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"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 

^msT  desires;    to  spread  it,  his  dearest  privilege." 

TREATMENT  OF  ROOT  CANALS.* 

BY   J.    J.    JENNELLE,    D.D.S.,    CAIRO,    ILLINOIS. 

This  subject  is  one  of  vital  importance  to  the  profession,  and 

is  eno^aging  the  attention  of  all  progressive  practitioners  ;  for 
the  retention  of  pulpless  teeth  in  the  jaws  for  any  considerable 

time  depends  entirely  upon  their  successful  treatment.  It  is- 
threefold  in  its  nature,  embracing  in  itself,  first :  a  thorough, 
knowledge  of  diseased  conditions  ;  second  :  a  knowledge  of  the 
therapeutic  effect  of  medicines  used  to  prevent  or  cure;  and  last,, 

but  by  no  means  least,  a  knowledge  of  what  may  be  required  in 
way  of  surgical  operations  in  given  cases  and  the  requisite  amount 

of  skill  to  perform  such  operations.  The  subject  is  too  exten- 
sive to  cover  the  whole  ground  in  one  i)aper,  so  I  shall  confine 

*Read  before  the  Southern  Illinois  Dental  Society,  at  Chester,  October, 1890. 
(1) 
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myself  briofly  to  the  treatment  of  root  canals  as  we  find  them 
in  a  majority  of  cases,  viz.  : 

1 .  — Teeth  that  are  abscessed,  with  fistulous  openings.  2.  — Teeth 
that  have  blind  abscesses.  3. — Teeth  having  live  pulps  exposed. 
Any  of  the  six  superior  and  ten  inferior  anterior  teeth,  abscessed 

with  fistula,  may,  in  most  cases,  be  treated  and  filled  success- 

full}^  at  one  sitting  in  the  following  manner  :  After  applying  the 
rubber  dam  in  all  cases  where  I  can,  I  open  well  the  cavity  of 

decay,  getting  free  access  to  the  root  canals.  If  the  root  is 
straight,  canal  large  and  round,  1  pass  a  small  broach  well  down 
into  the  canal,  stirring  up  the  septic  matter,  using  care  to  not 

let  the  broach  pass  the  apical  foramen  or  force  decomposed  mat- 

ter through.  Then  with  "Dunn's"  syringe  and  peroxide  of 
hydrogen,  wash  out  all  extraneous  matter,  continuing  the  use  of 
the  peroxide  at  this  time  until  all  bubbling  or  foaming  ceases  ; 
then  with  the  syringe  or  cotton  on  a  breach  to  act  as  a  piston, 

force  peroxide  of  hydrogen  and  bichloride  of  mercury,  1  to 
1000  about  equal  parts,  through  the  canals  and  fistulous  tract. 
This  being  thoroughly  done,  I  follow  up  in  same  manner  with  oil 

cassia.  Black's  1-2-3,  (carbolic  acid  one  part,  oil  cassia  two  parts 
and  oil  wintergreen  three  parts),  or  campho-phenique.  Now 
with  shreds  of  cotton  on  broaches  1  wipe  out  canals,  dry  thorough- 

ly with  hot  air  syringe  or  any  other  method,  moisten  canal  with 

eucalyptus  and  till  with  chloro-percha  and  gutta-percha  points. 
If  I  fail,  as  above  described,  to  force  the  peroxide  through  the 
fistula,  I  fill  the  canal  with  peroxide,  form  a  piston  with  soft 

rubber  in  the  pulp  chamber,  apply  sudden  pressure  with  any  suit- 
able instrument ;  failing  in  this,  I  pack  the  canal  with  cotton 

saturated  with  oil  of  cinnamon,  seal  up  the  cavity  for  four  to  six 

days,  when  as  a  usual  thing  I  have  no  trouble  to  force  an  open- 
ing. The  cinnamon  being  an  insinuating  medicine  finds  its  way 

through  all  tissues  remaining  in  the  canal.  I  prefer  this  method 
to  enlarging  the  apical  foramen  with  broaches  or  drills,  believ 
ing  that  the  smaller  I  leave  this  opening  the  more  successful  my 

root  filling  will  be.  If  canals  are  small,  flat  and  tortuous,  as  we 
often  find  them  in  the  lower  incisors,  upper  bicuspids,  buccal 
roots  of  upper  molars,  and  anterior  roots  of  lower  molars, 
the  patience  as  well   as  the  ingenuity  of  the  operator  is  often 
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put  to  the  test  to  get  them  open  and  properly  treated.  I 
have  used  for  this  purpose  reamers,  drills,  and  all  kindred 

instruments,  but  for  the  past  few  years  have  met  with  bet- 
ter success  in  the  use  of  common  Swiss  broaches  (such  as 

jewelers  use)  of  various  sizes  and  different  grades  of  temper 

to  suit  the  emergency.  These  broaches  are  four-cornered  and 

will  do  all  the  reaming  necessary  in  any  case.  "Donaldson's 

Canal  Cleansers,"  a  round  broach,  are  now  made  so  fine  they 
will  enter  almost  any  canal.  These  broaches  are  barbed  in  such 

a  manner  they  are  well  named  "cleansers."  The  barbs  extend 
all  around  and  touch  all  sides  of  the  canal  at  the  same  time  (ex- 

cept very  flat  canals),  so  that  when  they  are  withdrawn  they  bring 
all  debris  with  them.  Each  successive  time  I  enter  a  canal  with 

one  of  these  cleansers  I  can  go  a  little  deeper,  and  by  careful 

manipulation  work  my  way  to  the  apex  of  most  any  root.  I 

find  the  frequent  use  of  peroxide  a  great  help  in  opening  up 
small  canals  :  it  not  only  goes  ahead  of  the  instrument,  but 

serves  to  "boil  out  the  dirt  "  when  there  is  pus  present.  I  do 
not  wish  to  be  understood  as  favoring  the  reaming  of  canals,  but 
it  is  absolutely  necessary  in  some  cases,  to  get  through  to  the 

apex.  The  canals  in  buccal  roots  of  molars  usually  give  more 
trouble  than  any  others,  and  are  sometimes  very  diflScult  to  find. 

After  the  pulp  chamber  is  opened  I  often  use  the  syringe  with 
hot  air  for  some  time,  which  has  a  mummif vins^  effect  on  the 

tissues,  when,  with  a  strong  exploring  intrument  I  can  easily  find 
my  way  into  what  appears  to  be  a  constricted  neck  of  these 

canals ;  usually  this  constriction  amounts  to  simply  a  jugsring  at 
the  pulp  chamber.  I  ream  out  this  choke  and  proceed  as  in  case 

of  any  small  canal.  If  the  abscess  is  of  long  standing  and  bids 
fair  to  stubborness,  I  do  not  fill  at  once  but  inject  fistulous  tract 
with  a  saturated  solution  of  chloride  of  zinc,  pack  the  canal  with 

cotton  slightly  moistened  with  oil  of  cassia  and  seal  up  the  cavity 
with  temporary  stopping.  If  in  one  week  the  fistula  does  not 

show  signs  of  closing,  I  repeat  the  dose,  seal  again  and  wait  an- 
other week. 

To  bring  a]:)out  a  radical  cure  it  sometimes  becomes  necessary 
to  cut  or  drill  through  the  aveolar  plate  to  the  apical  space,  bur 
off  the  end  of  the  root  and  remove  necrosed  bone,  which  is  often 
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found.  This  dead  bone  may  be  scraped  out  or  dissolved  with 

aromatic  sulphuric  acid  on  cotton  packed  into  the  sinus  and  al- 
lowed to  remain  a  few  hours.  I  find  it  a  good  plan  to  add  a  few 

drops  of  tincture  of  capsicum  to  the  acid  to  give  it  a  more  stim- 
ulating effect.  In  chronic  abscesses,  just  before  filling,  I  think  it 

a  good  plan  to  place  in  the  canal  a  small  quantity  of  iodoform 
moistened  with  oil  of  cinnamon.  The  one  great  point  to  be 

gained  is  a  thoroughly  aseptic  condition  of  the  canals  and  all 

contiguous  parts;  this  being  obtained,  the  iodoform  w^ill  retain 
these  conditions  as  well  as  any  remedy  I  have  ever  used.  In 
cases  of  blind  abscesses  the  treatment  does  not  differ  materially 
from  that  of  fistulae.  I  apply  the  dam  as  before,  to  the  exclusion 

of  the  fluids  of  the  mouth,  disinfect  the  tooth  and  cavity  of  de- 

cay with  peroxide  and  bichloride  1-1000,  equal  parts,  op^n 
carefully  the  pulp  chamber,  drain  out  the  pus  with  peroxide, 
continuing  its  use  until  foaming  ceases,  then  pack  the  canal  with 

cotton  saturated  with  eugenol,  oil  of  cassia  or  campho-phenique, 
seal  up  the  cavity  for  eight  or  ten  days,  when  usually  the  opera- 

tion can  be  completed.  In  cases  of  dead,  putrescent  pulps,  in 
confined  chambers  and  canals,  I  make  an  artificial  opening  at 

once  into  the  pulp  chamber  to  give  vent  to  gas  and  pus,  drain 
as  before  with  peroxide,  then  with  a  sterilized  broach  I  remove 

the  pulp,  which  I  usually  find  well  bleached  by  the  peroxide, 
treating  and  filling  as  before.  I  seldom  find  it  necessary  to 
form  a  fistula  in  these  cases. 

When  arsenious  acid  has  been  applied  to  destroy  the  pulp,  the 

arsenic  is  left  in  the  cavity  twenty-four  to  forty-eight  hours.  I 
then  apply  the  dam  and  disinfect  as  before,  wipe  out  the  cavity 
with  dialysed  iron  to  neutralize  the  arsenic  if  any  remains.  If 
time  is  an  important  factor,  and  if  my  patient  is  brave,  the  canal 
easy  of  access,  I  do  not  hesitate  to  remove  the  pulp  at  this  sitting; 
after  applying  10  per  cent,  cocaine  for  a  few  minutes,  it  can 
usually  be  done  with  veiy  little  pain.  When  bleeding  ceases  I 

dry  thoroughly,  wipe  out  canal  with  eucalyptus  and  fill.  When 
time  is  not  an  important  consideration,  I  open  well  the  cavity  of 

decay  to  the  pulp  chamber,  apply  tannin  and  alchohol  and  seal 

up  the  cavity  for  eight  or  ten  days  when  the  pulp  can  be  re- 
moved with  little  or  no  pain.     I  treat,   and   fill   as   in   previous 
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case.  I  always  apply  the  dam  when  I  can,  before  opening  a 

pulp  canal,  but  there  are  cases  where  it  is  impossible  to  exclude 
the  fluids  of  the  mouth  by  its  use  ;  yet  many  teeth  may  be  treated, 
filled  and  made  useful  members  for  a  long  time  without  being 
dam — d. 

The  country  practitioner  is  often  handicapped  in  the  treatment 
of  diseased  teeth,  owing  to  the  fact  that  many  of  his  patients 

live  miles  away  and  only  come  to  town  three  or  four  times  a 

year;  in  many  of  these  cases  he  is  prompted  to  practice  imme- 
diate root  filling,  but  unless  the  whole  operation  from  beginning 

to  end  is  carried  out  on  a  thoroughly  antiseptic  basis,  the  teeth 

as  well  as  the  dentist  are  pretty  sure  to  come  to  grief.  Imme- 
diate root  filling  may  be  all  right  in  the  hands  of  some  dentists, 

but  my  advice  to  the  average  practitioner  is  "  don't  be  too 
quick."  Wishing  to  present  as  much  data  on  this  subject  as 
possible,  aside  from  my  own  methods,  I  conceived  the  idea  of 
writing  to  a  number  of  prominent  members  of  the  profession  in 
the  West,  who  I  knew  would  not  be  present  on  this  occasion, 

asking  them  to  give  me  brief  answ^ers  to  the  following  questions: 
1st.  What  is  ̂ your  method,  including  medicines  used,  of 

treating  root  canals  prior  to  filling,  that  are  abscessed  with  fistu- 
lous openings  ? 

2d.     Same  as  above,  when  blind  abscesses  prevail? 
3d.  Same,  when  arsenous  acid  has  been  used  to  destroy  the 

pulp  ? 
I  submit  the  following,  thinking  the  various  ideas  well  worthy 

your  consideration: 

Dr.  Thos.  L.  Gilmer,  Chicago,  III. 

Answer  to  question  1: — Open  the  cavity  into  the  pulp  cham- 

ber sufficiently  to  give  ample  room  for  work  and  light,  w^ash  out 

chamber  with  w^arm  water,  using  an  ordinary  mouth  syringe. 
Apply  on  cotton,  oil  of  cinnamon,  close  cavity  either  with  san- 
darac  or  chloro-percha  on  cotton  or  gutta-percha  temporary  fill- 

ing. The  cinnamon  being  a  difi'usive  medicament  penetrates 
the  remaining  contents  of  the  pulp  canal  and  tubuli,  rendering 

it  aseptic.  On  the  second  or  tliird  day,  the  dam  being  previous- 

ly applied  to  prevent  the  ingress   of  micro-organisms  from  the 
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salivii,  all  particles  are  removed  from  the  pulp  canal,  and  if  pos- 
sible, eugenol  is  forced  through  the  root  into  the  diseased  parts 

about  its  apex.  The  root  is  now  perfectly  dried  ])y  the  use  of 

the  electric-root-canal-dryer.  The  canal  is  then  slightly  moist- 
ened with  oil  of  eucalyptus  or  oil  of  cajuput  and  the  root  filled 

either  with  chloro-percha  and  metal  points  or  with  gutta-percha 
points.  The  eucalyptus  or  oil  of  cajuput  is  used  to  faciliate  the 

introduction  of  the  chloro-percha  or  gutta-percha,  and  to  secure 
a  better  adhesion  between  the  filling  material  and  the  canal  walls, 

also  for  the  purpose  of  destroying  any  septic  organisms  that 
might  be  present  at  the  last  moment  before  the  introduction  of 
the  root  filling. 

Answer  to  question  2 : — The  treatment  would  be  about  the 
same  as  in  No.  1,  except  I  should  make  my  stopping  at  the  first 

sitting  less  tight,  also  should  apply  medicaments  at  least  once 
or  twice  after  first  treatment,  allowing  them  to  remain  in  place 

several  days  before  filling.  In  blind  abscess  would  not  aim  to 
force  the  medicaments  through  the  apical  foramen,  but  attempt 
to  cure  by  appling  medicines  which  are  easily  diffused,  and 
through  them  and  active  treatment  aim  to  thoroughly  remove 
the  cause  of  irritation.  In  this  as  in  other  cases  would  depend 
much  on  absolute  dryness. 

Answer  to  question  3: — Would  remove  the  pulp,  and  if  there 
was  no  hemorrhage,  or  if  there  was,  when  it  had  ceased,  and  the 
blood  had  been  removed,  would  thoroughly  wipe  out  the  canal 

with  95  per  cent,  solution  of  carbolic  acid,  thereby  rendering 
the  contents  of  tubuli  inert;  then  dry,  and  fill  as  before.  Would 

fill  the  root  and  tooth,  perhaps,  at  a  second  sitting,  but  would 
not  hesitate  to  fill  it  at  the  time  of  the  removal  of  pulp,  unless 
there  were  other  circumstances  which  prohibited.  Have  not 

spoken  of  surgical  interference.  If  the  case  did  not  yield  to 
treatment,  would  excise  a  part  of  the  point  of  the  root,  or  roots, 

as  the  case  might  be,  removing  at  the  same  time  any  carious  or 
necrosed  bone  surrounding  the  point  of  the  root. 

Dr.  S.  Finley  Duncan,  Joliet,  III. 

Answer  to  question  1: — Roots  having  abscesses  with  fistula: 
Get  free  opening  into  pulp  chamber  and  canals.     Cleanse  canals 
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of  all  contents.  Force  germicide  through  canals  and  fistulee. 

I  generally  use  oil  of  cinnamon,  or  eugenol  for  the  purpose. 

Tereben,  carbolic  acid,  iodine  dissolved  in  carbolic  acid,  or  eu- 
calyptol  can  be  used  in  the  same  way.  Dress  the  canals  with 

paste  of  iodoform  and  ol.  cin.  or  eugenol  and  seal  up  with  gutta- 
percha. Usually  one  treatment  is  sufficient.  If  there  is  still  a 

discharge  of  pus  after  a  few  days,  I  repeat  the  above  treatment, 

.  changing  the  remedies.  I  do  not  fill  until  abscess  is  healed. 
Never  fill  immediately,  or  at  the  time  of  first  treatment. 

Answer  to  question  2  : — If  blind  abscess  exists,  open  very 
carefully  into  the  pulp  chamber  and  canals  with  instruments 
that  have  been  disinfected.  Cleanse  canals  of  septic  material, 

being  very  careful  not  to  force  any  through  apical  foramen. 
Dress  canals  loosely  with  fibres  of  cotton,  saturated  with  oil 

cinnamon,  eugenol  or  tereben,  or  one  of  these  can  be  combined 

with  iodoform  and  used  in  same  way.  Before  putting  in  dress- 
ing, sufficient  time  should  be  given  for  the  pus  to  drain  out 

through  canal,  as  much  as  will.  After  dressing,  seal  up  with 

gutta-percha,  puncture  the  gutta-percha,  stopping  with  slender 
instrument  to  permit  of  escape  of  gasses  or  fluids  that  may  be 

formed,  paint  gums  with  equal  parts  tinctures  iodine  and 

aconite  rad  and  give  calcium  sulphide  internally  to  prevent  sore- 
ness and  swelling  that  often  follows  opening  into  such  cases,  or 

to  reduce  soreness  already  present.  Don't  fill  until  all  patho- 
logical symtoms  have  subsided.  If  there  is  an  enlargement  of 

gum  over  root,  lance  it  freely. 

Answer  to  question  3: — If  arsenious  acid  has  been  used  to  dev- 
italize pulp,  and  the  dead  pulp  has  not  remained  in  canals 

long  enough  to  become  putrescent,  it  may  be  removed  and  the 

canals  dried,  moistened  with  eucalyptus  or  tereben  and  filled  with- 

out further  treatment,  using  gutta-percha  solution,  and  solid  cones 
where  it  is  possible.  Do  not  think  it  necessary  to  use  dialysed 

iron  or  anything  else  to  neutralize  the  arsenic,  unless  a  very 

large  quantity  has  been  used.  Even  then  I  question  whether 

it  is  necessary,  if  the  cleansing  process  is  thoroughl}^  performed 
after  devitalizing.  I  prefer  to  wait  generally  about  ten  days 

before  removing  the  pulp,  as  it  can  then  be  done  more  easily 
and  with  less  pain  to  the  patient. 
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Dr.  C.  R.  E.  Koch,  Chicago,  III. 

A?iS7ce?'  to  question  1 : — Root  canals  with  fistulous  openings: 
After  cleansing  from  all  debris,  I  would  ordinarily  inject  with  95 

percent,  carbolic  acid,  so  that  it  penetrates  the  fistulous  openings. 
I  have  used  peroxide  of  hydrogen  for  same  purpose,  but  not 
with  as  uniformly  happy  results.  After  ascertaining  that  the 
abscess  has  been  completely  laved  throughout  its  course,  I  should 

in  most  cases  fill  root  or  roots  at  once.  I  use  chloro-percha  and 

gutta-percha  points. 
Answer  to  question  2: — In  case  of  blind  abscess,  I  should  first 

cleanse  cavity  and  remove  carefully  from  root  canal  all  extra- 
neous substances,  being  careful  not  to  pack  such  close  to  apex, 

but  make  an  unobstructed  vent.  I  should  bathe  the  root  with 

peroxide,  alchohol,  or  any  germicide,  except  carbolic  acid,  re- 
peating this  at  such  intervals  as  may  be  necessary.  If,  after 

reasonable  time,  the  abscess  does  not  subside,  so  as  to  allow  of 

thorough  cleansing  of  the  root  and  filling,  as  in  case  of  No.  1,  I 

should  force  it  to  an  abscess  with  a  fistulous  opening,  by  chang- 
ing the  chronic  to  an  acute  condition;  making  the  fistula  by 

means  of  lancet  or  by  trephine,  and  then  treat  substantially  as 
in  No.  1. 

Answer  to  question  3: — After  using  arenious  acid  and  removing 
the  pulp  in  a  healthy,  vigorous  patient,  I  generally  wash  the 

canals  with  Black's  1,  2,  3,  to  which  I  add  an  equal  part  of 

Fleming's  tr.  of  aconite  rad.  This,  after  dam  is  in  positron,  I 
introduce,  either  by  means  of  pledget  of  cotton,  or  with  a  drop 

syringe  {Dunn^s)\  allow  this  to  remain  for  a  few  minutes.  I  dry 
the  cavity  {roots)  and  fill  with  gutta-percha,  and  sometimes  the 
crown  with  gold  or  amalgam  at  same  sitting.  In  frail  patients, 
I  should  leave  the  dressing  of  1,  2,  3,  and  aconite  for  several 

days,  and  then  make  two  operations  of  filling  roots  and  cavity. 

Dr.  Edmund  Notes,  Chicago,  III. 

Answer  to  question  1: — Abscesses  with  fistulous  openings: 
The  root  canal  should  first  be  cleansed  and  disinfected,  and  then 

there  is  usually  no  great  diflSiculty  in  forcing  medicines  through 
the  canals  till  it  appears  at  the  outlet  of  the  fistula.  For  this 

purpose  I  usually  use  first  the  peroxide  of  hydrogen,  sometimes 
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adding  a  single  drop  of  oil  cinnamon  or  cassia,  and  shaking 

it  into  an  emulsion ;  but  the  cinnamon  or  cassia  is  quite  irri- 
tating and  sometimes  painful,  and  if  the  abscess  is  acute  the 

pain  is  generally  severe,  so  in  that  case  I  leave  it  out.  In 

any  case  the  1,  2,  3,  {carhoUc  acid^  oil  cinnamon  and  winter- 
green)^  is  about  as  eflfective  and  usually  much  less  painful. 
After  peroxide  (  either  with  or  without  the  oils),  I  usually 
force  the  1,  2,  3,  full  strength,  through  the  fistula,  carry 
threads  of  cotton  with  that  or  cinnamon  into  the  root  canals, 

and  stop  the  cavity  tightly  with  gutta-percha.  If  I  cannot 
get  medicines  through  the  foramen  to  cleanse  the  abscess,  I 

almost  always  prefer  to  do  it,  as  best  I  can,  through  the  fis- 

tula, rather  than  enhu'ge  the  foramen,  which  I  regard  as  often 
a  difficult  and  dangerous  operation,  and  troublesome  to  take 
care  of  and  fill  afterwards.  There  are  probably  a  good  many 

other  things  that  would  satisfactorily  replace  the  medicines 
named,  but  think  that  it  is  not  very  often  necessary  to  destroy 

any  tissue  by  the  use  of  escharotics.  If  any  abscess  is  compli- 
cated, caries  or  necrosis  of  the  process  or  maxilla,  a  difierent 

line  of  treatment  may  be  necessary;  and  if  a  cure  can  be  ob- 
tained at  all  by  the  line  of  treatment  just  described,  it  will  be  a 

persistent  and  regular  continuance,  keeping  the  abscess  under 
control  of  the  antiseptics  without  producing  sufficient  irritation 

to  prevent  the  growth  of  new  tissue  and  dissolving  and  absorp- 
tion by  the  vital  process.  The  treatment  of  blind  abscesses  va- 
ries from  fistulous  ones  in  methods  and  details  of  treatment, 

rather  than  in  the  principles  involved  or  the  objects  to  be  ob- 
tained. Far  more  care  is  required  in  the  first  treatment,  to 

avoid  poisoning  the  abscess  by  forcing  the  foul  contents  of  the 
root  canals  through  the  foramen,  though  if  the  abscess  is  active 
enough  to  show  a  free  discharge  through  the  tooth,  but  little 
trouble  need  be  apprehended  from  that  source.  Suction  by  the 

tongue,  or  any  other  means  that  can  be  made  available,  is  often 

very  useful  in  evacuating  blind  abscesses.  Of  course,  it  is  very 

difficult  to  force  much  medicine  into  them,  and  we  usually  de- 
pend upon  the  slow  diffusion  of  an  abundant  quantity  placed  in 

in  the  canals  by  loose  threads  of  cotton,  the  cavity  being  sealed 
to  prevent  its  escape.     If  there  is  much  discharge,  it  will  have 
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to  be  opened  and  drained,  often  to  prevent  pain  or  irritation  l)y 
its  aeeunuilation,  and  it  is  usually  wise  the  first  time  to  use 
cotton  and  sandarac  in  such  a  way  that  the  patient  can  remove 

it  easily,  but  the  dressing  should  be  renewed  as  soon  as  possible 

after  the  evacuation  of  the  abscess,  and  the  subsidence  of  what- 

ever pain  or  acute  irritation  ma}^  have  been  caused  by  the  first 
treatment,  and  it  should  be  tightly  stopped  over  the  dressing  as 
soon  as  it  will  tolerate  it,  and  kept  so  to  the  end.  If  pulps  are 

destroyed  by  arsenious  acid,  the  cavities  should  be  kept  tightly 

stopped  from  beginning  to  end,  and  access  of  fluids  of  the 

mouth  should  never  be  permitted  to  the  root  canals  if  it  can  pos- 

sibly be  avoided.  I  like  best  to  leave  arsenic  forty-eight  hours  then 

open  the  pulp  chamber  somewhat  freely  and  apply  tannin  and  gly- 
cerine for  a  week,  though  sometimes  the  pulp  may  be  readily  re- 

moved at  this  sitting  (forty-eight  hours  after  the  arsenious  applica- 
tion). After  the  tannin  and  glycerine  has  been  in  a  week  the  pulp 

may  usuallxj  be  removed  with  little  pain,  or  none  at  all,  and  there  is 
often  no  serious  objection  to  filling  the  roots  at  the  same  sitting, 
though  it  is  often  much  preferable  to  do  so  at  a  subsequent  time^ 

any  convenient  interval,  it  matters  little  whether  a  few  days  or 
weeks,  if  the  canals  are  under  the  control  of  antiseptics  and  the 

cavities  tightly  stopped  with  gutta-percha,  cement  or  something 
that  will  efiectually  close  them  against  leakage. 

Dr.  L.  C.  Ingersoll,  Keokuk.  Iowa. 

Answer  to  question  1  : — "Blind  Abscesses,"  so-called:  I 

prefer  to  call  it  incipient  abscess,  as  the  term  "blind  abscess" 
is  an  expression  of  the  ignorance  of  the  profession  in  early 

days  concerning  the  nature  of  the  disease.  My  observation  and 

experience  convinces  me  that  an  incipient  abscess  will  in  the  ma- 

jority of  cases,  become  a  fully  developed  abscess  within  the 

term  of  two  years.  Observe — I  say  in  the  majority  of  cases, 
and  that  too  in  spite  of  the  best  root  filling  now  known  to  the 

profession,  if  root  filling  is  relied  upon  as  the  chief  remedy  for 
the  condition.  Unless  the  disease  is  first  cured  before  the  root 

filling,  it  is  quite  likely  to  persist  until  full  development  of  ab- 
scess supervenes.  I  do  not  think  it  wise  to  trust  to  filling  as  a 

cure  of  abscess  in  any  of  its  progressive  stages.     The  metamor- 
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phosis  of  tissue  may  be  less  rapid,  and  fully  developed  abscess 
be  less  pronounced,  but  I  have  but  little  faith  in  a  complete  cure 

by  root  filling  as  a  primary  means.  In  case,  therefore,  of  an 

incipient  abscess,  I  try  to  secure  the  earliest  possible  develop- 
ments of  abscess  and  the  discharge  of  pus  through  a  sinus  in 

the  gums.  I  avoid  the  use  of  all  antiseptics,  as  such  medicines 
tend  to  arrest  pus  formation,  although  in  this  class  of  cases 
usually  failing  to  wholly  arrest  it.  I  close  the  cavity  in  the  root 

tightly  as  possible  with  any  temporary  stopping.  If  pain  is  ex- 
cited, I  remove  the  stopping  for  a  day  to  give  vent  to  confined 

gases.  I  stop  again  and  recommend  dry  heat  upon  the  face,  and 

wine  of  opium  and  capsicum,  equal  parts,  applied  to  the  gum  to 
relieve  the  pain.  If  the  pain  is  very  severe,  I  open,  if  possible, 

the  apical  foramen  with  the  finest  broach  and  apply  a  mild  anti- 
septic. Whenever  by  touch  of  the  finger  upon  the  overlying 

gum  a  fluctuation  is  felt,  indicating  the  presence  of  confined  pus, 
I  lance  the  gum  freely  at  a  point  adapted  to  secure  the  most 

complete  drainage.  I  would  then  force  through  the  root  warm 
water  to  wash  out  all  the  pus  ;  would  end  the  treatment  by 

using  carbolized  water  or  wood  creosote,  and  filling  the  cavity 
of  the  tooth  with  cotton  and  shellac  varnish.  I  would  dismiss 

my  patient  for  three  days,  then  if  no  signs  of  pus  are  mani- 
fested, would  fill  by  such  method  as  seems  best  adapted  to  close 

completely  the  apical  foramen. 

Answer  to  question  2  : — If  the  abscess  is  developed  wholly  by 
natural  means,  forming  a  fistulous  canal,  and  a  sinus  in  the  gum, 

I  proceed  upon  the  fact  that,  in  the  process  of  development,  ab- 
normal tissue  has  been  formed  which  must  be  gotten  rid  of  be- 

for  a  cure  can  be  effected;  I  do  not  trust  to  the  oft  repeated,  but 

deceptive,  statement  that  "if  you  remove  the  cause  of  disease 

nature  will  perform  the  cure."  While  in  some  cases  this  is  true, 
I  prefer  the  sure  and  quicker  way  of  removing  the  abnormal 
tissue,  the  abscess  sack  and  the  fistula  by  artificial  means.  I 

first  wash  out  the  pus  by  forcing  warm  water  through  the  canal 

and  the  fistula,  then  I  apply  pure  carbolic  acid  in  the  same  man- 
ner as  the  water.  The  treatment  in  this  case  is  not  successful, 

unless  you  can  see  the  whitened  coaguluni  formed  by  the  car- 
bolic acid  forced  through  the  sinus  on  the  irum.     One  such  treat- 
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iiient  in  case  of  :i  recently  formed  abscess  is  often  sufficient. 

Two  or  three  treatments  may  be  needed  in  abscesses  of  longer 
standing.  To  force  medicaments  through  the  roots,  1  use  soft 

rubber  forced  into  the  cavity  or  opening  into  the  roots  with  orange 
Avood  titted  to  the  oponing.  In  case  of  chronic  abscess,  not  in- 

volving other  tissues,  I  would  alternate  carb.  ac.  with  creosote 
and  tinct.  of  iodine,  equal  parts. 

Ansioer  to  question  S  : — If  I  devitalize  the  pulp  by  use  of 
arsenic,  on  removal  of  the  arsenic,  I  use  dialysed  iron  to  nue- 
tralize  the  arsenic  that  remains  in  the  cavity  ;  its  action  is  so 
instantaneous  that  but  a  few  seconds  of  time  are  required.  I 

then  leave  the  cavity  open  for  a  week.  If  soreness  or  tender- 
ness of  the  tooth  is  felt  before  the  expiration  of  that  time,  my 

patient  is  advised  to  return.  After  removing  the  arsenic,  I  use 

no  antiseptic  of  any  kind,  because  I  wish  to  secure  the  decom- 
position of  the  pulp  tissue  as  soon  as  possible.  If  the  tooth  is 

on  the  lower  jaw,  loose  cotton  without  medicament  should  be 

put  in  the  cavity,  and  without  pressure,  and  occasionally  changed 
by  the  patient.  At  the  next  sitting,  I  remove  what  I  can  of  the 
dead  tissue  ;  it  may  be  possible  to  remove  all  the  body  of  the 
pulp  from  the  six  anterior  teeth.  But  I  always  assume  that 

from  the  bicuspids  and  molars  especially,  the  pulp  processes  re- 
main in  the  substance  of  the  dentine,  as  well  as  a  considerable 

portion  of  dead  tissue  in  the  extreme  portion  of  the  root  canals. 
I  do  not  believe  there  is  any  mechanical  means  by  which  all  the 
pulp  tissues  can  be  removed  from  the  flat  roots  of  the  molars 

and  bicuspids.  The  remaining  portions  must  therefore  be  re- 
moved slowh^  by  decomposition.  In  the  meantime,  the  case 

must  not  be  left  to  itself,  but  watched  and  guarded  against,  the 
septic  matter  of  the  decomposing  tissue  affecting  the  peridental 
membrane.  It  is  much  less  likley  to  do  this  if  the  cavity  is 

kept  freely  open,  than  if  the  gases  generated  are  confined  by 
any  firm  stopping.  Incase  any  tenderness  occurs,  mild  stimu 

lating  and  antiseptic  treatment  should  be  given  in  w^ashiug  out 
the  canal  of  the  root.  From  two  to  four  weeks  are  required  for 
the  decomposition  of  these  pulp  fibers.  Four  weeks  are  better 

than  two.  Decomposition  in  the  long  run  is  better  than  pick- 
ling or  mummifying. 
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Dr.  G.  V.  Black,  Jacksonville,  III. 

Question  1 : — What  is  your  method  of  treating  root  canals, 

including  medicines  used  '^.  Also,  when  abscessed  with  fistulous 
openings  ? 

Answer  to  question  1 : — For  the  first  of  these  we  will  sup- 
pose that  a  patient  comes  for  any  necessary  operations,  and  I 

find  one  or  more  dead  pulps  in  teeth  that  have  given  no  pain,  a 

kind  of  case  that  is  frequent  enough.  When  this  fact  is  deter- 
mined, put  on  the  rubber  dam.  Disinfect  the  crown  of  the 

tooth  and  the  cavity  by  first  cleansing  same,  and  then  washing 
well  with  the  1,  2,  3  mixture  {carholic  acid^  oil  cassia  and  oil 

wintergreen).  I  use  this  on  a  swab  of  cotton,  also  cotton  wisps 
drawn  between  the  teeth.  Open  into  root  canals  and  get  good 
access  before  trying  to  enter  them  in  all  cases.  If  they  are 

empty  put  in  a  little  cotton  saturated  with  1,  2,  3  and  seal  up 

cavity  with  gutta-percha,  having  moistened  walls  of  cavity  with 
oil  of  eucalyptus  to  make  gutta-percha  cohere.  If  canals  con- 

tain debris,  moisten  broach  in  1,  2,  3,  and  remove  main  bulk, 
being  careful  not  to  reach  apical  foramen,  and  careful  not  to 

punch  anything  through;  apply  1,  2,  3,  on  cotton  and  seal  up  as 
before.  In  either  case,  discharge  the  patient  for  one  week,  with 
instructions  to  report  sooner  if  any  trouble.  In  case  there  is 

fistulous  opening,  apply  dam  as  before  and  disinfect.  Open  into 

canals  and  clean  thoroughly,  getting  good  opening  through  api- 
cal foramen  if  possible,  but  do  not  drill  through.  Wash  with 

sulphuric  ether,  pumping  it  through  with  cotton  on  broach  where 

I  must,  but  driving  it  through  with  a  syringe  where  I  can  ; 
sometimes  use  peroxide  of  hydrogen,  instead  of  sulphuric  ether. 
In  case  I  cannot  get  through  apical  foramen,  I  make  the  best 

possible  cleaning  of  canals,  apply  1,  2,  3  in  canals  on  cotton,  seal 
up,  discharge  the  patient  for  a  week  to  wait  development.  I  do 
this  also  with  cases  in  which  I  do  get  through  and  wash  out. 

Answer  to  question  2  :_ — In  case  of  blind  abscess,  when  I  find 
pus  in  canals  and  no  fitulous  opening,  I  call  it  blind  abscess,  j^ro- 
vided  it  is  not  acute.  Before  this  is  learned  I  have  apj^liod  the 

dam  and  have  disinfected.  {TIte  dam  is  aUvays  aj)j)licd  l^'fore 
opening  into  apidp  chamber.)  Clean  the  canals  thoroughh  and 
drain  away  all  the  pus  possil)le.     When  there  seems  to  bo  nuich 
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pus  I  pump  in  i)er()xidc  of  hydroi^on  first,  or  sinii)ly  wash  canal 
with  ether.  In  these  cases  1  often  pump  in  pure  oil  of  cassia, 

using  cotton  on  a  broach,  but  sometimes  use  carbolic  acid  95  per 

cent.,  and  again  the  1,  2,  3.  Then  seal  up  cavity  with  gutta- 
percha for  a  week,  giving  careful  instructions  to  patient  to  re- 

port any  time  if  there  is  trouble.  In  all  of  these  cases,  if  all 
has  gone  well,  1  till  the  canals  at  the  next  sitting,  put  on  dam  an 

disinfect  before  removing  gutta-percha. 
Afimoer  to  question  3  : — In  case  arsenious  acid  has  been  used 

to  destroy  pulp.  1. — When  pulp  is  drawn  away  whole,  moisten 
canals  with  eucalyptus  and  fill  immediately.  The  dam  was  on 

when  the  arsenic  was  applied,  and  the  arsenic  sealed  in  with  gut- 

ta-percha. The  dam  was  on  and  the  tooth  and  surroundings  dis- 

infected before  the  gutta-percha  was  removed.  2. — In  case  the 
pulp  breaks  up  into  shreds,  making  it  difficult  and  doubtful  about 

getting  canals  well  cleaned,  seal  up  for  a  week,  leaving  cotton 
with  1,  2,  3  in  canal.  Then  remove  this,  dam  on,  surroundings 
disinfected,  and  fill  root.  The  cotton  generally  brings  away 
what  debris  there  may  have  been  left  in  canal.  In  any  case  in 
which  a  tooth  has  become  sore  to  the  touch,  while  arsenious  acid 

is  in  cavity,  the  filling  of  root  is  delayed,  even  if  the  pulp  comes 
out  clean.  /  tJiinJc  it  a  good  rule  never  to  fill  a  root  canal  while 

the  tooth  is  sore.  This  is  what  may  be  termed  my  routine  treat- 
ment. In  all  these  cases  I  fill  the  root  at  the  second  sitting,  if 

all  has  gone  well.  When  pain  has  arisen,  or  discharge  of  pus 
continues,  further  time  and  treatment  is  required,  and  the  case 

gets  out  of  the  routine  method,  and  must  be  treated  according 

to  the  conditions.  Sometimes  a  simple  change  of  dressing  and  an- 

other week's  probation  is  all  that  is  wanted.  Sometimes  the 
medication  is  forced.  Pure  oil  of  cassia  may  be  found  neces- 

sary in  the  abscess  cavity  to  disinfect  and  arouse  some  irritation 
or  excitant  effect;  I  may  use  95  per  cent,  carbolic  acid,  forcing 
it  through  the  fistula.  This  keeps  the  fistulse  open  longer,  and 

makes  them  larger  for  a  time,  giving  better  drainage;  or,  again, 
when  some  very  mild  measures  will  force  eucalyptus  into  the 

abscess  after  washing  with  ether  or  peroxide  of  hydrogen.  Cases 
come  now  and  then  in  which  I  make  a  wide  cut  from  the  outside 

to  make  free  drainage.     In  fact,  these  cases  that  don't  get  well 
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readily  lead  to  great  variety  of  treatment  to  meet  the  special 
conditions. 

