked out.
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DENTAL PATENTS.

BY DR. J. 8. ROUNCE, ELLSWORTH, WIS.

The aggressions of the International Tooth Crown Co., and the

urgent need that dentists should combine for mutual protection

against unjust patents and the power of combined capital, has

stimulated the discussion of "professional patents." The views

taken are diverse ; from the high level of professional ethics, to

the lower ground of individual rights. The elements of truth

there is in each, will forever prevent a union of sentiment.

Let me present still another view of the subject : We are all

proud of the rapid advancement of dentistry, and realize that

there are many desirable improvements in appliances, processes,

methods, and materials, which we hope and expect that the near

future holds for us, and that may change our practice even more

than it has been changed in the past : But we fail to realize how
much of danger to the profession there is in this. Let every

improvement, every new idea be covered by a patent, and the

Tooth Crown Co. (or some other) follow their present policy of

absorbing every patent in dentistry that is actually or potentially

useful : then every advancement made would more securely rivet

the fetters binding the dentists, and the profession be degraded

and enslaved. This is not a mere fancy-picture, but one very

possible, if the rule of individual rights and dental patents shall

prevail.

The busy practitioner cannot get his "compensation" out of

his patent in any way so readily as to sell it ; but in doing so

will help—so much—to bind himself and his fellows, and at last

will find he has been "penny wise and pound foolish." It is

useless, however, for one to give his idea, the result of his labor,

mental and manual, to the profession, while others patent theirs :

all must be liberal, and then he who has aided in the general

advancement will enjoy the whole ; and his "compensation" will

be adequate. But human nature will ever be the same, and short-

sighted selfishness be the rule ; and any remedy for an evil must

take account of that selfishness and human nature, or it will fail.

Now, the "Denal Protective Association" has been organized to

protect its members against invalid patents now existing ; but,
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mIiv may not its usefulness lie so extended as to protect from

valid patents vet to l>e '.

How \ Let me suggest :

1st.— Let the Association open books, so that any dentist

originating any idea, wrinkle or method that he will give to the

profession, by sending a full description and model, if need be,

lie shall have full credit, and all the honor; and the same be so

tiled and recorded as to secure against any piracy or future patent.

2d.-—Let the officers of the Association be empowered to

purchase for a reasonable sum, any important invention pertain-

ing to dentistry, and patent the same for the use of the Associa-

tion, (which should mean the whole profession.)

3d.—Reasonable and proper arrangements to be made with

first-class manufacturers to make and furnish at reasonable prices

to whomsoever will buy, anything so patented or given.

4th—Each member to pay a yearly due to meet all expenses,

and receive an annual list that shall describe and illustrate every

improvement so received during the year, with full credit to the

originator.

Any other, or further suggestions are now in order.

A Criticism.—Mr. Editor, you have asked me to either write

for, or criticise the Archives of Dentistry. I believe that the

name implies something relating to dentistry, and as such, I am
pleased with many of the able productions from the pens of our

ablest and best men ; but not so with those long, windy articles,

which are marked, "(continued).'" They would not be out of

place in a law or literary magazine, but, in my opinion, a dental

journal would be more interesting to the profession, if they were

left out. In fact, I had been thinking of discontinuing the

ARCHIVES until those articles disappear from its columns.

Dr. Sol. Horine.

Subscriptions to (the Archives may commence with anj is^uc.

Address Dr.William Conrad, 821 N. Grand Ave., St. Louis, Mo.
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IMMEDIATE FILLING OF ALL ROOTS OF THE
PERMANENT TEETH.*

BY DR. F. MILTON SMITH, 66 EAST 127TH ST., NEW YORK CITY.

Mr. President and Gentlemen :

The subject chosen for the paper this evening, " Root-filling,
,r

I am aware is not a new one ; for in looking over the dental

periodicals of the past year, scarcely can one be found in which

mention is not made of treating and filling the roots of teeth.

It seems to be the exception rather than the rule, for a society

to hold a meeting in which the subject is not mentioned ; and to

me, for many years, it has been one of unusual interest, and

until some fifteen months since, of unusual anxiety and per-

plexity.

The subject of " Root-filling " is many years old, but the

relation which I sustain to it, and the plan which I shall advocate

—that of immediate root-filling—is not so old. In fact, it is

only a few years since the man who had the courage to advocate

it, was looked upon as a fit subject for a lunatic asylum.

It is a source of gratification to me to-night, that at least one

member of this Society, Dr. Van Wbert, has had the courage to

advocate immediate root-filling ; and, although the method which

I pursue may differ from that advocated by him, the results

gotten by me, in following the course hereafter described, have

proved so satisfactory that I shall not feel warranted in changing,

until more failures shall have occurred than I have experienced

up to this time.

For twelve long 3
rears I have felt that I had almost rather see

his satanic majesty come into my office, than a patient with a

*Read before the Second District Dental Society. November 11, 1SS9.

(542)
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pulpless tooth, in which the pulp cavity and canals have not been

filled al least three months. The class of eases to which 1

especially invite your attention, is found when what is called a

"blind-abscess" exists. By this indefinite term. 1 wish to cover, in

a general way, all roots of teeth which have given any trouble

in the way of soreness, whether they have been tilled or not.

Also those eases which irry patients may assure me, have not

given any trouble if they have been unfilled for any length of

time ; and I may say, almost everything in the way of a root

that has no fistulous opening through the gum : for these last

mentioned eases have to me been very simple matters for several

years past. "And yet these cases, I am at present treating in

almost the same manner that I do the others.

At the late session of the Southern Dental Association, root-

tilling was discussed at considerable length, and Dr. A. A.

Herille, of Waco, Texas, is reported to have said in his paper

(to use his own language): "Those who wish to, can treat and

cap pulps, but the writer has served his time at it, and now
destroys and removes the nerve, treats the root, and fills it."

The treatment consists in cleaning out the root to the apex, and

treating for a few days with chloroform, tinct. myrrh, etc.

When satisfied that the root is healthy, he mis it. While I

do not believe in cruelly murdering every pulp that has the

misfortune to become exposed, simply to furnish myself with a

patient over which to spend my time and strength for a succes

sion of days in treating until satisfied that the root is healthy,

but cap them successfully al times; yet. when I do find a root

in which the pulp is dead, it is my practice to waste no time

upon it, but at once cleanse, treat and fill if ; and the eases thus

far have been exceedingly rare, in which I have not been more

than gratified with the results.

Up to fifteen months ago, I think I had tried almost every

method of treating these roots, and almost every material for

filling them. Sometimes, after treating until my patience, as

well as my patient's patience was exhausted, and tilling the rod

temporarily. I<> see if it would keep quiet, having it give trouble

after some twenty four hours, and repeating it again and again, in

desperation I have tilled the crown, and left :i little \eiit hole for
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the escape of gas ; and thus, by what I have always considered

an abominable practice, retained the tooth in the mouth for a

few months or years, rather than extract.

Fortunately for me, about fifteen months since, it became

necessary for me to seek the professional services of my friend.

Dr. A. J. Kinehold, of New York City. While in his office the

conversation turned upon the treating of the roots of teeth.

The doctor asked me as to whether I ever had trouble in

filling them, and upon my assuring him that such cases were to

me a source of endless annoyance, he gave his method of

treatment, which is substantially as I shall hereafter set forth ;

and it is to him you may feel indebted, if I succeed to-night in

offering anv suggestions of value.

Dr. Rinehold then called my attention to a short article in the

Independent Practitioner, of August, 1884, in which he (Dr.

R.) recommended the mixture of iodoform in gutta-percha for

filling the root ; but said nothing concerning immediate root-

filling, which he was practicing at that time, and has continued

to practice ever since. As to the treatment, I would say, the

patient presenting will have, for instance, an upper canine or

bicuspid tooth ; it has been filled, but for some cause the pulp

has died. There is every evidence of inflammation, congestion,

and, if you please, suppuration ; the tooth being so sore that the

patient can scarcely bear to have it touched.

If in this sore condition, I at once drill into the pulp cavity

from the most convenient point, in order to relieve the suffering,

and dismiss my patient until the soreness is gone. The following

day, or as soon as my appointments allow, I open the tooth

thoroughly, always applying the rubber dam before commencing

to operate. Pus may escape, but that does not matter. After

the flow of pus and blood has ceased, if the canal is small, I

enlarge it with a Morey or Gates Glidden drill, sometimes going

to the apex, but usually only one-half or three-fourths of the

way up, after which I take a broach or nerve bristle without

barbs or hook, and pass it through the foramin, which can

usually be done if the foramin is sufficiently large to allow pus

to escape. At any rate, I get through the foramin, if I have to

drill through. This accomplished, if the foramin is large, I
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measure the length of the tooth, from the cutting edge to the

end of the root, after Dr. Atkinson's plan of passing ;i nerve

instrument with a very tine hook on the end, through the foramin,

having previously placed a small piece of rubber dam on the

shank of the instrument, and having hooked it outside of the

end of the root, I move the rubber up to the cutting edge, then

carefully withdraw, when I mark the length on the instrument,

or on a piece of wood, with a sharp lead-pencil, and take good

care that I do not lose it.

After thoroughly washing the root out with warm water, and

drying it carefully, I force a ten per cent, solution of chloride

of zinc through the foramin, and the patient lets me know when
it is through. This being accomplished, the root is again

thoroughly dried, and then filled with the following mixture :

gutta-percha dissolved in chloroform, to about the consistency

of cream, and forty to fifty grains of powdered iodoform is added

to each ounce of gutta-percha solution. This should be stirred

•each time before using, as the iodoform is only slightly soluble

in chloroform. To get this mixture into the root is not the

easiest matter in the world, as all know who have tried a solution

of gutta-percha ; but it can be done. If you are in a hurry and

do not take sufficient time to do this well, then it is a waste of

time to do it at all.