Dr.  W.  T.  Magill,  Rock  Island,  III. 

My  method  of  treating  root  canals  during  the  past  five  years 
is  very  plain  and  simple. 

Answer  to  question  1  : — Where  there  is  a  fistulous  opening 

My  general  practice  is  to  cleanse  with  tepid  water  as  thorough- 
ly as  possible,  then  apply  rubber  dam,  dry  the  cavity  and 

canals,  wash  with  peroxide  of  hydrogen,  dry  again,  then  apply 

on  cotton  (with  small  smooth  piano-ware  broach)  some  of  the 
essential  oils  that  will  not  coagulate  albumen,  fill  up  the  cavity 

with  Fowler's  or  Gilbert's  stopping  for  three  days,  and  if  neces- 
sary, repeat.  Except  in  aggravated  cases,  the  above  treatment 

proves  sufficient.  A  favorite  dressing  I  use  :  Oil  cassia  one 

part,  oil  gaultheria  two  parts,  eugenol  three  parts.  (I  think  Dr. 
Newkirk  the  author  of  above  combination.) 

Answer  to  question  2  : — When  roots  have  not  fistulous  open- 
ings, treatment  virtually  same  as  above,  except  greater  care  is 

necessary  in  cleansing  and  applying  medicines,  so  as  not  to  force 
air  or  debris  beyond  the  apex  of  root.  And  I  might  add,  filling 
materials. 

Answer  to  question  3: — When  arsenious  acid  has  been  used, 
remove  devitalized  pulp,  (be  sure  to  get  it  all  out),  treat  same  as 
above,  fill  at  same  sitting.  For  drying  out  pulp  canals,  I 

use  hot  air  syringe,  hot  wire,  and  dry  cotton  on  broach.  I  take 

time  to  be  thorough  with  every  part  of  the  operation,  and  then 
feel  that  success  will  surely  follow.  It  has  been  so  long  since  I 

had  any  after-trouble  with  this  class  of  cases,  that  I  forget  when 

it  was.  I  use  generally  piano-wire  broaches  for  cleansing  out 
cavities  or  canals;  and  in  buccal  canals,  and  other  small  ones,  I 

get  the  wire  oft' of  guitar  strings;  it  will  enter  almost  any  cavity, 
where  a  hair  will  enter.  In  especially  aggravated  cases  of  fistulous 

openings  of  long  standing,  I  sometimes  use  aromatic  sulphuric 
acid  and  other  powerful  remedies. 

Dr.  E.  C.  Stone,  Galesburg,  III. 

Answer  to  question  1: — I  cleanse  canals,  removing  all  diseased 
bone,  pump  carbolic  acid  or  creosote  through  until  it  appears  at 

external  opening,  then  dry  and  fill  at  once. 
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Ansicer  to  question  2  : — Cleanse  root  canals,  disinfect  with 
corrosive  sub.  1  to  1000,  then  dry  canals  and  open  through  point 
of  root,  work  oil  of  cloves  or  cassia  through  into  abscess,  and 

seal  cavity  for  two  or  three  days.  If  no  soreness,  follow  that 

with  Black's  1,  2,  3,  and  fill. 

Answer  to  question  3: — Remove  pulp,  treat  with  Black's  1,  2, 
3,  and  fill  at  once. 

Dr.  James  W.  Cormany,  Mount  Carroll,  III. 

Answer  to  question  1 :  —  Remove  all  decayed  matter  with 
broach  and  cotton,  treat  with  resorcin  and  eugenol  (ten  grains 

resorcin,  one-half  oz.  eugenol),  close  up  tight,  if  with  fistulous 

opening  ;  loose,  if  blind  abscess,  this  to  remain  three  days,  re- 
move and  treat  with  same,  close  in  tight  in  either  case  ;  wait 

three  days,  if  no  trouble,  fill  with  gutta-percha  dissolved  in  chlo- 

roform, using  gutta-percha  points,  and  cover  same  w^ith  oxychlo- 
ride  of  zinc.     The  above  answers  questions  one  and  two. 

Answer  to  question  3: — Apply  arsenious  acid,  say  on  the  first 

day.  Third  day  remove,  treat-  pulp  with  solution  of  tannin  in 
alchohol,  let  remain  until  the  ninth  day,  w^hen  pulp  can  be  re- 

moved very  easily  and  nicely,  fill  immediately  w  ith  gutta-percha 
solution  and  points  and  ox.  ch.  zinc.  I  do  not  spend  time  pump- 

ing medicines  through  fistulous  openings,  because  I  do  not  fill 
immediately  anyhow,  except  as  above. 

Dr.  Geo.  H.  Cushing,  Chicago,  III. 

Answer  to  question  1: — Tooth  with  fistulous  opening:  Clean 

pulp  chamber  and  canals  thoroughly  after  dressing  w^ith  oil  of 
cassia,  and  then  force  through  the  fistula,  if  possible,  oil  of  cas- 

sia or  creosote  and  iodine  or  eucalyptus.  Leave  this  sealed  up 

for  two  or  three  days,  then  force  it  in  once  again,  dry  out  and 
fill  roots. 

Answer  to  question  2: — Tooth  with  blind  a])scess:  Open  and 

clean  out  pulp  chamber;  be  ver}'  careful  not  to  pass  any  instru- 
ment into  the  canal  to  force  decomposed  contents  toward  or 

through  the  foramen,  then  dress  with  oil  of  cassia,  seal  up  and 
let  remain  for  three  or  four  days.  Then  open  and  thoroughly 
cleanse  canals,  being  sure  that  your  instruments  are  thoroughly 
disinfected.     Dress  again  with   oil   pf   cassia,   forcing  it   into 
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canals  and  rest  again  for  two  or  three  days;  then  use  sat.  sol. 

of  chloride  zinc,  and  when  satisfied  that  there  is  no  discharge, 

and  everything  is  aseptic,  fill  roots  with  gutta-percha,  being 
sure  to  pack  thoroughly  to  end  of  roots. 

Answer  to  question  3: — When  you  have  devitalized  the  tooth 
after  thorough  removal  of  pulp  in  canal,  pack  with  cotton  and 

oil  cassia,  leave  till  soreness  disappears,  if  there  is  any,  say  three 
or  four  days,  then  saturate  with  sol.  chl.  zinc,  dry  roots  and  till 

with  gutta-percha. 

Dr.  Garrett  Newkirk,  Chicago,  III. 

Ansioer  to  question  1: — I  inject  through  root  and  fistula  at  t^vo 
or  three  sittings,  usually  H2  O2.  Rarely,  when  the  production 
of  pus  does  not  cease,  one  injection  of  creosote.  When  time  has 

elapsed,  say  three  or  four  days,  sufficient  for  thorough  cleansing 
and  disinfection  of  the  canal  in  question,  and  no  pus  at  the  apex, 
I  fill  without  fear  of  any  trouble.  Treatment  of  canal  consists 

in  wiping  with  cotton,  delicately  wound  on  a  delicate  broach, 

with  chloform,  then  with  oil  of  cassia,  a  twist  of  cotton  satura- 
ted with  the  last  named,  sometimes  with  a  little  tinct.  iodine,  at 

the  point,  is  left  in  root  and  pulp  chamber  in  intervals  between 
visits.  The  fistula  will  close  permanejitly  almost  without 
exception. 

Anstver  to  question  2 : — Secure  a  free  opening  through  the 
root  with  smooth  broach — no  drills  or  reamers.  Use  several 

injections  H2  O2  carefully  at  the  first  sitting.  Leave  root 

filled  with  same,  as  above.  Test  from  day  to  day  (or  two 

days  apart)  till  no  pus  remains  and  there  is  little  if  any 
serous  discharge,  then  fill. 

Answer  to  question  3 :  —  I  do  not  attempt  to  remove  pulp 
filament  from  roots  till  time  has  elapsed  for  separation  of 

dead  and  living  tissue  at  the  apices;  as  a  rule,  this  will^be  in 
a  week  or  less,  but  with  large  pulps  sometimes  much  longer. 
A  favorite  dressing  in  cavity. or  main  pulp  chamber  is  of  ol. 

cassia  or  cloves  with  tannic  acid  and  glycerine.  This  nuunmi- 
fies  the  threads  and  prevents  infection  almost  any  length  of 
time,  safely  for  weeks.  I  do  not  hesitate  in  such  cases, 

when  the  pulp  comes  out  whole,  but  shriveled,  to  fill  at 
once;  always  of  course,  aseptically. 
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Dr.  L.  L.  Davis,  Chicago,  III. 

Ayiswer  to  (juestion  1  :  —  1  have  to  suppose  certain  condi- 
tions in  a  given  case:  for  instance,  patient  presents  with 

odontalgia  first  thing  in  the  morning;  has  been  suflfering  slightly 
for  the  past  few  days,  but  pain  has  reached  the  culminating 

point  during  the  night ;  tooth  so  sore  that  the  slightest  pres- 
sure is  excruciating.  I  find  on  examination  it  is  necessary  to 

use  the  drill,  so  proceed  to  ligate  the  tooth  with  thread  so  that 

it  may  be  held  firmly  in  the  opposite  direction  to  the  pressure 
of  the  drill.  When  the  pulp  cavity  has  been  opened  and  pus 
removed,  send  the  patient  away  till  the  next  day,  at  which 

sitting  the  opening  is  enlarged,  root  canals  thoroughlj^  cleansed 
with  peroxide  of  hydrogen  and  dressed  with  eucalyptus,  the 

cavity  sealed  with  Fowler's  sticky  compound  or  a  pledget  of 
cotton  saturated  with  a  solution  of  gutta-percha  in  chloroform. 
I  may  say  here  that  when  I  seal  medicaments  within  a  cavity, 
these  two  materials  are  the  ones  I  use.  The  cotton  and  chloro- 

percha,  especially  in  proximal  cavities,  where  the  adjacent  tooth 
has  crowded  into  the  cavity  of  the  tooth  being  treated,  or  where  I 

wish  to  get  more  space  than  presents.  Four  days  later  a  simi- 
lar cleansing,  and  if  there  is  still  a  discharge  I  substitute  a  paste 

of  iodoform  and  oil  of  cinnamon  for  the  eucalyptus,  and  seal. 

Four  days  later  I  expect  to  fill  the  roots.  If  there  is  a  prospect 

of  relief  by  using  the  lancet  instead  of  drilling  at  the  first  pres- 
entation of  the  case,  I  immediately  use  it,  and  then  we  have  the 

condition  necessary  to  supply  a  case  for  your  second  question. 

In  cleansing  I  hear  so  many  dentists  say  they  "  always  use  the 
rubber  dam."  But  I  suspect  that,  like  myself,  they  find  cases 
where  they  find  an  ' '  exception. "  I  do  not  ahvays  apply  the  rubber 
dam^  and  believe  it  not  always  necessary,  especiall}^  at  the  first 
sitting,  and  often  treat  and  fill  a  tooth  without  using  the  dam. 

In  cleansing  a  cavity  of  debris,  prepatory  to  the  root  cleansing, 
I  use  warm  water  containing  a  solution  of  hydronapthol.  This 

will  disinfect  the  mouth  as  well  as  the  cavity.  Where  the  ab- 
scess is  chronic  and  obstinate  I  have  often  removed  unhealthy 

granulations  by  forcing  through  the  root  canal  and  fistulous 
openings  a  solution  of  iodine  crystals  in  creosote,  following  at 

another  sitting  with  some  of  the  more  bland  medicaments,  main- 
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ly  eucalyptol,  on  account  of  it  being  so  volatile.  I  *do  not  fill 
the  roots  of  teeth  with  fistulous  openings  at  the  first  sitting,  (I 

am  not  a  crank  on  '*  immediate  root  filling"),  and  do  not  use  the 
iodoform  paste  in  their  treatment  on  account  of  the  unpleasant 

odor,  which  would  constantly  be  present  and  jpalpable  to  the  pa- 
tient. I  occasionally  use  the  oil  of  cassia,  alternating  with  eu- 

calyptol,  but  the  more  volatile  the  oil  the  better  the  effect  on 

the  soft  tissues,  for  while  producing  local  irritation  by  contact 
of  the  oil  itself,  the  vapors  have  a  sedative  effect. 

Answer  to  question  3 : — The  third  question  prescribes  the 
case.  In  applying  the  arsenious  paste,  I  emphatically  say,  %tse 
the  rubher  dam^  and  be  sure  to  apply  the  paste  to  the  pulp  tissue. 

After  twenty-four  hours,  remove  and  cleanse,  dress  with  pledget 
of  cotton  saturated  with  dialysed  iron,  which  dressing  change 

next  day  and  seal  in  cavity;  after  cleansing  with  aquaeous  solu- 
tion of  hydronapthol,  or  solution  of  tannin  a  week  or  ten  days 

later,  remove  the  pulp,  cleanse  with  peroxide,  and  fill.  If  there 

IS  any  persistent  hemorrhage,  I  use  the  iodoform  paste,  and  at 

the  following  sitting  (four  days  later)  fill  roots.  This,  doctor, 

is,  briefly,  my  everyday  practice.  I  have  not  supposed  an  ex- 
traordinary case,  but  the  usual  ones.  In  long  standing  cases,  I 

have  used  the  iodide  of  zinc  in  solution,  at  times,  or  a  "  shot- 

gun "  formula  of  Dr.  Harlin's,  as  follows :  ̂ ^-Eucalyptol  ̂  
drm. ;  oil  gaultheria  ̂   drm. ;  oil  tereben  ̂   drm. ;  carbolic  acid 

(crystals),  1  drm.;  alcohol.  (95  per  cent.)  1  drm.;  camphor -J 

drm.  Then  I  have  a  formula  of  my  own  that  I  use  in  children's 
mouths,  especially  when  it  is  impossible  to  excavate  or  probe 
into  the  pulp  cavity;  also  in  cases  where  the  patient  comes  with 
threatening  trouble  from  a  badly  decayed  tooth,  with  dead  pulp, 
and  there  is  not  time  enough  at  disposal  to  thoroughly  open.  It 

is  as  follows  :  ̂ -Carbolic  acid  (crystals)  1  drm. ;  oil  cassia  1 
drm. ;  alcohol  2  drm. ;  glycerine  1  oz.  I  have  occasionally  used 

a  solution  of  champhor  and  obtained  good  results.  I  might 
mention  a  few  others  of  the  many  bottles  that  litter  my  shelves, 
but  those  generally  used  have  been  spoken  of. 

Dr.  R.  N.  Lawrence,  Lincoln,  III. 

Answer  to  question  1 : — Treatment  of  root  canals  where  an 
abscess  with  fistula  exists  :     Open  up  canal,  remove  all  contents. 
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cleiinsc  w^itli  peroxide,  force  it  through  the  listnhi;  next  use  iiu 
same  manner  perox.  and  bichloride  (1-1000)  equal  parts;  next 
palliative  dressing  on  lloss  silk  (loose)  of  oil  cassia  and  eugenol 

or  guacol. 

A?iSfrer  to  (juediou  '2  : — Blind  abscess  :  Poultice  with  roasted 
raisin,  produce  a  fistula  and  treat  as  No.  1  ;  or  treat  for  weeks 

through  canal,  using  non-coagulants. 

Answer  to  question  S : — Root  canals  w^hen  pulp  has  been  de- 
stroyed by  arsenic  :  When  the  entire  pulp  has  been  removed, 

dry  canal  with  root  dryer,  use  a  coagulant,  chloride  of  zinc,  fill 

with  gutta-percha,  etc.     The  above  is  my  method  in  short  form. 

Dr.  J.  N.  Grouse,  Chicago,  III. 

Following  is  my  method  of  treating  and  filling  root  canals  : 

After  removing  carefully,  not  with  drill,  the  loose  decayed  mat- 
ter in  root,  I  inject  phenol-sodique  through  it,  and  out  through 

the  fistulous  opening,  to  make  sure  that  the  passageway  is  clear. 
I  do  this  by  fitting  a  piece  of  soft  india  rubber  to  cavity,  so  })y 
the  use  of  a  blunt  instrument  and  with  a  short,  quick  motion, 
the  medicine  can  be  forced  out  the  same  as  with  a  piston  to 

syringe,  only  more  effectually.  When  sure  passageway  is 
open  through  fistulous  opening,  inject  in  same  way  carbolic 

acid,  then  close  cavity  with  temporary  filling,  letting  tem- 
porary filling  remain  till  fistulous  opening  is  closed.  In  a 

month's  time,  if  case  does  not  get  well,  I  give  it  an  injection  of 
aromatic  sulphuric  acid.  When  fistulous  opening  is  closed,  I 

cleanse  and  use  peroxide  of  hydrogen  in  one  of  "Dunn's" 
syringes.  Then  pass  drill  down  through  end  of  root  in  order  to 
enlarge  opening,  so  that  pus  can  pass  out  freely,  repeating  dose 
of  peroxide  of  hydrogen,  until  there  is  no  more  foaming  or 
soiling  from  decomposing  pus,  after  which  I  use  either  aromatic 
sulphuric  acid  or  carbolic  acid  through  root  in  sufficient  quantity 
to  break  up  the  sack.  In  all  cases  where  pulp  is  dead,  and  there 

is  no  fistulous  opening  and  indication  of  sluggish  abscess,  I  force 
instrument  through  fistula,  making  it  bleed,  if  possible,  thus 

getting  a  fresh  flow  of  blood,  and  breaking  up  fermentative  pro- 
cess at  end  of  root.  When  the  pulp  is  removed  after  the  use  of 

arsenic,  I  always  wipe  out  cavity  with  carbolic  acid  and  fill  in  all 
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•CMses  with  oxy chloride  of  zinc,  carry  the  oxychloride  to  end  of 

root  by  means  of  gold  wrapped  in  such  a  way  on  a  small,  smooth 

instrument  that  when  instrument  is  removed  the  gold  will  re- 
main ;  when  opening  has  been  enlarged,  am  very  careful  not  to 

force  gold  out  through  end.  This,  I  think,  is  giving  you  briefly 
my  method  of  general  treatment.  There  is  one  point  I  wish  to 
^mphasize^  that  is,  to  be  sure  to  use  rubber  fully  as  large  as 
oavity,  and  force  medicine  out  through  fistulous  opening. 

Dr.  a.  W.  Harlan,  Chicago,  III. 

Answer  to  question  1 : — Open  pulp  chamber,  remove  de- 
bris, wash  the  root  with  equal  parts  hydrogen  peroxide  and 

1-1000  bichloride  of  mercury,  inject  eugenol  through  the  root 
until  it  comes  out  at  the  fistulous  opening,  and  fill  the  root  at 

once  with  gutta-percha.  If  fistula  has  been  of  more  than  two 
years  standing,  I  seal  cotton  moistened  with  myrtol,  in  the  root 
for  two  weeks,  and  then  reinject  if  necessary,  and  fill. 

Answer  to  question  2  : — Open  the  chamber,  with  rubber  dam 

on  the  tooth,  wash  the  tooth  with  peroxide,  but  do  not  intro- 
duce an  instrument  into  the  root ;  place  pellet  of  cotton  in  the 

chamber  wet  with  ol.  cassia  and  myrtol,  leave  it  about  four  days, 

and  then  remove  the  dressing,  which  of  course  was  covered 

with  soft  gutta-percha,  and  remove  the  contents  of  the  canal. 
Completely  drain  the  abscess  by  repeated  wiping  of  peroxide 
and  bichloride  ;  then  place  a  strand  of  cotton,  wet  with  cassia 

and  myrtol  in  the  root  about  one-half  as  long  as  the  canal,  seal 

without  pressure,  and  push  a  hole  through  the  gutta-percha ;  at 
the  end  of  ten  days,  I  see  the  patient,  and  if  the  case  is  favor- 

able, fill  the  root ;  if  not,  repeat  the  treatment  for  another  ten 

days,  when  it  will  be  ready  for  the  root  filling ;  rubber  dam 

always  in  place,  no  water  or  other  fluid  in  the  tooth  from  begin- 
ning to  finish,  that  you  do  not  place  there  yourself.  Circum- 

stances may  vary  this,  but  the  above  is  the  general  rule. 

Dr.  J.  Frank  Mariner,  Chicago,  III. 

Answer  to  question  1 : — It  is  very  doubtful  about  my  giving 

you  the  desired  information,  as  'tis  well  known  that  I  ditter  ma- 
terially with  perhaps  a  large  majority  of  operators  on  this  sub- 
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ject.  I  have  followed  every  treatment,  including  medicines, 

that  I  ever  heard  of  ;  have  in  fact  been  a  crank  on  treating  pulp- 
less  teeth.  Wherever  fermentation  and  putrefaction  exist  will 

be  found  micro-organism,  and  to  remove  all  septic  matter  we 

need  something  that  will  destroy  bacteria  ;  two  remedies  accom- 
plish this  as  surely  and  quickly  as  will  half  a  dozen  or  more  ; 

(they  are  bichloride  of  mercury  and  peroxide  of  dydrogen.)  1 
use,  to  the  exclusion  of  nearly  every  other  remedy,  bichloride 

of  mercury,  it  being  a  powerful  germicide,  even  in  a  very  weak 
solution,  so  weak  that  it  will  not  injure  the  most  delicate  tissues. 

If  1  have  any  fear  of  re-formation  of  "microbes''  would  use 
iodoform  in  combination  with  chloro-percha,  but  find  it  seldom 
called  for.  Now  with  broach,  proper  size,  wrapped  with  a  few 
shreds  of  cotton,  wet  in  a  solution  of  bichloride,  enter  canal  as 

far  as  you  can  go  without  force,  remove,  and  with  clean  broach 

and  cotton  enter  a  second  time,  going  a  little  further  than  be- 

fore, repeat  this  until  you  reach  the  apex  and  you  will  have 

canal  free  from  septic  matter,  and  ready  to  fill,  which  I  do  at 

once,  with  or  without  a  fistula.  In  case  of  blind  abscess,  you 

may  have  some  trouble  to  get  the  canal  dry,  and  here  comes  in 

our  second  remedy,  viz.  :  Peroxide  of  hydrogen,  which  will 

expel  every  particle  of  pus  ;  it  will  go  where  no  instrument  can 

possibly  go.  Dry  with  hot  air  and  cotton,  and  fill  at  once  ;  and, 

if  necessary,  make  fistulous  opening  through  gum  and  alveolus. 
Where  arsenious  acid  has  been  used  to  devitalize  pulp,  same  as 

above.  After  trying  everything  else,  I  have  got  down  to  just 

about  the  above,  as  near  as  I  can  tell  it.  And  I  believe  that  97 

percent,  of  all  cases  can  be  handled  successfully,  treated  as  above. 

Why  treat  a  tooth  from  one  to  three  weeks,  when  the  same  can 
be  done  in  an  hour  at  the  farthest  ?  I  could  go  on  and  give  a 

much  greater  method,  but  as  useless  as  the  fifth  wheel  to  a  cart. 

And  I  don't  suppose  this  will  be  of  any  use  to  you.  I  believe 

immediate  root  filling  to  be  the  only  rational  treatment  for  a 

pulpless  tooth  in  nearly  every  instance  ;  sometimes,  perhaps, 

you  will  have  a  little  soreness,  which  will  pass  away  in  a  day  or 

two  ;  in  such  cases  bathe  gum  with  sol.  aconite  and  alcohol, 

equal  parts.  While  I  am  aware  I  see  you  read  this,  and  with 

contemptuous  curl  of  the  lips  consign  it  to  the  waste-basket,  I 
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must  say  that  my  practice  with  pulpless  teeth  was  never  satis- 
factory until  I  adopted  the  above  practice.  If  you  have  never 

tried  it,  and  conchide  to  do  so,  be  thorough,  and  don't  expect 
trouble  ;  if  you  do  you  may  get  it,  for  a  man  in  nearly  every 
case  finds  what  he  is  looking  for. 

TO  THE  PRACTITIONERS  OF  DENTISTRY 
THROUGHOUT  THE  WORLD. 

The  Southern  and  the  American  Dental  Associations,  at  their 

respective  annual  meetings  held  during  the  past  summer,  by 
unanimous  vote  of  each  body  declared  in  favor  of  utilizing  the 

great  occasion  of  the  World's  Columbian  Exposition,  to  be  held 

in  Chicago,  in  1893,  by  organizing  a  world's  meeting  of  the 
practitioners  of  dentistry,  to  be  held  at  the  same  time  and  place, 

August  31,  to  September  10,  1893. 
In  pursuance  of  this  resolution,  a  committee  of  ̂ yq  from  each 

body  was  appointed,  and  the  joint  committee  so  created  was 
authorized  to  add  five  more  to  its  membership,  thus  constituting 
an  executive  committee  clothed  with  full  power  to  take  such 

action  as  in  its  judgment  it  should  deem  best  to  carry  out  the 

objects  of  its  organizations,  such  action  to  be  final  and  binding. 

This  Executive  Committee  is  composed  as  follows  : — 

Appointed  hy  the  Southern  Dental  Association. — L.  D.  Car- 
penter, Atlanta,  Ga.  ;  J.  Y.  Crawford,  Nashville,  Tcnn.  ;  W. 

J.  Barton,  Paris,  Texas ;  J.  Taft,  Cincinnati,  Ohio  ;  C.  S. 
Stockton,  Newark,  N.  J. 

Appointed  hy  the  American  Dental  Axsociatlo7i.  —  L.  D. 
Shepard,  Boston,  Mass,  ;  W.  W.  Walker,  New  York  City  ;  A. 
O.  Hunt,  Iowa  City,  Iowa  ;  H.  B.  Noble,  Washington,  D.  C.  ; 
Geo.  W.  McElhaney,  Columbus,  Ga. 

Elected  hy  the  Joint  Committee. — J.  C.  Storey,  Dallas,  Texas  ; 
M.  W.  Foster,  Baltimore,  Md.  ;  A.  W.  Harlan,  Chicago,  111.  ; 

C.  S.  Marshall,  Chicago,  111.  ;  J.  H.  McKellops,  St.  Louis,  Mo. 
The  Executive  Committee  have  elected  the  following  as  its 

officers  :  President,  W.  W.  Walker  ;  Secretary,  A.  O.  Hunt ; 
Treasurer,  C.  S.  Marshall. 

It  has  also  adopted  a   constitution  for  its  government,  and 
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decided  upon  the  future   organization   of  the   following   com- 
mittees : — 

1 .  A  Finance  Committee. 

2.  A  Programme  Committee. 

'A.  A  Committee  on  Exhibits. 
4.  A  Committee  on  Transportation. 
5.  A  Committee  on  Reception. 

t>.  A  Committee  on  liegistration. 
7.  A  Committee  on  Printing. 
8.  A  Committee  of  Conference  with  State  and  Local  Societies. 

9.  A  Committee  on  Dental  Legislation  in  this  and  other 
countries. 

10.  An  Auditing  Committee. 
11.  A  Committee  on  Livitation. 

12.  A  Committee  on  Membership. 
13.  A  Committee  on  Educational  and  Literary  Exhibit. 

14.  A  Committee  on  Clinics  in  Operative  Dentistry  and  Oral 
Surgery. 

15.  A  Committee  on  Prosthetic  Dentistry. 

The  objects  had  in  view  by  the  two  great  representative 

bodies  authorizing  and  inaugurating  the  movement  for  the  hold- 
ing of  77ie  Wo7^lcrs  Columhian  Dental  Meeting  are  thus  broadly 

and  tersely  set  forth  by  the  Executive  Committee  : — 

"  The  bringing  together  for  professional,  scientific  and  social 
purposes,  the  dentists  of  the  United  States  and  of  all  other 

countries." 
It  is  the  desire,  as  it  will  be  the  effort,  of  the  Executive  Com- 

mittee to  so  justify  the  trust  reposed  in  it,  that  the  contemplated 

meeting  shall  prove  a  brilliant  and  long-to-be-remembered  suc- 
cess. It  stands  pledged  to  do  whatever  may  be  in  its  power  to 

make  the  occasion  contribute  notably  to  the  elevation  of  the 

profession,  to  stimulate  the  spirit  of  research,  to  strengthen  fra- 

ternal courtesy,  and  to  promote  cordial  co-operation  among  all 
who  desire  the  advancement  of  dental  science  and  art.  The  aim 

would  be  too  limited,  if  it  included  less  than  this,  and  the  enter- 

prise will  be  a  failure  if  it  fall  short  of  a  realization  of  this 
ambition. 

For  the  accomplishment  of  these  objects,  the  hearty  assist- 
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ance  of   every  college  faculty,  of  every  State  and  local  society, 
nnd  of  every  reputable  dental  practitioner,  is  earnestly  solicited. 

All  practicing  dentists  outside  of  the  United  States  are  cor- 
dially invited  to  participate  in  the  meeting,  without  contributor}^ 

•cost ;  and  there  is  reason  to  believe  that  the  invitation  will  be 
accepted  by  large  numbers  of  foreign  dentists. 

We  desire  and  expect  the  presence  of  distinguished  repre- 
sentative dentists  from  almost  every  civilized  country,  and 

nearly  all  of  note  in  our  own  country,  resulting  in  the  largest 

gathering  of  dental  practitioners  in  the  history  of  the  world. 

Information  as  to  the  progress  of  the  work  will  be  communi- 
cated through  the  journals  from  time  to  time,  and  meanwhile 

«very  dentist  is  urged  to  do  all  in  his  power  to  forward  the 

■object  sought. 
In  behalf  of  the  Executive  Committee. 

W.  W.  Walker,  President, 

67  W.  Ninth  St.,  New  York  City. 

ANNUAL  MEETING  OF  THE  DENTAL  PROTECTIVE 

ASSOCIATION, 

The  second  annual  meeting  of  the  Dental  Protective  Asso- 
ciation of  the  United  States,  was  held  at  the  Grand  Pacific  Hotel, 

Chicago,  December  16th,  1890.  The  President,  Dr.  Crouse, 
oalled  the  meeting  to  order  and  spoke  as  follows: 

Our  second  year  closes  full  of  encouragement. 
Last  year  at  our  first  annual  meeting  we  had  represented,  in 

person  and  by  proxy,  648  members.  This  our  second  annual 

meeting  is  represented  by  nearl}^  1,500  members,  showing  that 
the  membership  has  more  than  doubled  during  the  year. 

Suits  Withdrawn. —  We  have  driven  the  Tooth  Crown  Com- 

])any  from  Milwaukee,  where  they  had  commenced  suits  against 
iive  members.  Our  attorneys  entered  a  motion  asking  the  court 

to  set  and  limit  the  time  when  all  the  testimony  should  be  pre- 
sented by  the  Crown  Company.  After  hearing  the  arguments 

of  the  counsel  on  both  sides,  the  court  limited  the  time  to  twenty 

<lays  and  before  it  was  up  the  Tooth  Crown  Company  withdrew 
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all  the  smts  at  the,.-  own  cost.  A  similar  move  in  Baltimore, wheio  MX  of  oar  members  had  been  sued  and  we  had  taken  char«^ 
of  heu-  smts  caused  the  Crown  Company  to  withdraw  all  these suits  at  their  own  cost.  This  demonstrates  the  correctness  of What  we  have  all  along  claimed  that  the  International  Tooth Crown  Company  did  not  dare  to  enter  into  a  fair  contest  as  to the  validity  of  their  patents. 

Suits  Commenced.-  They  have  now  commenced  suits  in  New 
3f  ork,  and  answers  will  be  filed  in  due  time  Wc  accept  licensees on  the  same  terms  as  others  and  attbrd  them  the  same  protection with  the  exception  of  a  few  licences  located  in  a  very  limited portion  of  the  country. 

PKOTECTioN.-The  Dental  Protective  Association  has   beea 
giving  absolute  protection  to  the  entire  dental  profession,  while thus  far,  less  than  one-tenth  of  the  whole  number  have  ioined our  Association.  

•' 

).00  Lets  Y  ou  In. -We  want  every  member  of  the  profes- 
sion to  unite  with  us.  Ten  dollars  is  but  a  trifle  for  each  dentist 

to  pay  for  the  protection  and  benefits  he  receives.  Think  of 
15, 000  dentists  in  one  Association  !  Who  can  estimate  the  great good  that  such  an  organization  can  accomplish  ?  Is  it  a  dream  ' 
^o!  I  expect  to  live  tosee  it.  It  only  depends  on  the  amount  of 
exertion  the  present  1, 500  members  put  forth.  Let  every  mem- 

ber during  the  year  get  three  new  members.  It  will  be  an  easy way  to  treble  our  membership,  which  is  the  great  work  of  the- coming  year. 

One  Million  Dollars  Saved. -We  have  saved  the  dental 
profession  a  million  of  dollars  the  past  year,  and  better  still, 
saved  many  of  its  members  the  humiliation  of  signin<r  a  license 
that  robs  a  man  of  his  manhood.  ° 
I  want  a  committee  appointed  from  this  Association,  to examine  our  books  and  methods  of  doinff  the  work. 
On  motion  Drs.  Gilmer,  Fernandez  and  Ames   were  selected. 
BoABD  or  Directors.— The  election  of  Board  of  Directors 

resulted  in  J.  N.  Crouse,  T.  W.  Brophy,  and  E.  D.  Swain  being 
elected  as  their  own  successors.  After  further  routine  business, 
the  meeting  adjourned.  J.  ̂ .  Crovsb,  President. E.  D.  Swain,  Secretary. 
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Repokt  of  Committee. — After  careful  examination  of  the 
manao:ement  and  accounts  of  the  Protective  Association  of  the 

United  States,  for  the  year  to  date,  we  find  that  it  is  being  man- 
aged carefull}^,  economically,  and  with  good  judgment.  We 

know  positively  that  the  chairman  has  given  to  this  work  much 

time,  thought  and  money,  and  that  he  has  done  all  this  entirely 

at  his  own  expense  and  without  one  dollar  of  cost  to  the  Associ- 
ation. The  entire  office  expense  of  the  Association  for  the  year 

amounts  to  two  hundred  and  forty  dollars  ( $240  ) — and  that  for 
clerical  help. 

The  Protective  Association  is  saving  hundreds  of  thou- 
sands of  dollars  annually  to  the  profession  ;  and  we  believe  it  to 

be  the  duty  of  every  practicing  dentist  to  assist  its  grand  work 

by  paying  the  membership  fee  and  becoming  identified  with  the 
Association. 

It  is  certainly  unjust  that  a  few  should  bearthe  entire  expense 
for  the  benefit  of  the  whole  profession,  and  it  is  demoralizing  to 

those  who  quietly  accept  the  fruit  of  this  injustice. 

We  would  further  recommend  that,  as  soon  as  the  manage- 
ment think  it  advisable,  after  due  notice  to  the  profession,  the 

books  be  closed,  and  the  protection  of  the  Association  be  with- 
held from  non-members.  Thos.  L.  Gilmer, 

E.  M.  S.  Fernandez, 
W.  B.  Ames, 

Committee. 

NEW  YORK  ODONTOLOGICAL  SOCIETY. 

At  the  annual  meeting  of  the  New  York  Odontological  Society, 
held  at  the  New  York  Academy  of  Medicine,  No.  17  West  43d 

Street,  Tuesday  evening,  December  16,  1890,  the  following 
officers  were  elected  for  the  year  1891  :  President,  Dr.  Wm.  H. 

Dwindle  ;  Vice-president,  Dr.  Albert  H.  Brockway  ;  Treasurer, 
Dr.  Chas.  Miller  ;  Recording  Secretary,  Dr.  F.  A.  Remington ; 

Corresponding  Secretary,  Dr.  George  A.  Wilson  ;  Curator,  Dr. 
Z.  T.  Sailer. 

These  officers,  together  with  an  executive  committee  and 

editor  (to  be  chosen  by  the  above-named  officers),  will  constitute 
the  council  of  the  Society. 
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NOTES  ON  THE   DEMONSTRATIONS  AT  THE 
BERLIN  CONGRESS.^ 

I  Iijive  just  put  together  a  few  notes  on  the  demonstrations, 

in  the  hoi)e  that  they  nia}^  interest  those  who  were  not  present. 
The  dental  school  in  tlie  Dorotheen  Strasse  seemed  a  very 

<'onveniently  arranged  building,  the  rooms  well  lighted,  and  the 
ilental  furniture,  such  as  the  operating  chairs,  very  good  indeed. 
It,  was  a  pity,  that  some  systematic  arrangement  was  not  made 
in  regard  to  the  demonstrations,  as  they  suffered  considerably 
from  the  want  of  it ;  each  demonstrator  pitched  his  tent  when 
and  where  he  pleased,  and  there  was  a  good  deal  of  difficulty  in 
getting  patients  suitable  for  the  various  operations. 

EXTRACTION  AND  ANESTHETICS. 

The  great  crush  was  in  the  extraction  and  anaesthetic  room, 
owing,  probably,  to  the  fact  of  the  exhibition  of  bromide  of 
€thyl,  an  anaesthetic  first  used  as  such,  by  Nunnely  of  Leeds,  as 
long  ago  as  1849,  and  which  seems  to  have  been  taken  up  of  late 
by  many  German  dentists.  As  Dr.  Silk,  the  London  ao^esthetist, 
remarks,  in  a  letter  to  one  of  the  journals,  the  conditions  were 

such,  that  it  was  impossible  to  come  to  any  satisfactory  conclu- 
sion in  regard  to  it.  The  narcosis  is  certainly  not  profound,  and 

the  curious  English  translation  of  a  paper  in  German,  ' '  Stunning 

by  Bromide  of  Ethyl,"  seemed  to  give  a  more  accurate  descrip- 
tion of  its  effects  than  w\as  perhaps  intended  by  the  translator. 

One  patient,  for  example,  a  youth  of  about  twenty,  struggled 

and  plunged  about,  called  out,  ̂ 'Halten  sie,  halten  sie!"  but 

when  quite  conscious,  half  a  minute  later,  ejaculated  "Gar 

nichts,"  when  asked  if  he  had  felt  any  pain.  I  could  not  help 
thinking  that  such  an  exhibition  would  be  verj^  demoralizing  to 
any  chaperone  or  unprofessional  companion  of  a  patient  in  private 
practice.  Prof.  Busch,  in  reply  to  my  question,  said  he  certainly 
preferred  gas  to  the  bromide  of  ethyl.  It  is  given  much  in  the 

same  way  as  ether,  a  face-piece  being  used,  with  a  valve  which 
is  raised  and  the  liquid  dropped  on  a  piece  of  flannel  situated 
within  the  opening.  A  few  w  eeks  ago,  a  paragraph  appeared  in 
the  British  Medical  Journal^  giving  a  great  number  of  untoward 

*A  paper  read  before  the  Odonto-Chirurgical  Society  of  Scotland. 
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results  from  its  use,  including  several  deaths ;  and  this  fact  of 
its  not  being  so  safe  as  was  originally  supposed,  combined  with 

the  difficulty  of  obtaining  and  keeping  it  as  a  staple  compound, 
will  probably  lead  to  its  abandonment,  or,  at  any  rate,  very 

partial  use.  The  only  other  anaesthetic  of  a  general  nature  that  I 
saw  used,  was  gas  alone. 

QUITE  NOVEL. 

There  was  one  point  in  the  matter  of  the  operation  of  extrac- 
tion itself  which  must  have  been  quite  novel  to  many,  and  that 

was,  the  manner  of  removing  upper  teeth.  The  operator  stood 
at  the  back  of  the  chair,  the  patient  having  the  head  well  bent 

backwards,  and,  grasping  the  forceps  with  the  handles  farthest 
from  him,  pushed,  or  rather  drew,  the  blades  towards  himself. 
In  this  country,  the  operator  always,  1  presume,  stands  on  the 

right  side,  puts  the  left  arm  round  the  head,  the  right  arm  being 
as  close  as  possible  to  the  body,  and  the  forceps  are  held  with 
the  thumb  directed  towards  the  blades,  resting  on  and  partly 

between  the  handles,  near  the  joint,  helping  the  fingers  to  con- 
trol the  amount  of  pressure  on  the  tooth.  In  the  German 

method,  —  or,  perhaps,  only  the  Berlin  method,  —  the  head  is 
not  under  such  thorough  control,  and  the  outstretched  position 
of  the  arm,  combind  with  the  position  of  the  thumb,  resting  on 

one  of  the  handles,  just  where  they  are  widest  apart,  is  sufficient 
to  destroy,  at  any  rate  to  a  great  extent,  that  tactile  sense  which 
is  so  necessary  for  the  successful  performance  of  the  operation. 

A  better  view  may  perhaps  be  obtained,  but  certainly  not  any 
better  practical  results,  if  one  might  judge  from  seeing  a  few 
cases. 

LOCAL  ANESTHETICS. 

Passing  to  local  anesthesia  in  the  case  of  sensitive  dentine, 
there  were  two  new  methods  exhibited,  both  by  Americans. 

Dr.  Curtis  showed  an  apparatus  for  employing  nitrous-oxide 

gas,  by  means  of  attaching  a  strong  leather-cased  piece  of  tubing 
to  the  bottle,  the  other  end  being  fitted  with  a  nozzle  with  tap 
for  directing  the  jet  of  gas.  It  seemed  to  answer  well  in  the 
only  case  I  saw  it  used,  but  owing  to  the  bottle  being  one  of 
those  where  the  gas  comes  off  very  irregularly,  in  sudden  bursts^ 
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and  there  being  no  quieter  attached,  the  o})erator  was  unable  to 
keep  the  blasts  from  going  all  over  the  mouth.  It  was  also  used 

for  the  painless  extraction  of  a  loose  tooth ;  but  here  again  the 
same  unfavorable  conditions,  combined  with  the  extreme  loose- 

ness of  the  tooth,  prevented  a  proper  conclusion  being  formed. 

The  principle  of  this  operation  was  said  to  be  ''dehydration:" 
but  how  that  can  apply  both  to  relief  of  sensitive  dentine  and 
the  extraction  of  teeth  one  cannot  very  well  understand. 

Dr.  Niles  showed  a  little  instrument,  the  idea  of  which  was 

to  apply  the  vapor  of  alcohol  to  the  cavity,  and  which  is  the  in- 
vention, I  believe,  of  Mr.  Small,  of  Boston.  A  small  piece  of 

metal  tube  is  filled  with  cotton  wool  saturated  with  alcohol,  and 
slipped  into  a  somewhat  larger  tube  with  a  closed  end,  and  a 

rubber  cork  prevents  the  vapor  escaping.  Through  the  closed 
end  passes  a  fine  piece  of  metal  pipe  with  a  bulb  on  it,  and  which 

bulb  is  heated  in  the  flame  until  the  vapor  passes  ofi".  The  noz- 
zle is  then  held  for  a  few  seconds  in  the  cavity,  and  the  excava- 
tion proceeded  with.  Having  some  sentitive  parts  at  the  neck 

of  my  canines,  I  acted  as  patient,  and  it  certainly  removed  the 
feeling  when  scraped  with  an  excavator,  but  I  did  not  see  it 

used  in  any  good  case  of  the  kind.  Since  coming  home  I  have 

tried  it  on  a  few  occasions,  but  my  faith  in  its  efficacy  is  not  very 
strong. 

FILLINGS. 

In  the  matter  of  fillings,  there  were  demonstrations  with  the 
electric,  Bonwill  improved  mechanical,  and  hand  mallets.  The 
tin  and  gold  combination,  which  seems  to  have  taken  such  a 

strong  hold  in  Germany,  I  did  not  see  used,  except  by  a  stu- 
dent, I  think,  who  was  filling  an  approximal  in  an  incisor  with 

it, — not  certainly  a  very  suitable  place,  but  probably  there  was 
the  question  of  cost.  Mr.  Brunton,  of  Leeds,  in  a  distal  cavity 
of  a  canine,  demonstrated  the  method  of  using  amalgam  at  the 
cervical  wall,  and  finishing  with  gold.  Then  there  was  the 
method  of  glass  filling,  which  Mr.  Biggs  has  demonstrated 
to-night. 

CROWN   WORK. 

In  the  way  of  crown  work,  there  was  a  demonstration  of  put- 
ting on  a  Richmond  crown,  by  Dr.  R.  W.  Starr,  of  Philadelphia, 
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who  confines  himself  entirely  to  crown  and  bridge  work,  and 
whose  name  is  well  known  on  both  sides  of  the  Atlantic  in  that 

connection.  As  there  are  various  points  of  interest  in  the  meth- 

ods employed,  I  hope  you  will  pardon  me  for  giving  a  some- 
what minute  detail  of  the  operation.  The  tooth  was  a  right 

central  incisor  with  a  distal  cavity,  having  an  exposed  pulp, 
and  the  distal  corner  broken  off.  The  operator  stated  that  he 

never  used  arsenic  except  in  cases  of  back  teeth,  and  also  that 

teeth  may  be  cut  off  with  hardly  any  pain  without  its  use.  The 
tooth  was  nicked  on  both  sides,  labial  and  palatal,  with  thin 

discs,  and  cut  off  with  an  excising  forceps  in  the  usual  way. 

Then  taking  a  hickory  peg,  one  end  whittled  down  to  somewhat 

less  than  the  size  of  the  pulp  canal,  the  point  was  dipped  in  car- 

bolic acid  and  driven  home  with  a  smart  tap,  producing  evident- 
ly little  pain,  the  projecting  end  being  then  twisted  off.  (Since 

coming  home,  I  have  tried  this  method  once  or  twice,  and  the 

results  incline  me  to  believe  that  where  in  a  single-rooted  tooth 
you  have  free  access  and  a  pulp  canal  free  from  secondary  de- 

posit, especially  at  the  entrance,  this  is  a  much  better  method, 

because  less  painful,  than  the  ordinary  one  of  removal  by  a 

nerve  broach.  Dr.  Harlan,  of  Chicago,  a  short  time  ago,  gave 

his  experience  of  half-a-dozen  cases  where  he  tried  it,  with  the 
result  that  the  majority  of  the  patients  left  him,  and  some 
threatened  him  with  an  action  for  damages.  These,  however, 

were  probably  cases  for  filling,  and  the  conditions  much  less 

favorable  than  when  the  pulp  and  pulp  cavity  are  completely 
exposed,  as  in  excision  of  the  crown.)  The  root  was  trimmed 

entirely  with  the  corundrum  discs,  bevelling  especially  the  pal- 
atal portion,  which  was  not  ground  down  to  the  gum  level.  The 

diameter  of  the  root  was  then  taken  with  wire  in  the  usual  way, 

but  instead  of  cutting  it  at  the  lap,  which  is  the  direction  in  the 

books,  it  was  cut  opposite  to  it  and  the  divided  ends  straighten- 
ed out,  the  twisted  portion  thus  forming  a  convenient  handle. 

One  of  the  ends  of  the  wire  being  shortened  by  about  one-six- 
teenth of  an  inch,  a  piece  of  coin  gold,  number  29  of  the  Amer- 

ican guage,  and  about  one-eighth  inch  wide,  was  cut  off,  the  ends 
placed  edge  to  edge,  and  soldered  in  the  bunsen  flame,  forming 
the  collar.     This  was  then  placed  on  the  root,  and,  after  a  little 
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adjustment,  was  forced  up  to  tit  tightly.  It  was  then  taken  oft'^ 
the  gum  edges  bevelled,  the  sides  being  also  tiled  concave,  while 
the  other  edge  was  bent  outwards  slightly.  Having  been  again 

placed  in  position,  it  w^as  ground  down  to  the  level  of  the  stump, 
A  piece  of  plate  of  the  same  thickness  as  the  collar  was  then 

placed  on  the  top,  held  by  a  clamp  and  soldered.  The  super- 
fluous plate  having  been  trimmed  olt,  the  cap  was  finished  and 

ready  for  adjustment. 
KNOCKING   OUT    PULPS. 

The  root  canal,  with  the  remains  of  the  wooden  peg,  was  then 

drilled  out  deep  enough  for  the  pin,  the  end,  however,  of  the 

peg  being  allowed  to  remain  as  a  permanent  apical  plug,  the 

operator  stating  that  the  pulp  w^as  literally  displaced  or  knock- 
ed out  by  the  peg, — quite  a  new  light  to  me,  who  always  thought 

that  the  invariable  practice  was  to  remeve  the  whole  of  the  peg 

along  with  the  pulp,  as  soon  as  it  had  been  driven  up.  The  cap 

having  been  put  on,  a  sharp  point  was  forced  through  it,  oppo- 
site the  root  canal.  A  piece  of  gold  wire,  in  default  of  a  pla- 

tinum-iridium  one,  was  then  passed  through  the  hole  in  the  cap, 
so  that  it  was  held  tightly  in  place,  and  did  not  require  the  aid 

of  wax  to  retain  position.  Taking  the  cap  oflf,  the  pin  was  sold- 
ered, and  the  tooth  was  then  fitted  to  the  cap,  the  neck  overlap- 

ping the  gold  in  front,  the  whole  of  the  adjustment  being  done 

in  the  mouth,  so  that  there  was  no  impression  taken,  from  be- 

ginning to  end.  The  tooth,  cap  and  pin  were  then  put  in  a  mix- 
ture of  asbestos  and  plaster  and  soldered.  To  attach  the  crown, 

Dr.  Starr  used  Baldwin's  oxyphosphate  cement,  which  he  stated 
did  not  pack  in  pressing  up  into  position,  the  excess  oozing  out 

readily  and  not  requiring  a  vent  hole.  As  to  the  time  required 
for  such  an  operation,  he  stated  that  a  few  minutes  over  an  hour 
was  sufficient  for  most  ordinary  cases. 

BRIDGE  WORK. 

Dr.  Melotte,  of  Ithaca,  another  well-known  authority,  made  a 
small  bridge  of  one  tooth,  a  lateral  incisor,  where  the  root  had 
been  extracted.  As  this  demonstration  was  carried  on  simulta- 

neously with  the  one  just  mentioned,  I  was  not  able  to  follow 

the  detail  so  closely.     A  very  nicely-fitting  gold  band  was  made 
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to  fit  the  canine  which  was  sound,  about  one-eighth  of  an  inch 
being  the  width  shown  in  front.  To  the  side  of  this,  the  backed 
tooth  was  soldered  with  a  small  spur  on  the  other  side,  resting 
asrainst  the  central,  also  a  sound  tooth.  There  was  another 

demonstration  of  adjusting  ready-made  gold  crowns,  of  which, 
however,  I  merely  caught  a  glimpse. 

IMPLANTATION. 

The  operation  of  implantation,  as  usual,  attracted  great  atten- 
tion, especially  as  its  introducer,  Dr.  Younger,  was  the  operator. 

The  operation  has,  unfortunately,  a  sort  of  sensational  side  to  it, 
and  there  seems  to  be  a  tendency  on  the  part  of  its  exponents  to 

pander  to  that.  I  do  not  suppose  that  it  was  Dr.  Younger's 
choice,  but  at  any  rate  he  was  induced  to  use  a  bicuspid  tooth  of  a 
mummy,  the  crown  of  which  had  crumbled  off  and  was  replaced 
by  a  crown  of  a  natural  tooth  attached  by  cement.  The  root 

itself,  I  need  scarcely  say,  was  of  that  deep  brown  color  one  finds 

in  teeth  whose  age  is  measured  by  centuries.  There  was  no  pos- 
sible reason  for  its  use,  except  as  I  have  just  stated,  and  it 

seemed  to  be  quite  a  degradation  of  an  operation  which  is  pre- 
sumably a  scientific  one.  In  this  case,  no  exception  could  be 

taken  to  the  very  neat  manipulations  of  Dr.  Younger  himself,, 

and  which  might  be  regarded  as  the  redeeming  feature. 

MECHANICAL   DENTISTRY. 

Of  mechanical  dentistry  proper  there  was  little  to  be  seen,  Dr, 

Cunningham,  of  Cambridge,  having  it  nearly  all  to  himself,  in 
his  demonstration  of  a  low  heat  porcelain  gum,  which  has  been 

since  shown  at  Exeter.  His  knowledge  of  all  the  oflScial  lan- 
guages, enabled  him  to  make  the  most  of  his  auditors  understand 

the  process. 
Though  not  a  clinical  demonstration,  I  may  perhaps  add,  in 

closing,  that  the  exhibition  of  micro-photographs  by  Mr.  Mum- 
mery seemed  to  be  the  most  appreciated  feature  in  the  dental 

section.  —  British  Journal. 

Dr.  William  E.  Blakeney,  of  New  York,  will  hereafter  lend 

his  versatile  pen  to  the  Items  of  Interest, 
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KANSAS  STATE  DENTAL  ASSOCIATION. 

The  twentieth  annual  meeting  of  the  Kansas  State  Dental 
Association  will  be  held  at  Wichita,  Kansas,  Tuesday,  April 

28,  1891,  continuing  four  days.  Members  of  the  profession 
from  abroad  are  very  cordially  invited  to  meet  with  us. 

C.  E.  EsTERLY,    Secretary. 

Lawrence,  Kan.,  Jan.  8,  1891. 

RESOLUTIONS    ON    DEATH  OF   MRS.  H.  S.  LOWRY. 

At  a  meeting  of  the  students  of  the  Western  Dental  College 
of  Kansas  City,  Mo.,  held  on  Tuesday  January  6th,  1891,  the 
following  preamble  and  resolutions  regarding  the  death  of  Mrs. 
Lowry,  wife  of  Prof.  H.  S.  Lowry,  were  adopted : 
Whereas,  Death  has  entered  his  family  and  taken  from  him 

his  beloved  wife  ;  therefore  be  it 

Resolved^  That  the  students  of  the  Western  Dental  College 

extend  heartfelt  sympathy  to  their  highly  esteemed  professor 
in  this,  his  hour  of  deep  affliction  ; 

Be$olved^  That  the  Secretary  be  instructed  to  furnish  a  copy 

of  these  resolutions  to  the  different  dental  journals  for  publica- 
tion, and  also  that  a  copy  be  sent  to  the  bereaved  husband. 

B.  T.  Edmiston,  I 

C.  C.  Jones,         >  Committee. Frank  Nelson,   ) 

kansas  city  dental  club. 

Whereas,  It  has  pleased  the  Ruler  of  the  universe  to  remove 

from  among  us  the  companion  of  one  of  our  number,  be  it  hereby 
Resolved.,  That  we,  the  members  of  the  Kansas  City  Dental 

Club,  recognize  the  great  loss  sustained  by  Dr.  H.  S.  Lowry  in 
the  death  of  his  beloved  wife,  and  we  extend  to  him  the  most 

heartfelt  S3^mpathy  in  his  bereavement.     Be  it  further 
Resolved^  That  a  copy  of  these  Resolutions  be  sent  to  Dr. 

Lowry  and  to  the  dental  journals  for  publication. 
Theodore  Stanley,  President. 

R.  R.  Buchanan,  Secretary. 
Kansas  City,  Jan.  12,  1891. 
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MISSISSIPPI  VALLEY  DENTAL  ASSOCIATION. 

The  forty-seventh  annual  meeting  of  this  association  will  be 
held  in  Cincinnati,  March  — ,  1891. 

The  following  list  of  papers  has  been  secured  with  others  to 
hear  from  : — 

President's  Address,  M.  H.  Fletcher,  Cincinnati. 

*^  Dentistry  Thirty  Years  Ago   and  Now,"  Dr.  J.  W.  Jay, 
Eichmond. 

'^Recent  Advance  in   Dental  Mechanism  and  Art,"   Dr.   C 
S.  Smith,  Chicago. 

''The  Proper  Sphere  of  the  Dentist,"   Dr.  H.  H.  Harrison, 
Wheeling. 

"Surgery  of  Cleft  Palate,"  Dr.  B.  M.  Ricket,  Cincinnati. 
"Scientific    Investigation  of  the  Jaws   and   Cranium,"  Dr. 

Eugene  S.  Talbot,  Chicago. 

"  Why  Copper  Amalgams  Sometimes  Washes  in  the  Mouth," 
Dr.  W.  B.  Ames,  Chicago. 

"Continuous  Gum  Clinic,"  Dr.  G.  R.  Riddell,  Chicago. 
For  further  particulars  address.  Dr.  J.  R.  Callahan, 

78  West  8th  St.,  Cincinnati,  Ohio. 

The  Pacific  Dental  Journal^  edited  by  Dr.  W.  E.  Burkhart, 

published  by  the  Tacoma  Dental  Depot,  of  Tacoma,  Washing- 
ton, Vol.  1.  No.  1.,  is  at  hand;  it  is  a  quarterly.  Success  to  you 

Brother  B.    

Enterprising. — "The  Archives  has  suspended  publication 
— at  least  for  the  present.  What  the  future  may  do  for  dental 
journalism  in  St.  Louis,  time  alone  will  tell.  The  dentists  of 

St.  Louis  are  too  enterprising  to  be  long  without  a  journal,  and 

we  expect  to  here  of  a  new  venture  in  this  line  before  summer — 

time  will  tell.  ̂ ''—Dental  Review. 

[We  did  not  have  to  wait  till  summer  to  turn  over  a  new  leaf; 

simply  let  go  to  get  a  better  hold. — Ed.] 
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DEATH  OF  DR.  FRITZ  WEBER. 

Denver,  Col.,  January  22d,  1891. 

Dear  Doctor  :  — I  herewith  fulfill  the  sad  duty  of  informing 
you  of  the  death  of  Fritz  Weber.  He  was  found  dead  in 

his  room  on  the  morning  of  Dec.  26th,  '90,  and  as  he  had  spent 
Christmas  day  in  seemingly  good  health  and  had  been  practicing 

two  months  previous  to  this  catastrophe,  the  sad  blow  struck  his 
mother  and  all  his  friends  quite  unprepared.  Fritz  Weber  was 

born  at  Basle,  (Switzerland,)  on  Sept.  22d,  1864,  and  on  the 
date  of  his  death  was  aged  26  years,  3  months  and  2  days. 

I  remain,  dear  doctor,  respectfully  yours 
'  Adrian  Zinsstag. 

Dr.  Fritz  Weber,  notice  of  whose  death  is  herewith  given, 

came  to  St.  Louis  in  company  with  our  correspondent,  Dr. 

Adrain  Zinsstag  and  Dr.  Ruutz,  and  entered  the  Missouri  Den- 
tal College.  At  the  close  of  the  session,  1888-9,  he  and  Jiis 

companions  were  graduated.  The  doctor  was  a  close  and  atten- 
tive student,  very  gentlemanly  in  his  behavior,  and  won  the 

respect  and  esteem  of  his  classmates,  who  will  regret  to  learn  of 

his  sudden  death. — [Ed.] 

A  Versatile  Practitioner.— The  following  advertisement 

appears  in  the  columns  of  an  English  newspaper:  Michael 

Keena,  of  Friarstown,  Parish  of  Meedin,  four  miles  from  Tyr- 

rellspass,  four  miles  from  Rochford  Bridge,  three  from  Castle- 

to  wn-Geoghegan.  I  propose  to  cure  by  herbs  —  water  gravely 
kidney  gravel,  rheumatism,  blast  piles  inwardly  and  outwardly, 

falling  sickness,  any  person  wishes  to  have  the  blight  stopped 
on  their  potatoes,  the  toothache,  soft  and  hard  corns.  If  you 

wish  to  have  you  hens  laying  in  winter,  apply  to  me. — Ex. 
(36) 
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A  NEW  METHOD  OF  MAKING  DIES. 

Dr.  Theo.  F.  Chupein,  of  Philadelphia,  editor  of  T/ie  Dental 

Office  and  Laboratory^  suggests  a  method  by  which  a  lead  coun- 
ter-die can  be  used  in  connection  with  a  Haskell  babbit-metal  die. 

As  is  well  known,  the  babbit-metal  melts  at  a  much  lower  tem- 

perature than  lead,  and  if  an  attempt  is  made  to  pour  lead  — 
however  chilled  it  might  be  before  pouring — on  a  babbit-metal 
die,  the  two  will  adhere.  To  overcome  this  annoyance,  Dr. 

Chupein  uses  a  Lewis  moulding  flask.  The  cone-shaped  top  is 

inverted  and  filled  with  sand;  the  thin  plaster  cast  —  having  pre- 

viously been  thoroughly  dried  —  is  then  laid  on  it,  the  ring  put 
in  place,  and  the  lead  poured  in.  When  the  lead  is  cold,  the 
plaster  model  and  sand  are  removed,  the  flask  reversed,  and  the 

babbit-metal  poured  into  the  lead  counter  through  the  cone- 
shaped  orifice.  In  short,  this  method  is  reversing  the  usual  way 

of  making  dies  and  counter-dies,  and  will  save  considerable 
trouble  in  overhanging  models,  where  it  becomes  necessary  to 
make  cores  in  order  to  draw  the  model  out  of  the  sand. —  Dental 
Adverther. 

ART  AND  DENTISTRY. 

A  good  dentist  should,  indeed,  be  a  man  of  great  refinement, 

of  artistic  conception,  with  a  true  sense  of  the  porportion  of 
things,  and  of  the  harmony  of  colors.  We  have  only  to  look  at 

the  teeth  people  often  wear  to  notice  that  this  is  not  very  often 
the  case.  It  must  be  remembered  that  in  nature  there  is  a  great 

beauty  in  the  irregularities,  in  what  is  often  called  the  ugliness 
of  shape  and  color.  Because  an  even  row  of  very  wdiite  teeth  is 

the  ideal,  this  does  not  prove  that  such  teeth  suit  everybody. 
What  can  be  more  ghastly  than  an  old,  decrepit  personage  with 

a  bad  complexion,  who  sports  a  double  row  of  splendid  white 
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teeth?  What  is  more  ridiculous  than  one  white,  spotless  artifi- 
cial tooth  standing  in  the  midst  of  yellow  and  partially  decayed 

real  teeth  ?  Or  again,  what  a  lop-sided  effect  is  produced  if  teeth 
on  one  side  of  the  mouth  grow  irregularly,  while,  on  the  other 
side,  artificial  teeth  have  been  fixed  up  in  regimental  order. 
Yet  how  few  people  are  there  who,  having  artificial  teeth,  have 
the  good  sense  to  ask  that  these  teeth  be  just  as  imperfect  in 

shape,  position  and  color  as  the  real  teeth  were  they  were  des- 
tined to  replace  ? 

If  we  have  not  ideal  teeth,  the  probabilities  are  that  there  are 
many  other  things  in  feature  and  complexion  which  also  are  far 
from  being  ideal.  And  the  introduction  of  one  or  more  ideal 

teeth,  where  the  surroundings  are  anything  but  ideal,  is  no  im- 
provement. It  creates  a  discordant  note,  destroys  the  harmony 

which  prevails  even  in  ugliness,  and  renders  that  ugliness  more 

evident  and  more  unpleasant.  But  it  requires  a  high  conception 
of  true  art  to  thoroughly  appreciate  these  principles  and  apply 
them  successfully  in  practice.  It  is,  therefore,  not  surprising  to 

find  that  distinguished  dentists  are  the  constant  and  appreciated 

friends  of  men  of  art  and  of  letters.  —  Exchange. 

RECIPROCITY  IN  MEDICAL  PRACTICE. 

The  Swiss  government  not  long  ago  withdrew  the  permission 

to  practice  which  it  had  previously  granted  to  English  physi- 
cians resident  in  different  health  resorts  of  the  country,  and  de- 

clared that  they  had  no  right  to  treat  the  sick,  whether  their 

own  countrymen  or  Swiss,  without  having  been  properly  quali- 
fied by  the  university  authorities.  This  edict  was  made  to 

apply  to  all  foreigners,  but  as  the  holders  of  British  diplomas 
were  the  principle  sufferers,  some  of  the  English  journals  took 

the  matter  up,  seemingly  very  indignant  that  any  government 
in  the  world  should  deny  an  Englishman  the  right  to  do  as  he 
pleased.  They  could  not  conceive  that  any  one  should  question 
the  value  of  a  British  diploma,  so  concluded  that  the  prohibition 
was  not  imposed  because  of  mistrust  of  the  competency  of  the 
British  practitioner,  or  of  the  diploma  which  he  might  hold,  but 
that  it  was  simply  a  measure  of  protection  adopted  in  order  to 
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lessen  competition  against  the  native  doctors  and  to  make  busi- 
ness for  the  Swiss  medical  schools. 

There  can  be  little  doubt  that  that  is  the  true  explanation  of 
the  action  of  the  Swiss,  and  also  of  the  French  Governments  in. 

denying  foreign  doctors  the  right  to  practice  without  getting  a 

Swiss  or  a  French  diploma.  The  English  doctors  propose  to> 
retaliate  in  kind,  and  it  is  very  proper  that  they  should  do  so; 

for  giving  away  valuable  privileges  while  getting  nothing  in  re- 
turn may  be  very  virtuous,  but  it  is  not  sensible.  The  princi- 

ples of  reciprocity  underlies  other  questions  than  that  of  tarifi. 

If  the  Swiss  and  the  French  will  not  accept  British  diplomas,  the- 
English  are  right  in  refusing  to  recognize  Swiss  and  French 

qualifications;  and  we  hope  they  will  persist  in  their  refusal  until 

their  own  diplomas  are  recognized  in  Switzerland  and  in  France. 

But  why,  then,  should  the  English  and  the  French  complain, 
as  some  have,  because  their  diplomas  and  licenses  are  no  longer 
to  be  recognized  as  entitling  them  to  practice  in  the  different 
States  of  our  Union  ? — Ed.  Medical  Record. 

V.ILUE  OF  OBSERVATION. 

Everyone  should  cultivate  the  faculty  of  observation.  If  ho 

does  so  designedly,  it  will  not  belong  before  he  will  do  so  uncon- 
sciously. It  is  better  to  learn  a  thing  by  observation  than  by 

experience,  especially  if  it  is  something  to  our  detriment.  One 
would  prefer  to  know  which  is  the  toadstool  and  which  is  the 

mushroom  by  observation  rather  than  by  experiment,  for  the 

latter  might  cost  him  his  life.  There  is  hardly  a  vocation  in 

which  observation  is  not  of  great  service,  and  in  many  it  is  abso- 
lutely essential.  It  adds  to  the  proficiency  of  the  chemist,  the 

naturalist,  the  mining  expert  and  the  bushman.  Observation 
quickens  experiment.  It  leads  to  inference,  to  deduction,  to 

classification,  and  thus  theories  are  formulated,  sciences  estab- 
tished.  An  observing  boy  will  become  an  observing  man,  he 
will  have  an  advantage  over  those  who  have  not  cultivated  the 

faculty.  He  knows  a  thousand  things  that  the  unobservant  boy 

does  not  know.  He  does  not  get  the  knowledge  from  books  or 

from  others,  but  acquires  it  for  himself,  through  the  use  of  his- 
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eyes  and  ears,  and  properly  a[)preciates  it  for  that  reason.  A 
child  may  know  more  than  a  philosopher,  about  matter  that  may 
not  have  come  under  the  observation  of  the  philosopher.  A 
little  girl  entered  the  study  of  Mezerai,  the  celebrated  historian, 

and  asked  him  for  a  coal  of  fire:  ''But  you  haven't  brought  a 

shovel,''  he  said  "I  don't  need  any  was  the  reply."  And 
then,  very  much  to  his  astonishment,  she  filled  her  hand  with 
ashes  and  put  the  live  coal  on  top.  No  doubt  the  learned  man 
knew  that  ashes  were  a  bad  conductor  of  heat,  but  he  had  never 

seen  the  fact  verified  in  such  a  practical  manner. — Scientific 
American. 

PATENTS  AND  TRADE-MARKS  RELATING 
TO  DENTISTRY. 

Messrs.  Higdon  &  Higdon  Solicitors  of  United  States  and 

Foreign  Patents,  office  rooms  2d  floor  I.  O.  O.  F.  Building, 

Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building, 

Washington,  D.  C,  report  the  following  patents  from  October 
20th,  1890  to  January  22d,  1891  : 

11,118 — (Re-issue)  Dentist's  Burring  Tool,  Arthur  W.  Browne, 
Prince  Bay,  N.  Y. ,  assignor  to  S.  S.  White,   Dental 
Manufacturing  Company,  Philadelphia,  Pa. 

439,427 — Dental  Tool-holder,  Cassius  M.  Richmond,  New  York, 
N.  Y.,  assignor  to  Wilmington  Dental  Manufacturing 

Company,  Wilmington,  Delaware. 

439,305 — Preparing  Artificial    Gums  for  Dental  Work,   Datus 
E.  Rugg,  New  York,  N.  Y. 

439,238 — Electro  Dental  Heater,  Luther  A.  Faught,  assignor  to 
Wilmington  Manufacturing  Company,  Philadelphia, 
Pa. 

440,128— Dental  Engine,  William  G.  A.  Bonwill,  Philadelphia, 
Pa. 

440,131 — Artificial  Tooth,  Robert  Brewster,  London,  England. 
440,509 — Teeth   Separator,    Frelinghuysen   Sawhill,    Hastings, 

Nebraska. 

440,713 — Inhaler,  Charles  W.  Krohne,  and  H.  F.   Sesemann, 
London,  England. 
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440,952 — Manufacture  of  Compound  Aluminum  Plates,  Charles 
H.  Land,  Detroit,  Mich. 

441,265— Artificial  Tooth,  Frank  T.  Van  Woert,  Brooklyn,  N.  Y. 

442,070— Re-enforcing  Mallet  for  Dental  Pluggers,  Joseph  L. 
Mewborn,  Memphis,  Tenn. 

442,107 — Forceps  for   Dental  Wedges,    George   J.    Davidson, 
assignor  of  one-half  to  W.  F.  Davidson,  Richmond, 
Va. 

442,768— Dental  Mallet— William  H.  Dibble,  Brooklyn,  N.  Y. 

443,144 — Artificial  Denture,  James  E.  Low,  Chicago,  111. 

443,399 — Dental  Plugger,  Jos.  L.  Mewborn,  Memphis,  Tenn. 
443,152— Dental  Chair,  Eli  T.  Starr,  assignor  to  S.  S.  White, 

Dental  Manufacturing  Company,  Philadelphia,  Pa. 

443,572-^Dental  Grindstone  Wiper  and  Wetter,  E.  C.  Goeldner, 
Watertown,  Wis. 

443,512— Dental  Mouth  Speculum,  Edgar  Gash,  Macomb,  111. 

443,691 — Dental  Plugger,    (pneumatic),    Lewis  West,  Marion- 
ville.  Mo. 

443,705— Dental  Tool,  Geo.  H.  Peirce,  Wakefield,  Mass. 

443,699 — Dental  Vulcanizer,    Frederick    W.    Seabury,    Provi- 
dence, R.  I. 

444,383 — Dental  Nerve  Broach,  James  W.  Ivory,  Philadelphia, 
Pa. 

444,622— Dental  Plate,  Raymond  J.  Wenker,  Watertown,  Wis. 
444,856 — Dental  Disc-carrier,   Marvin  L.  Rowe,  Albany,  N.  Y. 

445,104— Tooth  Seat,  E.  E.  Whipple,  St.  Johns,  Mich. 

TRADE-MARKS. 

18,650 — Antiseptic,  Charles  John  Rademaker,  Louisville,  Ky. 
Application  filed  October  7,  1890 ;  used  since  Sep- 

tember 13,  1889 — the  word,  "Bromole." 

18,692 — Devulcanized  Rubber  from  W^aste  Rubber  Goods, 
Philadelphia  Rubber  Works,  Philadelphia,  Pa.  Ap- 

plication filed  November  3,  1890  ;  used  since  Octo- 

ber 25,  1890— the  word  ''  Eureka." 
18,746 — Dentifrice,  J.  M.  Colcord  &  Company,  Saratoga 

Springs,  N.  Y.  ;  used  since  January  10,  1890 — the 

words  "Dental  Cream." 
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The  editor  would  he  pleased  to  receive  communications  frouh 
the  prof ession  regarding  matters  of  general  interest  to  dentists. 

SALUTATORY. 

We  make  our  bow  and  have  no  time  to  talk;  will  proceed  to 

business.  This  issue  is  a  month  behind  time  and  was  gotten  out 

in  hot  haste;  please  excuse  all  short-comings,  after  we  have 

overtaken  '*  Old  Time,  "greater  care  will  be  exercised  in  our 
work. 

We  have  no  special  promises  to  make,  but  will  work  for  the 

profession,  endeavoring  to  advance  our  calling. 
As  far  as  possible,  this  journal  will  aim  to  give  to  its  readers 

all  that  is  new  and  valuable,  repeating  or  reproducing  old  things 

that  may  be  of  use  to  the  younger  men  in  the  profession.  Con- 
servatism will  be  our  guiding  star. 

John  G.  Harper,  D.D.S. 

I.  N.  FARRAR'S  WORK  ON  IRREGULARITIES. 

Everyone  who  undertakes  the  care  of  the  natural  teeth 

should  be  able  at  any  time  to  turn  to  Dr.  I.  N.  Farrar's  work 
on  irregularities. 

There  is  scarcely  ever  an  immaginary  case  of  irregularity  that 
is  not  presented,  and  a  full  and  complete  method  of  its  reduction 

given. 
Dr.  Farrar  has  given  the  best  thought  and  the  labor  of  his 

life  to  this  work,  and  he  is  to  be  thanked  and  congratulated  most 

sincerely  for  the  magnificent  work  given  the  profession.  Every 
dentist  should  possess  a  copy,  for  it  will  ever  be  the  standard 
work  on  irregularities  as  Gray  is  on  anatomy. 

The  first  volume  is  now  ready  for  distribution.  S. 
(42) 
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TO  THE   CONTRIBUTORS  AND   READERS  OF 
THE  ARCHIVES  OF  DENTISTRY : 

Dear  Sirs  :— Having  resigned  the  position  I  have  held  for  the 
past  three  years  as  editor  of  this  journal,  I  desire  to  extend  to 
you  my  thanks  for  the  generous  support  and  assistance  given 
me,  and  vrhich  has  so  materially  aided  in  making  the  Archives 

a  success  as  an  independent  dental  journal.  I  resign  the  tripod 
and  vacate  the  sanctum  with  many  regrets.  I  shall  miss  the 

pleasant  personal  intercourse  with  correspondents  which  I  have 

enjoyed  so  much  as  editor.  There  are  many  phases  in  the  life 
of  an  editor  not  altogether  pleasant,  many  duties  to  perform 

that  at  times  are  irksome,  unjust  criticism  which  must  be  over- 
looked, censure  which  must  be  borne  for  others  without  a  mur- 

mur, and  for  which  no  credit  can  be  expected  or  received,  and 

yet  to  me  there  is  a  fascination  and  pleasure  in  the  duties  of  an 
editor  that  outweigh  all  the  objectionable  features  and  which 
would  keep  me  in  the  office  did  not  other  duties  demand  my 
time  and  attention.  Dr.  John  G.  Harper,  my  successor,  one  of 

the  Associate  Editors  and  Manager  of  the  Advertising  Depart- 

ment in  past  years,  is  well  known  to  you  and  I  ask  for  a  continu- 
ance of  your  favor  to  the  Archives  in  behalf  of  independent 

dental  journalism.  A  journal  published  and  maintained  by 

dentists  for  dentists.  In  giving  up  the  control  and  manage- 
ment of  the  journal,  I  do  not  give  up  my  interest  in  it,  and 

shall  contribute  to  its  pages  monthly  such  items  as  I  may  deem 
of  interest  to  its  readers.  The  success  attending  the  Archives 

during  the  past  three  years  has  demonstrated  the  fact,  that  the 

profession  can,  and  will  maintain  a  publication  devoted  to  their 
best  interests.  I  am  not  unmindful  of  the  financial  aid  secured 

from  advertisers,  manufacturers,  dealers,  etc.,  who  upon  a 

purely  business  basis  have  favored  the  journal  with  their  pa- 
tronage in  proportion  as  they  recognized  the  return  value,  and 

it  will  not  be  necessary  for  me  to  remind  them  that  under  the 

management  of  Dr.  Harper,  with  whom  they  are  already  so  well 
acquainted,  the  journal  will  continue  to  be  an  excellent  medium 
through  which  to  advertise. 

Yours  Fraternally, 

\V.  H.  Eames. 
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Ukmon'al.  — Dr.  H.  H.  Johnson,  editor  Southern  Dental 
Jounial^  to  306  Second  street,  Macon,  Ga. 

The  Items  of  Interest  is  out  in  a  new  dress,  and  was  behind 

time,  as  dressmakers  are  proverbially  slow. 

Facial  Expression  and  its  Ps^'chology  :  By  A.  H.  Thomp- 
son, D.D.S.,  Topeka,  Kansas.  A  paper  read  before  the  Kansas 

Academy  of  Science,  at  Lawrence,  Kas.  Nov.  5th,  1890. 

Kansas  City  Dental  College. — Will  every  graduate  of  the 
Kansas  City  Dental  College  send  present  address  to  Dr.  J.  P.  Root, 

Kansas  City,  Kansas.  Object — Organization  of  Alumni  Associa- 
tion. 

Dr.  Erich  Richter,  for  several  years  St.  Louis  City  Physi- 

cian, during  Mayor  Overstoltz's  administration,  enjoys  a  good 
practice,  and  is  prominently  identified  with  dental  education 
in  Berlin,  Germany. 

Dr.  W.  St.  George  Elliott,  the  world-around-known  den- 
tist, but  for  a  number  of  years  of  London,  has  given  up  active 

practice,  and  has  returned  to  America,  with  his  interesting 

family,  and  will  reside  in  Washington,  D.  C. 

Dunning  for  Subscription  in  Canada. — A  man  who  was 

afraid  of  thunder  crawled  into  a  hollow  log  as  a  place  of  safety  dur- 
ing a  thunder  storm.  The  thunder  rolled  and  the  rain  poured 

down  in  torrents,  and  the  old  log  began  to  swell  up  till  the  poor 

fellow  was  wedged  in  so  tight  he  could  not  get  out.  All  his  past 

sins  began  passing  before  him.  Suddedly,  he  remembered  he 

hadn't  paid  his  newspaper  subscription,  and  he  felt  so  small  that 
he  was  able  to  back  right  out. — Brant  {Ont.)    Star-Transcrijyt. 

(44) 
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The  Main-spring. — I  believe  strongly  in  the  potency  o-f 
dental  societies.  As  the  main-spring  is  to  the  watch,  so  have 
dental  societies  given  force  to  the  profession  at  large.  Without 
frequent  winding  our  progressive  energies  would  soon  cease  and 

there  would  be  no  tick  left  in  us.  We  would  be  dead. — T.  W. 
Pritchett. 

Alpha  and  Beta  Naphthol. — The  Lyon  medical  recently 
reviewed  the  history  of  alpha  and  beta  naphthols  that  are  ob- 

tained by  the  substitution  of  hydroxyl  for  an  atom  of  hydrogen 
in  naphthalene.  Alpha  naphthol  crystalizes  in  white,  brilliant 
needles  or  prisms ;  beta  naphthol  forms  colorless  or  roseate, 

silky,  crystaline  plates. 