A few suggestions ma}^ be of value in this connection. Sup-

posing the canal to be moderately good-sized, and an enlarged

foramin. In that case, I take a piece of orange-wood, whittled

to a point, that will reach to the end of the root (here you have

use for your measure), wrap a few fibres of cotton securely

around it, twisting it between the thumb and finger. Being sure

the root is dry, dip the stick and cotton in the mixture, getting

it well filled ; then pump it up to the end, no matter if a little

goes through. Next, take a very small piece of gutta percha,

roll it between the fingers (after heating) to about the size of

the enlarged foramin; warm the end of a canal plugger and

place the piece of gutta percha upon the end. Measure from

the gutta-percha upon the extreme end, and after dipping

the guttapercha in the solution, quickly carry it to the npex,

being guided by the murk made on your plugffor. Repent
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this as often as necessary, until the root-tilling extends down ae

far as you desire : although the last piece need not be dipped

in the solution, but softened by heat. Fill your cavity perma-

nently, if you choose, and dismiss your patient, telling him that

the tooth will probably ache badly for five or six hours; and,

unless your experience differs from mine, you will have no

further trouble with that tooth.

There may possibly be a little soreness the next day, but this

is not usual ; and an application of aconite and iodine, or a con-

centrated preparation of iodine (made by dissolving iodine

crystals in officinal iodine), will settle it.

Should the root upon which the operation is to be performed

have given no trouble, and the patient not remember to have had

any pain in it. there will be no necessity for forcing the zinc

chloride through the foramin. However, I believe it safest to

get a fine nerve bristle through the foramin ; then, after drying,

force carbolic acid (full strength) up into the root, which can be

very thorough^ done, even in small roots, by means of an

orange-wood point, whittled very fine and dipped in the acid,

pumping it up and down a number of times. For filling these

small roots, it is my practice to pump the gutta-percha prepara-

tion up into the root w7ith a fine wrood point ; then take another

piece, whittled so fine that it will reach almost, or quite to the

end, dip it into the solution, and force home. If the wood does

not reach the extreme end, the chances are that it has crowded

the solution ahead, so as to thorough^ rill it. In canals of

moderate size, the preparation can be carried on shreds of cotton

or bibulous paper. It is not material how we convey the filling,

so we get it into the apex and thoroughly fill the root.

Relying upon your indulgence, I will give a brief account of

a few cases, which I have treated after the plan mentioned, and

would say, that of above fifty teeth thus treated by me during

fifteen months past. I have removed only ont> filling, and not a

single root.

The filling removed was in the case of a fistulous opening,

which opening did not close, even after some treatment, from the

outside : and I removed the filling that I might more conven-

iently treat through the whole track of the disease. I re-filled
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the root the same day. after which the tooth came round nicely.

My first case was treated in August, 1.888, being in the mouth

of a lady patient, who was sent to me by her dentist out of town,

she having removed to New York. She had been out to see her

dentist (a good man, by the way), and he had opened into the

pulp cavity, to relieve the intense suffering caused by the death

of a pulp. Having practiced according to the orthodox style,

viz. : treating such cases day after day, he recommended that

she come to me, as it would be so much of a task for her to go

sufficiently often to him. At the first sitting, I treated and filled

the root (an upper bicuspid); severe pain followed for a few

hours, but gradually subsided. The next day the cheek was

considerably swollen, but the pain had almost entirely disappered ;

and in two or three days, all swelling having gone, I filled the

crown cavit}', since which she has had no further discomfort

from the tooth. I saw this tooth on October 3d, of the present

year.

In September, 1SS8, a gentleman patient, about fifty-five years

of age, came to me with a superior canine, paining furiously.

I immediately drilled into the chamber, and the withdrawal of

the instrument was followed by an extensive discharge of pus

and blood, which gave almost immediate relief. The following

day, my patient being greatly relieved, I treated and tilled the

root. At this sitting, there was slight discharge of pus. After

filling, [the tooth pained severely for several hours; but the

pain gradually passed away, since which time no further trouble

lias been experienced. 1 meet this patient almost every week,

and should have heard, had any trouble arisen.

The next case was that of a lady, about forty years o\' age,

who had a canine tooth, upper jaw, which had been very imper

fectly filled, and was so badly decayed that I decided to apply a

porcelain crown. After removing :ill fillings in the crown, I

found that the canal had never been tilled. Upon questioning

the patient, I learned that some time before she had experienced

very severe pain about the roof, and her dentist had removed the

crown tilling, and afterward replaced it, without filling the root,

;is I found upon examination. The matter in (he root was \<-v\

offensive. After thoroughly removing .-ill debris from the r<«>t.
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-and cleansing it, I treated through the root with zinc chloride
;

and immediately filled with gutta-percha and iodoform. That

night the patient suffered severe pain, and came to me the next

morning with face much swollen, but no pain. Thinking best

to allow it perfect quiet for a few days, I dismissed the patient,

and at the end of the week applied a Richmond crown. I saw

her in September, of the present year, and no further trouble

had ensued.

On October 13th, 1888, a lady patient came to me, whom I had

not seen since drilling a hole into the pulp cavity of an upper canine

tooth, to relieve suffering caused by the death of the pulp. Im-

mediately after the operation, she went to Europe, and upon her

return visited me. I found the root in a very foul condition, and

treated exactly as in the last mentioned cases, and with the same

results ; except that the pain following the treatment was much
less severe, than in any of the former cases.

On December 1st, of the same year, a young man of seven-

teen came to me with a lateral incisor in the upper jaw, with

which he had suffered for three days. I made an opening through

the palatal surface, and liberated a large quantity of pus. At
the next sitting, I treated and filled it ; with the same results as

in the afore-mentioned cases.

Lest I weary you by repetition, I forbear ; but desire to say

that I have selected these as being the most unpromising cases,

and such as would be most likely to give trouble, if any. As
before stated, I have within a little more than a year treated

over fifty similar cases, and have removed but one filling, for the

cause before mentioned ; and not a single root.

The cases have been of all classes ; many having fistulous

openings of long standing ; but the majority, and altogether

the trying cases to me (in years past), being without fistulous

•openings, either with or without discharge of pus.

In reference to my practice of opening a troublesome tooth,

and leaving it, I would say, it is simply to avoid pain to my
patient, which would be entailed by working upon the tooth

when so sore ; in all cases, where no soreness exists, I treat and

fill at the first sitting.

As to the reason for the very large percentage of successful
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oases following this treatment, I shall not attempt to explain;,

but believe that the breaking up of the diseased tissues at the

end of the root, and the chloride of zinc treatment, followed by
the iodoform, with its peculiar and wonderful effects, together

with the very thorough gutta-percha root-filling, all combine to>

make the operation successful. And last, but not least, the fact

that the operator who has pursued this course, comes to have

such confidence in it, that he is led to do thorough work, know-
ing that the results will amply pay him for all the time and labor

expended.

1 shall not be at all disappointed if a large number of those

present do not at once accept as true, the statements herein

made as to the success of the operation ; for I confess, if any
man in whose word I had reason to place the utmost confidence,,

had given to me the facts which Dr. Binehold did, in reference-

to his success with the practice, for a period extending back some
five years, I should have very strongly questioned the truth of

his statements. But inasmuch as I knew him to be above making
statements that were not true, and also knew him to be an oper-

ator of no mean skill, I accepted his statements as reliable
; and

so great was my confidence, that, had I not succeeded, I should

have charged it to unskillfulness on my part. But fortunately

for me and my patients, success has rewarded my efforts ; so

that to-day, I meet the patient who comes to me with a root to

treat, with just as much good feeling as I do the one who has a

simple crown cavity to fill.

In the report of the proceedings of the late meeting of the

Southern Dental Association, and also of the American Dental

Association, I find that Dr. McKellops, of St. Louis, who for

years has recommended a solution of gutta-percha for root-

tilling, is attacked several times by gentlemen who insist

that a solution of gutta percha will not make a tight filling in

the root, because of evaporation of the chloroform.

While I would not question Dr. McKellops 1

ability to com-
pletely till the root, by forcing more and more of the solution

into the root, as that previously introduced shall give off its

chloroform, yet, in my own practice. I find it much easier after

pumping some of the solution into the root, to add shreds Of
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bibulous paper, or dry gutta-percha, or wood points, as before

stated ; thus, reducing the amount of liquid filling to its mini-

mum. Yet, allowing that even then we may have some shrinkage,

it is a matter of no moment to me, since by this method I am
able to secure the results, and my patient does not come back to

complain.

In closing, I desire to refer to the free use of the chloride of

zinc. Dr. Truman, at the meeting before mentioned, of the

American Association, says that he has found it of very great

benefit in treating the interior of the root ; but says that it

requires care in its use, lest it go through the foramin, when it

will cause inflammation ; but the doctor does not finish, and

neglects to say what may not have entered his mind, that the

very same inflammation, as I believe, is turned to good account

in setting up a healthy action, similar to that used in general

surgery at times ; where, in certain inflamed conditions of the

eye, pus, and even gonorrhal pus is applied to the part, and by

the very severe inflammation set up, a cure is effected.

At the same meeting, Dr. J. R. C. Ward, of Philadelphia, is

reported to have said that, ' k If gutta-percha is forced through

the root, trouble will ensue. If oxy-chloride is used, although

trouble may ensue, it is of short duration."

This also goes to prove the value of the chloride of zinc; and the

doctor will find that if he uses the chloride in connection with

the gutta-percha, his results will be as satisfactory as with oxide

and chloride ; but if he uses the chloride in connection with the

gutta-percha and iodoform, and fills immediately, his results will

be more than satisfactory.

Since Dr. Reinhold is, so far as I am aware, the first to recom-

mend the foregoing combination with immediate root-filling, and

since he has had more than five years of success in its practice,

I am extremely sorry that he could not have been present at this

time ; and hope that at some future time he may have something

to say publicly on this line.

Trusting that you will understand that I do not say there are

not other methods by which some may reach the same satisfac-

tory results
;
yet, after faithfully trying every other method I

have heard advocated, I will sa}r I have never been able to treat
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w it li any satisfaction, the class of cases to which this paper refers,

until within the pasl fifteen months; during which time I have

practiced this method exclusively, and so firm is my confidence

in it, and so great the relief to my mind, that, highly as 1 prize

our dental engine, I candidly believe that I would part with the

engine, rather than give up the practice.

DENTAL HINTS.*

BY DR. A. D. PENNEY, CHESTER, ILL.