Catching's  Compendium  of  Practical  Dentistry,  1890,  is  just  at 
hand ;  it  is  most  respectfully  dedicated  to  the  dental  editors  and 

should  be  in  the  hands  of  every  dentist;  once  there  it  will  be  read 

with  profit.  Recent  graduates  will  find  it  invaluable  as  a  handy 

reference  book.  The  book  is  an  octave  of  260  pages  on  good 
tinted  paper  and  fully  illustrated.  Compiled  and  published  by 
Dr.  B.  H.  Catching,  Atlanta,  Ga.     Price  $2.50. 

"Pond's  Extract." — A  patient  who  had  lost  all  his  upper 
and  most  of  his  lower  teeth  from  "Kiggs  Disease,"  and  for 
which  he  had  been  treated  by  a  noted  dentist,  has  arrested  fur- 

ther loss  by  the  use  of  "Pond's  Extract,"  simply  rinsing  the 
mouth  daily  with  the  clear  extract.  His  gums  are  now  in  per- 

fect condition.  It  was  recommended  to  him  by  a  friend  who  used 

it  for  the  same  purpose. — Dr.  L.  P.  Haskell,  Items  of  Interest. 

The  Pacific  Dental  Journal. — We  started  our  eflbrt  some 

months  since,  with  the  intention  of  publishing  a  small  dental 
journal  which  should  be  the  means  of  uniting  the  dentists  of  the 

northwest  coast  in  closer  bonds  and  to  provide  a  convenient 
instrument  for  them  to  make  known  their  researches  in  the  field 

of  their  chosen  profession,  and  thereby  to  lead  out  their  best 

productions.  We  hope  to  have  the  co-operation  of  all  the  den- 
tists in  our  vicinity  and  so  make  an  interesting  journal.  We 

already  find  our  space  too  limited,  and  will  enlarge  our  next 
number. — Editor  P.  D.  J. 
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The  Production  of  Immunity  from  Diphtheria. — Drs.  E. 

A.  Von  Schweinitz  and  W.  M.  Gray,  of  Washington,  D.  C, 
write  to  the  Medical  News  that  they  have  succeeded  m  obtaining 

a  chemical  substance  which  renders  guinea-pigs  treated  with  it 
insusceptible  to  diphtheria  upon  subsequent  introduction  of  the 

strong  virus  into  the  system,  while  the  control  guinea-pigs  died 

in  from  twenty-four  to  forty-eight  hours.  They  further  believe 
that  the  experiments  being  made  will  demonstrate  that  we  have 

a  substance  which  will  serve  to  control  or  prevent  diptheria  in 
man. — Ex. 

The  St.  Louis  Dental  Society  held  the  annual  meeting  on 
January  6th,  1891,  at  the  office  of  Drs.  Fisher  and  Conrad  and 

elected  the  following  officers,  to  serve  for  the  ensuing  year  : 

President,  Dr.  W.  N.  Morrison ;  Vice-President,  Dr.  Emma 
E.  Chase  ;  Recording  Secretary,  Dr.  Walter  M.  Bartlett ;  Corres- 

ponding Secretary,  Dr.  W.  H.  Eames  ;  Treasurer,  Dr.  Henry 
Fisher  ;  Committee  on  Ethics  and  Elections,  Drs.  A.  J.  Prosser, 

M.  C.  McNamara  and  J.  B.  Vernon  ;  Publication  Committee, 

Drs.  DeC.  Lindsley,  A.  H.  Fuller  and  J.  B.  Newby  ;  these  offi- 
cers will  be  installed  February  3d,  1891,  at  the  office  of  Dr. 

Morrison. 

When,  in  alveolar  abscess,  is  extraction  to  be  determined 

upon  by  the  dentist  ?  Always  when  the  tooth  or  root  has  be- 
come valueless  for  the  proper  performance  of  its  physiological 

functions  ;  in  cases  of  impacted  and  encysted  teeth  ;  sometimes 

where  the  abscess  penetrates  the  antrum ;  in  some  cases  affect- 

ing the  sixth-year  molars,  where  it  is  possible  to  have  the  twelve- 
year  molars  take  their  places,  and  these  in  turn  be  replaced  by 
denies  sapie7iticB;  where  the  ravages  of  disease  have  affected  the 

periphery  of  certain  roots  which  are  inaccessible  through  the  alveo- 

lar process  ;  and  in  some  very  rare  types  of  long-continued  disease 
which  has  so  enfeebled  the  entire  economy  as  to  contra-indicate 
any  surgical  operation. 

In  all  other  forms  immediate  extraction  is  wanton  destruction 

of  one  of  the  integral  factors  of  the  portal  of  the  digestive  sys- 
tem.—M.  L.  Rhein,  M.D.,  D.D.S.,  N,  Y.  Med.  Journal. 



Brief  Mention.  47 

A  Brooklyn  Dentist  has  to-day  an  illustrated  sign  outside  his 

office  which  is  quite  unique  in  its  way.  It  portrays  a  "victim  "  in 
the  act  of  smiling  at  the  dentist,  who  has  just  extracted  an  enor- 

mous tooth. 

Above  the  sketch  are  these  lines: 

I  wish  to  draw  attention 
To  the  drawing  underneath  ; 

If  you  will  draw  a  little  check 
I  will  draw  your  teeth ! 

I  believe  the  artist  must  have  drawn  on  his  imagination  as  well 

as  the  sign.  That  the  sufferer  should  smile  at  the  dentist  sounds 
too  thin  ;  yet  the  artist  shows  the  tooth  out. 

Test-Papers  for  Dentists. — Prof.  Chas.  Mayer,  of  Spring- 
field, Mass.,  has  prepared  a  series  of  test-papers,  which  will 

enable  the  dentist  to  learn  quickly  and  accurately  whether  his 

preparations  are  good  or  worthless,  and  without  the  use  of 
cumbersome  methods.  They  are  put  up  in  neat  little  books, 

each  containing  eight  different  papers  (of  some,  like  litmus, 

several  papers  are  provided),  affording  sixty-four  different 
reactions. 

Each  paper  has  printed  upon  it  the  reactions  it  gives,  so  that 
even  the  inexperienced  have  a  safe  guide  as  to  its  uses.  Price 

per  book,  25  cents  ;  for  sale  by  all  dealers. 

The  Bacteriological  World  appeared  on  the  first  of  the  year  ; 
it  is  devoted  to  the  general  dissemination  of  knowledge  on  the 

subject  indicated  by  the  title.  Paul  Paquin,  M.D.,  V.M.,  of 

Missouri  State  University  will  be  the  editor,  address,  Colum- 
bia, Mo.  The  editor  has  qualified  in  bacteriology  by  studying 

in  several  European  laboratories,  including  Cornil  and  Ranvier's 
at  the  Paris  Medical  School,  and  at  the  conferences  of  Pasteur's 
laboratory.  He  has  devoted  several  years  in  the  experimental 
study  of  the  subject,  and  is  now  director  of  the  Missouri  State 

University  patho-biological  laboratory,  and  lecturer  on  bacteriol- 
ogy in  the  medical  department  of  the  same  institution.  He  is, 

besides,  investigator  of  specific  animal  diseases  for  the  Agri- 
cultural Experiment  Station  of  Missouri.  The  price  is  $3.00 

per  year,  single  copies  30  cents,  and  issued  monthly. 
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"Art  and  Dentistry,"  is  the  title  of  ii  selection  in  this 
issue.  We  suggest  that  dentists  have  this  article  appear  in  their 

local  papers  as  a  means  of  educating  the  public  to  a  proper  ap- 

preciation of  art  and  harmon}'  in  dentistry  ;  from  time  to  time 
we  will  endeavor  to  furnish  matter  such  as  will  aid  in  educating 
our  people. 

The  Archives  Publishing  Company,  at  its  annual  meeting 

held  January  12th,  1891,  elected  the  following  Board  of  Direct- 
ors to  serve  for  one  year  :  Dr.  A.  H.  Fuller,  President ;  Dr.  J. 

B.  Newby,  Vice-President  ;  Dr.  A.  J.  Prosser,  Treasurer ; 
Dr.  John  G.  Harper,  Secretary  ;  Dr.  W.  N.  Morrison  and  Dr. 
J.  W.  Wick. 

The  Most  Popular  Dentist  in  Harlem. — Of  course  I  have 

known  for  a  long  time  that  Dr.  John  Carr  has  an  enviable  pop- 

ularity in  Harlem,  but  I  did  not  know  until  I  saw  that  beau- 
tiful dental  cabinet,  that  he  was  the  most  popular  dentist  in  that 

part  of  New  York  City.  The  votes  of  visitors  to  the  fair  for 
the  Harlem  Dispensary,  about  a  month  ago,  awarded  him  this 
cabinet,  which  can  be  carried  in  the  hand,  yet  is  worth  three 
hundred  dollars. — The  Doctor. 

Died.— Mrs.  Jane  J.  Patrick,  wife  of  our  esteemed  brother, 
Dr.  J.  J.  R.  Patrick,  of  Belleville,  Ills.,  died  at  Quincy,  Ills., 
December  12th,  1890. 

Mrs.  Patrick  had  been  in  poor  health  for  some  time  previous 

to  her  departure  for  Quincy,  where  she  ])reathed  her  last.  She 
was  a  lady  in  the  best  and  truest  sense  of  the  word,  and  one 
who  to  know  was  to  appreciate.  The  best  evidence  of  her  true 
worth  is  found  in  the  host  of  friends  who  mourn  her  demise. 

The  interment  was  in  Green  Mount  Cemetery ;  the  pall-bearers 
were  the  following  gentlemen  from  the  St.  Clair  County  Medical 
Association  :  Drs.  Julius  Kohl,  D.  S.  Booth,  Sr.,  L.  J.  Bechtold 

and  D.  Heely  ;  and  from  the  St.  Louis  Dental  Society  :  Drs.  H. 
J.  McKellops,  A.  H.  Fuller,  J.  W.  Wick  and  W.  H.  Fames; 
and  Dr.  R.  H.  Mace,  of  Belleville.  The  Archives  extends  to 

Dr.  Patrick  heartfelt  sympathies  in  his,  bereavement. 
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No  article  will  be  ̂ published  in  this  department  that  has  beeii  read  before 
any  society  or  has  appeared  in  any  publication. 

The  editor  does  not  hold  himself  responsible^  in  any  sense,  for  the  views 
expressed  by  the  authors  of  original  articles. 
Any  article  intended  for  this  department  should  be  received  by  the  first 

of  the  month  previous  to  its  publication. — Ed. 

FIRST  ANNUAL  DINNER  OF  THE  ST.  LOUIS 
DENTAL  SOCIETY. 

The  first  annual  dinner  of  the  St.  Louis  Dental  Society  was 

given  at  A.  E.  Faust's  on  January  17th,  1891;  twenty-one  mem- 
bers and  guests  were  seated  around  the  festive  board. 

President  John  G.  Harper  acted  as  toast-master,  and  set  the 
ball  rolling  by  saying  that  if  we  were  iQ  be  talked  to  death,  we 
were  certainly  in  a  good  condition  to  resist  the  attack  after  being 
so  well  fortified  ;  and  as  we  have  taken  in  a^good  supply  of  pro- 

visions, solid  and  liquid,  we  can  stand  quitr  a  siege. 

Our  first  toast  is  the  St.  Louis  Dental  Society,  ''Our  First 
Love  ; "  Dr.  W.  N.  Morrison,  Vice-President  and  President- 

elect, will  respond. 



50  The  Archives  of  Dentistry. 

St.  Louis  Dental  Society. 

Dr.  Morrison^  as  the  oldest  member  of  the  St.  Louis  Dental 

Society,  referred  to  its  history  of  thirty  years  ago,  and  paid  a 
handsome  tribute  to  the  personal  worth  of  the  members  of  that 
time;  some  of  whom  were  Drs.  Leslie,  Peebles,  Dunham,  Barron, 

Spalding,  Comstock,  Jones,  Blake,  Forbes,  Cornelius,  Rivers, 
Hale,  Judd  ;  nearly  all  of  whom  are  now  over  with  the  majority. 

Having  seen  the  Society  through  many  dark  hours  and  pleas- 
ant ones  as  well,  as  we  go  along  we  do  not  realize  that  we  are 

doing  much,  but  look  back  and  see  what  has  been  achieved,  and 
we  must  congratulate  ourselves;  we  speak  proudly  of  what  has 
been  accomplished  by  the  dental  profession  in  the  last  fifty 
years,  and  of  these  advancements  some  of  the  grandest  ideas 
originated  in  the  St.  Louis  Dental  Society:  The  engine;  the  St. 
Louis  chair;  crowns  of  varied  forms,  with  their  attachments; 

the  establishment  of  a  dental  college  in  connection  and  on 

equal  footing  with  medical  colleges;  planting  teeth,  with  all  their 
prefixes;  removing  a  section  of  the  inferior  dental  nerve,  by  the 
engine,  through  the  mouth;  rubber  dam  clamp;  and  the  best 
dental  journal  ever  given  to  the  profession. 

And  judging  by  the  past,  we  judge  that  this  year  will  be  as 
fruitful  of  good  works  as  any  of  its  most  successful  years. 

The  second  toast,  Missouri  State  Dental  Association,  an  ofi"- 
spring  of  "Our  First  Love,"  will  be  responded  to  by  Dr.  J. 
F.  McWilliams,  Mexico,  president  of  the  Association. 

Missouri  State  Dental  Association. 

Dr.  Mc  Williams  said  that  he  was  uncertain  about  getting  to 

the  dinner,  but  at  the  last  minute  managed  to  get  away  and  was 
about  an  hour  late  on  account  of  a  railroad  wreck,  but  felt  amply 

repaid  for  all  his  trouble,  as  he  felt  that  his  best  friends  in  the 

profession  were  gathered  around  the  table.  As  president  of 
the  State  Association  he  felt  that  the  next  meeting  to  be  held 

July  7th  to  10th,  inclusive,  1891,  would  be  one  of  the  largest 
meetings  ever  held  in  the  Mississippi  Valley;  he  urged  each  one 
present  to  attend  and  bring  all  their  friends. 

He  did  not  know  of  a  time  when  he  was  so  happy  as  when  with 

the  St.  Louis  boys,  and  wished  to  thank  them  for  having  invited 
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him  on  this  occasion.  Being  president  of  the  Missouri  State 
Dental  Association,  is  an  honor  that  he  also  highly  appreciated, 

and  if  any  one  thinks  it  is  an  easy  matter  to  get,  let  him  try  it. 

Dental  Societies. 

Dr.  T.  W.  Pritchett: — Mr.  President:  Dental  societies  are  as 

the  "  Good  Angels"  to  a  busy  practitioner  —  cheering,  encour- 
aging and  enlightening  his  understanding.  Thus  is  his  useful- 

ness to  those  who  employ  him  in  the  many  arduous  requirements 

of  dentistry  greatly  increased. 
The  city  practitio7ier  and  the  small  town  dentist  are  brought  in 

contact  —  and  greatly  to  the  benefit  of  the  latter,  if  he  shall 

make  diligent  use  of  his  opportunities — particularly  on  occasions 

like  the  present  meeting.  Someone  has  lately  said, —  "As  the 
college  is  to  the  student,  so  is  the  dental  society  to  the  prac- 

titioner— his  post-graduate  school." 
It  has  been  more  than  this  in  bringing  up  the  standard  of  pro- 

ficiency we  now  hold. 

The  impetus  given  by  associated  efibrt  has  created  a  new  sci- 
ence of  dentistry.  The  dental  colleges,  text-books,  journals, 

instructive  essays,  appliances,  improved  methods,  etc.,  that  so 

distinguishes  the  last  fifty  years  of  the  world's  progress  in  den- 
tistry —  all  have  originated  from  among  those  who  have  been 

inspired  to  "  good  works,"  through  connection  with  dental 
societies. 

Thousands  of  successful  and  honorable  practitioners  to-day 

owe  everything  to  this  agency  —  coming  into  the  society  know- 

ing but  little  of  dentistry,  but  with  "  watchful  eye  and  attentive 
ear,"  have  learned  to  thinh^  act^  and  woi^h. 

It  is  a  great  pleasure  to  know  that  the  St.  Louis  Dental  Society 

has  been  an  active  agent  in  the  discovery  and  dissemination  of 

so  much  of  value  to  the  world's  stock  of  "  things   ascertained." 
Should  her  future  excel  the  past,  we  will  say  of  her  —  excel- 

sior. 

Operative  Dentistry- 

Dr.  C.  B.  Bohland: — In  casting  about  for  an  appropriate  line 
of  thought  to  pursue  on  this  subject,  1  have  been  somewhat 

puzzled,  Mr.  Chairman,  to  decide  just  what  your  toast-master's 
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object  could  have  been  in  calling  on  me  to  respond  to  the  toast 

of  ̂ 'Operative  Dentistry."  If  it  was  an  insidious  and  deep-laid 
scheme  to  draw  out  of  me  any  useful  information  on  this,  to  us, 

most  important  of  subjects,  I  feel  it  my  duty  in  the  interest  of 
truth,  and  to  prevent  disappointment,  to  announce  right  here 
at  the  very  start,  that  the  attempt  is  going  to  be  a  dismal 
failure.  And  for  this  reason  we  country  dentists  all  recognize 

the  proud  position  St.  Louis  occupies  in  the  dental  world.  We 

endorse  every  word  of  eulogy,  BrotherMorrison  here  has  uttered 

about  St.  Louis  being  in  the  van  of  dental  progress.  We  know 

that  it  is  the  very  head-center  of  progresive  dentistry,  and  that 
the  St.  Louis  Dental  Society  is  the  very  center  of  the  center,  the 

sun,  so  to  speak,  of  the  dental  scientific  universe.  Some  of 

us  country  dentists,  who  have  been  permitted  to  meet  with  you 

at  times,  have  of  course  absorbed  some  of  the  sun's  warm  rays. 
We  know,  or  at  least  we  think  we  know,  a  great  deal  about  our 

chosen  profession.  We  shine  too,  that  is  if  we  don't  live  too 
far  from  St.  Louis,  and  we  emit  rays  of  scientific  knowledge 

more  or  less  ;  but  we  shine  only  by  reflected  light,  and  to  come 
here  from  the  wilds  of  Illinois  for  the  purpose  of  unloading 

knowledge  on  any  subject  pertaining  to  dentistry,  would  be  like 

carrying  coals  to  Newcastle,  and  I  for  one.  am  not  going  to  do 
it,  not  even  if  I  should  explode  trying  to  hold  in  the  knowledge 

which  is  constantly  accumulating  and  trying  to  get  out. 

But  perhaps  it  was  expected  that  I  should  respond  with  a 

panegyric  on  the  operative  dentistry  of  the  present  as  compared 

with  the  dentistry  of  the  past  ;  that  I  should  call  to  your  atten- 
tion the  wonderful  advance  made,  the  brilliant  triumphs  of 

modern  operative  dentistry  ;  that  I  should  orate  eloquently  on 
the  wonderful  possibilities  of  the  present,  or  in  view  of  our 

rapid  rate  of  progress,  speculate  on  the  glorious  probabilities  of 
the  future,  and  then  enthusiastically  congratulate  you  all  on  the 

splendid  achievements  of  this  branch  of  our  profession.  If  so, 

if  this  was  expected  of  me,  then  alas,  your  toast-master  again 

got  the  wrong  pig  by  the  ear — metaphorically  speaking  !  I 

need  only  say  in  explanation  of  my  failure  to  respond  in  this 

strain,  that  I,  myself,  only  recently  fell  into  the  hands  of  the 

Philistine — I,  myself,  was  made  to  take  my  place  at  "  the  other 
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end  of  the  instrument,"  and  after  being  punched  and  gouged 
and  bored,  and  hewed  and  hacked  in  the  most  sympathetic  and 

polished  manner,  for  what  seemed  to  me  an  interminable  length 

of  time,  by  a  great  big,  double-fisted,  red-headed  two-hundred- 
pound  fiend  in  the  shape  of  a  modern  scientific  dentist,  and  one 
of  the  most  skillful  of  his  kind,  too,  who  not  only  insisted  on 

getting  both  fists  into  my  mouth  at  one  and  the  same  time,  but 
would  have  gotten  there  with  both  feet  as  well,  had  I  not  objected. 

You  may  be  very  sure,  my  friends,  I  came  out  of  that  with  any- 
thing but  a  very  exalted  opinion  of  operative  dentistry,  as  she  is 

experienced — and  I  haven't  gotten  over  it  yet.  My  experience 
is  too  recent.  They  say  time  heals  all  things.  Perhaps  later, 
after  I  have  had  a  chance  to  get  even  with  two  or  three  of  my 
professional  brethren  as  an  ofiset,  I  may  feel  better  about  it.  I 

may  perhaps  in  the  sweet  bye-and-bye  even  recover  some  of  my 
old-time  enthusiasm.  But  not  yet.  Not  yet.  Just  at  present 
I  am  very  much  inclined  to  agree  with  my  friend  with  the  auburn 

mutton  chops,  across  the  way  to  my  right,  when  he  is  a  little 

more  than  ordinarily  bilious,  in  his  pessimistic  views  of  things 
dentally,  and  to  consider  that  our  boasted  progress  is  after  all, 

as  William  Allen  used  to  say,  only  "  a  damned  barren  ideality." 
Perhaps  not  so  barren  after  all — for  every  cloud  has  its  silver 

lining,  of  course.  While  I  have  been  sitting  with  you  here,  I 
have  kept  sober  enough  to  observe,  and  as  I  sat  observing  I  have 
been  thinking.  As  I  noted  the  terrible  executions  wrought  upon 
these  viands  set  before  us  by  our  good  friend,  Faust,  and  observed 

the  onslaught  of  this  hungry  crew — an  onslaught  so  colossal  that 
at  first  it  amazed  me,  and  later  on  almost  paralyzed  me — I  say, 

as  I  observed  all  this,  I  couldn't  help  thinking  how  much,  after 
all,  operative  dentistry  must  have  contributed  to  the  efficiency 

as  well  as  enjoyment  of  many  of  us  at  this  table.  How,  with- 
out its  good  offices,  many  of  us  perhaps  could  have  only  sat  here 

and  gazed,  Tantalus-like,  at  the  toothsome  fish,  flesh  and  fowl, 
while  the  festive  oyster  which  needs  no  chewing,  alone  perhaps, 
would  have  been  left  to  tickle  our  palates  and  fill  our  hungry 

stomachs.  Yes,  undoubtedly,  operative  dentistry  is  a  great 

blessing  to  humanity,  in  that  it  keeps  open  to  us  so  many  ave- 
nues of  enjoyment  and  usefulness,  but  when  it.  is  brought  home 
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to  one's  own  experience,  it  is  a  blessing  that  often  wears  an 
alarmingly  deep  disguise,  and  it  takes  some  such  occasion  as  this 
to  lift  the  veil  and  reconcile  us  to  it. 

And  by  the  way,  as  I  saw  the  good  things  before  us  disappear- 
ing so  rapidly,  I  was  reminded  of  the  impression  made  upon 

the  little  boy  at  Sunday-school,  when  he  first  heard  the  story 
about  the  prophet  and  the  bad  boys  and  the  bears.  Once  upon 

a  time,  he  was  told,  there  lived  a  bald  but  very  good  old  man — 
(this  story,  gentlemen,  I  should  like  to  remark  in  passing,  is 
not  a  personal  remembrance,  it  really  did  happen  before  my  time, 

or  indeed  of  any  of  those  present  on  this  occasion ) — once  upon 
a  time  there  lived  a  very  good  but  bald-headed  old  man,  who 
as  he  passed  along  one  day  was  beset  by  a  crowd  of  wicked 
little  boys,  who  mocked  at  him,  and  reviled  him,  and  yelled 

unseemly  things  at  him,  such  as  "Go  up,  thou  bald-head!" 
"Go up,  thou  bald-head  !  "  and  told  him  his  head  was  like  unto 
a  billiard  ball,  and  propounded  such  old  chestnuts  at  him,  as 

"Why  is  thy  head  like  unto  heaven?"  This  very  good  but 
bald-headed  old  man  bore  their  hooting  and  reviling  with  Chris- 

tian meekness  and  gentleness.  He  heeded  not  the  hurling  of 
mud  and  stones  and  epithets.  But  when  these  wicked  boys  fell 

to  hurling  worm-eaten  chestnuts  at  him,  and  propounding 

mouldy  conundrums,  he  wasn't  in  it  any  longer,  and  his  spirit 
became  greatly  vexed  within  him,  and  he  grew  wroth,  and  he 
lifted  up  his  voice  to  heaven  for  vengeance,  whereupon  two  she 
bears  came  out  of  the  mountains  and  fell  upon  those  wicked  little 

boys  and  ate  up  over  forty  of  them. 

By  the  way,  my  friends,  you've  no  idea  what  a  comfort  this 
story  has  been  to  me.  I  have  been  able  to  go  up  and  down  in 
this  world,  and  to  sit  in  the  front  rows  at  the  ballet  with  a  peace 

and  serenity  of  mind,  that  would  not  have  been  possible  to  me 
without  the  knowledge  of  the  beautiful  moral  of  this  story. 

However,  it  impressed  this  little  boy  differently.  "Now  my 
dear  children,"  it  was  asked,  "  what  does  this  most  impressive  of 
Bible  studies  teach  us  ?  "  Silence  deep  and  sudden  fell  upon  the 
wondering  and  awe-struck  little  ones — a  silence  so  deep  you 

might  have  heard  an  angel  whisper — "  Pleathe  thir,"  and  up 
went  one  chubby  little  hand,  "  Pleathe  thir,  it  teach eth  uth  jutht 

how  many  little  boyth  a  she  bear  will  hold  !" 



Original  Articpes.  56 

It's  astonishing  how  much  a  hungry  dentist  will  hold,  when 
he  gets  half  a  chance,  and  when  his  teeth  have  been  kept  in 

proper  working  order  by  the  resources  of  his  profession. 
So  much  for  operative  dentistry.  For  the  operator  I  have  but 

a  single  sentiment  to  offer.  I  came  across  it  the  other  day,  and 
it  struck  me  as  illustrating  so  beautifully  the  high  order  of 

talents  required,  and  the  success  they  may  win,  when  applied 
outside  of  his  profession,  that  I  beg  to  share  it  with  you.  It 
runs  somewhat  as  follows  : — 

"  The  dentist  with  a  poker  deck, 
Should  show  amazing  skill, 

For  no  one  else  can  draw  like  he, 

Nor  with  such  ease  can  fill." 

Our  Patients. 

Dr.  G.  A.  McMillen:  — Mr.  Chairman,  and  gentlemen  of  the 
St.  Louis  Dental  Society:  It  seems  that  by  some  mistake  I  have 

gotten  mixed  up  in  this  toast  business,  and  am  asked  to  respond 

to  the  toast,  ' '  Our  Patients. "  Those  that  present  themselves 
at  our  door  are  so  varied,  it  is  next  to  impossible  to  classify  them. 
I  well  remember  the  first  one  who  ever  came  under  my  care. 
My  brother,  with  whom  I  was  a  student,  being  indisposed,  I  was 

demonstrator  in  charge  for  the  day,  an  old  negro  woman  pre- 
sented herself  with  an  aching  molar.  I  hooked  on  to  it  with  much 

confidence,  but  did  not  meet  with  the  success  most  young  men 
feel  must  be  theirs  in  entering  upon  a  profession.  The  tooth 

in  question  is  still  being  worn  by  the  ancient  female  yet,  for  all 
I  know.  I  have  often  been  glad  of  this  incident,  for  it  knocked 

the  conceit  out  of  me  very  effectually;  and  to  this  day  I  advance 

upon  these  molars,  often  with  a  feeling  of  timidity.  My  next 
in  order  the  same  day,  I  remember  them  well,  was  a  woman 

with  an  aching  tooth  this  time  success  was  mine,  but  thinking 
my  patient  was  about  to  faint,,  gave  her  the  bottle  of  ammonia, 

telling  her  to  inhale  it.  Misunderstanding  me  possibly,  she 
took  a  mouthful  of  it.  You  can  imagine  the  result;  however, 

she  did  not  keep  it  very  long,  but  the  fainting  fit  was  off  very 
quickly.  I  had  succeeded  in  calling  a  halt  in  that  part  of  the 

performance  in  an  unexpected  way.     But  along  with  the  troub- 
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les  lifter  awhile  come  success,  and  I  have  long  ago  learned  to 

"  Laugh,  and  the  world  laughs  with  you, 
Sigh,  and  you  sigh  alone; 

This  grand  old  earth  must  borrow  its  mirth : 

It  has  troubles  enough  of  its  own." 

Ours  is  a  busy  life,  and  from  necessity  one  of  great  ner- 
vous strain.  So  it  is  well  to  gather  thus,  once  in  awhile 

w^here  friends  grasp  hand  with  friends  and  care  and  life  of 
toil  are  laid  aside.  I  think  few  of  our  friends  realize  the 

enormous  labor  upon  which  dental  honors  are  based.  Any  may 

see  results,  but  few  perceive  the  means  by  which  such  results 
are  obtained.  The  outward  show  of  a  great  career  impresses 

even  the  most  casual,  but  only  the  man  himself  knows  what  pro- 
longed work  has  secured  these  honors.  In  this  life  nothing 

worth  the  having  can  be  had  for  the  asking.  I  have  found  one 

must  pay  for  whatever  he  gets,  and" pay  in  sterling  coin  ;  behind the  success  that  fills  the  world  with  renown  there  lies  buried  a 

body  of  work  as  solid  as  the  foundation  under  the  light-house 
that  will  withstand  the  mighty  waves,  and  warn  the  sea-farer  of 
the  danger  ahead.  Most  men  are  not  willing  to  pay  the  price 

of  a  great  success.  You  who  have  climbed  to  the  height  in  your 

profession  where  the  world  sees  you, — and  none  are  higher  on 
the  ladder  of  professional  fame  than  those  who  surround  this 

board, — are  conscious  not  of  the  honor  the  world  gives  you,  but 
of  the  integrity  of  the  labor  to  which  your  lives  have  been  given. 
When  one  has  attained  this  position,  the  very  training  destroys 
the  illusion  of  a  more  popular  fame  and  supplies  him  with  a  true 

standard  of  value,—  the  consciousness  of  a  great  work  done,  the 
sense  of  a  vast  responsibility  borne.  Great  place  never  means  ease 

and  indulgence,  but  instead  arduous  toil  and  self-sacrifice.  The 
question,  gentlemen,  how  much  are  we  ready  to  pay  for  such 
success?  You  who  are  older  reckon  back  along  down  the  vista 

of  years  past  and  gone,  years  full  of  ambitions  unfulfilled,  yet 
plentifully  strewed  with  successes,  can  say  what  it  has  cost  you, 
and  this  price  has  been  paid  in  full,  whatever  it  may  be,  great  or 

small;  and  I  hope  those  patients  who  have  received  the  benefit 
of  these  years  of  experience  do  appreciate  their  value. 

But  to  those  ungrateful  ones  who  do  not  appreciate  such  advice. 
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if  the  good  book  be  true,  will  sometime  in  the  future  ring  on  a 
fire  alarm  in  the  climate  where  fire  engines  do  not  respond  to 
the  call. 

And  now,  gentlemen,  what  more  can  I  say  ?  If  I  had  the  bearing 

Jules  Verne  gives  to  one  of  his  characters,  I  would  say,  for  good- 
ness sake,  sit  down  ;  and  with  a  health  to  our  good  patients  I  will 

take  such  advice. 

The  American  Dentist  Abroad. 

Dr.  J.  B.  Neicby: — In  reply  to  your  toast  of  "The  American 
Dentist  Abroad  :"  He  is  there  what  he  is  at  home,  a  live,  push- 

ing, energetic  man,  on  the  lookout  for  any  changes  and  improve- 
ments ;  always  looking  about  him  with  both  eyes  open  for  adapt- 

ing whatever  he  may  for  the  furtherance  of  his  profession.  That 
restless  inventiveness  is  what  has  placed  him  in  the  front  ranks  of 

his  calling,  for  certainly  that  is  the  position  he  occupies  abroad. 

Go  where  you  will,  in  what  city  you  may,  he  is  the  one  who  is  at  the 
head  and  front,  with  hardly  a  single  exception,  the  British  Isles, 

perhaps,  being  the  only  ones ;  there  the  honors  are  easy.  Recent 

legislation  there,  favoring  the  native,  shows  they  have  not  the 
inborn  confidence  begotten  of  certain  equality  which  ought  to 

make  them  independent  of  such  legislation.  The  laws  of  Ger- 
many show  still  more  openly  who  they  fear  to  compete  with. 

Other  nations  have  also  seen  fit  to  act  likewise.  However,  they 
cannot  revoke  the  fact,  so  fixed  in  the  minds  of  the  public,  that 

where  there  is  a  choice  the  American  dentist  is  the  one  who  gels 
the  cream  of  the  practice.  There  has  been  more  crowned  heads 

and  nobility  of  the  Continent  attended  to  by  American  dentists 
than  by  all  of  the  other  nationalities  combined.  The  American 

dentist,  abroad,  gentlemen,  certainly  occupies  a  position  which 
is  an  honor  to  himself,  and  to  us  whom  he  represents  abroad. 

Our  Prqfession. 

Dr.  M.  C.  McNamara^  felt  that  he  belonged  to  one  of  the 
noblest  of  professions.  The  medical  man  helps  us  into  this  world 
of  trouble,  and  then  when  we  have  become  attached  to  it  and 

wish  to  remain  as  benefactors  of  our  race,  he  puts  us  out  of  it. 

The  dentist  makes  the  teething  of  our  infancy  an  easy  matter. 
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and  if  we  would  only  put  ourselves  in  his  hands,  we  could  pre- 
serve our  teeth  until  the  medical  man  puts  us  where  we  will  not 

need  teeth.  He  hoped  to  see  the  day  when  the  people  would 
first  seek  the  dentist  when  first  in  trouble;  then  we,  as  a  profession, 
could  direct  them  to  the  priest,  lawyer,  or  doctor  of  medicine. 

He  felt  proud  of  the  St.  Louis  Dental  Society  and  the  profes- 
sion in  general,  and  asked  where  could  be  found  so  nice  a  lot  of 

elegant  gentlemen  as  in  our  profession  ? 

Mechanical  Dentistry. 

Dr.  Walter  M.  Bartlett: — Mr.  President,  and  members  of  the 
St.  Louis  Dental  Society  :  I  must  say  that  1  feel  very  highly 

honored  in  being  selected  to  respond  to  the  toast  "  Mechanical 

Dentistry,"  which  I  regard  as  the  foundation  of  our  profession. 
Mechanical  dentistry  is  an  art  in  itself,  an  art  which  will  be 

chiefly  instrumental  in  bringing  our  profession  to  perfection. 

Members  of  the  profession  should  look  upon  this  branch  of  den- 

tistry with  respect,  but  on  the  contrary,  some  of  our  most  promi- 
nent brethren  exhibit  contempt  for  this,  refusing  to  recognize  it 

as  a  true  art,  fearing,  perchance,  that  they  may  be  classed  with 
those  mechanics  who  enjoy  that  most  honorable  and  distinguished 
title  of  doctor,  but  who  in  reality  are  only  cork  leg  makers.  If  we 

all  held  this  opinion,  it  would  not  be  long  before  the  main  prop 

and  stay  of  our  profession  would  give  way  and  the  whole  struct- 
ure fall  to  the  ground  ;  for  he  who  looks  upon  mechanical  dentistry 

with  contempt,  must  look  upon  all  dentistry  with  the  same  feel- 
ing, for  dentistry  is  mechanical  in  toto.  What  joy  does  this 

special  branch  bring  to  the  gourmand  who  has  been  unable  to 
eat  for  the  want  of  his  lost  molars  !  What  joy  it  also  brings  to 
the  once  beautiful  woman  who  has  been  made  to  look  ten  years 

older  by  the  loss  of  her  pearly  teeth  !  And  what  satisfaction  it 

gives  to  the  mothers  when  they  see  the  irregular  teeth  of  their 

children  brought  into  proper  place  by  a  small  contrivance  of  an 
adept  in  this  specialty  !  We  must  not  for  a  moment  think  that 
this  branch  ends  in  making  a  set  of  teeth,  cro^vn  or  bridge.  We 

must  go  further  and  make  this  art  play  an  important  part  in  all 
surgical  operations  relating  to  dentistry.  There  is  a  broad  field 
before  us  and  much  room  for  improvement,  and  I  hope  to  see 
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the  day  when  the  ingenious  dentist  will  be  consulted  by  our 

practicing  surgeons,  and  his  mechanical  skill  be  used  to  assist  in 
perfecting  operations. 

Toast-wMster : — Gentlemen,  the  programme  arranged  by  the 
Executive  Committee  has  been  carried  out,  and  in  behalf  of  the 

committee  1  wish  to  thank  those  gentlemen  who  have  responded 

to  toasts,  for  their  kindness  in  being  present  and  responding  so 

promptly  and  happily  to  the  subjects  assigned  to  them .  The  hour 
is  early  and  those  not  on  the  programme  will  now  have  a  chance. 

Dr.  Henry  Fisher  was  called  for  and  spoke  to  the  subject 

'''Banquets^''''  and  referred  to  the  fact  that  he  would  have 
charge  of  the  banquet  of  the  Missouri  State  Dental  Association 
at  its  next  meeting,  and  hoped  it  would  be  the  most  successful 
one  yet  held. 

Dr.  A.  H.  Fuller  spoke  of  the  American  Dental  Association^ 

and  thought  it  the  duty  of  every  dentist  to  belong  to  this  associ- 
ation ;  if  it  did  not  suit  him,  he  should  take  a  hand  in 

its  management  and  make  it  what  it  should  be,  according  to  his 
idea.  The  books>  showed  that  the  membership  was  larger  now 

than  at  any  former  time.  Steps  were  taken  at  the  last  meeting 

to  make  it  more  of  a  representative  body  than  it  is  at  the  present 
time,  when  most  of  its  members  are  permanent  ones. 

Dr.  William  Conrad  spoke  of  the  Protective  Association^  and 

urged  every  member  to  do  all  in  his  power  to  get  those  in,  who 
were  still  outside  of  the  fold.  Drs.  J.  W.  Wick,  A.  J.  Prosser. 

J.  H.  Kennerly,  H.  M.  Baird,  and  J.  H.  Prothero  seemed  to 

think  that  there  had  been  enough  speechmaking  and  expressed 
their  satisfaction  with  the  entire  affair.  Thus  ended  the  first 

annual  dinner  of  the  St.  Louis  Dental  Society. 

UNFINISHED." 

p.D.S.,  CARBONDALE,  ILL. 