Mr. President and Gentlemen :

There are many " Hints " in our daily practice, which, if

gathered up, might be useful to someone—everyone has a

wrinkle of their own that may be a little lyetter than others.

In our offices. How many have a suitable light to operate by

without injury to eyesight? To overcome a defect in the light

in my operating room, I use a jeweler's shade—and it is

4 c Eureka.

"

How many dentists use the large hand magnifying glass, in

conjunction with the mouth mirror, to examine fillings, cavities,

<;tc? I assure you, its use will decide the cause of many of our

failures, and help us to success.

Cleansing and polishing teeth. To remove the tartar, I use

thin, springy-curvcd-chisels, resting my fingers on the teeth,

using the mallet, with hand, or the assistant (the assistant is

best), with quick, sharp blows; very little, if any, wounding of

the gums is caused. In polishing, I use peroxide of hydro-

gen, in conjunction with powders, etc., and use the engine.

In ticing on the dam, we often have teeth that cause trouble

and loss of time to get the string to stay in position. I daub a

little copal ether, varnish on the first knot, then use my chip

blower, and tie the other. This is also good for holding a

refractory clamp that will fly oil' use spunk with it. Aiter

your dam is in position, with most patients, there is an excessive

How of saliva, caused, mostly, l>\ the contact of the rubber on

the tongue and lips this is always annoymg. To avoid tlii-. I

*Read before the Southern Illinois Dental SoeiHy. Oct. 10, L888
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use a napkin holder, of my own make ;
fold a napkin once, draw

it up under the rubber and fasten it over the head. Your patients

will bless you, for the relief and comfort.

In filling teeth with gold, where the cavity extends well up on

the cervical border, I use felt tin foil for the portion above the

gum margin. In filling large and well defined proximal cavities, I

have been using Steners & Sibley's Felt Gold, which don't require

more than half the time to condense by hand pressure, as other

forms with mallet, and appears to make quite as satisfactory a

filling. In filling teeth with amalgam, I have always used the

round points, with rotary motion ; for some years I have used

spunk in a pair of tweezers, to consolidate, but find that a set of

spunk pluggers are the best. Take a number of old burs, fold

over them spunk, and tie it.

In filling all proximal cavities, where there are two opposite,

I bridge them ; if only one, I brace it against the other tooth,

and separate and finish at the next sitting. If bicuspids, I

always extend the filling across the crown ; it is best, with ant/

material. Two-thirds of the chewing done, is upon the bicuspids,

and they must he filled on the grinding surface, to save them.

When your amalgam plug is completed, let it alone; don't

wiggle at it here and there; you can't improve it until it hardens;

and you give the fluids a chance to enter when you touch it.

Again, when you use the dam, be careful to draw out the strings,

and take off the dam carefully. I am satisfied many a good

operation is spoiled right here / as the cervical border can be so

scored, that it is bound to decay. A last thing about amalgam,

there is no such thing as the bulging out of the filling, due to

bad material used ; this is caused by an excess of material not

being cut off and finished properly. In filling with cements,

oxy-chlorides, etc., as a permanent plug, I mix well, run a small

portion into the cavity, and work the rest into a stiff paste, and

take it in the fingers, and roll it into balls, and fill with oiled

plungers. I have them good now. that have stood three and five

years.

In filling children's teeth, I use amalgam, and bridge all

proximal cavities

—

in back teeth—and leave them this way; but,

if the child is old enough to admit the use of the dam, I prefer

cement, for the front teeth.
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In filling tho fangs of teeth, then* is nothing better than

pure whalebone / if properly trimmed, it can be forced into

the canal, where anything will go—use it with chlora-percha.

I think, where there is any portion of a crown left, from the

second bicuspids back, there is no more permanent plan of resto-

ration than a gold band, filled with amalgam.

In capping aching teeth (so called): Wash out with warm water,

stop the pain with oil of cloves and carbolic acid (equal parts),

clean out decay around the sides ; cut a piece of asbestos paper

to fit the cavity, saturate with carbolized resin, and lay it in the

bottom of the cavity ; cover it with wax

—

no pressure. Some-

times phenol and Canada balsam is better.

To remove a diseased pulp, that is sloughing, without breaking

in pieces, I use perxoxidc of hydrogen in the cavity, on cotton

for a few days.

To prepare an abscessed tooth, that has had a fistulous opening:

Wash out well (as above); use cotton saturated with camphO-

phenique, and close tightly with rubber plug for one week, and

it is ready for any other filling.

In treatment of eoeposedpufasQ. have no faith in capping tin m ):

Nine-tenths of those so treated arc sv/re to be an after-trouble to

us, or some other brother. In operating on all such teeth (with

single fangs), I deluge the pulp with a preparation of carbolic

acid and oil of cloves ; enlarge the orifice towards the tang, and

take an orange wood stick, trim down fine, soak in cresote, and

drive Into the fang ; often the pulp will spring out; till imme-

diately. I have never hud any after-complaint ; I have used

this plan for years.

In regulating teeth, there are so many appliances and

changes, expenses and pains, that the majority of people won't

have any of it. To do something for these people, I have for a

number of years, practiced a method, which I call " finger regu

lating." I rse yourthumb and linger, or both thumbs, and press and

turn the teeth the way you wanl them. rnstruct the patient and

parents, and impress upon i hem thai this is necessary three or

more limes daily; of course, you will need to extract some teeth.

I >ut they don't care, so they save the "chink" and pain,' you

can also improv( the V shaped arch by this method.
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If children cause the front teeth to project by the continuous

friction of the tongue (which they do), and we can change the

shape of shrubs and plants, by twisting and bending them every

day. why can't teeth be regulated this way? Don't condemn

this plan, untried—go home and give it a fair trial, and report at

the next meeting.

in mechanical dentistry, I have been using Taguc's Impression

Compound, and think it is better than plain plaster for taking

impresions, especially where there are teeth remaining.

I always keep, ready for use, a 6-oz. bottle of potassa alum"

water ; made by adding two or three teaspoonfuls of the potassa-

alum to the bottle of fresh water. Use equal quantities of this

and fresh water for mixing your plaster. It hardens the plaster,

.and keeps it from shrinking ; and after vulcanizing, your plaster

will not stick to the rubber.

To save time in taking an articulation, for a full set of teeth :

After the impressions are taken, use a small wood peg on the

anterior alveola ridge, and get the width needed. After your

models and trial-plates are made, lay soft wax on the plates and

press them down on some flat surface, and trim them. Now,

take them off your models and place them together, as they

should be, in the mouth, and take a pair of callipers and place

one end over the trial-plates, and use the other on the peg, and

trim the wax, until both agree in length, etc. When placed in

the mouth you will need only to contour the wax to conform to

the shape of the face.

After completing a full denture : Before inserting, and to

save much after-annoyance, it is better to explain-—especially to

old persons—that their teeth will not stay in tight enough to eat

with, by the suction ; and that the suction (so-called), is only the

adaptation of the plate to the ridge, etc. , and that the plates are

made useful, only by the contraction of the buccinator muscles,

which holds them firmly while eating. Show them how, by

laying your linger under your cheek, and using the muscles.

This is the mam cause why old persons have so much trouble

with artificial teeth. Age has deteriorated the usefulness of the

muscles. I know many patients that could do nothing with

their plates until I had trained them to use these muscles.
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In extracting teeth for very nervous persons. I find that

sulphuric ether, used on a small piece of sponge, and rubbed on

the face, near the lobe of the ear, quiets them, and appears to

lessen t ho pain. This is good, in conjunction with electricity :

but, don't use it too often, on the same patient.

In extracting teeth for a full upper denture, the canines are

the most stubborn; but, after taking out all the other teeth, if

you will catch them on the sides, well up on the cervical border

'cutting through the alveola process), you will have no trouble.

Gentlemen, I have only chosen what I use in my daily practice

and thought was new and useful; but. all may he old: if one

single Item benefits anyone, I have done my duty, and shall feel

repaid.

PYORRHCEA ALVEOLARIS.*

BY WM. CONRAD, D.D.S., ST. LOUIS, MO.

Mr. President and Gentlemen:—I will not attempt to give

you any extended paper upon the cause and progress of this

disease, but I do hope to present for your consideration, some

few practical points; not that they possess any claim to origi-

nality, but because they have been of value to me in actual

practice.

1 am sorry to say that our positive knowledge upon this sub-

ject is in a very unsatisfactory condition, and that our treatment

of this disease is largely experimental.

Until the past year I held to the opinion that there were quite

a large class of cases we would always be unable to treat success-

fully. My present belief is that the disease is amenable to

treatment in cases where there is sufficient pericementum to

assist nature in forming a new union between root and surround-

ing tissue j also, that new process will be deposited as high up

upon the root as the membrane remains in a healthy condition.

Without the pericemental membrane, the tooth can bo retained

in position only by mechanical means, and the tissue is likely to

take upon itself such activity that the tooth will he thrown off

as a foreign body.

* Read before the Southern Illinois Dental Sooletv, October L6th, 1889.
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"With my present understanding of the subject, I cannot say

as to whether the disease is local or systemic ; it may be either,

or both in combination. The latter theory seems to me the most

reasonable.

There is hardly a dentist who has not found cases he consid-

ered too far advanced to be permanently benefited. In these

extreme cases there is always a tendency for the parts to return

to the diseased condition, and it is this tendency, in serious cases,

which has been the most formidable obstacle Ave have had to

contend with in practice ; consequently, the care of the mouth

by the patient must be insisted upon and maintained at all times,

or the labor spent upon the treatment will be useless, and the

disease progress to a final loss of all affected teeth. The patient

should be instructed in the matter, as the first duty of the den-

tist is to see that this is carried out. In the meantime, remove

all foreign matter too difficult for the patient to remove with the

brush, and with simple medication try and assist nature in her

efforts to restore the gums to their normal condition. Dilute

sulphuric acid I find of value in stimulating to a healthy action,

and in clearing up the tendency to deposits.

After the teeth have become somewhat fixed, and they will

always become so. remove with delicate manipulations all

deposits upon the roots. I do not believe in the heroic surgery

so often recommended, when you have a typical case of pyorrhoea

alveolaris. Brute force is not what you want ; it is the thorough

and persistent endeavor to do the work well that yields the best

returns ; remove the visible source of irritation and nature will

be your most efficient ally.