In  the  practice  of  dentistry,  "  as  in  other  vocations, "  we  often 
have  the  displeasure  of  using  the  word  '' unfinished."  It  is 
likely  to  be  found  in  all  the  branches  of  our  practice.  But  there 
is  only  one  line  that  I  wish  to  follow  for  a  short  distance,  and 

that  is  the  fillings,  *' either  gold  or  amalgam,"  we  make  ;  more 
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especitilly  gold  .  If  there  is  one  thing  more  than  another  that  will 
create  prejudice  or  lack  of  faith  in  dentistry  as  a  whole,  it  is  the 
failure  of  gold  fillings,  whether  they  be  of  short  or  long  life  ; 
and  I  believe  that  the  cause  of  a  vast  number  of  the  failures  is 

due  to  the  unfinished  conditions  of  the  fillings.  I  have  recently 

had  the  opportunity  of  seeing  work  done  by  men  of  good  repute, 
and  to  first  appearance  we  would  say  the  work  is  good,  and  if 

they  had  used  the  polishing  strips  or  disks  a  little  longer  all 
would  be  well ;  but  on  close  inspection  we  find  in  some  cases  a 

slight  overlap,  and  in  other  cases  a  very  considerable  overlap. 
Now,  we  all  know  the  consequences  that  must  be  verified  sooner 

or  later,  and  I  will  only  say  that  they  will  peel  or  scale  off,  and 
when  that  has  begun,  then  the  filling  becomes  unsightly  and 
defective.  I  know  this  is  an  old  story  to  those  who  have  been 

long  in  the  profession,  but  even  some  of  you  will  become  care- 
less, tired,  in  a  hurry  to  get  through,  and  leave  a  grand  good 

filling,  all  but  this — unfinished.  And  if  this  brief  suggestion 
does  not  fit  your  case,  all  right.  But  there  are  a  goodly  number 

of  young  men  who  no  doubt  have  had  this  same  point  pounded 
into  them  from  the  lecture  stand  from  time  to  time  this  past 

winter,  and  I  know  by  experience  that  the  same  point  coming 
from  an  outsider,  sometimes  impresses  more  than  it  would  in  the 

lecture-room.  So  I  repeat  for  the  young  man  who  is  soon  to 

leave  the  college  to  be  his  own  hoss  to  take  for  his  motto,  ' '  Fin- 

islied  vnili  my  hest  efort,''^  and  I  will  predict  that  if  you  have 
this  in  mind  with  every  filling  you  make,  you  will  be  a  success- 

ful operator.    

ST.  LOUIS  DENTAL  SOCIETY. 

The  St.  Louis  Dental  Society  met  on  February  3d,  1891,  at 
the  residence  of  Dr.  W.  N.  Morrison,  Dr.  John  G.  Harper  in 

the  chair,  and  Dr.  DeC.  Lindsley,  recording  secretary  in  his 

place.  The  attendance  was  good,  nearly  the  entire  senior  class 
of  the  Missouri  dental  college  being  present. 

Drs.  P.  F.  Helmuth  and  F.  M.  Lowry,  were  proposed  for 
membership. 

Dr.  H.  M.  Baird  was  elected  a  member  and  made  a  few 

appropriate  remarks  when  introduced  to  the  Society. 
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Dr.  DeC.  Lindsley,  recording  secretary,  made  his  report, 
showing  that  the  Society  had  held  thirteen  meetings  during  the 
year  1890,  five  papers  were  read,  five  new  members  had  been 

admitted  and  one  lost  (Dr.  Homer  Judd)  by  death  and  one  by 
removal  from  the  city  (Dr.  G.  H.  Pipino). 

The  newly  elected  officers  were  installed  in  office.  Drs.  A.  H. 

Fuller  and  J.  B.  Newby  were  appointed  to  conduct  the  presi- 
dent to  the  chair.  Dr.  W.  N.  Morrison  on  assuming  the  chair, 

said  that  he  would  make  it  a  rule  to  call  the  meetins:  to  order 

promptly  at  eight  o'clock,  and  then  if  all  business  was  disposed 
of  at  an  early  hour,  the  members  could  go  home  or  spend  the 

rest  of  the  evening  as  they  saw  fit.  He  would  do  all  in  his  power 

to  have  the  meetings  well  attended  and  see  to  it  that  they  were 
made  interesting  and  profitable;  as  the  Society  would  meet  but 

once  a  month,  all  members  should  feel  in  duty  bound  to  attend 
every  meeting. 

Dr.  Emma  Eames  Chase  was  installed  as  Vice-President ;  the 
other  officers  are  Dr.  Walter  M.  Bartlett,  Recording  Secretary; 
Dr.  W.  H.  Eames,  Corresponding  Secretary,  and  Dr.  H.  Fisher, 
Treasurer.  Committee  on  Ethics  and  Elections,  Drs.  A.  J. 

Prosser,  M.  C.  McNamara  and  J.  B.  Vernon.  Publication 

Committee,  Drs.  DeC.  Lindsley,  A.  H.  Fuller  and  J.  B.  Newby. 

The  following  committee  was  appointed  to  procure  "The 

St.  Louis  Dental  Society  Prize,"  a  gold  medal  to  be  presented 
to  the  graduate  of  the  Missouri  Dental  College  receiving  the  high- 

est vote  on  final  examination,  Drs.  A.  H.  Fuller,  Henry  Fisher 
and  J.  B.  Newby. 

The  Executive  Committee  were  instructed  to  prepare  a  pro- 
gramme for  the  ensuing  year  and  report  at  the  next  meeting. 

PROPHYLACTIC  DENTISTRY. 

Dr.  Morrison  said: — Microscopical  research  has  brought  forci- 
bly to  our  notice  organisms  Avhich  arc  producing  sad  havoc  in 

the  mouths  of  the  whole  human  family.  Our  investigators  con- 

tinue to  verif}^  the  results  of  their  predecessors  and  add  a  few 
new  ones  as  the  years  glide  by,  but  they  have  not  compounded 
a  destructive  lymph  nor  a  preventive  regime  of  the  least  benefit. 
What  benefit  were  all  the  deliberations  and  exhibitions  at   the 
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late  Congress  to  the  profession  at  large  or  the  public  in  general  ? 
We  know  the  parasites  are  there.  The  scientific  investigators 
have  not  told  us  how  to  get  rid  of  them,  that  is  what  we  are 
here  for.  We  as  a  profession  stand  carelessly  by  and  allow  the 

destruction  to  go  on,  and  as  the  cavities  became  large  enough,  we 
fill  them  —  like  common  mechanics  ordered  to  make  needed 

repairs  on  some  old  leaky  structure  or  broken  down  machinery, 
not  caring  particularly  whether  the  decay  occurs  again  or  not, 

as  long  as  our  bills  are  paid  promptly. 

We  are  running  too  much  to  the  mechanical:  ingenious  instru- 
ments and  brilliant  artistic  operations,  and  not  enough  of  the 

preventive. 
With  our  present  knowledge  of  the  etiology  of  caries,  we 

should  stand  right  up  to  our  patients  and  assure  them  that  their 
children  need  have  no  more  caries  occur,  and  consequently  no 

more  fillings  to  make,  accidents  excepted,  if  they  will  perform 

their  part  faithfully.  We  know  that  decay  occurs  from  the  out- 
side only  and  when  the  secretions  are  clean  and  pure,  caries 

do  not  occur;  even  ordinary  mechanical  cleanliness  destroys 

these  microbes  or  routs  them  from  their  haunts,  and  teeth  in 

mouths  of  such  patients  rarely  require  fillings. 
We  should  more  frequently  and  more  forcibly  impress  upon 

the  minds  of  all  our  patients  the  use,  the  beauty,  comfort  and 

economy  of  their  own  natural  teeth. 

Dr.  Morrison  passed  around  for  inspection  tooth  brushes,  made 

after  his  idea,  of  unbleached  bristles,  the  handle  being  straight 

and  the  brush-ground  rounded,  being  larger  near  the  extremity 

of  the  brush  portion.  The  Society  adjourned  to  the  dining- 
room  to  refresh  the  inner  man.  The  next  meeting  will  be  held 

on  March  3d,  1891,  at  the  oflace  of  Dr.  Conrad,  who  will  read  a 

paper  on  "Removing  Broken   Instruments  from  Root  Canals." 

Dr.  and  Mrs.  Henry  Fisher,  of  Lindell  Boulevard,  will 

leave  soon  with  their  children  to  make  a  tour  of  Europe.  Mrs. 

Fisher  will  remain  abroad  two  years  and  place  the  children  at 

school.  Dr.  Fisher  will  return  home  as  soon  as  he  has  settled 

his  family  comfortably  in  Paris. 



(^(dvvegipondenee. 

MODELING  COMPOUND. 

Editor  Archives: — I  noticed  in  November  number  of  the 

Archives  an  article  by  Dr.  Staples,  in  reply  to  the  editor  of 
Office  and  Laboratory^  which  I  can  heartily  endorse,  i.  e.^  that 

"  modeling  compound  "  is  the  very  best  ''  all-roimd''^  material 
for  taking  impressions  of  the  mouth  at  present  known  to  the 

profession. 
1  do  not  know  how  long  it  has  been  on  the  market,  but  1  am 

quite  sure  I  have  been  using  it  ever  since  it  was  first  introduced. 

I  do  not  wish  to  put  myself  on  record  as  a  "  modeling  com- 

pound fanatic,"  as  I  believe  in  conservatism  \Vi  everytliing ^  and 
particularly  in  dentistry.  When  all  the  parts  are  firm,  I  fre- 

quently, I  may  say  almost  always,  use  modeling  compound 
in  taking  impressions,  both  for  partial  and  full  cases. 

As  Dr.  Staples  says,  there  is  everything  in  knowing  how  to 

use  it.  In  the  first  place,  don't  put  too  much  in  your  cup.  Let 
the  size  of  the  arch,  consequently  the  size  of  the  cup,  be  your 

guide.  In  the  second  place,  have  it  soft  enough  not  to  force  any 

of  the  parts  out  of  position.  In  the  third  place,  don't  remove 
it  from  the  mouth  too  soon.  Use  a  wet  napkin  or  a  piece  of  ice 

in  a  napkin  held  against  the  cup,  to  hasten  the  setting.  Don't 
use  the  same  piece  too  often.  Let  your  patient  see  that  you  are 
going  to  use  a  fresh  cake,  and  you  will  get  a  better  impression 
a7id  make  a  better  one,  too. 

If  I  find  the  mucous  membrane  soft  and  flabb}^  as  3^ou  often 
see,  in  cases  where  rubber  plates  have  been  worn  for  full 

upper  sets,  I  use  plaster  alone.  For  difiicult  partial  cases,  and 
full  lower  cases,  I  first  take  an  impression  in  v:ax,  then  trim  the 

wax  away,  about  a  line  all  over  the  impression,  then  put  a  small 
quantity  of  plaster  all  over  the  wax,  and  place  again  in  the  mouth; 

remove,  after  it  sets,  and  you  are  sure  to  have  a  ̂ ^^r/t^c/  impres- 
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sion,  however  difficult  the  case.  The  advantasre  in  first  takinjr 

with  wax,  is,  that  you  then  have  an  impression  cup  that  will 

carry  your  plaster  just  where  you  want  it.  Modeling  compound 
is  not  so  good  for  this  purpose,  as  it  is  hard  to  trim  after  it  sets, 
and  is  apt  to  flake. 

In  conclusion,  I  would  say,  that  with  a  good,  firm  mouth  I 

can  make  just  as  good  fitting  a  plate  from  a  modeling  compound 
impression  as  I  can  from  a  plaster  one,  and  vice  versa^  with  the 
advantage  in  favor  of  modeling  compound,  that  it  is  pleasanter 
to  the  patient  and  nicer  to  handle,  and  you  get  a  smoother  coat 
from  it  than  you  can  possibly  get  from  a  plaster  impression. 

Jackson,  Miss.,  Jan.  30,  1891.  A.  H.  Hilzim. 

A  Simple  Pneumatic  Method  of  Removing  Foreign  Sub- 
stances FROM  THE  Nasal  Cavity  of  Children. — Dr.  T.  J. 

Slaton,  of  Greenville,  Ky. ,  describes  this  method  as  follows  : 

^ '  The  operator  places  a  thin  cloth  over  the  child's  mouth,  applies 
his  finger  to  the  nostril  not  containing  the  substance,  pressing 
sufficiently  to  close  the  lumen,  and  then  puts  his  mouth  to  the 

child's  and  gives  two  or  three  strong  puffs.  The  substance  will 
fly  out  nine  times  out  of  ten.  I  have  blown  them  ten  feet  out, 
often.  I  have  used  this  method  for  the  last  ten  years  with  but 
one  failure  ;  in  that  case  I  failed,  but  forced  the  substance  so 

near  the  anterior  nasal  opening  that  I  had  no  trouble  in  remov- 

ing it  with  forceps. " — Ex. 

Artificial  Phenic  Acid. — M.  De  Luynes  presented  recently 

to  the  Societe  Nationale  d'Encouragement  pour  I'Industrie,  on 
behalf  of  M.  Reines,  specimens  of  synthetic  phenic  acid  prepared 
at  Neuville-sur-Saone  at  the  branch  works  of  the  Baden  Aniline 

Company.  This  acid  is  quite  colorless  ;  it  melts  at  41°,  boils  at 
178°,  and  yields  limpid  solutions.  Its  slight  odor  differs  from 
that  of  the  purest  phenols  of  commerce.  On  account  of  its 

properties  and  its  low  price  it  is  likely  to  supercede  ordinary 
phenol  in  its  application  to  medicine,  to  the  preservation  of 

putrescible  articles,  and  in  the  manufacture  of  chemical  \)Yod.- 
ucts.— Scientific  American. 



eleeiions. 

WHY  HAS  THE  AMERICAN  DENTIST  A  HIGH  REPU- 

TATION THROUGHOUT  THE  CIVILIZED  WORLD  ?  ̂ 

BY   DR.    C.    T.    TERRY,  MILAN,   ITALY. 

It  is  undeniable  that  we  have  enjoyed  this  reputation  for  many 
years  in  all  foreign  countries  as  well  as  in  our  own.  Has  it  been 

on  account — as  many  suppose —  of  our  superior  dental  schools  ? 
We  must  admit  that  all  schools  or  colleges  for  instruction  m 

the  professions  and  sciences  are,  like  common  schools  for  the 

people,  necessary,  in  order  to  give  all  a  foundation  on  which  to 
build,  that  they  may  be  able  to  gain  at  least  a  livelihood  in 

whichever  specialty  they  may  have  chosen,  if  not  a  reputation 
and  fortune. 

KEEPS   ON   BUILDING. 

The  man  of  energy  and  brain  keeps  on  building  on  this  foun- 
dation until  disease  or  old  age  demands  a  pause  ;  but  how  many 

there  are  who  receive  diplomas,  who  are  not  as  competent  five 

years  after  receiving  them  to  practice  their  professions  as  they 
were  at  the  time  the  diplomas  were  given.  Why?  Because 

they  were  forced  to  muster  a  little  energy  to  get  these  diplomas, 

which  exhausted  all  the  strength  they  had  and  all  they  ever  wei-e 
to  have  in  this  direction,  compelling  them  to  fall  back  on  their 
diplomas  alone  for  a  reputation. 

In  the  twenty -five  years  or  more  that  I  have  been  practicing 
abroad,  the  question  has  been  asked  me  perhaps  hundreds  of 

times,  ''Why  are  the  Americans  so  skillful  as  dentists ?"  and 
how  many  times  have  I  regretted  that  I  could  not  answer  this 
question  to  my  satisfaction  for  want  of  time. 

The  general  impression  prevails  that  our  dental  colleges  have 
made  us  what  we  are.     If  our  schools  have  really  done  this,  why 

*  Read  at  the  Union  Meeting,  Springfield,  Mass.,  October.  18S0, 

(66) 



^6  The  Archives  of  Dentistry. 

<lid  we  have  a  reputation  in  Europe  before  a  single  institution 

existed  in  our  country  for  teaching  dentistry  ? 

before  dental  colleges. 

Dr.  Brewster  established  the  American  dentist's  reputation 
iibroad  before  we  had  a  dental  college.  Why  have  we  now,  and 

Tvhy  have  we  had  for  years,  so  many  competent  dentists  and 
excellent  operators  who  never  received  instruction  in  a  dental 

^college  ?  If  the  dental  schools  can  invariably  produce  excellent 
operators,  why  are  there  so  many  dentists  holding  diplomas  who 
oannot  hold  a  dental  instrument  with  steadiness  ?  It  is  evident 

that  it  is  not  possible  for  dental  schools  to  make  good  dentists  out 

of  bad  material,  any  more  than  it  is  possible  for  a  literary  insti- 
tution to  make  all  its  students  poets. 

The  men  of  our  country  who  have  invented  ingenious  machines 

and  instruments — many  of  which  have  won  the  admiration  of 
the  world — have  not  been,  as  a  rule,  educated  in  schools  of 
technology. 

ingenious  brains. 

Wherever  you  go  on  the  continent,  you  will  see  the  results 
of  their  study,  hard  work,  and  ingenious  brains.  It  must  be 
admitted  by  those  who  are  honest  and  unprejudiced  that  great 
executive  ability  and  superior  ingenuity  are  more  general  traits 

among  the  people  of  the  Vnited  States  than  among  those  of  any 
other  civilized  country. 

When  a  European  comes  to  an  American  dentist  abroad  for 
treatment,  he  does  not  expect  to  find  a  mountain  of  learning  or 

-a  profound  philosopher,  but  a  thoroughly  practical  man,  who 

won't  keep  him  running  a  month  in  order  to  have  the  cotton 
•changed  which  has  been  crowdgd  between  his  teeth  to  get  space 
■enough  to  put  your  finger  in  before  the  cavity  can  be  filled,  and 
toothache  enough  to  drive  him  wild,  but  a  man  who  will  go  right 
to  the  spot  and  do  execution.  The  patient  knows  by  every 
touch  and  movement  that  he  has  got  hold  of  some  one  who 

understands  his  profession,  practically  at  least.  Why  is  it  that 
there  exists  so  much  ability  of  this  kind  among  the  people  of  the 
United  States? 

One  very  good  reason  is  that  we  descended  mainly  from  one 
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of  the  most  practical  nations  of  Europe,  and  we  germinated 
in  a  great,  free,  and  new  country,  where  labor  was  and  is 
respected  and  encouraged,  and  where  the  intelligent  class  are 
obliged  to  help  themselves  more  than  in  any  other  country. 

INVENTIVE    ABILITY. 

Our  forefathers  were  obliged  to  develop  the  inventive  ability 

they  brought  to  the  new  country,  in  devising  labor-saving 
machines  ;  and  their  inventions  were  appreciated,  as  laborers 
were  scarce.  The  inventors  were  respected  and  their  inventions 

protected  by  law  more  than  in  any  other  country  ;  therefore, 

the  inventive  ability  which  was  sown  here  has  been  encouraged 
until  it  has  developed  into  a  national  talent  or  trait. 

Any  American  who  goes  abroad  cannot  help  noticing  the  want 

of  practical  ability  among  the  European  laborers.  The  greatest 
effort  appears  to  be  made  among  them  to  do  things  in  the  most 

awkward  way  possible,  while  our  American-born  laborers  use 
their  brains  to  ease  their  muscles. 

The  peasants  and  ordinary  laborers  of  Europe  make  no  effort, 

apparently,  to  invent  labor-saving  machinery,  and  even  if  they 
had  the  ability,  I  doubt  if  they  would  use  it  for  fear  of  such 
machines  taking  the  labor  from  them. 

The  aristocracy  are  very  conservative  about  making  the 
acquaintance  of  or  introducing  new  things;  therefore,  inventive 

ability  has  only  been  developed  among  the  middle  or  manufac- 
turing class. 

NOT   RESPECTED. 

Dentistry  as  a  calling  has  never  been  respected  on  the  conti- 
nent; in  any  case,  not  as  other  learned  professions  are;  and  an 

aristocrat,  as  far  as  my  experience  goes,  would  not  think  of  edu- 
cating his  son  in  dentistry.  The  English  aristocracy  do  not  rec- 
ognize their  dentist  away  from  his  rooms,  notwithstanding  that 

they  may  have  been  treated  most  skillfully  and  faithfully  by  him. 

This  I  have  been  told  by  one  of  our  best  and  most  respected 
dentists  in  London. 

Callings  that  are  not  respected  cannot  expect  to  attract  as 

much  talent  as  others,  though  they  may  be  more  remunerative. 

Our  regard  in  the  United  States  for  all  occupations  gave  den- 
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tistry  a  chance  to  make  a  fair  start;  therefore,  it  immediately 
called  to  its  field  men  of  talent  and  superior  practical  al)ility; 
and  I  believe  I  am  correct  in  stating  that  the  dental  profession 

in  this  country  can  boast  of  being  represented  by  just  as  much 

talent  as  any  other  profession. 
Its  members  soon  saw  the  importance  of  establishing  dental 

schools  where  a  solid  foundation  could  belaid,  on  which  to  build  a 

monument  composed  of  the  skill,  inventive  ability,  and  liberal 
endeavor  of  the  American  dentists  of  the  nineteenth  century, 
which  will  honor  them  forever. 

RAPID  ADVANCE. 

What  course  could  be  more  admirable  or  more  quickly  insure 

a  rapid  advance  in  dentistry  than  that  which  our  more  talented 
brothers  in  the  profession  in  this  country  have  pursued  and  are 

still  pursuing  towards  the  less  gifted  members,  in  imparting  as 
much  knowledge  of  their  ways  of  practicing  as  possible,  and  in 

acknowledging  that  there  should  be  no  secrets  from  them  except- 
ing in  so  far  as  lack  of  ability  prevents  them  from  seeing  through 

and  adopting  the  methods  which  have  been  so  liberally  shown  ? 
How  difierent  is  the  course  pursued  by  foreign  dentists  !  In 

all  the  years  of  my  practice  abroad,  I  have  never  received  an 

invitation  from  a  continental  dentist  to  look  on  while  he  oper- 
ated. This  may  be  accounted  for  partially  by  the  continental 

patient's  dislike  to  having  others  present  while  being  treated, 
also  on  account  of  the  dentist's  fear  of  displeasing  his  patient, 
or  perhaps  on  account  of  his  own  modesty,  or  that  his  wonder- 

ful method  of  operating  might  be  stolen  !  The  continental  mind 

is  exceedingly  cautious  and  conservative,  and  circumstances  are 
not  favorable  for  a  rapid  practical  advance  in  our  specialty ;  but 
more  is  being  done  at  present  than  ever  before,  as  dental  schools 

are  springing  up  in  different  parts  of  the  continent,  which  will 

establish  a  higher  average  in  the  profeesion.  lam  of  the  opin- 
ion that  the  European  dentist  has  a  better  theoretical  education 

than  we  possess  (except  our  very  best  dentists,  who  stand  far 

above  all  —  at  home  and  abroad — both  in  theoretical  and  practical 
knowledge). 
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a  practical  profession. 

Dentistry  is  thoroughly  a  practical  profession.  When  a  den- 
tist wishes  an  operation  performed  in  his  own  mouth,  how  little 

he  cares  for  his  dental  brother's  theoretical  ability  !  He  wishes 
to  know  above  all  things  that  he  is  a  superior  operator. 

The  superior  ability  to  operate  has  given  us  our  reputation, 
and  I  believe  it  is  a  great  mistake  for  our  colleges  to  decorate  so 
many  of  their  students  with  diplomas  who  have  not  practical 

abitity.  As  soon  as  we  begin  to  undervalue  this,  we  may  expect 
to  see  the  gradual  decay  of  our  reputations. 

I  think  there  is  no  doubt  but  that  the  treatment  and  cure  of 

serious  diseases,  both  of  the  body  as  well  as  the  teeth,  will,  in 
the  future,  be  more  mechanical  than  medical,  if  it  is  not  so 

already,  and  the  nation  which  possesses  the  greatest  amount  of 
mechanical  skill,  all  things  being  equal,  will  be  able  to  do  most 

for  the  ills  and  misery  of  mankind. —  International  D.  J* 

THE  MEDICAL  POLITICIAN. 

BY  THE  MEDICAL  MAN  IN  THE  MOON. 

Editor  Archives: — 

I  am  desirous  of  calling  your  attention  to  an  article  in  the 

Weekly  Medical  Review^  for  November  1st,  1890,  published  in 

your  own  city  by  J.  H.  Chambers,  entitled  "The  Medical  Poli- 

tician." I  have,  in  reading  it,  laughed  somewhat  and  pondered 
not  a  little,  and  I  am  convinced  that  if  you  would  give  it  publi- 

cation, changing  the  word  medical  wherever  it  occurs  to  dental^ 
it  would  be  read  with  great  interest,  and  no  doubt  also  do  some 
good  by  directing  the  shafts  of  ridicule  to  (and  in  that  way 

engendering  a  dislike  for)  the  pestiferous  politician  of  the  dental 
profession.  J.  H.  M. 

The  following,  taken  from  the  American  Pract.  and  News^ 

will  undoubtedly  start  a  responsive  chord  vibrating  in  the  breasts 

of  many  of  our  readers.     It  is  a  most  graphic  pen-portrait: 
The  medical  politician  is  one  who  for  self-aggrandizement 

pushes  himself  and  friends  to  the  front,  captures  all  the  offices 

of  the  medical  societies,  courts  the  notoriety  of  the  new^spapers, 
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and  is  about  as  reliable  as  the  average  ward  buniiner  in  muni- 
cipal politics.  His  fort  is  the  country  practitioner,  and  among 

his  followers  at  medical  gatherings  one  can  always  find  a  group 
of  these,  to  whom  he  has  unfolded  his  piteous  tale  and  whose 
sympathies  he  has  aroused. 

let's  take  a  drink. 

He  says,  "You  see,  my  dear  fellow,  our  mutual  friend 
McClung  has  w^orked  harder  for  the  society,  written  more  arti- 

cles, and  received  less  recognition  than  any  man  in  it.  He  is 
the  man  for  president;  and  unless  you  are  influenced  by  that 
crowd  of  jealous  fellows,  headed  by  Drs.  Smith  and  Jones,  you 
will  vote  for  him.  Now,  my  dear  boy,  Smith  and  Jones  have 

not  done  a  thing  for  this  society.  As  long  as  we  have  had  charge 
of  it  they  have  kept  away,  and  at  once  they  step  forward  and 
oppose  our  candidate  !  What  is  the  matter  with  our  candidate  I 

He's  all  right ! ! !     Let's  take  a  drink.     Did  you  hear  the  last 

story  about   ,"  and  away  they  go,  the  country  practitioner 
innocent  of  the  undercurrent  of  medical  politics,  firmly  con- 

vinced that  his  friend  is  his  friend,  is  a  good  fellow,  and  is  about 
to  be  shabbily  treated  by  others  envious  of  him.  These  others 

are  usually  men  who  stand  and  have  stood  at  the  head  of  the  pro- 
fession, men  who  want  to  go  to  medical  societies  for  the  mental 

benefit  obtained,  and  who  are  sick  to  death  of  medical  politics. 
These  latter  never  have  a  candidate  of  their  own ;  they  only  ask 
for  a  man  who  cannot  be  controlled  by  cliques,  a  just  man  whom 
the  oflSce  seeks. 

never  asked  a  vote. 

Who  ever  heard  of  the  office  seeking  a  medical  politician  ?  Yet, 

like  the  june-bug  of  classic  fame,  he  gets  there  all  the  same. 

But  he,  the  medical  politician,  will  assure  you  that  he  "never 
asked  a  vote. "  True,  it  was  his  brother  Isadore,  hisjidus  Achates^ 
who  has  circulated  among  his  friends  and  practically  secured  his 

election  before  the  majority  of  the  convention  had  given  the 

matter  a  thought ;  before  the  programmes  are  printed  this  Mace- 
donian Phalanx  has  met,  armed  itself  for  the  fray,  and  sworn 

to  elect  their  chosen  brother  at  any  cost.  They  believe  in  the 

good  old  democratic  doctrine  of  rotation  in  office,  and  so,  in  their 
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secret  meetings,  pitch  it  from  one  to  another;  and  fearing  the}r 

may  be  suspected,  go  out  and  cry  "Stop  thief  !"  at  some  one 
else,  so  that  attention  may  be  diverted  from  themselves.  With 

an  air  of  injured  innocence  they  assure  their  dear  friend,  the 

country  practitioner,  that  they  never  dreamt  of  the  office,  and, 
had  this  unexpected  and  unholy  opposition  not  shown  itself,  they 

would  not  accept  it;  but  now  that  the  other  side  want  to  make  a 
factional  fight  of  it,  they  were  ready  to  trust  themselves  to  their 
friends,  who  would  see  that  they  were  not  brutally  slaughtered.. 

THE  UNSELFISH  MEN. 

And  the  opposition  —  what  are  they  doing  ?  Are  they  profit- 

ing by  past  experience,  choosing  a  candidate  w^hose  hands  are 
free  from  stain,  whose  record  shows  him  to  be  a  sober,  industri- 

ous man,  zealous  in  his  profession,  and  upright  in  his  dealings 
with  all;  an  unselfish  man,  who  is  proud  of  his  profession  and  is 

uplifted  by  it;  a  man  who  seeks  eminence  only  from  the  excel- 
lence of  his  attainments  and  the  righteousness  that  is  within  him  ? 

Are  they  about  to  present  such  a  man  —  a  few  of  whom  can  be 
found  in  every  community  ?  Not  at  all !  —  not  at  all !  They  are 
doing  what  they  have  done  in  many  past  conventions.  They 

come  trustingly,  confidingly,  only  to  be  again  amazed,  over- 
whelmed at  the  audacity  of  the  veteran  gang,  the  politician  and 

his  little  candidate.  It  is  too  late  to  fight.  What  can  a  small 

group  of  honest  men  do  against  the  battle-scarred  veteran  of 
many  political  fights  ?  They  go  home  in  disgust,  vowing  to 
keep  away  from  such  assemblies  again.  The  good  men  are 
becoming  more  and  more  rare  at  our  medical  conventions.  The 
number  of  hungry,  aye,  ravenous  politicians  is  increasing;  their 
voices  grow  louder,  and  modest  merit  hides  its  face  and  blushes. 

THE  DELUDED  WORLD. 

"  But,"  asks  some  one,  "  Avha't  good  can  this  do  the  politician? "' 
We  answer,  that  a  large  part  of  the  world,  that  part  from  Avhich 
the  politician  derives  his  sustenance,  is  ignorant  of  the  true 

inwardness  of  medical  associations,  and  their  attention  is  called' 
to  these  men  whom  their  profession  delight  to  honor.  These- 
modest  men  are  not  slow  to  inform  their  friends  and  the  w^orld  at 
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large  how  they  have  been  chosen  above  the  many.  And  how  nat- 
ural it  is  for  the  deluded  world  to  think  that  it  is  their  profes- 

sional merit  that  has  brought  them  to  such  a  pitch  of  greatness. 

A   WARD   HEELER. 

Everyone  cannot  be  a  medical  politician  any  more  than  a 
ward  heeler.  There  are  certain  qualities  which  must  be  born  to 
him,  otliers  must  be  acquired,  and  all  must  be  blended  to  make 
an  harmonious  whole.  Given  the  proper  qualifications,  natural 
and  acquired,  and  a  few  conventions  of  experience,  and  we  have 

a  ligure,  unique,  but  alas  !  too  common  in  medical  societies.  A 

type  ?  Let  us  see.  He  must  be  bright  with  a  superficial  bril- 
liancy that  deceives  those  of  less  intelligence.  He  must  know 

a  little  of  everything,  and  be  wise  enough  not  to  venture  beyond 
his  depth  unless  he  is  certain  that  his  hearers  know  much  less 
of  his  subject  than  he  ;  then  he  can  flounder  around  in  shallow 
water,  and  they  will  believe  he  is  swimming  far  out  into  the 
ocean. 

"mundus  vult  decipi." 

He  has  a  practice,  of  course — such  men  always  will — and 

usually  a  good  one.  Was  it  not  Aristotle  who  said,  '''  Mundus 
"Dult  decipif^^  He  is  usually  a  jolly  fellow,  with  a  bright,  pleas- 

ant laugh,  and  ready  to  please  by  using  it.  He  can  listen  to  an 
old  story  as  if  he  had  never  heard  it  before,  and  tell  you  a  new 
one  that  he  has  carefully  treasured  up  for  just  such  an  occasion. 
He  is  usually  a  liberal  fellow  in  money  matters,  and  when  you 

are  visiting  the  city  in  which  he  resides,  he  will  treat  you  roy- 
ally ;  he  will  dine  you,  and  wine  you,  and  stay  out  late  with  you, 

while  you,  living  in  the  country,  can  do  nothing  for  him — except 
send  him  your  patients  and  vote  for  his  man.  He  has  a  great 

deal  of  tact — tact  is  his  strong  point.  If  you  are  a  churchman, 

he  can  talk  theology,  morals,  and  sentiment  from  a  lofty  pedes- 

tal, and  you  will  look  up  and  say,  "Ah,  McClung  is  indeed  a 

great  man  !  "  But  if  you  are  a  little  worldly — if,  when  away 
from  your  routine  work,  you  wish  to  break  the  monotony  of  your 
life  by  adventures  wild  and  weird,  deeds  of  darkness,  and  acts 

that  must  not  be  told  at  home — beware  !  he  has  got  you  sure — 
he  will  own  you  forever,  and  you  will  be  a  willing  slave.     He 
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really  dues  know  how  to  have  a  high  old  time.  He  can  take 
you  where  the  cuisine  is  of  the  finest,  and  the  whiskey  is  the 

oldest,  and  the  cyprians  are  the  youngest.  When  you,  weary 
and  worn,  meet  him  at  his  office  next  morning,  he  is  fresh  and 

charming,  his  smile  the  most  attractive,  his  hand-shake  the  most 
cordial. 

HIS   LAST   REPRINT. 

Scarcely  are  you  at  home  when  the  mail  brings  you  his  last 

reprint,  and  in  ten  days  another,  a  week  after  a  third,  until  you 

are  forced  to  say,  ''McClung  is  a  smart  man — an  industrious 

man — a  very  learned  man." 
Have  you  ever  taken  up  the  reprint  for  a  critical  reading  ?  If 

so,  you  will  be  surprised  by  these  facts  :  first,  how  many  pages 
can  be  written  without  conveying  any  meaning  ;  second,  how 
many  axioms  in  medicine  the  writer  can  lay  before  you  as  facts 

discovered  by  himself,  and  third,  how  much  and  how  boldly  he 

can  steal  from  other  writers  and  not  give  them  credit.  The 

writer  remembers  to  have  gone,  some  ten  or  twelve  years  ago, 

with  an  honest  old  practitioner,  to  hear  one  of  these  poli- 

ticians deliver  before  a  medical  society  a  "lecture  "  on  a  medical 

sul)ject ;  we  had  seen  several  notices  of  the  intended  "  lecture  " 

in  the  daily  papers,  although  for  years  previous  a  "paper"  had 
been  read  before  that  society  every  week.  We  listened  patiently 

and  attentively  to  descriptions  which  were  old  in  Galen's  time,  to 
difierential  diagnoses  which  Paracelsus  would  have  laughed  at. 
But  when  he  came  to  treatment,  and  advised  measures  that  have 

been  accepted  as  necessary  since  the  dawn  of  medical  science, 
when  he  rolled  out  sonorous  platitudes,  axiomatic  truths  with 

all  the  force  and  energy,  with  all  the  earnestness  and  impressive- 
ness  of  a  new  discovery,  it  was  too  much  for  the  venerable  gen- 
leman  (now  long  since  gathered  to  his  fathers),  and  he  grew 

restless,  and  soon  slipped  out  of  the  hall,  the  writer  following 
him. 

TAKEN    IN. 

We  walked  in  silence  for  some  time,  until  the  writer  asked 

him  timidly  how  he  liked  the  profound  method  of  treatment 

which  the  brilliant  and  original  "  lecturer  "  had  rocommondod. 
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The  answer  was  curt  and  sharp.  "  It  was,''  said  he,  ''like  say- 
ing that  when  you  circumcise  a  man,  always  cut  off  his  foreskin.'^ 

Yet  a  great  majority  of  those  who  heard  the  ''lecture"  were 
taken  in  by  the  undoubted  oratorical  powers  of  the  speaker  and 
the  impressive  earnestness  with  which  he  told  his  intelligent 
audience  that  two  and  two  made  four.  They  thought  the 

"lecture"  was  unusually  good,  and  stayed  away  from  the  next 
meeting,  when  a  deep  thinker  and  original  investigator  read  a 
paper  that  would  really  have  taught  them  something. 

As  we  skim  over  the  vast  amount  of  medical  literature  con- 

tained in  the  journals,  we  are  all  too  apt  to  think  that  he  who 
writes  most  knows  most,  and  taking  advantage  of  this  fact  the 
medical  politician  fairly  revels  in  articles.  If  he  can  only  evolve 

something  from  his  inner  consciousness  or  discover  in  his  super- 

ficial reading,  one  little  fact  that  you  did  not  know  before,  }'ou 
will  believe  that  in  his  massive  brain  are  hidden  other  and 

mightier  secrets,  the  result  of  indefatigable  labor.  To  those 
who  are  not  thrown  into  daily  intercourse  with  him,  our  medical 
heeler  may  appear  genuine  and  a  man  of  mark.  To  those  who 
meet  him  often,  who  hear  his  papers  read  at  local  societies, 
who  see  his  sicaviter  in  modo,  dulciter  in  re^  and  above  all  hi& 

actions  in  medical  conventions,  he  appears  in  his  true  colors, 
a  selfish  impostor,  a  medical  adventurer,  an  obstacle  to  the 

advance  and  dignity  of  the  profession. 

DR.    RUSTICUS. 

It  is  the  medical  politician  who  seizes  upon  young  Dr.  Rusticus^ 
and  after  the  usual  friendly  greetings,  flattering  from  one  so 
great,  gently  insinuates  that  Dr.  Loomis  is  an  old  mossback,  and 

not  fitted  for  the  presidency — that  Dr.  Flint  is  a  fossil,  while  Dr. 

Gross  is  a  hundred  years  behind  the  times.  "What  we  need," 
he  goes  on  to  say,  "  is  a  progressive  young  man,  one  who  ha& 

worked  hard  for  the  society,  and  McClung  is  your  man. " 
MEN  OF  REAL  KNOWLEDGE. 

What  shall  we  do  to  awaken  a  real  interest  in  medical  societies, 

to  get  back  the  men  of  real  knowledge  and  experience,  who  are 
now  conspicuous  by  their  enforced  absence  ?  It  must  be  evident 
to  any  close  observer  that  the  first  and  most  imperative  action 
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must  be  the  expulsion  of  that  pestilential  creature,  the  medical 

politician.  He  only  seeks  self-aggrandizement;  deprive  him  of 
it.  His  papers  are  either  vapid  or  stolen;  expose  him;  hold  him 

up  to  ridicule  or  scorn.  Do  not  allow  yourself  to  be  guided  en- 
tirely by  your  sympathies.  Use  your  vote  as  intelligently  as 

you  do  in  the  affairs  of  the  nation,  and  vote  for  no  man  for  any 

office  who  by  his  dignity,  honor,  and  intelligence  is  not  fully 
able  to  fill  it.  Spurn  any  man  who  directly  or  indirectly  solicits 

your  help  to  office;  reject  any  one  who  is  so  hopelessly  entangled 
in  cliques  that  his  judgment  and  official  acts  are  bound  to  be 
biased.  Show  your  contempt  for  the  medical  politician,  and  ask 

yourself,  the  physician,  what  do  I  owe  him  as  a  physician  ? 

THE  SCUM  OF  THE  EARTH. 