Dr. North, before your Society last spring, gave you the

results of his experiments in replanting loosened lower incisors.

This practice may be applied in the case of any tooth that may
have become so lengthened that it cannot be properly treated.

The practice of fixing the teeth in position by means of a bar

fitted into grooves cut into the crowns and plugged in position

with gold or amalgam has been advocated, but I am afraid it is

too difficult, painful and expensive for the average dentist. Still,

the gentlemen, Drs. Ottolengui and Rhein, of New York, report

srreat success by this method. "Wires and strings I would never
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use. To inv mind, the most desirable plan to secure teeth in a

fixed position is by means of hands properly tilted, soldered

together, and cemented upon the teeth. They are easily made.

are painless, cleanly and comparatively inexpensive, and can be

applied by the average dentist.

As to medication, my main reliance is placed in hydrogen-per-

oxide and sulphuric acid. Iodine and glycerine is sometimes

indicated as part of the treatment, although none of us can lay

down any set rules by which we can be governed in all cases.

ll i- only by a careful study of all the symptoms that we reach

any satisfactory results. Over medication and too much heroic

surgery has. to my mind, been responsible for the loss of many
teeth that might have been saved.

During the past six months I have been having good success

with what might be considered extreme cases: cases in which

we would be justified in saying the teeth were worthless, and

that the best way to cure the disease would be by extraction.

You all have recognized the fact that the disease does not con-

tinue after the teeth have been removed.

In order that you may not accuse me of claiming originality,

1 will say, that to Dr. Geo. W. Miller, of Pes Moines, Iowa.

should be given the credit of first giving to the profession a solu-

tion of this whole subject, and his paper can be found in the

Archives of Dentistry, June, 1889. In it he claims that no

pulpless tooth is ever affected with pyorrhoea alveolaris, and I

believe this to be true, not having ever seen one so affected, and

my friends in St. Louis not being able to produce a case.

I do not wish you to understand me as advocating the devital-

ization of all teeth you imagine have pyorrhea, but cases where

the teeth are, in your judgment, lost. 'Phis is the class of eases

I wish you to experiment with, and 1 know the results will repay

you tor the effort. In sueh teeth, open the pulp chamber; treat

and till the roots, if pulpless
;

it' the pulp is alive, devitalize, I real

and till the roots. Do this in all cases where you would extract.

and give the teeth a chance by using all the means in your power

to save' them.

In conclusion, I would repeat briefly, in order that you may
the more correctly understand me :
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1st.—Bring the patient to understand the importance of prop-

erly cleansing the teeth and gums ; and to do this, brush the

teeth yourself, if necessary.

2d.—Remove all the deposits from the crowns at the first

sittings, and as much from the roots as possible, without too

great irritation ; treat the gums and process at the same sitting,

to bring about healthy action, continuing the treatment for as

many sittings and as frequently as. in your judgment, the case

demands.

3d.—If you find any teeth aching, with live pulps, devitalize.

If pulpless, whether painful or not. commence to treat the roots

preparatory to filling, always making a liberal opening into the

pulp chamber.

4th.—Fix the teeth in a secure position by firmly banding

them together and securing: the affected teelh to firm ones.

5th.—Be careful not to irritate by too frequent medication, or

by too vigorous mechanical efforts to remove foreign matter from

the teeth or roots. The process, or gums, need no surgical

interference.

6th.—Do not make too many promises. Do not abuse other

dentists for not having succeeded in any given case, as you may

be unsuccessful yourself. Secure your fee—and make it large

enough ; this alone may help to inspire the patient with a desire

to keep the mouth and teeth clean and healthy.

DISCUSSION OF DR. GILLETT'S* PAPER

:

STORAGE BATTERIES.

READ before harvard odontological society, SEPT. 26, 1889.

The President :—Gentlemen, you have heard a very inter-

esting and important paper. The question of storage batteries

is a very interesting one to dentists. If we do not use it as

power for the engine, there are many other ways in which

we can use electricity if it is possible for us to have it in a

convenient form, as would be the case in a proper storage bat-

*Not Gilbert, as it erroneously appeared in November issue, page 489.
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ten . The doctor speaks of the Julien system, which, it is

claimed, is able to run the street ears; and the proprietors offer

to put iu their motors on trial, agreeing to lake them back if not

satisfactory; but they refused to put them into the city of Utica,

N. Y.. on account of 1 ho hills and steep grades. I do not think

thai ii is a particularly hilly place, and was not impressed very

favorably by their refusal to make the trial. 1 would like to

hear from Dr. Stevens: we have before listened to him on the

subject of electricity.

Dr. Stevens:— I was very much interested in Dr. Gillett's

paper. But it seems to me that a tiftcen-eell primary battery

will give as much power and supply it for a longer time than

this storage battery. Two ordinary cells are sufficient to run a

one-tenth horse-power motor for six to eight hours' continuous

work, and the fifteen cells will last about seven times as long,

and will give, I think, more power and for a longer time than

this storage battery. There is one thing in this battery which

recommends it, and that is, its dimensions. It is small, can he

easily carried, can he used for lighting and many minor purpo-

ses; I think it a very desirable thing, hut. as Dr. (Jillett says.

I hardly think it serviceable for a motor.

Dr. Clapp:— I can say nothing of especial value about bat-

teries, but I would like to emphasize the great importance that

electricity may be to us if it is attainable. Most of you know

that I have had a motor run by electricity for about four years:

it gave me some trouble, bul on the whole was most satisfactory

after I had the power from the electric light company. I was

obliged to give this up last fall, on account of changing from

the ordinary incandescenl current to the alternating current

in the wires with which I was connected, and since that time 1

have been obliged to use ,-i foot-power engine. Anyone who
has ever used the electric motor will not take kindly to the

fool power engine afterwards. I hail with delight anything that

tend- to put electricity iu m form that will he available for

dentists. There are but few who can get the current from the

electric light companies. A> :i rule, their currents are passing

through the wires only at night time, and that is when we do not

care for it ; hut whoever can get a proper current from the elec



560 The Archives of Dentistry.

trie light plant, is certainly in a very fortunate position: I hope

I shall soon be so again.

Dr. Potter:—There was a point brought up at one of our

meetings as to the danger of connecting our motors with the

outside current:—not that the outside current was necessarily

dangerous, but that it might be crossed by sonic dangerous cur-

rent, such as the alternating, used in the arc lights. It seems to

me that this storage s}Tstem is the natural solution of that diffi-

culty. If I were to use electricity. I should prefer to have the

storage battery than the direct connection with the outside wire.

I feel as many members do, that if we can get something reliable

in electrical batteries, it will help us in many ways. I should

like to put in a plant myself, but shall not till better results are

to be obtained.

Dr. Gillett :—This battery, or a modification of it, is in prep-

aration to be made use of for street-car propulsion. So far as I

have been able to get information on the subject, from investiga-

tion extending over some weeks, the Julien is the only storage

system at present in actual use for street cars for which success

is claimed. I think their claim may be accepted that this

battery is one that is more reliable than the ordinary storage

battery, in that it is less liable to deterioration. They seem

ready to stand behind that claim, and guarantee all batteries

against everything except carelessness and accident.

The President :—What is the Julien system ?

Dr. Gillett:—The Julien is simply one of the various modi-

fications of the lead-oxide type. One plate is some form of lead,

preferably presenting large surface in proportion to its bulk, the

other carrying a quantity of lead-oxide.

The President :—Are not cars being run in New York by it \

Dr. Gillett :—Yes. I have seen those cars in operation, but

I think the}^ are not accepted as being successful on high grades.

I have forgotten the percentage of grade. I know that in

putting in the street-car system in Newport, the grades there

were too heavy for the storage system, and they have used the

Thompson-Houston, running it by the Edison current.

Dr. Stevens :—What is the expense of a battery like this \
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Dr. (in. i. kit: —Their list price is $60.* After experimenting

with one. I wrote them, rehearsing sonic of the objections I was

finding to it, particularly its not having power enough, or :i>

much as they claimed. Their reply included a proposition to

furnish me another one for $20.

Dr. Stk\ ens:- I should like to describe, a little primary bat-

tery that I saw in operation a short time ago: With six cells the

company were running a | horse-power motor which had been

running a week continuously. The solution costs 1 1 cents a

gallon. I also saw three incandescent street lights and one arc

light operated by twenty-four cells; from fifty cells they were

running a 1{ horse-power motor that had been working some

days, and a fan motor which had been running 198 hours contin-

uously, was making a draft that could be felt, at that time, a

distance of fifteen feel. The company claim that if they can

make their cells to stand the acids, they can run it for six

months, or more, without recharging.

Dr. Potter:—I would like to ask Dr. Stevens how he runs

his own motor?

Dr. Stevens:—I am waiting for the new battery. As soon

as it is in operation I shall try it.

Dr. Gillett:— Dr. Stevens evidently is not quite appreciat-

ing the difference between a gravity cell and batteries of high

intensity. The gravity cell furnishes a current of very low

electromotive force, suited for use in the telegraph ami tele-

phone. It is used very largely by the Western Union Company

outside of the large cities; in New York they take their power

from dynamos. Its distinguishing difference from the ordinary

battery, such as would be used in running a motor, is that it

requires very little care ; that is to say, it will go on for weeks, and

according to one authoriiy I have consulted, for months, with no

further attention. In the ordinary primary battery, a- you

know, it i> a matter of much less time than that before it needs

renewal. The gravity cell in itself is not an expensive thing,

probably a dollar each: so that the lirst cost of a fifteen-cell

battery would not be much more than $15:

Dr. Claim': The motor that I used was one of the first that

The price has been reduoed t.> $ 10.
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was ever designed for our use, the Griseomb. I procured it

of Queen & Co., of Philadelphia, before it was purchased by the

White Mfg. Co. I thought, sometimes, that my patients got a

little shock from the instrument ; to obviate this I disconnected

the cable from the arm of the motor and made a connection

with a piece of bone; after that I had no trouble with it.

Perfect insulation is absolutely necessary for comfort and safety.

Dr. Gillett:—I do not think there would be any possibility

of getting sufficient power from a battery of this sort to do any

harm ; but I think that with any current, such insulation as

Dr. Clapp speaks of would be ample. A current will not jump
any appreciable space under ordinary circumstances.

The President:—"Would anyone else like to speak on the

subject' If not, Dr. Gillett wr
ill please close the discussion.

Dr. Gillett:—I will add nothing more, Mr. President, except

in a general way to repeat my closing statement. I do think,

from what investigation I have made of the subject, that the-

proprietors of this battery are in a way to make a substantial

advance in the general problem of storage batteries for our use.

I should not advise anybody to invest very largely in it at pres-

ent, or until its application has been more fully worked out. In

its present state, however, I think it is a very desirable thing for

the surgeon who requires a light to strap to the head of the opera-

tor : for instance, in operating upon the throat or ear, or some

delicate cautery ; for these purposes it would be an excellent

thing. For anyone wanting motive power and having at com-

mand an incandescent current during the night, only, a storage

battery of this sort will be almost or quite perfection.

PRESENTATION OF SPECIMENS.

Dr. Potter :—I was consulted the other day as to the possi-

bility of setting a crown upon a left superior lateral. Upon
examination there was evidently a fracture of the root, and it

seemed as if a fracture had taken place through the canal so far

up as to destroy its usefulness for holding a pin. M}r
first

opinion was that nothing could be affixed to a root split in such

a way. However, upon further examination I found a very

good root canal : I then extracted the smaller fragment, which
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was loose; it came rather hard and proved to be a second root.

'The subject was a very large, powerful man with well developed

teeth. To the Larger root a crown was atlixed. I brOUghl in a

couple of books which may be of interest. If you remember, in

the ''American System of Dentistry" there are reproduced

some very good plates from "Carabelli;" I was fortunate

enough to get a copy of "Carabelli," importing it from Vienna.

You will sec that these copper plates are much more beautiful

than the modern reproductions. These plates were published in

L842, and are still considered some of the best that are known.

Dr. Stevens :—I remember, when in school, of reading- in one

of the text-books, of teeth having been split from force of col-

lected gas in the canal, caused by decomposing dead pulp. I

had a case like this: the first or second bicuspid. I don't remem-

ber which. The patient said that the tooth had been very sore

for some time, and that one night it made quite a report, and

she found that the tooth was split. I extracted both pieces.

There was no decay in the tooth whatever, and it was split from

the apex to the crown.

Dr. Cooke showed a sample of very strong and smooth tloss

silk from John P. Cutter & Co., U E. 14>th street, New York,

Dr. Cooke had been using a method (recently described in a

journal) of striking up caps, making the die of lead and the

counter-die of babbitt, and had obtained a closer fitting cap than

by the old way.

Dr. Meriam showed new clamps, matrices, 00 spoons from

Ph. Smith, and nickel-plated wooden handles.

Dr. Gillett:—I want to show what was a new thing to me.

When the American Medical Association met in Newport, in

dune, amongst the exhibits 1 found a vaseline oil put up by the

Chesebrough Manufacturing Co. 11 has the peculiar greenish

casl thai you sometimes see about vaseline. I make use of it :is

an oil for my hand-piece, mallet, and such other appliances as are

used aboul the mouth, because it is not distasteful to patients:

it seems to be a good lubricator. Another little thing I want

to present : It was :i very simple case in regulating, in which

the upper central incisors in coining down caughl between

the lower ones in such a way :is to stop their eruption. It
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was the case of a delicate little child, ffoing to school, taking;

music lessons, and all that sort of thing, and it was desirable to

make an especially simple appliance, which could be worn with-

out discomfort. The plan which I pursued for moving out the

central- was to cement to the first molars platinum caps, cover-

ing the grinding surfaces, and having soldered to their palatal

aspects -mall tubes into which were sliped the ends of a piece of

gold spring wire, gauge 22. This wire conformed to the outline

of the palatal aspect of the arch, being supported in front by two

little clips attached to bands about the centrals. Each end

was threaded and carried a small set-nut which, when turned,

impinged upon the tubes into which the wires were passed on

the molar caps, and so carried the whole wire forward. The
springing of the wire under this, kept a constant pressure upon

the centrals, doing the work in a few days. The point which I

wish to come at, is a ready method of making the molar caps.

This die is made of a fusible metal which may be run into a

modeling compound, or even into a wax impression, if care is

taken to cool it quickly. This die was made in a modeling com-

pound impression of the molar to be capped ; it was then covered

with heavy tin foil, burnished down, and was set into some more
of the same metal poured into one of the little square boxes

which the depots send our right angle burs in. In this way a

die and counter sufficient for such use may be made in a few

minutes. The tin foil prevents their sticking together.

Dr. Clapp :—None of you have forgotten my hobby of amal-

gam and gold. I sent some of the specimens that I exhibited to

you so many times to Dr. Dubois, of Paris (the editor of the

French dental journal, I? Odontologie), and I have received a

very pleasant letter from him in regard to them. In the July

number of I? Odonbologie, there is a report of the proceedings

of the Odontological Society of Paris, at which Dr. Dubois

presented these specimens. I have made a condensed translation

of the account and will read a little of it to you (article too long

to be inserted). It will be seen by this how well Dr. Dubois and

others have grasped the matter, and how little some comprehend

it. I thought possibly the reading of this might be of interest,

and also give a little insight into the proceedings of the Odonto-

logical Societv of Paris.
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Dr. Cooke : 1 would like to ask Dr. Clapp how these fillings

are looking?

Dr. Clapp:—I saw one to-day that I inserted about two years

ago in the left inferior second bicuspid for a boy 14 years of age,

whose teeth are quite poor, having white, mealy decay ; it

seemed to be in perfect condition, with the walls of the cavity as

firm as need be. The cases that I have seen are very satisfactory

indeed. I do not know that I have seen any that I could Bay

were failures. Of course there are different degrees of success.

The President:—Do you have any trouble from the gold

discoloring ; if so, how would you obviate it \

Dr. Clapp :—I don't know that I have had any special trouble

with the gold discoloring. I have seen one mouth where the

gold was badly discolored, but the gold fillings that I removed
from this same mouth and replaced with this combination were

almost as badly discolored as the gold was with the combination.

I did not put in the gold fillings. They were fair looking fillings

as far as finish was concerned, but the teeth were very badly

decayed around them. In that special mouth, the gold was

badly discolored. I have seen a few other cases of discoloration,

but hardly more than I have seen where gold was not used in

combination with amalgam. I have been using, in some cases,

too much amalgam and too little gold. I have often used as

much as five-sixths amalgam to the remaining portion of gold,

which 1 think may be a mistake ; one-third or one-half amalgam
may be used, or in eases where it would be seen, even less. Hut,

everything considered, the general condition of the fillings

which I have seen is very satisfactory.

Dr. Meria.m :— I should like to ask Dr. Clapp about the

discoloration of the teeth against these fillings; is there any

difference (

Dr. Clapp:—Very slight; the teeth will discolor somewhat.

Dr. MerIAM: \Yli:d is the practical advantage of amalgam

over till in that direction '.

Dr. Clapp: It is much easier to put in and much easier to

finish off, and, in my opinion, will preserve the teeth better,

much belter. I don't know myself, from practical experience,

whether you can weld or impact, mechanically, gold on tin so
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that it will remain without baying retaining points for the gold
;

but I know yon can with amalgam.

Dr. Cooke:—Would like to ask Dr. Clapp if he noticed a

sort of reddish color to the gold \

Dr. Glapp:—I have in one or two case-;; but I think it is

mostly in cases where I have used a large proportion of amalgam
and a small proportion of gold.

Dr. Stevens read a letter from Dr. Whitten.

Dr. Cooke read a letter from Dr. Dunkle.

Dr. Clapp read a letter from Dr. Currier.

Adjourned.
H. L. Upham, D.M.D.,

Editor Harvard Odontological Society.

CENTRAL DENTAL ASSOCIATION OF NEW JERSEY.

The Central Dental Association held a most delightful meeting

in the parlors of S. & J. Davis, on Monday evening, October

21st, 1889.

The "Central" has taken on a new departure, and had an

informal lunch prior to the regular meeting for the reading of

papers and discussions.

The new departure proved a great success, and between 40

and 50 partook of the dinner at one dollar a head, and the dinner

in excellence was a marvel to all. Among those present were

Drs. Atkinson, Dwinell, Northrope, Kingsley, Winker, Carr

and Walker, of New York City, and Dr. Younger, of California.

It is hoped that this joining of the social with the scientific may
prove a feature of great success to the Association.

The following paper was read by Dr. Adair, of Georgia

:

treatment of teeth when the pulp is nearly exposed

and very sentitive.

J//'. President and Gentlemen:—No greater pleasure could be

desired than to meet with my professional brethren of the North

in their dental gatherings.

It is with feelings of gratitude that I acknowledge nry personal

obligations to the wise teachings of many of the most prominent
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practitioners of your section while on a recen! lour; and to meet

them again, representing as they do the higher scientific attain-

ments, mature and advanced thought, would be happiuess indeed.

It is by meeting fraternally, face to face, that the banks of

geographical prejudice is worn away, and a spirit of common
brotherhood established.

But, since it is not eonvienient for me to meet with you per-

sonally, through the powerful current of literature, and in the

name of our beautiful ''Sunny South," I greet you.

Deeply impressed with the importance of my chosen subject,

it is with feelings of timidity that I enter upon its consideration.

This subject is as important to the dentist as any with which

we have to deal, and I shall proceed to describe my method in a

practical way ; telling you the "How," and letting some of your

more scientific men discuss the ''Why/'

I have experimented a great deal, from time to time, with

nearly all the methods recommended by our most scientific men ;

and after summing up all my failures, and balancing them against

my successes, have about come to the conclusion that, after a

tooth has ached and the pulp become congested, it is best to

devitalize and extirpate it, and till the pulp chamber with gutta-

percha or lead.

Therefore, I now rarely ever attempt to save a pulp alive after

the tooth has ached, especially if the pulp is in a hypereinie

condition.