When  these  things  are  done,  your  meetings  will  be  quiet  and 
orderly,  and  will  fulfill  the  object  for  which  they  are  intended. 
Your  active  members,  your  speaking  and  reading  members  will 
be  those  who  have  contributed  most  to  the  noblest  of  professions, 

learned  and  honorable  gentlemen,  compared  to  whom  your  med- 
ical politician  is  as  the  scum  of  the  earth. 

THE  MANUFACTURE  OF  HYDROGEN  DIOXIDE. 

BY.  A.  BOURGOUGNON. 

In  1878  I  manufactured  hydrogen  dioxide  on  a  commercial 

scale,  and  the  following  is  a  description  of  the  method  I  adopted 
for  the  preparation  of  this  bleaching  compound  : 

The  first  step,  and  a  very  important  one,  is  the  hydration  of 

the  barium  dioxide.  Into  a  suitable  vessel — an  ordinary  cylin- 

drical  stone  pot,  about  half-full  of  water — the  powdered  dioxide 
is  slowly  poured,  the  mixture  being  Avell  stirred  with  a  wooden 
spatula  during  this  operation,  and  continued  after  its  completion 
for  about  twenty  minutes.  Then  the  mixture  is  left  alone,  and 

stirred  every  half -hour  or  oftener  for  about  ten  minutes,  until 
the  hydration  is  completed.  This  operation  requires  from  three 
to  four  hours  ;  the  barium  dioxide  forms  then  a  thick,  perfectly 

white  and  smooth,  pasty  mass,  resembling  white  clay  mixed 
with  water. 
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While  the  hydration  is  progressing,  a  mixture  of  watc^r  and 
hydrofluoric  acid  is  made  in  a  vessel  lined  with  sheet  lead,  and 

surrounded  with  ice,  or  simply  with  water  in  which  lumps  of 

ice  are  placed  from  time  to  time,  so  as  not  to  allow  the  tempera- 

ture of  the  acid  mixture  to  rise  above  10*^  C.  during  the  operation. 
All  things  being  properly  disposed,  the  hydrated  barium 

dioxide  is  added,  in  portions  of  three  to  four  pounds  at  a  time, 
to  the  acid  mixture,  stirring  all  the  time  to  mix  the  contents  of 
the  vessel  thoroughly.  All  the  barium  is  transferred  to  the 

acidulated  water  in  about  two  hours,  and  the  agitation  continued 
for  four  hours.  If  the  operation  has  been  well  conducted,  all 
the  barium  dioxide  is  transformed  into  fluoride,  which  falls  to 

the  bottom  of  the  vessel.  When  this  precipitate  is  well  settled, 
the  supernatant  liquid  is  decanted  into  a  vessel  similar  to  the  one 

used  for  its  production,  and  also  surrounded  by  ice-water.  The 
clear  liquid  contains  an  excess  of  acid  and  impurities  derived 

from  the  materials  employed  ;  its  color  is  yellowish,  and  it  must 
be  purified  to  insure  its  keeping  properties. 

The  impurities  which  are  to  be  removed  are  chiefly  ferric 
oxide,  alumina,  and  manganese  oxide.  To  the  cold  solution  of 

impure  hydrogen  dioxide  small  quantities  of  hydrated  barium 
dioxide  are  added  at  a  time  and  well  stirred.  When  the  last 

traces  of  acid  are  saturated,  the  appearance  of  the  liquid  sud- 

denly changes — from  a  bright  yellow  it  turns  to  a  grayish  color, 
and  the  impurities  are  separated  and  collected  at  the  surface  of 
the  liquid. 

Without  losing  time,  the  liquid  is  filtered  through  a  cheese- 
cloth stretched  on  a  frame,  and  received  in  a  vessel  which  con- 

tains a  small  quantity  of  sulphuric  acid  diluted  with  eight  to  ten 
times  its  volume  of  water  ( acid,  one  ounce  ;  water,  eight  to  ten 
ounces ).  This  filtration  must  be  quickly  done.  As  long  as  the 
solution  is  alkaline  there  is  great  danger  of  decomposition  and 
loss  of  oxygen.  If  the  liquid  is  thrown  upon  the  filter,  the  latter 

will  be  quickly  clogged,  the  filtration  stopped,  and  the  hydrogen 
dioxide  will  rapidly  decompose,  emitting  large  bubbles  of  oxygen 
with  a  hissing  noise  ;  but  as  the  precipitated  impurities  collect 
first  on  the  top  of  the  liquid,  if  the  solution  is  siphoned  from 

below  these  impurities,  the  liquid  filters  quickly  and  satisfactorily. 
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The  filtered  liquid  is  tested  for  barium,  and  sulphuric  acid  is 

added  to  it  until  all  is  removed.  The  liquid  is  left  over  night, 
the  precipitate  of  barium  sulphate  settles,  and  the  perfectly  clear 

and  colorless  liquid  is  ready  for  the  market.  All  the  precipi- 

tates are  separated  b}^  pressure  from  the  liquid  they  may  contain, 
and  the  liquid  so  obtained  is  added  to  the  water  employed  in  the 

next  operation.     1  employ  the  following  proportions  : 

Barium  dioxide   60  pounds. 

Hydrofluoric  acid   25  pounds. 
Water    40  galls. 

and  obtained  nearly  forty  gallons  of  hydrogen  dioxide.  The 

strength  of  the  acid  was  about  thirty -three  per  cent. — JovrvaJ 
of  the  American  Chemical  Society. 

A  CASE  OF  HEMOPHILIA. 

BY   T.    r.    PREWITT,    M.D.,    ST.    LOUIS,    MO. 

Lena  B.,  ?et.  17,  was  taken  four  years  ago  with  bleeding  at 
the  nose  which  persisted  for  two  weeks.  Four  weeks  ago,  after 

having  had  some  work  done  upon  her  teeth,  the  gums  began  to 
bleed,  and  this  oozing  of  blood  has  persisted  up  to  the  present 
time. 

This  tendency  to  bleed,  as  is  well  known,  prevails  in  families, 

is  hereditary,  and  is  usually  found  only  in  the  males  of  these  fami- 

lies of  "  bleeders  "  as  they  are  called. 
The  females  are  not  exempt,  however,  as  they  occasionally 

manifest  the  tendency.  While  the  females  are  usually  exempt, 
it  is  nevertheless  through  them  that  the  diatheris  is  transmitted, 
and  not  the  males. 

The  immunity  which  the  female  possesses  has  been  attributed 

to  the  relief  of  the  system  which  menstruation  aflfords.  And 

strange  to  say,  this  young  girl  has  suffered  from  suppressed 
menstruation  on  each  occasion  when  she  has  been  attacked  in  this 

way. 

As  will  be  seen,  she  is  already  anivmic  from  this  i)or8isting 

oozing  of  blood.  This  has  come  from  the  gums  of  the  upper  and 
lower  incisors  mainly,  and  a  compress  applied  over  these  by  me 
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yesterday  had  arrested  the  bleeding  from  the  gums  of  the  upper 

incisors  to-day,  but  the  lower  were  still  oozing. 
Pressure,  where  available,  is  the  best  of  all  measures  ;  but  it 

will  be  readily  understood  that  it  is  difficult  to  make  it  efficient 

where  the  gums  are  the  bleeding  point.  I  have  prescribed  for 

the  case  Glauber's  salts  and  carbonate  of  iron,  old  remedies  which 
have  been  found  by  experience  to  be  of  value. 

Perhaps  some  would  regard  this  as  a  case  of  vicarious  men- 
struation, but  the  fact  that  it  was  brought  on  in  the  last  instance 

by  abrasion  and  slight  lacerations  of  the  gum,  and  has  persisted 

for  four  weeks,  would  seem  to  me  to  justify  a  diagnosis  of  haemo- 
philia in  spite  of  the  fact  that  it  has  occurred  in  both  instances  in 

connection  with  the  suppression  of  the  menses. —  Courier  of 
Medicine. 

PROFESSIONAL  GUESTS. 

Dr.  L.  P.  Haskell,  of  Chicago,  and  Dr.  W.  G.  A.  Bonwill,  of 
Philadelphia,  were  entertained  Thursday  evening,  February  5th, 

1891,  by  Dr.  J.  F.  Frantz,  president  of  the  Wilmington  Dental 
Manufacturing  Company,  at  his  residence.  No.  919  Washington 
street.  Drs.  J.  M.  Winner,  Robert  H.  Jones,  Charles  J.  Kinkead, 

F.  E.  Smith  and  C.  O.  Funk,  practicing  dentists,  Stansbury  J. 

Willey,  vice-president  of  the  dental  company,  and  several  other 
gentlemen  were  present  to  meet  the  guests  of  the  evening. 

Dr.  Haskell  has  been  the  guest  of  Dr.  Frantz  for  a  week,  and 
has  been  at  the  works  of  the  Wilmington  Dental  Manufacturing 

Company.  He  is  well  known  as  a  distinguished  writer,  and  is 
one  of  the  ablest  professors  of  Prosthetic  Dentistry  in  the  United 
States.  He  has  also  probably  taken  part  in  more  dental  clinic 
work  than  any  other  man  in  the  country,  and  is  looked  upon  as 
an  authority  in  his  profession.  Dr.  Bonwill  is  one  of  the  most 

prominent  operating  dentists  in  the  country,  and  the  inventor  of 
a  dental  engine,  mallet  and  other  dental  appliances  bearing  his 

name.  He  and  Dr.  Haskell  are  representative  men  in  their  par- 
ticular branches  and  are  looked  upon  as  the  leaders  of  their  special 

fields.  They  are  to  a  certain  extent  the  opposites  of  each  other 

in  their  work.  They  entertained  the  company  with  the  discus- 
sion of  subjects  of  interest  to  the  major  portion  of  those  present, 
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and  the  good-natured  sallies  that  passed  between  them  furnished 
considerable  amusement.  The  meeting  of  these  two  men  was 

something  of  a  professional  event,  and  both  of  them  evinced  a 

great  interest  in  the  work  of  the  Wilming  Dental  Manufac- 

turing Company.  —  Ex. 

DENTISTS'  MOULDING  WAX- 

Dr.  P.  David  communicates  to  the  Journal  de  Pharmacie  et 

de  Chimie  an  analysis  of  the  composition  known  as  "Godiva," 

or  "  Stent."     Upon  this  he  bases  the  following  formula: 
PARTS. 

Stearin     25 

Half-soft  copal     25 
Talc     50 
Carmine   0. 5 

Oil  of  rose  geranium   2  drops  to  the  ounce 

Melt  the  resin  by  the  heat  of  a  sand  bath,  and  when  slightly 
cooled  add  the  stearin,  stirring  constantly.  When  this  has 

melted  add  the  other  ingredients,  previously  intimately  mixed, 
and  stir  so  that  a  homogeneous  product  may  be  obtained. 

The  adhesiveness  of  the  composition  may  be  increased  or 
diminished  by  modification  of  the  amount  of  copal.  A  more 

thorough  blending  of  the  color  may  be  insured  by  dissolving  the 
carmine  in  a  little  potash  solution  before  mixing  with  the  chalk. 

AMALGAMATING  ZINCS. 

This  is  accomplished  in  several  ways:  1.  By  dipping  the  zinc 
in  dilute  sulphuric  acid  and  then  dipping  the  end  of  it  into  a 

small  quantity  of  mercury,  afterward  rubbing  the  surface  with 

a  brush.  2.  Dissolve  1  pound  of  mercury  in  5  pounds  of  nitro- 
muriatic  acid  (nitric  acid  1  part,  muriatic  acid  3  parts),  heat  the 
solution  gently  to  hasten  the  action.  When  a  complete  solution 

of  the  mercury  is  effected,  add  5  pounds  more  of  nitro-muriatic 
acid.  The  solution  should  be  applied  with  n  brush,  as  immersing 
the  zinc  in  it  is  wasteful.     3.  To  the  bichromate  solution  com- 
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nionly  used  in  batteries,  add  to  every  pint  of  solution  1  drachm  of 
bisulphate  of  mercury  or  a  similar  amount  of  nitrate  of  mercury 

(mercury  dissolved  in  nitric  acid).  By  employing  this  method, 
the  amalgamation  of  the  zincs  is  maintained  continuously  after 

the  first  amalgamation,  which  must  be  accomplished  by  method 

1  or  2.  4.  In  the  Bnnsen  Grove,  or  Fuller  battery  the  amalga- 
mation may  be  accomplished  by  placing  a  small  quantity  of 

mercury  in  the  cells  containing  the  zincs.  5.  Place  a  little 

mercury  in  a  saucer  with  some  dilute  sulphuric  acid.  Dip  the 

zincs  into  dilute  acid.  Then  with  a  little  strip  of  zinc  or  galvan- 
ized iron  touch  the  mercury  under  the  acid  and  rub  it  on  the 

zinc.  This  will  transfer  a  little  to  the  surface,  and  a  few  min- 
utes rubbing  will  make  the  zincs  as  bright  as  silver.  A  very 

small  globule  of  mercury  is  enough  for  a  single  plate. —  Scien- 
tific American. 

DENTISTS  AND  THE  SPECIAL  CENSUS. 

George  Bain,  Chief  Special  Agent  of  the  Manufacturers* 
Census,  for  St.  Louis,  received  a  communication  from  Special 
Agent  F.  R.  Williams,  at  Washington,  D.  C,  which  sets  forth 
that  some  weeks  since  the  Dental  Association  of  Baltimore 

passed  resolutions  advising  the  members  to  refuse  to  give  infor- 
mation relating  to  the  mechanical  branch  of  the  business,  as 

called  for  by  the  schedule  of  manufacturers.  It  is  understood 
that  the  association  communicated  with  similar  associations  of 

other  cities,  advising  that  the  same  course  betaken;  that  returns 
must  be  procured  from  all  dentists,  Avho,  by  reason  of  their 

mechanical  operations,  come  within  the  scope  of  their  investiga- 
tion; that  the  Baltimore  association  has  reconsidered  its  action, 

through  a  committee  which  conferred  with  Special  Agent  Wil- 
liams. At  this  conference  it  was  developed  that  a  misunder- 
standing existed;  that  there  was  no  disposition  on  the  part  of  the 

Superintendent  of  the  Census  to  change  the  professional  statute 

of  those  engaged  in  the  practice  of  dentistry,  and  that  the  pub- 
lished report  of  the  census  will  show^  that  the  questions  pro- 

pounded are  not  intended  to  deprive  dentists  of  their  recognized 

position  in  the  professional  classes.  —  Olohe- Democrat. 
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HEADACHE  CAUSED  BY  EYEACHE. 

Eye-strain  should  be  the  iirst  thought  suggested  by  any  com- 
plaint of  headache,  says  an  intelligent  writer  in  the  Timen  and 

Register^  for  in  our  day  and  civilization  it  is  by  far  the  most 
common  cause  of  that  symptom.  It  enters  as  a  factor  into  the 

causation  of  nearly  all  headaches  not  due  to  pyrexia,  tox- 
aemia or  diseases  of  the  brain  or  its  membranes.  The  simple 

existence  of  headache,  therefore,  should  suggest  eye-strain,  but 
frequently  a  careful  inquiry  as  to  the  manner  and  time  of  occur- 

rence of  the  attack  and  the  location  of  the  severest  pain  will  be 

almost  conclusive  as  to  the  origin  of  the  trouble.  Often  it  comes 

on  whenever  the  eyes  are  used,  and  is  absent  when  the  eyes  have 

had  a  proper  season  of  rest.  The  occasions  of  most  severe  re- 
({uirement  in  the  direction  of  eye  Avork  are  the  doing  of  anything 

requiring  accurate  near  vision,  taxing  both  the  accommodation 

and  the  convergence,  or  traveling,  shopping,  attending  at  public 
gatherings,  which  entail  more  use  of  the  eyes  than  the  patient  is 
at  the  time  conscious  of,  and  often  under  unfavorable  conditions. 

In  hyperopia  in  young  people,  the  accommodation  is  in  excessive 
use  so  long  as  the  eyes  are  open  and  the  attention  fixed  on  any 

visible  object,  and  hyperopia  is  the  most  common  cause  of  con- 
stant headache.  The  writer  was  formerly  subject  to  a  constant 

headache  whenever  confined  to  the  house,  and  regarded  it  as 

caused  by  breathing  vitiated  air,  until  it  was  cured  by  the  cor- 
rection of  hishyperopic  astigmatism. 

EYE-STRAIN. 

Many  persons  have  the  same  idea  as  to  the  causation  of  the 

headaches  they  always  experience  when  attending  the  theater  or 
other  places  of  public  amusement,  and  Avhich  are  really  due  to 

eye-strain.  Others  ascribe  these  headaches,  and  those  experi- 
enced in  traveling  and  shopping,  to  exhaustion.  This  is  nearer 

the  truth,  only  they  commonly  have  in  mind  a  condition  of  generati 
exhaustion,  whereas  it  is  largely  one  of  local  exhaustion  of  the 

special  nervous  apparatus  concerned  in  the  act  of  seeing.  Con- 
gestion, irritability,  or  infiammation  of  the  eyes  and  their  ap 

pendages  should  ahvays  suggest  the  suspicion  of  eye-strain.  A 
single  attack  or  manifestation  of  this  kind  has  no  special  signiti- 
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cance,  but  repeated  attacks  of  intlammation,  or  prolonged  con- 
gestion, or  irritability  are  exceedingly  suggestive  of  a  continuing 

cause,  and  the  most  common  of  these  is  the  one  now  under  dis- 
cussion. No  case  of  chronic  intlammation  of  the  margins  of  the 

lids  or  of  recurring  conjunctivitis,  or  repeated  sties,  has  justice 

done  to  it  until  it  has  been  carefully  investigated  for  eye-strain. 

Persons  at  the  period  Avhen  they  begin  to  feel  the  efl'ects  of  the 
loss  of  accommodation  in  presbyopia  or  absolute  hyperopia  suffer 
from  repeated  attacks  of  conjunctivitis,  which  they  commonly 

ascribe  to  "taking  cold  in  the  ej^e,"  but  which  are  cut  short  by 
use  of  the  appropriate  lenses,  and  which,  if  unchecked,  would 
tend  to  establish  a  catarrhal  condition,  which  is  a  chief  discomfort 

in  the  lives  of  many  people. 
CAR   SICKNESS. 

I  should  like,  also,  adds  the  editor  of  the  Times  and  Register^ 
in  a  recent  issue,  to  call  attention  to  car  sickness  in  connection 

with  eye-strain.  I  have  had  eight  or  nine  cases  of  this  kind,  all 
of  which  were  relieved  by  glasses.  One  case  was  that  of  a  gen- 

tleman who  on  every  journey  had  car  sickness.  While  he  had 

the  mydriatic  in  his  eyes  he  went  to  Washington,  and  suffered 
no  inconvenience  whatever.  Subsequently,  after  he  had  glasses, 
he  made  a  trip  to  St.  Paul  without  any  of  the  former  trouble. 

Recently  I  have  had  two  cases — one  that  of  a  girl  who  could  not 
ride  a  short  distance  in  the  street  cars  without  vomiting.  I  found 

a  decided  degree  of  hypieropic  astigmatism.  With  the  mydri- 
atic in  her  eyes  she  rode  home  without  her  usual  trouble.  A 

strange  thing  with  reference  to  eye-strain  is  that  it  often  exists 
to  an  exceptional  degree  without  showing  any  symptoms  in  the 

eye.  The  patient  will  often  say  that  the  eyes  are  perfectly  good 
and  have  never  caused  any  irritation.  The  reflexes  seem  to  have 
settled  in  some  other  place.  This  is  an  interesting  pathological 

and  physiological  question. 
SLEEP. 

Another  writer  says:  "  Sleep,  if  taken  at  the  right  moment, 
will  prevent  an  attack  of  nervous  headache.  If  the  subjects  of 
such  headaches  will  watch  the  symptoms  of  its  coming,  they  can 

notice  that  it   begins  with  a  feeling  of  weariness  or  heaviness. 
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This  is  the  time  that  a  sleep  of  an  hour,  or  even  two,  as  nature 

guides,  will  effectually  prevent  the  headache.  If  not  taken  just 
then  it  will  be  too  late,  for  after  the  attack  is  fairly  under  way  it  is 

impossible  to  get  sleep  till  far  into  the  night,  perhaps.  It  is  so 
common  in  these  days  for  doctors  to  forbid  having  their  patients 

waked  to  take  medicine  if  they  are  asleep  when  the  hour  comes 

round,  that  the  people  have  learned  the  lesson  pretty  w^ell,  and 
they  generally  know  that  sleep  is  better  for  the  sick  than  medi- 

cine. But  it  is  not  so  well  known  that  sleep  is  a  wonderful  pre- 

ventive of  disease — better  than  tonic  regulators  and  stimulants." 
Now  if  this  scientific  writer  had  only  given  us  an  infallible  re- 

cipe for  inducing  this  much  desired  sleep,  what  a  boon  he  would 

have  conferred  on  suffering  millions! — Scientific  American. 

CARE  OF  THE  HANDS. 

There  are  not  nearly  as  many  secrets  in  hand  treatment  as 

people  imagine.  A  little  ammonia  or  borax  in  the  water  you 
wash  your  hands  with,  and  that  water  just  lukewarm,  will  keep 
the  skin  clean  and  soft.  A  little  oatmeal  mixed  with  the  water 

will  whiten  the  hands.  Many  people  use  glycerine  on  their 

hands  when  they  go  to  bed  at  night,  wearing  gloves  to  keep  the 
bedding  clean;  but  glycerine  does  not  agree  with  every  one.  It 
makes  some  skins  harsh  and  red.  These  people  should  rub  their 

hands  with  dry  oatmeal  and  wear  gloves  in  bed.  The  best  pre- 
paration for  the  hands  at  night  is  white  of  an  a^g  with  a  grain 

of  alum  dissolved  in  it.  Quacks  have  a  fancy  name  for  it;  but 

all  can  make  it  and  spread  it  over  their  hands,  and  the  job  is 

done.  The}^  also  make  the  Roman  toilet  paste.  It  is  merely 
white  of  Q^^^  barley  flour  and  honey.  They  say  it  was  used  by 

the  Romans  in  olden  time.  Anyway,  it  is  a  first-rate  thing;  but 
it  is  a  sticky  sort  of  stuff  to  use,  and  does  not  do  the  work  any 
better  than  oatmeal.  The  roughest  and  hardest  hands  can  be 

made  soft  and  white  in  a  month's  time  by  doctoring  them  a  little 
at  bed-time,  and  all  the  tools  you  need  are  a  nail  brush,  a  bottle 
of  ammonia,  a  box  of  powdered  borax,  and  a  little  fine  white 
sand  to  rub  the  stains  off,  or  a  cut  of  lemon,  which  will  do  even 

better,  for  the  acid  of  the  lemon  will  clean  anything. — Ex. 
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PROFESSIONAL  FEES. 

There  is  no  doubt  an  idea  abroad,  that  professional  fees  do 

not  exactly  take  rank  on  the  same  footing  as  debts  incurred  in 
satisfying  the  ordinary  wants  of  nature,  and  undoubtedly  from 

being  brought  into  such  close  personal  relations  with  one's 
patients,  one  often  does  let  fees  slide,  rather  than  take  those 
measures  for  their  recoverythat  an  ordinary  business  man  would 
adopt.  It  is,  however,  as  well  to  point  out  that,  as  far  as  wo 
know,  with  the  exception  of  general  practitioners  and  dentists, 

professional  men  have  protected  themselves  by  adoptinga  system 
of  prepayment.  Medical  and  surgical  consultants  are  paid  at  the 
time,  and  not  uncommonly  get  their  fee,  whilst  the  more  hardly 

worked  medical  attendant  gets  none.  Barristers  are  either  pre- 

paid, or  their  fees  are  guaranteed  by  the  solicitor,  who  has  abund- 
ant power  in  his  hands  not  only  to  get  these  but  his  own  as  well. 

It  is  therefore,  especially  important,  that  general  practitioners 
and  dentists  should  cultivate  those  business  habits  which  will  at 

any  rate  lessen  their  loss,  and  should  at  the  same  time  encourage 
their  patiens  to  adopt  the  habit  of  paying  their  fees  at  the  time 

of  the  visit. —  Editor  British  Journal^  D.  /S. 

THE  ELECTRIC  ILLUMINATION  OF  THE  ANTRUM  OF 
HIGHMORE  IN  EMPYEMA. 

Heryng  {An7i.  des  ntol.  de  Voreille  et  du  larynx^  «January, 
1890)  asserts  that  hitherto  the  diagnosis  of  empyema  of  the 
maxillary  sinus  has  been  based  on  protrusion  of  the  maxillary 
Avail,  increase  of  the  discharge  when  the  head  is  inclined  to  the 

opposite  side,  suborbital  pain,  and  swelling  of  the  cheek.  In 
addition  to  these,  Ziem  has  called  attention  to  two  additional 

symptoms,  the  unilaterality  of  the  disease  and  the  intermittence 
of  suppuration.  The  exploratory  aspiration  of  the  maxillary 
sinus  constitutes  a  still  further  aid  in  the  diagnosis  of  empyema, 
hut  is  somewhat  difficult  of  application.  In  order  to  illuminate 

the  bones  of  the  face  b}^  the  medium  of  transparency,  Voltolini 
has  advised  putting  an  electric  lamp  in  the  mouth  of  the  patient, 
and  has   alleo^ed   advantaires  from  this  aid   to  diairnosis  even  in 
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the  case  of  tumors.  Heryng  thinks  that  Voltolini  has  not  called 
sufficient  attention  to  the  dark  spot  or  shadow  formed  bv  the 

diseased  part  in  this  transparency -illumination,  and  that  he  has 
confounded  the  symptoms  of  empyema  with  those  of  cyst, 

which  are  very  different.  In  empyema,  the  diseased  side  ap- 
pears red  as  far  as  the  orbit,  and  the  lower  lid  looks  like  a 

bright-red  crescent  as  far  as  the  internal  angle  of  the  eye.  This 
symptom  is  the  most  certain  one  of  the  presence  of  empyema. 

For  illuminating  purposes  Heryng  uses  Reiniger's  electric  spat- 
ula with  an  Edison  lamp  of  five  volts.  When  the  tongue  is  de- 

pressed and  the  mouth  is  closed,  the  current  is  turned  on.  If  it 

is  a  cyst  with  serous  contents,  the  light  passes  easily  through. 

If  it  is  a  solid  tumor  or  empyema,  the  diseased  side  is  unillum- 
inated.  In  cases  of  double  empyema,  of  course,  both  sides  of 
the  face  remain  dark. — N.  Y.  Med.  Jour. 

WHY  DENTISTS  DON'T  DIE  RICH. 

We  happened  to  be  glancing  over  a  trade  paper,  some  time 
since,  and  read  an  editorial  regarding  the  unprofitable  manner 
in  which  some  conduct  their  business.  We  have  plagarized  the 

article,  but  altered  it  slightly  to  fit  the  dentist's  side  of  the  ques- 
tion. 

In  the  foremost  ranks  of  unwise  men  should  be  placed  those 

dentists  who  so  far  ignore  business  principles  and  the  spirit  of 

fair  dealing,  as  to  take  work  at  prices  which  will  not  pay  the  ac- 
tual cost  of  its  execution.  If  a  truthful  history  of  dentistry  in 

this  country  for  the  past  ten  years  or  more  were  to  be  written, 

it  would  be  punctuated  by  many  instances  of  disaster  overcom- 

ing those  who  have  striven  to  increase  their  business  with- 
out taking  profits  into  consideration.  Suppose  that  a  dentist 

has  $5,000  invested,  which  includes  his  pupilage,  college  ex- 
penses and  office  outfit.  Judiciously  placed  in  bonds  or  other 

securities,  this  sum  would  realize  for  the  investor,  say  $250 

per  annum.  His  services,  if  employed  b}^  others,  ought  to  in- 
crease his  income  to  $1,000  or  thereabouts.  In  business  for 

himself,  this  earning  power  of  his  own  labor  and  capital  ought 
never   to  be  lost  sight  of.     Then  add  ten  per  cent,  annually  for 
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depreciation  in  the  value  of  his  office  ;  $300  for  rent ;  $500  for 
stock ;  $150  for  repairs,  heating,  and  exceptional  expenses, 
and  he  has  a  total  of  $2,450,  entirely  outside  of  living  expenses, 
which  he  must  consider  in  making  estimates.  That  this  is  not 

an  exafjoreration,  everv  dentist  who  is  honest  to  himself  will  ad- 
mit ;  but  how  many  there  are  who  disregard  their  own  interests, 
and  slash  prices  at  the  instigation  of  that  unconscionable  devil, 

Competition,  to  the  extent  of  self-robbery.  However  annoying 
it  may  be  to  lose  old  patients,  or  whatever  the  gratification  of 

keeping  business  from  a  competitor,  it  is  silly,  senseless,  and 
suicidal  in  the  end,  to  wear  out  brains  in  the  effort  to  hold  or 

gain  profitless  patronage. 

It  is  wiser,  by  far,  to  do  a  small  and  profitable  business,  look- 
ing for  patients  among  those  who  can  appreciate  good  work  and 

are  willing  to  pay  fairly  for  it,  than  to  fall  into  the  bad  way  of 
exchanging  an  old  dollar  for  a  new  one,  simply  to  keep  yourself 

employed.  The  latter  course  is  a  losing  game,  and  an  injus- 

tice to  the  patient,  to  one's  self  and  to  one's  competitors. — Ed. 
Dental  Advertiser. 

SALIVARY  CALCULUS. 

Dr.  Bull  further  presented  a  salivary  calculus,  which  he  said 
was  the  first  he  had  ever  removed.  The  patient,  a  man  about 

thirty  years  of  age,  had  an  attack  of  sore  throat  and  cold  in  tlie 
head,  about  six  years  ago,  which  was  accompanied  by  some 
swelling  in  the  submaxillary  region.  Every  ten  days  or  so  since 

that  date  he  had  observed  a  little  swelling  beneath  the  submax- 
illary gland,  which  he  would  relieve  by  pressure  on  the  neck 

outside,  causing  a  quantity  of  mucus  to  discharge  into  the  mouth. 

A  few  days  ago  he  caught  cold,  there  was  acute  swelling  in  the 
gland,  apparently  the  submaxillary,  which  nearly  subsided  by  the 
end  of  a  week  under  hot  fomentations.  When  Dr.  Bull  exam- 

ined him  he  detected  a  hard  body  at  the  floor  of  the  mouth,  and 
with  the  aid  of  a  little  cocaine  anaesthesia  made  an  incision  on 

the  line  of  Wharton's  duct,  and  extracted  a  hard  calculus.  It 
had  not  yet  been  examined  as  to  its  chemical  composition. 

Dr.  Shrady  said  he  had  met  with  a  similar  case.     The  gentle- 
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mjin  had  come  on  from  Pennsylvania  to  have  his  tongue  extir- 
pated for  supposed  cancer.  On  examination  Dr.  Shrady  found 

a  tumor  of  considerable  size  under  the  tongue,  and  on  intro- 
ducing an  exploring  needle  struck  something  hard.  While  the 

patient  was  yet  sitting  in  his  chair,  he  made  an  incision  and 

removed  a  salivary  calculus  nearly  as  large  as  the  end  of  a  man's 
thumb.  It  had  interfered  somewhat  with  deglutition  and 

speech. —  Medical  Record. 

The  handsome  but  obese  dowager  exercised  four  hours  daily, 
and  at  every  meal  followed  the  hitest  advice  for  the  reduction  of 

flesh  (eating  only  one  article,  but  to  repletion  of  that)  for  four 
months,  and  then  stepped  upon  the  scales  and  found  she  had  lost 

forty  pounds — she  joyfully  and  scripturally  observed,  "  This  is 
the  weii^h  I  lono^  have  souo^ht." — Ex. 

Clear  Shellac  Varnish. — To  get  an  absolutely  clear  solu- 
tion of  shellac  has  long  been  a  desideratum,  not  only  withmicro- 

scopists,  but  with  all  others  who  have  occasional  need  of  the 

medium  for  cements,  etc.  It  may  be  prepared  by  first  making 
an  alcoholic  solution  of  shellac  in  the  usual  way  ;  a  little  benzole 
is  then  added,  and  the  mixture  well  shaken.  In  the  course  of 

from  twenty-four  to  forty-eight  hours,  the  fluid  will  have  sepa- 
rated into  two  distinct  layers,  an  upper  alcoholic  stratum,  jxm- 

fectly  clear,  and  of  a  dark-red  color,  while  under  it  is  a  turbid 
mixture  containing  the  impurities.  The  clear  solution  may  be 

decanted  or  drawn  oflf  with  a  pipette. — National  Druggist. 

An  Intelligent  Physician  says  :  ̂ '  It  is  a  good  rule  alway.«^ 
to  ride  up  in  an  elevator,  and  when  coming  down  to  take  the 

stairs.  Like  going  up  hill,  walking  upstairs  is  hard  work,  and 

sometimes  risky,  especially  for  people  with  weak  lungs,  defective 
respiratory  organs  or  heart  disease.  But  going  down  stairs  hurts 

nobody,  but  is  good  exercise  ;  going  down  on  a  brisk  run  is  rerdly 

a  good  thing — it  shakes  up  the  anatomy,  without  the  danger  of 

physical  over-exertion.  This  shaking  up  is  good  for  one's  inter- 
nal mechanism,  which  it  accelerates,  especially  the  liver,  the 

kidneys,  and  the  blood  circulation." — Ex. 
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CLASS  OF  1891. 

By  the  middle  of  March  nearly  all  the  dental  colleges  will 
liave  had  their  commencements,  and  then  the  graduates  will  be 

^scattered  broadcast  throughout  the  world;  for  it  is  a  fact  well 
known  that  the  dental  colleges  of  the  United  States  draw  their 
students  from  all  parts  of  the  globe. 

The  battle  for  life  will  then  begin.  Most  students  think  they 

have  a  pretty  hard  road  to  travel  while  going  through  college, 
but  it  is  only  a  preparatory  course  of  training,  that  is  intended 
to  equip  them  for  their  future  career.  Those  who  have  kindly 
followed  the  course  laid  down  by  the  faculty  will  in  after  years 

be  able  to  comprehend  many  mysterious  requirements,  the  wis- 
dom of  which  were  incomprehensible  while  students.  Those 

wise  ''Joe  Joes,"  who  were  wont  to  "chew  the  rag,"  in  the 
language  of  the  students,  will  in  time  perhaps  be  able  to  see  that 

i;he  professors  knew  a  thing  or  two.  We  wish  the  boys  success 

in  the  green-room,  and  should  you  fail,  deem  yourself  fortunate 
in  having  a  faculty  who  are  unwilling  to  turn  you  out  only  half 
fledged. 

EDUCATE  THE  PEOPLE. 

A  great  deal  has  been  said  and  written  about  educating  the 

-people  regarding  the  proper  care  of  their  natural  teeth,  and  but 
iittle  if  anything  done.  The  busy  dentist  has  but  little  time  to 
talk  dental  hygiene  to  his  patrons,  and  then  he  could  only  reach 
Si  very  limited  number  of  persons,  at  best. 

The  people  are  being  educated  very  slowly  and  by  two  classes 

of  men.  The  ignorant  ' '  tooth  carpenter  "  who  never  properly 
treated  and  filled  a  tooth  in  his  life,  teaches  that  there  is  no  use 

of  filling  teeth,  as  the  fillings  soon  drop  out  and  the  teeth  are 
liable  to  ache  after  being  filled.  The  conscientious,  competent 
practitioner  of  dentistry  is  doing  but  little  to  combat  this  wrong 

(88) 
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teaching;  of  course,  those  who  apply  to  him  for  his  services,  get 
good  advice,  but  they  are  the  few.  One  of  the  New  York  daily 

papers  has  been  publishing  articles,  unsigned,  treating  upon  the 
teeth  and  their  care;  this  is  the  way  to  reach  the  masses,  and  w(; 

hope  to  see  the  good  work  go  on  until  every  intelligent  person 
is  educated  regarding  the  care  of  the  teeth.  The  following 

clipped  from  a  magazine  is  calculated  to  do  some  good. 

"  This  letter  contains  facts  and  information  regarding  your 
teeth,  of  vital  importance  to  yourself  and  family.  It  refers  to 

a  great  and  wide-spread  wrong  which  is  being  daily  inflicted 
upon  thousands  of  innocent  people  by  the  professional  extractor 
of  natural  teeth. 

"  '  He  who  looses  a  natural  tooth  meets  with  a  misfortune.  He 

who  unnecessarily  extracts  one  commits  a  crime.' 
"  I  protest  against  the  extraction  of  the  natural  teeth,  a  custom 

so  prevalent  in  this  and  other  cities.  There  no  longer  remains 
any  excuse  for  the  practitioner  who  does  it.  The  diseases  of  the 

teeth  are  now  so  well  understood  by  the  intelligent  dentist,  and 

they  yield  so  kindly  to  proper  treatment,  that  in  nearly  every 
case  and  stage  of  disease,  such  teeth  can  be  restored  to  usefulness. 

The  dentist  has  no  more  right  to  extract  the  natural  teeth  than 

th(^  surgeon  has  to  amputate  the  arm  for  a  curable  injury  or  disease. 

"  'He  who  steals  my  purse  steals  trash;  but  he  who  robs  me  of 
my  teeth,  takes  that  which  benefits  not  him  and  greatly  injures 

me.' 
"  He  must  use  the  forceps  as  sparingly  and  prudently  as  the 

pliysician  or  surgeon  should  the  knife. 

''To  those  who  have  been  so  unfortunate  as  to  have  lost  all  their 
natural  teeth  and  roots,  there  remains  no  alternative  but  the 

plate  system  to  supply  their  loss.  Those  who  have  escaped 
with  but  the  loss  of  a  part,  can  have  the  loss  supplied  without 

any  plate." 

PLATINZED  SILVER. 

Silver  4  and  platina  1  part,  makes  a  very  good  alloy  for  dental 
plates,  it  works  easily  in  swaging  and  can  be  soldered  with  18 
karat  gold  solder. 

This  alloy  is  used  quite  extensively  in  England,  we  are  told. 
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Dr.  Hjiiskell  roconinicnds  its  use  by  dentiil  students,  and  cer- 
tainly it  is  much  preferable  to  brass  or  copi)er  for  them;  its  cost 

is  only  about  one-fourth  that  of  20  karat  gold  plate;  rubber  can 
l)e  used  upon  it  for  attachment,  the  same  as  on  gold  plate. 

The  alloy  does  not  tarnish  in  the  mouth,  which  fact  is  readily 

recognized  when  we  know  that  the  sulphuretted  hydrogen  set 

free  in  the  process  of  vulcanizing  does  not  effect  the  plate  suf- 
ficiently to  preclude  its  use  in  this  way.  It  is  as  rigid  as  IcS 

karat  gold  plate,  and  is  especially  adapted  for  partial  plates.  We 
hope  to  see  it  adopted  more  extensively  in  the  colleges  and  in 
practice;  certainly  it  is  worth  an  impartial  trial. 

AMALGAM  SCRAPS. 

Three  or  four  years  ago  the  Southern  Illinois  Dental  Society 

was  discussing  the  working  of  amalgams,  and  the  question  of 
reheating  copper  amalgam  waste  was  brought  up.  I  stated  at 
the  time  that  I  had  heated  amalgam  waste  (not  copper)  and  used 
it  to  add  to  new  amalgam  fillings  containing  a  surplus  of  mercury. 
Little  attention  was  given  the  matter  at  the  time  by  anyone 
present  or  myself;  recently  the  Oos7)ios  contained  remarks  by  Dr. 