I never could amputate part of one and leave the balance of it

in the tooth and make it keep quiet and nourish the tooth, as

some of our enthusiasts have claimed to do; nor could 1 ever

succeed in bleeding one, and then skin if, put if back and lull it

to sleep, ami make it retain its vitality and nourish the tooth.

But I have moderately good success in capping pulps that are

nearly exposed, or that are actually exposed by accident, as is

frequently done in excavating the cavity. When I have a

patient whose teeth are very sensitive, I get the best results by

applying the rubber dam at the start, then drying out the ca\il\

with pellets of bibulous paper; next, with little pellets of cotton

dipped in alcohol to absorb the moisture; then 1186 hot air

syringe till cavity is dry ; after which apply, on little pellet- of
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cotton, ether, carbolic acid, creosote, or oil of cloves ; then wail

a moment or two, when, in most cases, the cavity can he prepared

with but little pain to the patient.

If the cavity is deep-seated and very sensitive, I think best to

cap with some non-conducting material ; either a little lead rap.

or chlora-percha flowed over the bottom of the cavity with a

Donaldson nerve broach previously wrapped, just at the end,

with a little pellet of cotton, is frequently sufficient, if the cavity

is to be filled with amalgam ; but, if with gold, some of the

cements placed over the bottom of the cavity, after the chlora-

percha is dry, is better ; because it makes a good bridge or

foundation.

Lead is good ; the only trouble is to get it properly placed and

he&p it there till you get the gold packed over it.

I have succeeded well with lead when I exposed a pulp by

excavating : First, dip the lead cap in creosote, or oil of cloves,

and after the gold is built in the retaining points and up to about

where you want the cap to cover, place the lead cap and build

the gold over the edge of cap, holding it in place with a delicate

instrument held in the left hand till it is secured by building the

gold over it. The lead cap is easily made out of different sizes

of shot, hammered out to the desired thickness on smooth surface

of anvil, then trimmed with knife to the desired shape.

On account of the cement being so easily adjusted, and being

slightly sticky or adhesive, it stays where you put it better than

any other material with which I have experimented ; and, when

it hardens, makes a good foundation upon which to build gold,

without yielding any pressure on the pulp.

I use the guttapercha solution for a non-conductor, and also

to prevent the escharotic action of oxy-phosphate or oxy-chloride

of cement upon the pulp.

The pulp seems to tolerate the chlora-percha, in direct contact

with it, better than any other foreign material I have ever used;

and is so easily applied to the point desired. I use the solution

about as thick as cream, and flow just enough over the bottom

to protect the sensitive points.

A Donaldson nerve broach roughened a little, just at the

point, and wrapped with a little cotton-fiber, makes the best
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instrument for applying the chlora-percha of which I know. It

is easily bent 80 as to reach any point in any cavity, and, being

so small and delicate, the solution can be carried to the bottom

of any cavity, without getting any stuck to the sides and orifice

of the cavity.

1 mix the cement for putting over this about as thick as soft

putty, so it can be made into a small pellet between the lingers

and thumb, and then carried to the bottom of cavity, without

any pressure directly over exposed point.

I think it is well to make a thorough diagnosis of all badly

decayed teeth before we decide to devitalize, because I have

found many cases where, at first sight, I had no idea but that

the pulp was exposed ; but. after excavating cavity, would find

secondary deposit of dentine, thoroughly protecting the pulp,

and no capping necessary.

I have found a few cases of very sensitive teeth that would

not tolerate amalgam at all, but would be perfectly comfortable

when filled with gold.

I attribute this to the galvanic action of the combination of

the different metals comprising the amalgam. I cannot tolerate

an amalgam filling in. my own teeth, and had some serious

trouble with some proximal cavities in first upper molar and

second bicuspid, filled by my preceptor in 1869, that pained me
incessantly ; and when eating, if knife or fork came in close

proximity to the teeth filled with amalgam, there would be

instant pain and shock. So, while attending lectures in Balti-

more, in 1871, I consulted Dr. Jas. II. Harris about it.

He said the work had been well done, but that I had besl

have the amalgam taken out and replaced with gold, which he

did; and from the moment the gold fillings were inserted, I

never felt another pain. I could eat on the teeth comfortably,

which I could not do before. I have never tried since t<> have

another amalgam filling inserted in my own teeth.

I have accidently gotten a particle of amalgam in my mouth,

and instantly 1 could feel that galvanic shock whenever if came
in contact with a tooth. I mention these facte, not because I am
an advocate of gold exclusively it'or I use amalgam constantly

with good success, wit h t he except ion of a few cases), but to draw
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out the idea of compatibility of material with tooth substance.

I believe soft gold foil, or cylinders, to be more compatible

with sensitive dentos, than any of the tilling materials with which

I have experimented, except tin foil.

DISCUSSION.

Dr. Stockton:— I would like to say as a prelude before

entering upon the discussion of the paper, that I most heartily

reciprocate the kind sentiments expressed by the doctor, and I

am sure I voice the sentiments of every member here in saying,

that we indeed wish "the banks of geographical prejudice" may
speedily, if they have not already, disappear forever ; and here

and now, in manifestation of true brotherly love, we extend the

hand of friendship and cordial greeting to our brother Winker,

late of Georgia and now a citizen of New York.

And now, as to the subject of the paper : It is one that concerns

our every-day practice. The pulp is in the tooth for the conser-

vation of its health and usefulness, and if possible, its health

should be maintained. I commend and agree with the general

spirit of the paper, and especially with the statement, that when

a pulp has once become congested, the safest and best course of

treatment is its extirpation and a thorough tilling of the pulp canal.

I have capped pulps with almost every material from a goose-

quill to a buck-shot, including the chloro-percha, oxy-chlorides

and phosphates, bone, sponge, and asbestos ; and the percentage

of success has been greater with lead and asbestos than with an}'

other material. The tissues of the body seem to tolerate lead to

a remarkable degree ; and while it is almost universally used as a

missel of death, yet, sometimes, it is a conservator of life. The

asbestos-felt is slightly moistened with a mixture of carbolic acid

and oil of cloves and carefully placed over the floor of the cavity,

and the cavity then carefully filled with cement, which should

remain a few months before the permanent filling is inserted.

I think one reason for the larger percentage of success with the

asbestos is its conductivity : being a non-conductor, the pulp is

protected from the influences of thermal changes, a considerable

factor, in my opinion, in the destruction of pulps.

I will say to my younger fellow practitioners, in my opinion
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gathered from many years of careful observation, thai when a

pulp is once ruptured, the chances are altogether against its life ;

and the better plan is to "knock it out" at once, rather than to

have it die by slow degrees, every now and then giving its

possessor shocks and throbs that remind him of the crack of

doom and the end of worlds.

One important factor in the health of exposed, or nearly

exposed pulps is the health of the patient. A capped pulp may
remain comfortable for years, but should the health fail, the

possibilities are that then the pulp will die. With the young,

too, we are more sure of success than with the old ; and it is

fortunate that this is so, for a tooth pulp is not so requisite to

the teeth of the old as it is to the young.

As to the concluding paragraph of the paper, that soft foil, or

cylinders, are more compatible with tooth structure than other

forms of gold : I cannot understand why it should be so ; and as

this is not the subject of the paper, I will not now discuss that

statement. Nature is tolerant of the blunders of man, and

kindly overlooks his short-comings ; but in the matter of capping

of pulps and the tilling of pulp canals, she does require careful

and scientific workmanship.

Dr. Northrope :—The great trouble in saving pulps is in the

lack of co-operation on the part of the patient. When you have

gotten the pulp quiet, the patient, because it is quiet, abuses

the tooth, cracks ice and brushes his teeth with cold water ; and

he comes back with severe pulpitis, and the pulp is lost. On
account of this, I rarely try to cap pulps.

Dr. Younger had not been successful in capping pulps, and

long ago made up his mind that when an exposed pulp presented

itself he would invariably destroy it. He said the pulps of all

deciduous teeth should be preserved.

Dr. Atkinson:—This has been a question for all time: and

to-day we are nol fully equipped for fight. Have your patient

obey you, or else do not undertake it. Disinfect thoroughly

and then treat ; and even though pus may have formed in the

horns of the pulp, I believe the pulp can be saved.

Dr. Evans believed the best way to save n pulp was not io

expose a pulp. When nearly exposed, saturate the dentine with
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carbolic acid, and then dry it thoroughly with hot air and

nature's protection is the best covering.

Dr. Watkins :—The subject is one that gives more anxiety

than any other. He adjusts dam and applies 10 per cent,

cocaine, and then, after a few minutes, applies Robinson's

remedy, and finds it very successful. Flows chlora-percha over the

surface of cavity, and over that, cement, and then fills the tooth.

Dr. Atkinson believed the chlora-percha a delusion and a

snare. He believed a better way was to take a small pellet of

gutta-percha dipped in chloroform, and the results will be much
better.

Dr. Lucrey :—I am in harmony with the subject of the

paper, and am sorry to disagree with my good old friend, Dr.

Atkinson. I now invariably remove a pulp when it is once

thoroughly exposed.

Dr. G. Carlton Brown felt that he was a veritable Rip Van
Winkle : and if his memory served him aright, he had heard the

treatment of saving pulps very enthusiastically advocated, even

though they had been exposed for a long time ; but now, all this

is changed, and pulps are destroyed, and it must be the fashion

now to remove them.

Dr. Meeker believed in capping pulps ; and believed he was
successful in saving exposed pulps.

Dr. Dwinell believed the idiosyncracies of the patient was a

factor that should be carefully observed ; and he believed pulps

could and should be saved.

CONNECTICUT VALLEY DENTAL SOCIETY.

At the annual meeting of the Connecticut Valley Dental

Society, held at Springfield, Mass., October 23 to 25, the fol-

lowing officers were elected for the ensuing year :

President, Dr. E. S. Gaylord, New Haven, Conn. ; First Vice-

president, Dr. Geo. F. Harwood, Worcester, Mass.; Second

Vice-president, Dr. W. H. Rider, Danbury, Conn. ; Secretary,

Dr. Geo. A. Maxfield, Holyoke, Mass. ; Assistant Secretary,

Dr. S. S. Stowell, Pittsfield, Mass.; Treasurer, Dr. W. F.

Andrews, Springfield, Mass. Geo. A. Maxfield, D.D.S.,

Holyoke, Mass., Nov. 1, 1S89. Secretary.
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OHIO STATK DENTAL SOCIETY.

reported especially for the archives.

Hotel Hollenden,

Cleveland, Ohio, Tuesday, Oct. 29th, 1889.

Extract from President C. M. Wright's Address.

Ohio, which has given so much to the advancement of den-

tistry, and is the native state of such men as Harris and Taylor, is

to-da}r without an efficient dental law. She is surrounded by

states which have good dental laws, and on that account those

persons, who, from incompetency, cannot be admitted to prac-

tice in them are driven into Ohio. This state has been over-

run by the scum and off-scouring of neighboring states. He
called attention to this state of things, and advocated either a

new dental law, or such amendments to the old one as would

have the desired effect.

The Ohio State Dental Society is the proper organization to

to secure this, and those persons to whom the work shall be

entrusted ought to be compensated. The work should be com-

menced immediately.

He said titles and their tendency to mislead should be checked.

He compared this fashion to a micro-organism which is devel-

oping in our profession.

We arc dependent upon one another. We receive from

others and give in return. No person can insulate himself from

these relations.

discussion.

Dr. II. A. Smith said the present law of itself was good

enough, but needs enforcement.

Dr. J. Tut referred to the law following its enactment when
he said it had been effective and had had a good effect.

Dr. C. R. Butler said we are dependenl upon our another.

What one Learned tO Starl out with, he learned largely from

some one else. A man, therefore, is duty hound to imparl to

others.

Dr. II. A. Smith again points to the fact thai the dental law
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has lost its effect ; in proof of which he cited three cases in his

own county who were practicing without preparation.

Dr. L. E. Custer said that it was a well-known fact, pointed

out by legislators, that it is easier to amend the present law than

it is to effect the passage of an entirely new one ; and, therefore,

suggested registration, which having been secured, would open

the way for other changes until a suitable law is obtained.

Dr. J. Taft alluded to the fact that there had been no atten-

tion paid to the law in late years. The responsibility lies with

the profession and this Society.

Dr. C. H. Harroun referred to the law as inoperative

because the burden of proof was upon the profession.

Dr. J. E. Robinson, Jr., said there had been many efforts to

secure a new law. The law, as recodified, was without a pen-

alty. A person could be convicted, but not punished. The
judge would say, "you are guilty, but you just go home."

Dr. H. A. Smith:—The law can be enforced, and it is the

duty of this Society to do it.

Dr. Eminger referred to the law as being more easily

amended than replaced by a new one, and suggested an amend-

ment, to registrate. Says the legislators say we are " a pork "

when we desire a wdiole new law.

The first point of Dr. Wright's paper was so well taken and

discussed, that a committee consisting of Drs. Taft, Callahan

and Arnold was appointed, with sufficient funds to* ask for a regL

istration act and a penalty.

Dr. H. H. Harrison, Wheeling, W. Va.

excelsior.

A high degree is not attained by all ; therefore, there are few

who ever reach the highest standard. The paper referred to

popular education and the means of bringing it about. A
pamphlet for the public should be prepared under the supervision

of the State Society, and distributed among our patients. This

would be a saving of time to the dentist, since much time is con-

sumed in explaining and making clear many points which are

desirable to both patient and operator. Again, many ignorant
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people suffer ;it the hands of an incompetent dentist, where, if

they were well informed, they could protect themselves.

It is a common opinion that dentistry is a profession requiring

hut little study and preparation. We should let them know

that we are educated men and that we are prepared to render

them a service, to attain which, it has required years of study

and labor. This would then place the quack where he belongs.

Dr. C. R. Butler, Cleveland. Ohio.

MISTAKES.

Experts often fail to exhibit their best attainments. Some

think they can do it all, can cover the whole ground equally

well. The best operator cannot do well with a fractious patient.

We should profit by our mistakes and try to do better where we

failed yesterday. Never operate under dictation, or be guided

by what others say. In cases which are not completely under

your control, or in which we cannot be as thorough as we would

like, it is better to use cements than gold. The cements are

invaluable in dental practice. Some are striving to cover the
>

whole ground in dentistry, and for that reason can never expect

to rise to a degree of proficiency in any branch. We are

often referred to as "only a dentist;" yet Americans have

attained the highest proficiency. It is a mistake to talk about

your neighbors.

DISCISSION.

Dr. II. M. Kk.miton recommended oxy-phosphatc instead of

gold, where extreme sensitiveness of the dentine would not allow

the cavity to be prepared for gold.

Dr. W. II. Sedgwick said he had practiced partial ethel*

ansesthesia when excavating abnormally sensitive dentine.

I'nci.k Jere Robinson had saved teeth for sixty years, and

thought it could not be a failure when the teeth had been saved

a reasonable length of time. He recommended that the roots

of lower teeth be left to support lower < lent 1 1 res, and had seen

such to remain in service for thirty year-. He then spoke *'i

the metallic filling which i- made by burnishing a very thin
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piece of platinum ribbon into the cavity, removing and melting
that full of an alloy, which is then set with oxy-phosphate cement.

Dr. H. A. Smith said that caries is a disease of youth. If

the first molar is decayed at twelve, the other teeth would decay in

like proportion. Would rather work for a girl at twelve than
at eighteen years of age.

Dr. J. K. Bell pointed out the fact that artificial crowns do
not wear away as fast as the natural teeth, and that this should

be corrected before injury is done.

Dr. J. Taft:—If a patient holds the dentist responsible, he

should use his best methods. The examinations should bo

frequent, say once in six months. Keep the smoothness and
finish of all the fillings.

Dr. H. A. Smith corrects himself by saying that gestation

and lactation are exceptions to his rule that caries is a disease

of youth, and especially when it is predisposed.

Uncle Jere Robinson said five unsuccessful pulp cappings in

one hundred is not a failure.

Dr. J. E. Robinson thinks five succesful cases in one hundred

is a success.

Dr. Martha J. Robinson, Cleveland, Ohio.

'

' woman's work in the profession. "

This subject is so interwoven with the general rights of

woman, that it is almost impossible to discuss a single feature of

it without going, somewhat, over the whole ground of the

equality of human rights. It is only within the present century

that the sphere of woman has been broadened beyond the bound-

ary of domestic servitude. The prejudice against her hasgrown
out of the fact that in the past, more than to-day, the "might
makes right " system has prevailed among all the nations of the

world. It will be assumed, then, that the work of woman in

every department of life will be what she can do well, and likes

to do.

In the dental profession, Dr. Robinson said, woman'cannot be

expected to be anxious to extract teeth ; but the days of tooth

extraction, like the exclusion of women from the useful arts and
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professions, are fast passing away. Tooth extraction and the

major surgical operations she relegates to the men, as also the

military and warlike responsibilities; but it does not follow that

she is unable to perform all necessary operations upon the teeth,

because she is unable to endure the privations of camp-life, or

carry a musket. The ruling class have always said to those

who desire to elevate themselves in society: " You are not fit

for the privilege you ask ;" in the dental profession to-day there

is a sentiment that women are not fit to become dentists, and

though they are now admitted to our colleges, that other ques-

tion is raised, kt What work can she best fulfill in her calling? "

The proper answer to that is, whatever she wants to do, and can

do well. Those who have employed women in their dental

offices are unanimous in saying that they can get the confidence

of children and exceeedingly timid persons better than men:

that they have a keener sense of the pain that is necessarily

attendant in preparing cavities for filling; that the delicacy of

their touch mitigates that inexpressible sensation that is so hard

to be endured while using the excavator and engine; and, likewise,

she has a gentleness of blow when using the mallet that some

men never acquire.

Dr. Robinson said it is as difficult to define any rule of labor

in dentistry, or any other industry, as it is to say to the man, you

must do this or that to support yourself and get a living.

Every individual should be allowed the largest liberty in select-

ing their calling, so long as they do not disobey wholesome laws.

Women certainly have more patience with women. So, if she

can save the teeth of those poor nervous sisters, who would

rather lose them than sit for a couple of hours under a man's

hand, she certainly has a place in the profession. Woman can

have mechanical ability, and must have to make a success of her

work. The majority of women may not have an excess of thai

necessary quality, because it 1ms not been brought into exercise,

but the majority of women would not be dentists, if they could.

But, do give those the opportunity that have the ability. Le1

me say, said Dr. Robinson, in conclusion, with Wendell Phillips,

" Welcome me. henceforth, brother, to your arena, and let facts,

not theories, settle my capacity and therefore niv sphere."
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* discussion.

Dr. C. R. Butler whs very much pleased with the paper, and

said that Ohio was a step in advance.

Dr. C. H. Harroun said he was always a womanVrightsman,
and agreed with the sentiment in the paper, that she can do well:

what she can do.

Dr. H. A. Smith said that the first lady in the profession

graduated from the Ohio Dental College, Avhen Prof. J. Taft

was dean. Women do succeed, as has been shown, and do just

as good work as the men.

Dr. Taft said that it was in perfect propriety. Woman can

accomplish good work, and he had observed that they were

always above the men in their classes. This is accounted for in

that she is self-reliant. Women know that they will meet oppo-

sition, and prepare for it ; they determine to succeed. Many
men are not first-class in'every respect: it is a common opinion that

it is easy to prepare for dentistry, and so these men who know
they are not fitted for something else, enter the study of dentistry,

expecting but little work and talent will be required. Women
do not think so, and for that reason are eminently successful.

Women go immediately into good positions, and will be a means

of elevating the profession.

Dr. J. E. Robinson said Ohio and Ann Arbor colleges are in

favor of women, while the New York and Chicago colleges are

not.

Dr. C. M. Wright said, for the first time, he was a woman's-

rio-hts man. He was glad to see woman take her share of the

work so as to lighten the burdens of the men, and our sons.

Dr. Martha Robinson blushingly responded, that she was

not going to help anyone's son.

Dr. J. E. Robinson said women are more delicate, and better

endowed, naturally.

Dr. F. C. Runyan spoke of the attainments of Mrs. M.
Grrubert, of Dresden, who graduated from the Ohio College, in

1872. He said her work was of the finest character. Woman's
mechanical work has never been developed, hence, she labors

under a misconception.