Nash  on  the  subject  which  are  deemed  valuable  and  are  repro- 
duced here.  Since  reading  his  words  the  practice  has  been  taken 

up  again  with  great  satisfaction. 

He  said: — I  take  scraps  of  any  amalgam  that  has  been  laid 
aside,  and  on  the  end  of  a  flat  serrated  instrument  I  hold  it  over 

a  lamp  flame,  and  the  mercury  will  come  to  the  surface  or  the 
mass  will  swell  up.  It  is  then  in  a  temporary  soft  state,  which 
lasts  but  a  few  moments,  and  can  be  dropped  on  a  tablet  and 

compressed  with  the  instrument  so  that  it  will  adhere  to  it.  It 

is  then  heated  again  for  a  moment,  and  while  still  soft  carried  to 
the  filling  of  fresh  amalgam  and  incorporated  with  it,  and  this 
repeated,  if  necessary,  so  that  when  you  get  through  you  have  a 
filling  that  is  suflSciently  hard  to  prevent  its  breaking  down. 
The  patient  should  be  warned  that  a  slight  pain  will  result  from 

the  heated  amalgam,  which,  however,  lasts  but  a  moment.  It 
wears  all  right,  and  will  finish  up  with  good  clean  edges  and  a 
surface  which  holds  its  color. 
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THE  THREE  YEARS'  COURSE. 
All  colleges  belonging  to  the  Association  of  Dental  Colleges 

will  hereafter  require  three  full  courses  of  lectures  before  a 
dental  student  will  be  allowed  to  come  before  the  faculty  for 

a  final  examination.  This  advance  in  the  requirements  will  no 

doubt  considerably  lessen  the  number  of  matriculents,  but  it  will 
improve  the  quality  and  weed  out  those  who  think  it  an  easy 

way  to  enter  a  profession  by  studying  dentistry.  The  classes 
in  all  dental  colleges  are  larger  this  year  than  ever  before, 
caused  by  the  announcement  having  been  made  that  after  this 

year  all  students  of  dentistry  would  be  required  to  take  a 

three  years'  course.  The  medical  schools  are  also  agitating  the 
three-year  course,  and  it  will  only  be  a  short  time  before  all  the 
two-course  schools  in  both  branches  of  the  healing  art,  will  be 
things  of  the  past.  Certainly,  three  years  in  which  to  prepare 
to  enter  a  professtbn  is  little  enough,  when  we  reflect  that  the 
same  time  is  required  for  a  boy  to  prepare  to  enter  a  trade. 

A  LOVE  CUP. 

Dr.  H.  J.  McKellops,  on  his  recent  visit  East,  was  presented 

with  an  elegant  testimonial  in  recognition  of  his  services  as  su- 

pervisor of  clinics  at  the  last  meeting  of  the  Fifth  District  Den- 

tal Society  of  New  York.  The  "love  cup,"  a  beautiful  and 
costly  work  of  art  in  silver,  was  presented  to  him  at  a  meet- 

ing of  the  Society  held  at  the  residence  of  Dr.  Perry.  That 
this  token  of  love  and  appreciation  was  bestowed  upon  one 

whom  all  recognize  as  the  most  worthy,  is  beyond  question — 
the  beautifully  worded  inscription  upon  one  side  of  the  cup  only 
emphasizes  this  fact.  That  the  doctor  and  his  St.  Louis  friends 

appreciate  the  thoughtful  kindness  of  his  New  York  brothers, 
goes  without  saying. 

Dentist  (kindly)  —Now,  does  that  hurt  ?  Patient — I  don't 
mind  you  working  on  the  tooth  so  much,  but  if  you  will  just 

take  your  sleeve-link   out   of  my   right  eye,  I  shall   be   much 
obliged. 



^00^   Reuieros. 

A  Dictionary  of  Dental  Science,  and  Siicli  Words  and 
Phrases  of  the  Collateral  Sciences  as  Pertain  to  the  Art  and  Prac- 

tice of  Dentistiy,  by  Chopin  A.  Harris,  M.D.,  D.D.S.,  Late 
Professor  of  the  Principles  of  Dental  Surgery  in  the  Baltimore 
College  ;  Member  of  the  American  Medical  Association  ;  author 
of  Principles  and  Practice  of  Dental  Surgery,  Etc.  Fifth  Edi- 

tion; carefully  revised  and  enlarged,  by  Ferdinand  J.  S.  Gorgas, 
M.D.,  D.D.S.,  author  of  "Dental  Medicine;"  editor  of 

Harris'  "Principles  and  Practice  of  Dentistiy."  P.  Blakiston, Son  &Co.,  1012  Walnut  street,  Philadelphia,  1891. 
The  fourth  edition  of  this  standard  work  was  issued  in  1 877,  since 

which  date  the  nomenclature  of  the  science  and  art  of  dentistry 
has  been  increased  by  many  new  words  and  terms  descriptive  of 
new  processes  in  the  art.  New  agents  have  been  added  to  the 
materia  medica,  antiseptics,  etc.,  of  special  importance  in  dental 
practice,  while  many  words  and  terms  in  use  at  that  time  have 
been  dropped  or  substituted  for  others  more  expressive  and  in 
harmony  with  good  English,  and  the  need  also  for  a  more  purely 
dental  dictionary,  calling  for  a  revision,  the  editor,  Dr.  Gorgas, 
undertook  the  work  which  he  has  accomplished  in  a  very  credit- 
ahle  and  satisfactory  manner.  The  work  has  been  greatly  im- 
pi-oved  and  made  more  distinctively  a  dental  dictionary,  by  the 
elimination  of  many  words  and  phrases  not  pertaining  to  the 
science.  Many  hundred  new  words  and  definitions  useful  to  the 
dental  practitioner  and  student  have  been  added,  also  brief  but 
comprehensive  descriptions  of  many  new  operations  and  appli- 

ances introduced,  and  generally  adopted,  since  the  publication 
of  the  preceding  edition.  Much  time  and  painstaking  labor  has 
evidently  been  given  to  the  preparation  of  this  revision  which 
will  be  recognized  and  appreciated  by  the  profession.  Typo- 

graphically the  work  is  first-class,  as  might  be  expected  of  this 
well-known,  reliable  publisher.  No  practitioner  or  dental  stu- 

dent should  be  without  a  copy  for  reference.  E. 
(92) 
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The  burn  produced  by  nitric  acid  may  be  successfully  treated 
by  a  dilute  solution  of  sulphurous  acid. 

To  Subscribers. — Dr.  A.  H.  Fuller,  2602  Locust  street,  has 
charge  of  the  subscription  department.  All  matter  relating  to 
this  department  should  be  directed  to  him. 

T7ie  Southern  Dental  Journal  Is  out  in  a  new  coat  and  has 

added  two  editors,  Drs.  James  B.  Hodgkin  and  R.  Y.  Henly,  to 
its  staff.  Welcome,  gentlemen,  there  is  plenty  room  for  more 
like  you  ! 

Facial  Neuralgia. — Dr.  Kirchstein  attains  good  results  by 
treating  neuralgia  of  the  supra-orbital  and  infra-orbital  nerves 
with  hypodermic  injections  of  a  two  per  cent,  carbolic  acid  sohi- 
tion  at  the  site  of  emergence  of  the  nerves. 

Dentists  and  Assistants. — We  are  frequently  asked  to  sup- 
ply an  assistant,  but  more  frequently  to  find  a  place  for  one  ;  those 

of  our  subscribers  who  need  any  information  we  have  on  the 

matter,  will  be  gladly  served.     Be  sure  to  inclose  a  stamp. 

Alloy  of  Iridio-Platinum. — This  compound  metal  possesses 
properties  of  great  value,  forming  a  beautiful  example  of  the 
effect  of  a  careful  combination  of  the  opposite  characteristics  of 

its  component  parts.  Thus  the  extreme  softness  and  expansive- 
ness  of  pure  platinum,  and  the  l)rittleness  and  excessive  hardness 

of  j)ure  iridium,  produce,  by  combination  in  judicious  propor- 
tions, a  perfect  and  homogenous  alloy  possessing  the  necessary 

mean  of  these  properties  to  render  it  suitable  for  many  impor- 
tant purposes,  among  others  that  of  the  special  object  to  bo 

attained,  to  meet  the  requirements  for  an  unalterable  standard 

metal,  for  which  it  is  peculiarly  adapted. — E^i'. 
(93) 



94  The  Archives  of  Dentistry. 

An  Ideal  Bactericide. — The  National  Druggist  tells  us  that 

Professor  Stilling,  of  Strasburg,  claims  to  have  discovered  anti- 
septics strong  enough  to  kill  bacteria,  in  a  concentration  not 

injurious  to  the  human  body,  and  at  the  same  time  diffusive 

enough  to  spread  wherever,  on  a  wounded  surface,  suppurative 

micro-organisms  exist. 

The  Conundrum  Fiend  was  in  the  other  day  and  wanted  to 

know  why  a  dentist  was  like  a  real  estate  man?  We  replied, 
because  he  executes  the  deed  that  transfers  many  an  acher.  He 

wanted  to  know  why  a  dentist  was  like  the  dog  catcher  ?  Again 

we  were  equal  to  the  occasion,  and  replied,  because  he  looks  after 

the  canines.   Just  then  an  aching  canine  came  to  our  rescue. -Doc. 

Regulating  Dental  Practice  in  Connecticut. — The  action 

of  the  several  medical  societies  in  this  State  which  have  taken 

steps  to  have  a  bill  presented  to  the  General  Assembly  to  pre- 
vent the  practice  of  medicine  by  quacks,  has  aroused  the  dentists, 

and  this  year  an  effort  will  be  made  to  secure  the  passage  of  a 

bill  to  regulate  the  practice  of  dentistry. 

Detection  of  Phenol. — Dr.  E.  Hoffmann  pours  into  a  small 

test  glass  1  or  2  c.  c.  of  pure  concentrated  sulphuric  acid,  pours 

carefully  over  it,  so  as  to  form  a  separate  layer,  the  same  volume 

of  the  dilute  aqueous  liquid  suspected,  and  drops  in  a  few  gran- 

ules of  potassium  nitrate.  If  only  1  milligramme  of  phenol  be 

present  each  particle  produces  at  once  violet  streaks. — Chemiker 
Zeitung. 

Cement  Which  Resists  Acids — Melt  together  carefully  one 

part  of  caoutchouc  (India-rubber)  with  two  parts  of  linseed  oil, 

and  gradually  incorporate  with  it  three  parts  of  white  bole,  so 

as  to  form  a  plastic  mass.  This  cement  is  not  at  all  attacked  by 

hydrochloric,  and  but  very  little  by  nitric  acid.  When  heated 

it  softens  but  very  little.  It  does  not  easily  dry  upon  the  surface. 

If  this  cement  is  mixed  with  one-fifth  of  its  weight  of  litharge 

or  minium,  it  drys  up  in  the  course  of  time,  and  becomes  hard. 

This  is  known  as  Benicke's  cement. — New  Remedies. 
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To  Clean  the  Hands. — Petroleum  jelly  serves  to  clean  and 
take  away  all  traces  of  dirt  from  the  hands  after  work  in  the 

shop  or  laboratory.  For  that  purpose,  you  need  only  rub  the 
hands  with  a  small  amount  of  the  jelly,  which,  penetrating  into 

the  pores  of  the  skin,  incorporates  itself  with  the  greasy  matters 
which  are  there.  Wash  them  with  warm  water  and  castile  soap, 
and  the  hands  become  cleansed  and  softened. 

A  Chinese  Local  ANiESTHETic. — The  Chinese  are  said  to  pro- 
duce a  remarkable  ana3sthetic  by  placing  a  frog  in  a  jar  of  flour 

and  irritating  it  by  prodding  it,  when  the  creature  exudes  a  liquid 
which  forms  a  kind  of  paste  with  the  flour.  This  paste,  dissolved 

in  water,  has  well-marked  anaesthetic  properties.  After  the 
finger  has  been  immersed  in  the  liquid  for  a  few  minutes,  it  can 

be  cut  to  the  bone  without  any  pain  being  felt. 

The  Alumni  Association  of  the  Missouri  Dental  College 

will  hold  its  annual  meeting  on  March  12th,  at  4  p.  m.,  the 
annual  dinner  will  be  given  on  Wednesday  evening,  March  11th. 
The  alumni  who  intend  to  be  at  the  dinner  should  send  in  their 

names  to  the  Secretary,  Dr.  DeC.  Lindsley,  321  N.  Grand  ave., 
St.  Louis,  Mo.  The  Commencement  exercises  of  the  colleo^e 
will  occur  on  the  12th  of  March,  at  7:30  p.  m. 

Cremate  It. — It  has  been  my  fortune  (not  misfortune)  to  have 
received  the  sharp  criticism  of  dental  writers  and  speakers  who 
often  have  taken  exceptions  to  some  of  my  statements.  On  all 
such  occasions  I  havereceived  their  reflections  in  an  amiable  and 

parliamentary  spirit  ;  afterward  I  have  carefully  written  out  re- 

plies that  eftectually  demolished  my  critics,  and  have  carefully 
hidden  away  the  MSS.  to  cool  for  a  month,  after  w  hich  1  have 
read  the  same  again  and  chuckled  to  myself  with  satisfaction 

over  the  discomfiture  of  my  critics,  and  finally  consigned  the 

paper  to  the  flames  and  oblivion.  The  plan  is  a  good  one,  for 

my  own  satisfaction  is  complete,  my  enemies  have  no  opportu- 
nity oftered  to  come  back  at  me,  and  if  I  have  made  an  ass  of 

myself  a  second  time  nobody  knows  it  except  myself.— />/•.  ./.  E. 
Cravens,   Western  Dental  Journal. 
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Question. — 1  have  it  partial  up[)er  set  of  teeth  to  make,  and 
in  the  center  of  the  pahite  of  the  mouth  is  a  hard  portion  or 

lump,  VERY  hard,  the  surface  of  which  is  about  the  size  of  a 

large  air-chamber.  This  lump,  I  am  satisfied,  will  cause  the 
plate  to  rock.  Now  then,  I  ask  you  what  I  must  do  to  prevent 

the  plate  from  rocking  :  should  I  make  an  air-chamber,  or  not  ( 
J.  A.  H. 

[We  should  like  answers  to  the  above. — Ed.] 

Imaginary  Ills. — A  Philadelphia  physician  says  that  a  great 
deal  of  what  passes  for  heart  disease  is  only  mild  dyspepsia,  that 

nervousness  commonly  is  bad  temper,  and  that  two-thirds  of  the 
so-called  malaria  is  nothing  but  laziness.  Imagination,  he  says, 
is  responsible  for  a  multitude  of  ills,  and  he  gives  as  an  instance 
the  case  of  a  clergyman  who  after  preaching  a  sermon  would 
take  a  teaspoonf  ul  of  sweetened  water,  and  doze  off  like  a  babe^ 
under  the  impression  that  it  was  a  bona  fide  sedative. 

Immunity  from  Diphtheria  and  Tetanus. — Dr.  Behring  has 
made  known  the  chemical  agent  employed  by  him  and  Dr. 
Kitasato  in  their  experimental  investigations  on  diphtheria  and 

tetanus.  This  is  trichloride  of  iodine,  which,  injected  subcu- 
taneously  in  animals  inoculated  with  either  virus,  not  only  cures 
them,  but  renders  them  immune  to  subsequent  infection. 

Peroxide  of  hydrogen  in  ten  per  cent,  solution  can  also  confer 

such  immunity  in  respect  of  diphtheria. — Medical  and  Surgical 
Reporter. 

Died. — Mrs.  Cornelia  Forbes,  widow  of  the  late  Dr.  Isaiah 

Forbes,  on  February  16th,  1891,  in  her  63d  year ;  the  funeral 

took  place  from  the  residence  of  her  daughter,  Mrs.  J.  H. 
Brookmire,  on  Wednesday  following;  the  interment  was  in 
Belief ontaine  Cemetery,  St.  Louis,  Mo.  The  family  have  the 

sympathy  of  the  Archives  and  members  of  the  profession  in 
their  affliction. 
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"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 
FIRST  desires;    to  spread  it,  his  dearest  privilege." 

THE  ADVANCES  IN  PROSTHETIC  DENTISTRY* 

BY   W.    W.    H.    THACKSTON,    M.D.,    D.D.S. 

Mr.  President  and  Gentlemen: 

You  have  so  long  and  patiently  listened  to  my  speeches  and 
written  papers,  I  fear  you  are  beginning  to  think  that  you  are 
never  to  be  delivered  from  the  harangues  of  a  garulous  and 

irrepressible  ''Old  Man;"  that  you  are  doomed  to  an  indefi- 
nite annual  infliction — perhaps  I  ought  to  say  affliction.  But, 

sirs,  so  long  as  there  is  a  "  fence  "  to  look  after,  a  gap  to  mend, 
or  a  leak  to  stop  in  the  theory  or  practice  of  American  den- 

tistry, I  doubt  whether  I  shall  ever  control  the  impulse  to  "pitch 

*Read  before  the  Virginia  State  Dental  Society,  Roanoke,  Va.,  August. 1890. 
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in  ''  and  "lend  a  hand  ; "  and  so  I  must  again  for  a  few  minutes 
trespass  upon  your  time,  and  once  more  tax  your  forbearance. 

Some  four  or  five  years  ago,  at  your  meeting  in  the  city  of 
Norfolk,  I  sought,  in  an  annual  address,  to  call  back  the 

thoughts  of  our  profession  to  a  higher,  a  better,  a  more  artistic 
and  creditable  practice  in  our  prosthetic  department  than  then 

prevailed — not  only  in  Virginia,  but  all  over  the  broad  extent  of 
our  common  country. 

GOLD   AND   PLATINA. 

As  best  I  knew  how,  I  invoked  a  return  to  "Moses  and  the 

Prophets  " — a  return  to  our  abandoned  crucible  furnaces  and 

forges  ;  and  to  gold^  platinicm — the  precious  metals—  as  the 
basis  of  our  prosthetic  work  in  the  line  of  artificial  teeth,  and 

appliances  for  correcting  the  abnormal  irregularities  of  the 
natural  teeth,  and  for  the  relief  of  accidental  and  congenital 

lesions  of  the  mouth,  instead  of  perpetuating  the  employment 
of  rubber  and  other  vegetable  compounds  and  substances. 
What  influence  or  effect  that  address  produced,  I  had  no 

means  of  determining  ;  it  may  have  been  a  mere  coincidence, 
most  likely  it  was  ;  but  if  you  will  examine  the  professional 

journals  and  current  literature  of  the  day,  you  will  find  that,  very 
soon  thereafter,  articles  and  communications  began  to  appear, 
and  contributions  were  sent  in  from  the  cities  and  great  centres 

of  population,  describing  and  commending  artificial  crowns  of 

gold  —  improved  methods  of  mounting  and  inserting  single 
crowns,  with  collars,  caps  and  bands  of  gold,  jewels,  or  pivots 

of  gold  or  platinum  ;  partial  or  fractional  and  full  sets  of  teeth 

on  plates  of  gold  or  platinum,  and  '-'•'bridges''^  of  gold  from  one to  nearly  a  full  upper  or  lower  denture. 

GOLD. 

In  point  of  fact,  gold^  which  had  been  almost  wholly  aban- 
doned, except  as  a  material  for  filling  cavities  of  decay  in 

natural  teeth,  was  again  called  into  requisition  for  almost  all 

the  practical  purposes  and  offices  in  operative  and  artificial  den- 
tistry. Now,  Mr.  President,  we  pray  in  Norfolk  for  gold  and 

platina — gold,    platina   and   aluminum   have    come,    and   have 
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*'  come  to  stay  ;"  and  on  this  occasion,  I  wish  to  drop  a  few  hints 
and  suggestions — a  few  words  of  caution  and  vmrning^  especially 
to  our  younger  brothers  and  compeers  who  have,  so  to  speak, 

been  educated  and  trained  under  the  "rubber  regime,"  and 
who,  observant  and  conscious  of  the  great  damage  the  rubber 

practice  has  wrought  upon  the  higher  interests  of  dentistry  as 
a  profession,  may,  in  their  ardor  and  enthusiasm,  be  tempted  to 

"  fly  off  at  a  tangent,"  expect  too  much  from  a  change  of  ma- 
terial and  its  treatment,  and  in  their  eager  haste  to  realize  and 

give  their  patients  the  advantages  of  this  improvement  in  'method 
as  well  as  material,  make  injudicious  applications  of  the  unques- 

tionable advance — with,  as  a  matter  of  course,  unsatisfactory 
and  disappointing  results — results  that,  under  favoring  circum- 

stances and  conditions,  would  fulfill  our  highest  anticipations 

and  reward  our  most  earnest  and  pains-taking  efforts  for  excel- 
lence and  success. 

BRIDGES. 

Well  considered,  well  constructed  and  properly  applied 

"•  bridges,"  for  single  and  fractional  sets  of  artificial  teeth,  must 
be  recognized  as  a  great  advance,  especially  if  they  be  made 

removable.  I  do  not  think  a  fixed  or  immovable  "bridge" 
can  ever  be  so  constructed  and  applied  as  to  be  kept  thoroughly 
clean,  and  uncleanness  should  never  defile  the  mouth  or  pollute 
the  breath  of  our  patients. 

I  have  said  that  dental  "bridges"  should  be  well  considered 
and  most  carefully  and  judiciously  constructed  and  applied  ;  for 
it  is  not  every  mouth  in  which  such  plates  can,  with  promise 
of  safety  and  success,  be  inserted. 

It  is,  sir,  not  every  two  or  three  living  or  dead  teeth,  or  roots 

or  stumps  of  teeth,  to  which  a  "bridge "  may  be  wisely  or  pru- 
dently anchored.  No  diseased,  loose,  abscessed  or  fistulous 

tooth,  or  root  or  stump  of  tooth,  should  ever  be  employed  to 

support  and  retain  a  "bridge."  The  most  thorough  examina- 
tion and  treatment,  and  establishment  of  as  perfect  condition  of 

health,  soundness  and  stability,  as  possible,  or  attainable  in  the 

remaining  teeth,  stumps,  roots,  gum  and  membrane  tissues, 

pulp  and  nerve  canals,  should  precede  all  attempts  at  the  inser- 



100  The  Archives  of  Dentistry. 

tion  of  a  ̂'  bridge  ;"  and  the  same  care  and  precautions  apply 
with  equal  force  to  the  crowning  of  single  stumps,  the  capping 
and  banding  and  collaring  of  roots  in  the  operation  of  doweling 

or  pivoting,  whether  we  employ  porcelain  crowns,  or  crowns  of 
gold  or  any  other  material. 

A  neglect  of  any  one  of  the  conditions  and  precautions  we 
had  suggested,  will  almost  certainly  bear  a  crop  of  vexations  and 
annoying  troubles,  both  for  the  dentist  and  his  unhappy  patients^ 

that  will  put  both  to  thinking  how  easily  and  cheaply  all  difficul- 
ties might  be  tided  over  by  wholesale  extraction  and  a  resort  to 

''rubber." 

SUPPORTED   BY   THE    GUM-RIDGE. 

As  a  rule  of  practice,  we  think  it  always  best,  especially  in 

removable  "  bridges,"  to  strike  up,  and  adapt  accurately  to  the 
gum-ridge  a  thin,  narrow,  gold  or  platina  plate,  to  which  the  bar 

— or,  technically,  the  "cord  "  of  the  bridge — should  be  soldered. 
This  plan,  while  covering  a  small  and  practically  inconspicuous 
and  invisible  surface  of  gum  tissue,  will  afford  a  support  that  will 

largely  relieve  the  strain  of  prehension  and  mastication  upon  the 

teeth  or  roots  to  which  the  "bridges  "  are  secured. 
The  open  spaces  sometimes  left,  with  the  idea  of  easy  or  even 

self-cleaning  surfaces,  with  just  the  heels  of  the  artificial  crowns 
slightly  touching  the  gum,  will,  in  the  end,  strain  and  overtax 
the  firmness  and  fixedness  of  all  teeth  or  roots  to  which  such 

appliances  may  be  attached. 
We  all  know  how  easily  and  readily  the  strongest  and  most 

firmly  fixed  tooth  or  root  may  be  loosened  and  moved  from  its 

position  by  constant  and  even  interrupted  pressure  and  tension. 
Another  danger  is  the  reawakening  and  lighting  up  of  old  troubles 
in  such  pulpless  teeth  and  roots  as  had  been  restored  by  treatment 

to  relative  health  comfort,  by  a  "  bridge,"  unsupported,  except  at 
its  two  extreme  ends,  and  upon  which  hard,  tough  and  resisting 
foods,  as  well  as  other  substances,  are  daily  and  hourly  bitten 
and  masticated. 

Make  your  "  bridges  "  of  gold,  platina,  aluminum,  or  whatever 
base  you  may  elect,  as  light  as  is  consistent  with  the  requisite 

strength,  and  give  them  all  the  support  practicable  between  the 
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*' abutments  and  piers,"  and  you  will  —  all  other  conditions 

observed — bestow  npon  your  patients  a  benefaction  as  gi*ateful 
to  them  as  it  will  be  honorable  to  your  science  and  skill  as  rep- 

resentative Virginia  dentists. 

GOLD  CROWNS. 

Now,  sirs,  a  few  words  about  gold  crowns  and  the  improved 
methods  of  pivoting  upon  available  stumps  and  roots  of  teeth, 

and  I  shall  be  through,  and  doubtless  you  will  be  glad. 
I  have  already  said  that  the  same  preparation,  judgment  and 

care  is  equally  demanded  by  the  requirements  of  crowns, 

whether  of  gold,  or  porcelain,  or  some  other  material  or  sub- 
stance. Moulded,  struck-up,  or  otherwise  made  metal  crowns, 

accurately  adapted  and  carefully  applied,  so  as  to  antagonize 

perfectly  the  opposing  teeth,  and  not  unduly  to  impinge  or 
press  upon  the  gum  and  membrane  tissue,  the  soft  parts  about 

the  necks  of  the  stumps  or  roots,  to  an  irritating  degree,  sub- 
serve a  most,  valuable  and  comfortable  purpose  amongst  the 

teeth  of  mastication,  the  biscuspids  and  molars,  and  well  fulfill 
the  offices  of  the  natural  organs.  The  employment  of  such 

orowns  is  beyond  question  a  great  advance  in  our  prosthetic 
practice  ;  but  as  a  matter  of  art  and  taste,  I  think  such  crowns 
should  be  restricted  to  the  teeth  of  mastication.  From  an  aes- 

thetic point  of  view,  it  is  unfortunate  that  gold  or  any  other 
metal  should  ever  be  exposed  in  a  human  mouth.  I  know  that 

the  real  and  commercial  value  of  gold,  in  some  minds,  invests 

the  yellow,  shining,  shimmering  metal  with  a  beauty,  surpass- 
ing expression  ;  and  not  unfrequcntly  have  I,  and  yoiu  been 

requested  and  urged  to  put  in  gold  fillings  so  that  they  would 

"show."  In  a  few  instances  I  have  been  importuned  to  drill 
holes  in  the  labial  surfaces  of  the  superior  incisors  and  put  in  a 

row  of  shining  fillings  as  '^beauty  specks." 
Now,  Mr.  President,  I  yield  to  none  in  ni}^  estimate  and 

admiration  of  gold  in  all  its  forms  and  legitimate  applications 

in  dental  prosthesis  ;  it  is  our  sheet-anchor  and  unfailing  reli- 
ance, rightfully  used;  but  it  should  never  be  put  in  the  human 

mouth  for  the  mere  purpose  of  exhibition,  or  as  a  glittering 

advertisement  of  the  dentist's  manipulative  tact  and  skill. 
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PORCELAIN. 

Our  ceramic  arts  now  furnish,  in  porcelain,  the  nearest  possi- 
ble approach  in  translucency,  color,  shade,  shape  and  adaptation 

of  any  artificial  substitute  for  natural  teeth,  and  as  a  rule, 

the  preference,  we  think,  should  be  given  solid  porcelain  crowns, 
or  gold  and  other  metal  crowns,  porcelain  faced. 

SHODDY   DENTISTRY. 

Cheap,  and,  if  3^ou  please,  "shoddy  dentistry"  may  be,  and 
is  regarded  as  a  boon  to  the  poor  ;  it  has  its  place,  and  it,  too, 

has  "  come  to  stay  ;"  and  it  is  moreover  true  that  rubber,  celluloid 
and  zylonite  have  each,  with  proper  management  and  application, 
very  valuable  qualities.  Thousands  of  mouths  tolerate  dental 

plates  made  of  each  of  these  substances,  and  for  attaching  por- 
celain teeth  to  metal  bases  ;  for  regulating  appliances,  nothing 

excels  these  vegetable  compositions.  It  is  the  quality  in  these 

preparations  for  dental  use,  of  ready  subordination  to  the  work 
of  the  unskilled  and  incompetent  of  the  artisan,  instead  of  the 
artist,  that  has  wrought  the  damage  of  their  introduction  and 

employment  in  dental  prosthesis.  With  the  same  painstaking 
and  skillful  work  that  we  apply  to  gold  and  other  metallic  bases, 

rubber,  celluloid  and  zylonite  (which,  by  the  way,  is  a  distinc- 
tion with  but  little,  if  any,  difference — that  is,  so  far  as  the  two 

latter  are  concerned),  may  be  to  fulfill  many  important  and  val- 
uable ends  in  our  prosthetic  department,  could  that  skill  and 

painstaking  find  adequate  compensation.  But  it  is  a  fact  that 

public  sentiment  has  been  educated  and  crystalized  into  a  con- 
viction that  all  such  work,  and  all  such  material  is  a  sort  of 

"Cheap-John-shoddy" — unworthy  anything  more  than  the  cob- 
bler's fee  for  revamping  a  dilapidated  boot  or  shoe.  "  In  a  nut- 

shell," it  has  been  the  misuse  and  abuse  of  the  materials 
in  question  that  has  so  utterly  degraded  and  debauched  modern 

artificial  dentistry  so  injuriously  reacted  upon  the  operative  and 
every  other  department  of  practical  dentistry. 

I  need  hardly  tell  you,  Mr.  President  and  gentlemen  of  the 
association,  as,  perhaps,  a  last,  a  final  declaration  that  in  the 
old,  the  tried  and  true  gold  and  platina  bases  the  cast  aluminum 
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plates,  the  as  yet  unapproached  ''continuous  gum  work,"  with 
the  new  departure  in  gold  crowns,  gold-banded  and  capped 

pivot  work,  with  gold  and  platina  '''hridge  vjork^^^  we  have  the 
illustration  and  expression  of  the  highest  achievements  yet 
reached  in  the  prosthetic  dentistry  of  the  nineteenth  century. 
— Southern  Dental  Journal. 

GOLD  CROWNS  AND  BRIDGE  WORK* 

BY    B.    OSCAR    DOYLE,    D.D.S.,    LOUISVILLE,    KY. 

After  an  experience  coveriiiu'  more  thiin  a  quarter  of  a  cen- 
tury in  the  study  and  practice  of  dentistry  I  have  arrived  at 

a  time  when  it  is  just  as  necessary  to  be  a  "  hustler  "  and  be 
up  and  doing,  or  be  left  behind,  in  the  great  march  of 
advancement,  which  marks  this  era  of  our  profession. 

I, will  c:ill  your  attention  to  a  few  thoughts  in  relation  to 

the  preparation  of  roots  for  Gold  Crowns  and  Bridge  Work, 

and  a  novel  way  of  attaching  these  appliances. 

I  have  had  considerable  experience  in  the  making  and  attiich- 
ingof  these,  und  will  first  speak  of  the  failures  I  have  noticed, 

which  have  been  chiefly  on  account  of  improperly  prepared 
roots,  and  in  many  cases  a  failure  of  the  material  with  which 

they  were  attached ;  failure  is  always  a  very  valuable  lesson 

in  achieving  success,  if  the  causes  thereof  are  properly  stud- 

ied. Such  causes  are  to  be  avoided  in  the  future  in  the  pre- 

paration of  any  root  for  the  reception  of  a  gold  cap  or  gold 

crown.  It  is  always  presumed  that  the  root  has  been  properly 

treated  and  filled;  it  should  then  be  brought  into  proper 

shape,  so  as  to  assist  the  very  great  strain  to  which  it  will 

ordinarily  be  subjected  in  process  of  mastication. 

METHOD. 

My  method  of  procedure  is  as  follows:  After  all  the 
carious  matter  has  been  removed,  the  nerve  cavities  are  filled 

*Read  before  the  Kentucky  State  Dental  Association. 
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with  cone-shaped  silver  wire  cones  which  project  above  the 
gum  line  to  any  required  length.  The  silver  wire  cones  are 

first  amalgamated  or  covered  with  a  thin  coating  of  soft  amal- 
gam and  are  barbed  if  need  be,  and  driven  in  place  by  a  few 

light  taps  of  the  mallet,  after  w^hich  amalgam  is  packed  around 
them  until  the  root  is  restored  to  such  contour  as  may  be 

desired.  After  the  amalgam  has  consolidated,  say  at  another 

sitting,  any  further  alterations  of  the  shape  of  the  root  may 

be  attended  to.  I  have  always  found  a  root  built  up  straight 

or  very  slightly  cone-shaped,  the  best  form.  Now,  as  you  all 
know,  there  are  very  many  devices  for  getting  the  measurement 

of  the  root  for  making  the  gold  collar  which  fits  at  and  under 

the  gum.  I  have  tried  them  all,  and  I  now  do  no  fitting  of 

gold  bands  in  the  mouth,  but  rely  wholly  on  a  metal  cast ;  an 

impression  of  the  root  or  roots,  prepared  as  just  described, 

is  taken  in  modeling  compound,  which  is  thoroughly  chilled 
before  removal  from  the  mouth  ;  an  articulation  is  taken  with 

wax  ;  a  plaster  model  is  made  from  the  impression  ;  the  cast  is 

trimmed  away  at  the  cervical  border  to  allow  the  gold  band  to 

pass  under  the  free  edge  of  the  gum  and  up  to  the  alveolar 

border.  A  metal  cast  is  then  made  of  fusible  alloy  by  first 

imbedding  the  plaster  cast  in  the  fused  alloy  ;  after  removal 

of  plaster  model  a  metal  die  is  made  by  pouring  into  the 

counter  model.  In  this  way  you  have  a  fac-simile  of  the  plas- 
ter cast  in  metal,  to  which  the  gold  plate,  which  is  to  be  used 

in  construction  of  the  crown,  can  be  applied  ;  the  metal  cast 

and  wax  articulation  is  now  placed  in  an  articulator,  and  you 

Can  proceed  just  as  well  as  if  the  patient  was  present. 

If  the  crown  is  carefully  made  no  alteration  will  be  neces- 

sary, and  it  is  ready  to  be  applied  to  the  root.  I  have  on  sev- 
eral occasions  made  bridge  pieces  by  this  method,  which  were 

never  tried  in  until  completed.  On  one  occasion  a  gentleman 

of  this  city,  while  away  on  a  business  trip,  was  troubled  with 

an  aching  second  molar.  In  an  attempt  to  have  it  extracted, 
it  was  broken  off  even  with  the  process,  and  the  pulp  left 

exposed.     He  immediately  returned  to  the  city,  and  we  treated 
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the  root,  built  it  up,  as  I  have  described,  and   placed  a  gold 

crown  in  position,  which  has  given  perfect  satisfaction. 

hill's  stopping. 

For  several  years  I  was  much  troubled  with  the  disintegra- 
tion of  the  various  phosphatic  cements,  which  were  used  in 

the  attachment  of  these  appliances.  About  two  years  ago  I 

was  talking  with  my  friend,  Mr.  T.  A.  Long,  of  Philadelphia, 

about  cements,  the  uncertainty  and  general  unreliability  of 

them.  After  reflection  he  suggested  the  use  of  Hill's  Stop- 
ping as  a  material  for  setting  gold  crowns  and  bridge  pieces 

which  would  not  disintegrate,  nor  be  affected  by  the  fluids  of 

the  mouth  ;  the  only  trouble  was  the  great  heat  required.  It 

was  a  happy  thought — I  acted  on  the  suggestion,  and  have 
never  had  a  failure  where  it  was  used.  My  method  of  using 

it  is  :  first  have  the  root  thoroughly  dry,  and  coat  with  a  thin 

solution  of  Hill's  Stopping  in  chloroform,  dry  with  hot  air, 
warm  the  crown  with  a  sufficent  amount  of  the  Stopping 

inside  to  proper  consistency,  and  then  place  in  position  rap- 
idly with  hand  pressure.  An  opening  should  be  made  in  the 

crown  for  escape  of  excess  material.  When  the  crown  is  in 

position  chill  thoroughly  with  ice  water,  after  which  fill  the 

opening  in  the  crown  with  gold  wire,  or  foil. 

My  first  use  of  this  material,  was  in  setting  a  bridge  of  eight 
teeth.  Patient  returned  in  a  few  months  with  one  of  the 

porcelain  fronts  on  a  bicuspid  broken.  I  tried  in  vain  to 

remove  the  appliance  ;  used  chloroform,  hot  air,  hot  forceps, 

hot  water  and  every  device  I  could  think  of,  but  to  no  pur- 
pose ;  it  could  not  be  moved,  and  as  I  did  not  want  to  cut  the 

appliance  to  i)ieces,  I  was  foi'ced  to  make  the  repair  in  the 
mouth.  This  material  has  proven  so  very  satisfactory  in  my 
hands  that  I  can  certainly  recommend  it.  If  in  this  short 

paper  I  have  said  anything,  or  advanced  any  idea  which  may 

be  of  any  value  to  any  one  of  you,  I  shall  feel  amph^  repaid. 
With  thanks  for  your  kind  attention,  I  will  now  give  way  to 
some  other  member. — Dental  Revieic. 
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ADVICE    TO     YOUNCi    PRACTITIONERS.* 

BY  J.  T.  ABBOTT,  D.D.S.,  MANCHESTER,  IOWA. 

The  principal  object  in  view  that  su<rgested  this  paper,  is 

intended  as  caution  to  the  younger  mem})ers  of  our  profes- 
sion. Whatever  is  worth  doing,  is  worth  doing  well.  And 

a  habit  once  firmly  fixed,  whether  for  good  or  evil,  is  not  eas- 
ily changed.  The  student  of  dentistry  has  at  the  present 

time  not  so  much  to  contend  with  as  had  the  old  veterans. 

Their  knowledge  was  gained  in  the  school  of  experience,  but 
how  kindly  and  almost  with  veneration  we  speak  of  those 

bright  lights,  who  by  digging  and  delving,  have  made  it  easier 

for  you  to  continue  in  their  beaten  tracks.  Many  so-called 
students  of  dentistry  are  too  apt  to  be  satisfied  with  the 

knowledge  they  have  gained  at  the  school,  and  hence  form  a 

habit  of  carelessness.  I  apprehend  there  are  vast  fields  yet 

unexplored,  and  the  future  dentist  will  sniile  at  the  ignorance 

of  the  present. 