(continued.)
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Pearson's Dentists' Appointment Book, fok the Vest

Pocket.—This is in truth a convenient pocket affair, and too

well known to require any words of commendation at our

hands. There can be no vacancy in the place it is designed to

fill, so long as friend Pearson continues its publication.

Orthodontia, or Malposition of the Human Teeth ; Its

Prevention and Remedy: By S. H. Guilford, A.M., D.D.S.,

Ph.D., Professor of Operation and Prosthetic Dentistry in the

Philadelphia Dental College. Author of "Nitrous Oxide," etc.

Approved by the National Association of Dental Faculties, as a

text-book for use in the schools of its representation. For sale

by S. S. White Dental Mfg. Co. , Philadelphia, Pa, Price, $ 1 . 7:..

Usual discount allowed to students. Philadelphia, 1889.

Remington's Practice of Pharmacy.—In answer to numer-

ous inquiries, we take pleasure in announcing that the n> //•

edition of Remington's Practice of Pharmacy will be ready for

delivery November 5. More than 200 pages and 140 new ill us

(rations have been added, embracing over 100 autograph

prescriptions on enamelled paper, and many other new features.

8vo. Cloth extra, $6.00; Sheep, $6.50. .1. B. Lippincotl Com-

pany, 715 Market street, Philadelphia. November 1, 1889.

Palmer's Daily Journal and Appointment Book.—Those

of our readers who have been using Dr. Palmer's Daily Journal

and recognize ils advantages over others of its el:iss. will be

pleased to learn thai :i new and improved edition has jusl been

issued. The present work embraces several new features which

have suggested themselves to t he doctor, and others Using the

book, as needful to make it complete. It is nicely gotten up

typographically, on good paper, and bound in half calf, wilh

muslin covers. Price, $2.00. For sale by the St. Louis Dental

Mfg. Co.
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Resolution.—At a regular meeting, held October 28, 1889,

the following resolution was passed : Resolved, That the Brook-

lyn Dental Society endorse the Dental Protective Association,

and recommend its members to join said association at once.

November 5, 1889. Louis Shaw, Cor. Sec'//.

Copper Amalgam has been reduced in price by a number of

manufacturers. That produced by electrolysis is claimed to be

the best, because it is the purest. Good authorities state that it

should never be used in a mouth where it keeps bright, as the

brightness is due to the acids of the mouth slowly dissolving the

filling.

Dr. Samuel A. Milton, of Clinton, Mo., has recently

invented and patented, an apparatus for producing the '

' Mechan-

ical Absorption" of remedial agents for obtunding sensative

dentine. The remedies are placed within the apparatus, vapor-

ized, and then thrown into the cavity of decay, with force

sufficient to produce what the doctor terms, '
' Mechanical Ab-

sorption."

ProRRHCEA Alveolaris.—This is not a constitutional disease

from the commencement ; it starts from irritation, usually

induced from secretions of tartar ; but from neglect and unclean-

liness, the secretions may become so vitiated as to induce " septi

coma." A proof that it is not constitutional, extract the teeth,

and the gums get well without treatment. Treatment : Remove

all the tartar, syringe out the pockets with any astringent. Then

cauterize with any escharotic, so as to produce an escar, which

should remain until granulation takes place.

Dr. Sol. Horine.
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Gold Fillings in Artificial Teeth.—Dr. C. C. Everts.

Indianapolis, Intl., says: "We often meet cases in practice,

where one or more gold fillings are almost a necessity to make
artificial teeth look natural and disguise art. For a person who
has for years had a display of gold-work in their front teeth, to

suddenly appear with a perfectly sound and white set of teeth,

not only advertises their artificiality, but does it in so open a

manner, that it cannot help but appear unsightly and unnatural

to friends and acquaintances."

Keddish-Yellow Secretion.—I have never seen any mention

of a peculiar and reddish-yellow secretion on the teeth, next

to the festoons of the gums, looking like copperas-water (sul-

phate of iron), which sometimes forms during a single night.

Had been practicing twenty years before seeing a case. My first

patient, Mrs. P , at St. James, Mo., in the great iron belt,

where the water is more or less chalibiate ; at that time I sup-

posed that the iron had something to do with it, as the cisterns

were unplastered ; it was hard to remove writh stick and pumice
stone, and would more or less re:form during night. 1 lost sight

of the case, and do not know its termination ; since then, I have

not had more than a dozen cases, and in the last month it

appeared in my own mouth. The water I have drank has all

been boiled before drinking. Dr. Sol. Horine.

Mechanical Dentistry.—If each of us would strive to do
better and more artistic work, we can do much to keep that part

of our profession out of the hands of the Cheap-Johns, and ele-

vate it to the position it should occupy. In looking over the

denial journals and society transactions for the last three or four

years, one will be convinced that the tide lias already turned:

and the introduction of crown and bridge work is bringing it

about. The man who to-day is not doing crown, and. in favor-

able cases, bridgework, is behind the times, and will get left

unless he moves forward. When familiar with the working o\'

metals in crow n and bridge work, it is imi ;i itep to gold plates,

continuous gum work, or the in;in\ combinations thai come into

make our work more durable and artistic.

Dr. II. T. Kim... / \
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FIRST DISTRICT DENTAL SOCIETY.

At the regular meeting of the First District Dental Society,

of New York, on Tuesday evening, Nov, 12th, a very interest-

ing paper was read by Dr. L. Ashley Faught, of Philadelphia,

subject, " Some Notes on Methods of Practice." The essayist

was listened to with profound interest by an unusually large

audience, which means a good deal when said of the First Dis-

trict Society, which is so accustomed to largely attended meet-

ing's. The meeting: was characterized by two unusual incidents:

The first one was that the paper contained an idea ; new, inter-

esting and of practical value. It was : That in order to arrive at

what might be called "accepted practice" by the profession,

that all the societies of the country, under the leadership of some

one society, meet on an appointed night in their respective

places of meeting and discuss the same subject, whatever it

might be, and the results of such meetings be sent to the

secretary of the society that should act as the leader, who would

tabulate the results and publish them in that manner ; such sub-

jects as root fillings, methods of treatment, and in fact all

subjects of interest to dentists, could be handled in a systematic

way, and the results obtained would demonstrate more clearly

than could be done in any other way, what is
'

' accepted

practice." The suggestion ought to be acted upon, and the

First District Society is "par excellence" the Society to do it.

The second incident was the introduction of the phonograph

in the discussion of the paper. After the reading of the paper,

the discussion was opened and progressed in the usual way for a

time, when the phonograph was called upon, and lo, the familiar

voices of Drs. Kingsbury, James Truman, Head, Guilford, and

•others of Philadelphia, were with us, while the owners of the
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voices were one hundred miles away. If waa intensely interesl

ing, and afforded the greatest satisfaction to all present. Dr.

Walker, chairman of the executive committee, seems thoroughly

alive to the necessity of providing something new, or novel, for

the instruction and entertainment of the meetings, and promises

u rousing time for all who attend the anniversary meeting in

January next, and he will keep his word. The meeting will be

held on Jan. 14th, 15th and 10th, and a cordial invitation will

be extended for all practicing dentists to attend. All who can

should avail themselves of the opportunity, for the programme

to be presented will be a hummer.
LlJCKEY.

FOR PRACTICE IN FOREIGN COUNTRIES.

Dr. J. Ward Hall, a former St. Louisan, who has been vis-

iting his native country the past summer, left here last week for

his home at Shanghai, China. His wife, who has been spending

some time with her parents, in St. Louis, accompanied him.

Dr. Christian Mathiason, also from St. Louis, who has been

engaged in practice at Buenos Ayres, Argentine Republic, for

several years past, returned to our city last June. He left for

his adopted home last week, taking with him one of the most

promising of our young practitioners, Dr. Jesse Grosheider, a

graduate of the Missouri College, Class of '88. The doctor

takes with him also a stud of fine horses, as a business venture.

Dit. George A. Kimball, one of the oldest American dentists

in Buenos Ayres, who has been on a visit to his old home and

his friends in St. Louis, left for Paris, France, a few days since,

en-route for his southern home. His daughter, who has been

completing her education in Paris, will accompany 1km- father.

We have been credibly informed that the doctor has amassed a

fortune during his residence in South America.

Dr. J. E. Cravens, of Indianapolis, ind.. i- reported t<> have

made arrangements for association in practice with Dr. Bogue,
of Paris, France. The best wishes of the Archives is extended

to these gentlemen for their success in foreign homes,
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CLOSING OF VOLUME VI.

With the present issue the sixth volume of the Archives i the

twenty-first of the "Missouri Dental Journal"), is completed.

What we, as editor and manager, have accomplished, is a matter

of record ; what we have failed in doing, may appear later.

We have labored earnestly and conscientiously to give our

contributors and readers a fair show, and full value for their

many favors, and feel constrained to believe that our labor has

not been in vain. "We find that not so much has been accom-

plished as was hoped for. Yet the man}' kind words of encour-

agement, leads to the belief that our highest and fondest hopes

and expectations regarding the success of the journal, will, at

no distant day, be fully realized. The future is bright with

promise, and with the experiences of the past to guide us, our

readers can be assured that the Archives for 1890, will show a

larger and more complete record of good work accomplished

than it has in the past. "We desire, on the part of ourself and

others connected with us on the Archives, to thank those who
have so generously aided us in our work, by their contributions

and other evidences of good-will and appreciation, which have

added so much to the interest of the journal. We hope to be

dosorvinfr of an increased amount of favors in 1890.

TO ADVERTISERS.

The Manager of the Advertising Department wishes to thank

advertisers for their patronage and courtesies, hoping that the

pleasant relations now existing may long continue, to our mutual

advantage and profit. The dentists and manufacturers of our

supplies are dependent upon each other, hence, should work in

unison. The reading pages furnish the dentists with information

re^ai'dino; '"what" to use and "how" to use it; the advertisers

tell them where the "what" may be found, hence, the necessity

of an advertising department.

A Merry Christmas and Happy New Year to all. May we

all live long and visit the World's Fair in St. Louis, in 1892.

FINIS.
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