But  to  come  down  to  detail  and  render  these  thoughts  tan- 
gible, we  should  never  commence  an  operation  with  a  feeling 

that  the  price  is  not  suflacient  for  the  time  and  skill.  If  we 

feel  that  we  are  giving  more  than  we  get,  one  is  liable  to  form 

the  habit  of  doing  what  he  does  carelessly,  and  will  try  to 

justify  himself  with  the  plea  that  the  work  is  as  good  as  the 

pay. 
Every  operation  should  be  better,  if  possible^  than  the  pre- 

ceding: one.  Let  us  remember  that  the  best  we  can  do,  with 

all  the  light  and  knowledge  we  have,  is  very  poor,  compared 

with  Nature's  handiwork. 
To  the  student  in  dentistry  (I  should  say  to  the  one  just 

beginning,  for  we  are  all,  or  should  be  all  of  us  students, 

whatever  our  age  or  the  length  of  time  we  have  been  engaged 

in  the  profession)  it  is  often  provoking  to  be  told  that  Mr. 
A  or  Dr.  B  will  do  the  job  for  a  price  much  less  than  you 

will,  and  perhaps  you  will  be  told  that  he  is  an  old,  experi- 

*Read  before  the  Iowa  State  Dental  Society,  1890. 
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enced  hand,  and  why  can't  you  work  as  cheaply  as  he  can. 
You  will  find  that  the  tendency  of  prices,  or  rather  the 

inducement  to  lower  your  price  in  order  to  secure  the  patron- 

age you  covet,  will  come  upon  you  with  strong  force,  espe- 
cially if  you  know  that  you  will  lose  the  patronage 

of  such  people,  unless  you  cater  to  their  sordid  ideas,  or  we 

may  say  to  their  ignorance.  One  of  the  best  replies  in  such 

cases  is  to  say  that  each  individual  is  the  best  judge  of  his 
own  merits,  and  the  remuneration  he  should  receive  for  his 
services. 

FIX   YOUR   PRICES. 

It  required  many  long  years  for  some  of  us  old  practition- 
ers to  learn  the  above  rule  and  adopt  it  fully.  Gladly  would 

we  recall  many  operations  that  we  could  have  improved  upon. 

But  no,  they  stand  as  living  testimony  against  us,  and  you 

should  feel  it  not  only  your  privilege  but  your  duty  to  profit 

by  our  experience,  and  never  compromise  your  professional 

standing  by  stooping  to  the  low  tricks  of  the  incompetent  and 

unworthy.  Fix  your  prices  commensurate  with  your  ability, 

and  never,  for  the  purpose  of  securing  patronage,  deviate 

from  it,  except  in  cases  of  charity.  Do  this,  continue  your 

improvements,  adopting  the  standard  tested  methods,  use 
none  but  the  best  material.  On  the  other  hand,  if  you  wish 

to  make  a  failure,  and  your  life-woi'k  not  a  success,  so  that  it 

may  be  truthfully  said  of  you,  *'  The  world  has  not  been  made 

the  better  for  your  having  lived  in  it,"  then  take  the  opposite 
course,  travel  from  house  to  house,  advertise  heavily,  and  lay 

great  stress  upon  your  al)ility  to  do  jobs  better  and  cheaper 

than  any  one  else,  fill  teeth  for  50  cents,  with  amalgam,  gold 

$1,00,  extracting  25  cents,  other  work  in  proportion,  and  l)e 

sure  and  warrant  all  jobs,  and  you  are  on  the  road  to  a 

depressed  mediocrity,  a  discredit  to  ̂ ^ourself,  and  a  disgrace 
to  the  profession,  and  last,  though  not  least,  a  lasting  curse 

to  your  too  confiding  but  duped  patients. 

Always  speak  well  of  a  competitor,  especially  a  competent 
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one,  and  if  we  have  really  incompetent  competition,  we  can 

best  subserve  our  own  interest  by  at  least  letting  them  alone. 
You  may  rest  assured  your  patients  will  in  due  time  learn  the 

difference.  Another  habit  worth  forming  and  tenaciously 

adhering  to,  is  cleanliness.  Cleanliness  in  person  and  office. 

See  that  the  hands  and  instruments  are  scrupulously  clean, 
and  constantly  kept  so,  and  the  spittoon  should  be  cleaned 

after  each  case  of  extraction,  so  that  when  the  next  patient 

takes  a  seat  in  the  chair,  they  may  find  everything  clean,  and 

in  order.  A  sensitive  patient  will  be  likely  to  be  disgusted, 

and  often  made  nervous  by  unkempt  surroundings.  A  den- 
tist should  never  allow  himself  to  become  what  is  termed 

slovenl3\  It  is  not  necessary  that  he  should  wear  the  finest 

of  clothing,  and  appear  dudish,  but  his  clothing  should  be  in 
a  tidy  and  neat  condition. 

EDUCATE    YOUR   PATIENTS. 

Every  dentist  can  and  should  be  an  educator  of  his  patients, 

by  judicious  direction  of  conversation.  Topics  may  be  unob- 
trusively introduced,  and  practical  points  given,  that  perhaps, 

in  many  cases  will  be  as  beneficial  to  the  patient  as  the  opera- 
tion performed,  avoiding  pedantic  style  and  technical  phrases. 

If  you  fill  teeth  and  give  no  direction  to  the  patient  for 

their  cleanliness,  you  have  only  half  performed  your  duty. 

You  must  not  expect  that  every  patient  will  follow  your  well- 
timed  advice  and  instruction,  but  that  should  not  deter  you 

from  giving  such  instruction.  It  should  be  continuous,  **  line 

upon  line  and  precept  upon  precept."  What  if  some  of  the 
seed  sown  does  fall  upon  stony  ground  ;  enough,  if  sown  at 

the  right  time,  will  take  root  and  produce  right  results.  We 

may  fail  in  sufficiently  impressing  the  patient  with  his  own 
responsibility  to  himself,  not  from  lack  of  matter,  but  of 

manner.  We  may  so  state  the  case  as  to  strike  the  ear,  but 

not  the  understanding.  The  impression  sometimes  received 

by  the  patient  is  that  the  opperator  is  simply  airing  his  knowl- 
edge of  Anatomy,  Physiology  and  Materia  Medica,  trying  to 
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convince  the  patient  that  he  is  made  of  much  finer  clay,  and 

cast  in  superior  molds  to  the  common  run  of  mankind.  When 

we  become  so  verbose  and  pedantic  we  expose  our  ignorance ; 

we  talk  not  to  the  patient,  but  with  jangling  sounds,  out  of 

harmony,  we  bore  and  disgust  him.  Our  direction  and 

advice  should  be  given  in  language  easily  understood,  with 

assurance  on  our  part  that  we  expect  the  co-operation  of  the 
patient,  and  without  their  assistance  that  our  efforts  will 

largely  prove  useless.  Make  them  equally  responsible  with 
ourselves.  Every  operator  is  aware  of  the  fact  that  some  of 

his  best  operations  fail  for  want  of  care  on  the  part  of  the 

patient.  Patients  have  not  been  made  to  see  their  responsi- 
bility. Their  idea  is  that  the  dentist  has  filled  their  teeth, 

and  if  there  be  a  failure  the  dentist  is  alone  responsible,  and 

when  the  dentist  fails  to  give  proper  instruction  to  the  patient, 
he  is  responsible. 

BLAME    THE    OPERATOR. 

As  well  might  the  farmer,  who  leaves  his  machiney  exposed 

to  the  spring,  fall,  and  winter  storms,  blame  the  manufac- 
turer for  the  rot  and  rust  it  sustains,  as  the  person  whose 

mouth  is  not  kept  free  from  extraneous  substances,  and 

allowed  to  accumulate  in  disgusting  quantities,  blame  the 

operator.  The  dentist  will,  however,  receive  the  blame  so 

long  as  he  fails  to  do  his  whole  duty  in  this  respect,  and  when 

you  have  performed  your  duty  to  the  patient,  and  from  care- 

lessness, or,  for  lack  or  want  of  time,  he  failed  to  co-operate 
with  you,  and  failures  result  and  are  charged  to  you,  you  will 

do  credit  to  yourself  and  honor  to  the  profession  by  refusino- 
to  give  said  patient  the  beneht  of  your  knowledge.  Such  a 

course  will  usually  produce  the  desired  result,  and  you  will 

ever  after  have  a  careful,  pains-taking  patient:  but  if  he 

leave  you,  comfort  yourself  by  repeating  that  good,  old 

hymn,  '*  We  rejoice  to  see  the  curse  removed,"  or  words  to 
that  effect. 
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regulating  teeth. 

Never  attempt  to  reguhite  irreguhir  teeth,  unless  you  can 

have  the  co-operation  of  the  patient,  A  failure  to  regulate 
will  do  no  good,  but  whatever  the  cause  of  such  failure,  it 
will  have  a  bad  influence,  not  only  upon  the  patient,  but  also, 

often  the  influence  will  be  extended  to  many  others,  who  can- 

not know,  and  will  not  understand  that  you  are  not  responsi- 
ble. They  know  there  has  been  a  failure,  and  of  course  the 

operator  is  at  fault.  Therefore,  make  yourself  sure  of  the 

entire  confidence  and  co-operation  of  the  patient,  and  parents, 
or  guardians.  Refuse  to  attempt  an  operation,  unless  you  can 

be  quite  certain  of  the  final  results.  It  requires  all  the  firm- 

ness and  perseverance  of  most  patients  to  submit  to  a  pro- 
tracted case  of  regulating,  but  when  accomplished,  it  is  like 

"  bread  cast  upon  the  waters." — Dental  Review. 

[This  article  is  apropos  just  now,  when  so  many  young- 
practitioners  are  about  to  be  sent  forth  from  our  colleges. — Ed.] 

Dangerous  to  Live. — Are  we  safe  nowhere  from  bacteria, 

some  one  inquires,  not  even  when  we  are  sealed  up  in  a  vac- 

uum in  a  glass  case?  Not  content  with  showing  us  that  hor- 

rid monsters  claw"  and  fight  in  every  drop  of  water  we  drink, 
scientific  gentlemen  have  now  been  microscopically  overhaul- 

ing a  hailstone  and  finding  that  an  infinitesimal  speck  of  the 
ice  contains  no  less  than  400  to  700  bacteria.  They  may 

be  the  germs  of  small-pox,  scarlet  fever,  leprosy, 
naughtiness  and  crime.  Not  even  ice  will  kill  them,  for  they 

thaw  out  and  wriggle  ferociously.  The  invention  of  the  mi- 

croscope revealed  wonders  to  man,  but  it  has  made  life  a  bur- 
den to  nervous  people.  Nothing  is  free  from  microbes  any 

more,  nothing  is  pure,  except  the  benevolent  motive  of  one, 

says  the  same  inquirer,  who  lends  a  friend  five  dollars  when 

he  never  expects  to  get  it  back  again. — Scientific  American, 



•ereeti^HS. 

ZYMOSIS.* 

BY    JAME.S    B.    HODGKIN,    D.D.S. 

I  called  your  attention  at  our  last  meeting  to  the  subject  of 

Etiology,  or  the  science  of  the  causation  of  disease,  and  on 

that  occasion  tried  to  lay  down  a  few  general  principles  to  be 

kept  in  mind  in  studying  this  subject.  We  come,  this  even- 

ing, to  a  branch  of  this  department  of  pathology  which  occu- 

pies, most  prol)ably,  a  larger  place  in  the  mental  tield  of  vis- 

ion of  the  pathologist  than  any  and  all  of  the  causes  of  dis- 

ease. Indeed,  it  is  looked  upon  by  some  as  the  cause,  and 

although  I  am  far  from  teaching  you  that  disease  is  one — '*  a 

unit" — yet  I  should  be  derelict  in  my  duty  as  your  teacher 
of  pathology  not  to  give  this  subject  a  careful  hearing. 

FERMENTS    AND    THEIR   ACTION. 

We  are  handling,  in  spite  of  their  high-sounding  titles,  very 
simple  things,  and  it  is  always  well,  in  the  outstart,  to  sim- 

plify and  make  plain  as  we  can  our  subject.  Zymosis  is  the 

Greek  for  ii  ferment,  and  the  subject  before  us  is  Ferments  and 

their  Action.  I  suppose  few  of  you,  as  boys,  if  you  lived 

in  the  country  and  had  to  do  with  farm  life,  but  have  wit- 

nessed and  taken  an  active  part  in  making  cider.  I  recall  a 

very  early  experience  in  that' industry,  when  it  was  my  func- 
tion to  hitch  the  old  gray  horse  to  the  sweep  of  the  apple  mill 

and  keep  him  going  on  his  circular  track,  whilst  I  kept  the 

mill  hopper  filled  with  the  apples  which  were  being  crushed 
to  a  pulp.     The  almost  insipid  juice  of  the  sweet  cider  flowed 

*A  lecture  before  a  class  of  students. 

(Ill) 
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out  under  the  press  and  was  caught  and  run  into  barrels,  all 

under  the  hot  sun  of  a  Virginia  August  day.  Not  long  did  it 

remain  sweet.  In  a  day  or  so  bubbles  of  a  gaseous  substance 

seemed  to  be  forming  in  the  barrel ;  a  foam  of  froth  was 

forced  out  of  the  bung-hole,  and  a  long  hollow  wheat  straw 
thrust  into  the  depths  of  the  barrel  on  being  sucked  by  the 

thirsty  boy,  brought  out,  instead  of  sweet  cider,  a  sparkling, 

biting  fluid,  refreshing,  indeed,  and  possibly  slightly  intoxi- 

cating, but  a  very  different  article  from  the  simple  apple-juice 
lately  expressed  from  the  pulp.  We  said  the  cider  had 

*' worked;"  and  we  knew  the  next  step  was  ''hard  cider," 
and  still  more  remotely,  vinegar.  The  philosophy,  of  course, 

was  unknown  to  us.  That  was  *' fermentation,"  a  chemical 
process,  consisting  of,  first,  a  fermentable  substance,  and, 

second,  a  substance  capable  of  setting  up  the  peculiar  action 
we  denominate  fermentation. 

FERMENTATION. 

Only  last  night,  as  I  sat  by  the  fire,  the  cook  brought  in  the 

old-fashioned ''pan  of  rolls,"  wheaten  flour  made  up  with 

water  and  yeast,  and  she  placed  the  "  batch"  before  the  fire 
in  blissful  ignorance  of  Zymosis,  and  yet  confidently  expect- 

ing the  bread  to  "  rise  "  against  the  morning.  Here  we  had 

for  factors,  first,  starch,  and,  second,  ̂ 'leaven  "  or  "yeast" 
— that  is  a  fermentable  substance  and  a  substance  capable  of 

setting  up  fermentation. 

I  take  you  with  me  for  a  little  into  the  laboratory  of  the 

wine-maker,  old  as  the  deluge  and  as  Noah  ;  possibly  taught 

that  patriarch  by  Adam  himself.  I  will  take  a  bunch  of 

grapes,  and,  squeeze  out  the  juice  into  a  cup,  add  a  single 

sporule  of  yeast.  Here  are  two  factors  as  before,  a  saccha- 

rine liquid  and  a  ferment.  The  ferment  in  this  case  is  a 

yeast-cell,  and  if  we  examine  this  yeast-cell  under  the  micro- 
scope we  will  find  it  a  real  plant,  a  vegetable  growth,  as  truly 

as  a  stalk  of  wheat,  or  a  cabbage.  But  it  is  microscopic  in 

size.     Its  peculiar  power  is,  first,  in  its  i)rodigious  prolifera- 
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tioii  or  procreative  ability  ;  and,  second,  in  its  power  to  cause 

a  subtle  change  to  occur  in  the  grape  juice.  This  is  the  alge- 
braic proposition.  Grape  juice  plus  yeast,  equal  carbonic 

acid  and  alcohol.  So  in  this  way  the  sweet  juice  of  the  grape 

is  rendered  an  intoxicant,  as  many  have  seen  to  their  sori'ow. 
Bear  in  mind  the  fundamental  proposition  that  the  yeast 

must  have  a  suitable  field  for  its  culture.  It  might  lodge  for- 
ever in  fats  or  oils  with  entirely  negative  results.  But  we 

have  to  remember,  also,  the  fact  that  in  the  case  of  the  sweet 

cider  no  ferment  was  supplied  by  us,  and  yet  the  fermenttition 
went  on. 

DUST   AND    DISEASE. 

Whence  came  the  ferment  in  the  cider?  Whence  come  the 

decomposing  and  fermentive  agents  which  turn  milk  sour  and 

decompose  flesh,  and  spoil  our  fruits  and  destroy  the  most 
careful  work  of  the  housewife?  Whence  come  the  ferments 

which  work  the  thousand  daily  changes  we  ascribe  to  chemical 

action  in  organic  structures?  The  answer  is  that  the  air  i& 

full  of  minute,  organic,  vegetative  germs,  which  swarm  in 

countless  numbers  everywhere,  whose  tenacity  of  life  is  sim- 

ply wonderful,  and  whose  power  of  multiplication  is  so  amaz- 
ing as  to  be  beyond  our  comprehension.  I  advise  all  who  can 

to  get  Tyndall's  **Dust  and  Disease,"  in  order  to  study  the 
peculiarities  of  these  disease  germs.  I  think  he  has  proven 

one  thing,  beyond  a  doubt,  and  that  is  that  there  is  no  life 

without  previous  life,  that  there  is  no  such  thing  as  **  spon- 

taneous generation,"  a  doctrine  which  some  hold  fast  to  even 
yet.  But  in  this  I  think  nature  is  one,  and  that  if  a  micro- 

scopic plant  or  animal  is  capable  of  evolution  out  of  a  condi- 

tion of  things,  then  the  highest  order  of  intelligence  may  be 

also.  The  works  of  nature  are  on  a  wonderfully  orderly  scale 
and  by  very  exact  methods. 

Now,  I  have  shown  you  that  the  yeast  sporule  can  and  does 
do  a  certain  work  when  in  contact  with  a  certain  substanco 

by  changing  this  substance  into  a   compound   entirely   unlik(^ 
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either  the  yeast  or  the  fermentable  grape  juice.  And  I  must 
add  further,  that  in  these  processes  both  yeast  and  grape  juice, 

lis  such,  disappear  and  are  lost,  new  compounds  taking  their 

phices. 
Now,  to  recapitulate,  for  we  must  take  nothing  for  granted 

i\s  understood  ;  in  all  cases  of  fermentation  we  must  have,  in 

order  to  produce  the  result,  first,  a  substance  capable  of 

being  fermented  ;  second,  a  substance  capable  of  inducing 
fermentation.  The  grape  juice,  the  apple  juice,  the  wheaten 

iiour  represented  these  examples  of  the  first,  and  the  yeast- 
cell,  introduced  by  the  cook,  in  small  quantity,  represented 
the  second.  And  the  result  of  this  fermentation  thus  set  up, 

be  the  product  alcohol,  vinegar,  carbonic  acid  or  what,  results 
in  the  more  or  less  entire  destruction  of  both  the  yeast  and 

the  fermentable  articles,  the  alcohol,  etc.,  being  made  at  their 

-expense. 
So  much  for  the  simple  modus  operandi  of  the  matter  of 

fermentation.  And  now  let  us  see  how  we  can  apply  this  to 

the  study  of  the  causation  of  disease — etiology. 

«*1TCH." 

There  is  a  disease  more  or  less  familiar  to  dirty  people, 

iind  unfortunately,  not  unknown  to  those  who,  though  not 

dirty  themselves,  come  in  contact  with  personal  uncleanliness, 

called  the  *«itch."  Until  the  advent  of  the  microscope  it 
was  classed  as  a  skin  disease^  just  as  we  would  class  an  eczema 

now-a-days  as  a  blood  disease  ;  and  you  know  we  are  given 

to  saying,  when  we  see  unwholesome  eruptions  on  the  skin, 

that  the  patient's  blood  is  out  of  order.  But  when  this 
<*itch"  was  studied  under  the  microscope,  strange  to  say, 

those  who  investigated  the  matter  saw  living  creatures  bur- 
rowing under  the  skin  and  producing  the  sores  ;  and  they 

found  that  it  was  only  necessary  to  apply  insecticides  to  the 

<liseased  parts  to  effect  a  cure. 

We  are  very  apt,  in  our  wisdom,  to  ascribe  local  effects  to 

«;eneral  causes.     It  is,  I  think,  deemed  philosophic.     But  here 
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I  tell  you  of  a  disease  strictly  and  exclusively  local,  a  living 

microscopic  thing  producing  disease.  Later  on,  scientists 
studied  more  and  more  with  the  microscope  and  enlarged  the 

field  of  their  observations,  studying  diseased  tissues,  anxious 

to  find  anything  which  was  to  be  found,  and  they  found  in 

many  diseased  tissues  peculiar  animal  or  vegetable  growths, 

microscopic,  possessed  of  the  peculiarities  inherent  in  such 

organisms,  of  immense  power  of  proliferation  and  multiplica- 

tion, so  that  where  one  may  be  to-day,  millions  may  be  to- 

morrow. These  organisms  were  found  so  constantly  identi- 
fied with  certain  diseases  that  microscopists  got  into  the  habit 

of  designating  them  by  the  disease  with  which  they  were  found 

associated.  Then  rose  the  important  question  :  Do  these  or- 

ganisms cause  the  disease  with  which  they  were  found  asso- 
ciated, or  are  they  simply  incidental?  We  have  not  time  to 

go  into  this  subject,  one  which  might  not  be  settled  even  by 
a  council  of  the  savants  of  Europe,  but  we  will  look  over  the 

case  as  well  as  we  can  in  a  casual  way. 

ORGANIC    POISON. 

First,  let  us  note  the  amazing  difference  between  what  we 

call  an  ordinary  poisonous  substance,  as  opium,  strychnia, 

arsenic,  etc.,  and  what  is  denominated  as  organic  poison,  as, 

for  instance,  the  peculiar  virus  of  small-pox,  or  germ  of  scar- 
let fever,  or  some  such  disease.  You  are  sufficiently  familiar 

with  diseases  and  remedies  to  know  that  di;ugs  have  medici- 
nal and  officinal  qualities,  and  that  it  takes,  all  things  being 

equal,  a  certain  amount  of  morphia,  for  example,  to  give  your 

patient  relief  from  pain,  and  that,  further,  a  certain  dose  of 

this  is  poisonous  in  the  sense  of  being  dangerous  to  life.  But 
no  one  familiar  with  the  effects  of  morphia  would  expect  the 

one-thousandth  of  a  grain  or  the  one-hundredth  part  of  a 
thousandth  to  produce  death  in  any  case.  In  other  words, 

the  action  of  such  drugs  is  specific,  and  can  be  depended  on 
within  reasonable  limits. 

But  when  you  take  the  case  of  an  organic  poison,  the  amaz- 
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ing  difference  is  seen  at  once.  Take  scarlet  fever,  for  in- 
stance. A  person  rubbed  all  over  with  the  infectious  germs 

might  not  be  any  more  severely  attacked,  or  be  any  more 

likely  to  succumb  to  the  disease,  if  he  took  it,  than  if  a  single 

germ  were  implanted  in  his  system.  And  what  is  true  of 

scarlet  fever  is  true  of  small-pox.  The  handling  of  a  bank 

note  or  letter  which  has  been  in  the  hands  of  a  small-pox 

patient  might  prove  as  potent  to  bring  on  a  case  of  confluent 

and  malignant  small-pox  as  though  the  unfortunate  one  had 
slept  in  the  bed  with  the  man  sick  of  this  disease. 

The  rapid  multiplication,  then,  of  the  original  organic  poi- 
son germs  is  their  peculiar  characteristic,  each  one  as  potent 

for  mischief  as  its  fellow  ;  there  is  no  such  thing  as  dilution 

to  innocuousness  with  these  germs.*  Now  it  cannot  be  that 

scarlet  fever  is  an  '*  influence,"  or  that  small-pox  is  a  **  con- 

dition of  things."  Take  the  tiniest  probe  and  dip  it  in  the 
small-pox  matter  and  introduce  it  into  your  flesh  and  it  is 

enough.  Clearly  a  germ  is  planted,  and  you  may  as  confi- 
dently look  for  its  fruit  in  a  similar  crop  as  does  the  farmer 

who  plants  corn  or  sows  wheat. 

SMALL-POX 

Now  let  us  suppose — life  is  full  of  '*  supposes"  more  or 
less  reasonable — let  us  suppose  that  in  the  body  of  the  man 

who  is  innoculated  with  small-pox,  a  substance,  we  may  say 
in  his  skin  and  mucous  membrane,  capable  of  acting  a  part 

analogous  to  the  grape  juice  mentioned  in  the  first  part  of  this 

lecture.  Let  us  assume  that  the  small-pox  germ  plays  the 

part  of  the  yeast,  and  the  *<  something  "  in  the  man  plays  the 
part  of  the  grape  juice,  and  how  startling  the  likeness  !  The 

rapid  multiplication  of  the  germs,  the  combination  of  these 

with  the  peculiar  tissue  in  which  they  thrive,  the  destruction 

in  the  system  of  the  germs,  and  hence  the  recovery  of  the 

patient  when  he  does  recover,  the  immunity  of  the  patient 

*  Possibly  this  statement  should  be  somewhat  modified  in  the  light  of 
the  experiments  of  Pasteur  on  the  attenuation  of  the  poison  of  rabies. 
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afterwards — all  these  show,  1st,  that  there  was  a  specific  poi- 
son. 2d.  That  it  found  fruitful  or  congenial  soil.  3d.  That 

it  acted  on  and  combined  with  certain  tissues  or  substances  in 

the  body.  4th.  That  these  were  either  destroyed  or  so  changed 

as  to  be  incapable  of  subsequent  innoculation.  5lh.  That 

the  germs  themselves  either  escaped  from  the  body  or  were 

destroyed  in  it  by  combination  with  the  matter  capable  of 

nourishino;  them. 

SPECIAL    AFFINITIES. 

We  all  know  how  certain  diseases  seem  to  have  special 

affinities  for  certain  parts  of  the  body.  Typhoid  fever,  for 

example,  produces  ulceration  of  a  part  of  the  bowels.  Diph- 
theria localizes  itself  in  the  throat,  etc.  If  I  had  time  it 

would  be  curious  to  see  how  many  coincidences  occur  of 

which  this  theory  supplies  a  solution.  The  more  we  think 

about  it  the  more  we  will  see  that  the  theory  of  zymosis  sup- 
plies an  explanation  of  much  that  is  obscure  in  etiology. 

That  it  is  perfectly  satisfactory  is  not  to  be  expected — no 
theory  is.  But  it  is  strongly  in  harmony  with  much  that  is 

known.  Let  us  look,  for  instance,  atone  fact.  The  bichlo- 

ride of  mercury  is  now  well  known  as  a  '*  germicide,"  to  use 
the  modern  term.  Housewives  have  used  it  for  many  years  as 

an  effective  remedy  for  bed-bugs  in  the  spring  cleaning. 
These  germs  were  very  visible  alid  tangible,  but  it  was  later 

found  that  this  same  bichloride  of  mercury  in  solution  in 

water,  even  in  the  one-thousandth  part,  would  destroy  such 
germs  as  produced  mortification  in  wounds  and  angry  sores 
frou)  a  scratch. 

A    BOIL. 

Most  of  us  have  had  that  minor  affliction,  a  *' boil."  In 

my  youth  I  was  told  that  my  *'  blood  was  bad,"  though  why 
the  bad  blood  took  that  eruptive  form  I  never  could  see.  But 

I  was  often  struck  with  the  fact  that  the  boil,  in  every  case,  at 

first  came  invariably  with  a  little  pustule,  which  *' mattered," 
and  then  the  boil  proper  set  in  and  spread  into  the  tissues. 
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1.1  every  cdse  there  were  two  stages  of  progress.     Now,  thanks 
to  the  microscope,   we  know  that  the  first  stage  is  the  first crop   of  organisms  which,  hatching  out  a  numerous  brood 
speacl  n.to  the  adjoining  tissues,  producing  inflammation  and its  usual  sequelie. 

A    DEAD    PULP. 

Take  another  illustration,  and  it  shall  be  mv  last,  of  a  tooth 
with  a  dead  pulp.     It  is  dead,  as  you  discover  by  the  usual 
s-gns    but  Its  owner  tells   you  that   it  has  never   given  any trouble      You  are  anxious  to  improve    its    appearance,  and dnll  „,to  It  to  gain  access  to  the  pulp  chamber,  to  whiten  it 
rou  may  not  do  any  more  at  this  sitting  than  merely  to  open into  the  pulp  chamber  and  in  a  few  minutes  close  up  the  open- ing you  have  made,  yet  it  may  be  long  enough  to  allow  access 
to  the  pu  p  cliamber  of  germs  which,  setting  up  fermentation 
in   the   already  dead   tissues  in   that  chamber,  may  produce intense  inflammation  and  suppuration,   with  alveolar  abscess and  no  little  constitutional  disturbance.     There  seems  to  be 
no  doubt,  ,n  conclusion,  that  inasmuch  as  ̂ ye  know  that  cer- 
tam  organisms    will  produce  fermentation,  and  that  certain 
drugs  will  kill  these  organisms,  that  the  study  of  the  future medical  scientists  will  be  in  this  d\ve<^t\on. -Southern  Denial Joxirnal. 

PEDAGOGY  IN  MEDICINE. 

Most  of  us  remember  but  little  of  our  teachers.  At  the 
best  only  a  few  names  loom  up  with  a  back-ground  of  o-rati- 
tude,  and  these  represent  those  whose  hearts  were  in  their  work 
Excludmg  the  many  who  taught  in  a  perfunctory  way  as  the means  to  some  end,  the  idea-imparte>s  may  be  counted  upon 
the  fingers  of  a  hand.  The  few  excluded  from  the  cate<.orv 
are  they  who  sought  to  make  us  equal  to  themselves,  no"  so much  m  extent  of  knowledge  as  in  the  sources  from  which  it 
was  derived.  They  are  those  who  taught  us  to  classify  and aimed  not  to  merely  present  a  mass  of  verbiage  in  a  well- 
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padded  discourse  to  kill  time.  How  can  we  deify  the  conven- 
tional lecturer  whose  eyes  seldom  leave  the  manuscript,  which 

for  years  has  done  duty  with  a  perseverance  worthy  of  a  bet- 
ter cause? 

Now  that  didactic  teaching  appears  to  be  threatened  with 
extinction  and  the  art  of  the  pure  clinician  has  come  into 

favor,  what  have  our  teachers  to  present  in  return  for  the  pre- 
requisites which  have  been  gained  after  so  much  distress  to 

the  aching  purse?  What  are  the  advantages  offered  in  return 
for  so  much  sacrifice?  The  student, aware  of  his  rights  in  the 

premises,  and  vacillating  between  ambition  and  necessity, 

replies  but  little  if  anything.  Too  often  is  he  conscious  that  he 

receives  only  a  modicum  in  jargon  or  dogmatism  in  return 

for  his  confidence,  and  that  his  diploma  is  to  be  flanked  by 

crude  theories  and  mal-assimilated  facts.  Much  that  he  may^ 
have  learned  he  finds  that  he  cannot  make  practical,  and  that 

the  maniierisnis  of  his  preceptors  are  inapplicable  beyond  the 

class-room.  The  aphorisms,  which  have  been  dinned  into  his 
ears  he  is  fain  to  discard  because  the  amplitude  of  argument 

with  which  they  were  enforced  was  grounded  in  error.  And 

so  he  goes  on  until  his  revisions  make  a  new  text,  and  for  the 
matter  of  that,  a  new  sermon. 

Are  the  teachers  of  the  day  impressed  with  a  sense  of  their 

responsibilities?  We  fear  not.  We  hold  that  only  the  few 

appreciate  the  importance  of  their  mission,  and  that  of  these 

few  only,  a  very  small  minority,  walk  with  their  pupils.  And 

what  of  the  majority?  Do  they  not  satisfy  themselves  with 

wasted  words  and  crude  principles?  Why,  we  ask,  also,  may 

not  every  branch  of  our  science  be  made  interesting?  We 

claim  that  it  is  beyond  doubt  possible — that  demonstration,, 
illustration,  simile,  anecdote  and  apothegm  may  be  pressed 

into  service.  Further  than  all  this  we  are  ready  to  endorse 

what  has  so  often  been  said,  that  teaching  is  quite  enough  of 

a  specialty  to  attract  the  best  of  minds.  But  then  we 

also  must  in  duty  offer  the  corollary  that  every  instructor 

should  make  his  subject  presentable,  and  be  made  aware  that 
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lie  cannot  afford  to  deceive  the  yeaniers  after  truth  who  pit 

the  brevity  of  life  against  the  gravity  of  the  work  before  them. 

Above  all  else,  the  student  should  be  taught  courage.  With 

the  responsibilities  that  are  to  confront  him,  he  can  hardly  be 

expected  to  be  armed  cap-a-pie  and  yet  be  unready  for  the 
light.  He  is  entitled  to  the  hope  of  glory,  which  is  to  be 

gained  certainly  not  without  an  effort,  and  even  in  spite  of  a 

studied  dampening  of  all  youthful  ardor.  This  duty  of  stim- 
ulation can  belono^  to  none  others  than  the  coUeo^e  faculties 

with  which  our  country  abounds.  A  few  endowments  scat- 
tered among  the  more  worthy  of  the  institutions,  might  mend 

matters  somewhat,  but  as  lono^  as  there  is  so  much  fiohting  of 

the  wolf  at  the  door,  we  fear  that  pessimistic  views  will  pre- 
vail. Still  there  is  much  room  for  hope,  and  to  the  future 

we  look  for  a  more  complete  solution  of  the  problem. — Jour- 
nal of  the  A.  M.  A. 

ARSENIC. 

Not  long  ago  a  reporter  came  into  my  store  and  asked  me 

•what  was  the  smallest  quantity  of  arsenic  that  would  kill  a 
man.  A  post-mortem  had  revealed  the  presence  of  arsenic 

in  a  man's  stomach,  and  hence  the  query.  Because  I  couldn't 

lell  him,  he  *'  wrote  me  down  an  ass  " — mentally,  of  course — 
and  walked  out.  I  have  heard  doctors  debate  this  question 

and  wax  eloquent,  almost  to  blows  over  it,  but  I  never  heard 

two  agree  on  the  subject.  The  fact  is,  arsenic  is  a  very  ex- 
traordinary poison.  Given  in  small  doses  to  a  horse  it  will 

sometimes  kill  it,  yet  a  good  horse-trader  relies  entirely  on 

this  insidious  mineral  to  bring  an  old  plug  into  salable  condi- 
tion and  to  turn  a  rough  coat  into  a  smooth  and  glossy  one  at 

lightning  speed.  Some  of  the  single  doses  these  men  give 

would  kill  the  entire  stock  of  a  liveryman  if  administered  in- 

judiciously. The  men  who  mine  arsenic  in  the  copper  dis- 
tricts of  Cornwall,  England,  are  paid  very  liberally,  indeed, 

.but  can  not  get  any  insurance  on  their  lives,  and  if  they  don't 
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quit  after  a  brief  spell  of  work  their  wives  become  widows. 

Yet,  in  Europe,  especially  in  Switzerland  and  Austria,  chil- 
dren positively  suck  arsenic  and  thrive  on  it  better  than 

American  children  do  on  candy,  and  that  the  men  chew  it  is 

an  established  fact.  In  the  European  districts  where  arsenic 

abounds  the  men  are  powerful  and  the  women  red-cheeked 

and  robust.  Pages  have  been  written  about  this  extraordi- 

nary article,  but  there  is  a  lot  left  to  be  guessed  at  yet. — 
Hknky  G.  Crowell,  Globe-Democrat. 

A  WHOPPER. 

Crocker,  the  California  railroad  king,  has  a  molar  tooth, 

well  filled  with  gold,  the  crown  of  which  is  faced  wuth  four 

big  diamonds.  The  dentist  who  did  the  work  told  me  of  it. 

The  rest  of  Crocker's  molars  w^ere  in  good  order,  and,  as  he 
was  a  strong-jawed  man,  he  wanted  his  one  poor  tooth  made 
of  something  that  would  wear  and  do  good  work,  and  not 

give  way  in  the  least  as  gold  might  do.  So  my  dentist  friend 

imbedded'  four  rose  diamonds  in  the  gold  filling,  which  he 
had  built  up  from  the  stub  of  the  old  tooth.  These  four 
diamonds  covered  the  crown  of  the  tooth,  and  formed  four 

cusps  as  keen-cutting  as  those  of  nature  and  a  deal  harder. 
The  job  cost  Mr.  Crocker  $1500.  Many  society  women  and 

actresses  have  diamonds  set  in  cavities  between  their  upper 

front  teeth.  But  you  will  not  find  them  doing  this  unless 

their  teeth  are  otherwise  white  and  perfect  in  every  respect. 

They  use  a  diamond  for  a  d()ul)le  motive,  to  fill  the  cavity 

and  to  attract  attention  to  the  natural  brilliancy  of  their 

teeth.  Some  people  who  have  their  teeth  filled  with  gold  are 

proud  of  it,  and  wish  the  gold  to  show  as  much  as  possible; 

others  ask  if  the  gold  can  not  be  covered  up  with  something 

so  it  will  not  show.  I  know  a  society  woman  who  accidentally 
broke  the  corner  from  one  of  her  front  teeth,  and  rather  than 

have  it  pieced  out  with  gold,  had  a  little  tip  made  of  porcelain 
and  mortised  on. — Dr.  Edwin  E.Davis,  Globe-Democrat. 
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PULP  TKEATMENT. 

Editor  of  the  Archives  : 

I  saw  in  the  January  number  of  your  journal,  which  I  read 

with  great  interest,  about  sixteen  of  our  best  operators  have 

replied  to  a  request  of  Dr.  J.  J.  Jennelle,  as  to  their  treat- 
ment of:  First,  abscesses  with  fistulous  openings;  second, 

blind  or  incipient  abscesses  ;  third,  the  devitalizing  and  remov- 
ing of  pulps.  Though  their  treatments  and  medicaments  differ 

in  some  respects,  they  produce  good  results,  and  that  is  what 
we  want,  to  save  all  teeth  and  roots. 

These  communications  should  be  read  by  every  dentist  in 

the  land,  and  if  their  own  treatments  have  not  proven  satis- 

factory, let  them  try  one  of  these,  and  if  they  fail,  let  them 
blame  the  operators  and  not  the  method  or  the  patient.  Let 

us  cry,  shame  to  every  dentist  who  will  send  his  patient  away, 

saying,  '*  Your  teeth  are  too  bad  to  save.  Have  them  pulled 
out  and  have  a  miserable  set  of  store  teeth  or  a  naked  gum  that 

will  keep  sinking  away  until  you  fall  into  your  grave."  The 
last  stage  they  will  not  divulge. 

As  my  treatment  differs  in  some  respects  from  those  men- 
tioned, I  will  give  it  for  your  disposal. 

Alveolar  abscesses  with  fistulous  openings  :  I  first  open  the 

pulp's  chamber  in  as  direct  line  of  the  canal  as  possible,  ream 
out  the  pulp  chamber  thoroughly,  so  I  can  see  or  reach  each 

canal.  Syringe  out  with  warm  water  disinfected  with  bichlo- 

ride of  mercury  (of  a  solution  of  one  one-thousandth)  ;  take 
one-half  of  this  solution  to  4  ounces  of  water.  After  this, 

if  it  is  practicable,  I  adjust  the  rubber  dam,  then  proceed  to 

cleanse  the  canals,  using  Donaldson's  canal  cleansers.  With 
a  free  use  of  peroxide  of  hydrogen  and  bichloride  of  mer- 
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cury  one  one-thousandth  (equal  parts)  ;  if  possible  I  work  this 

through  the  fistulous  openings ;  then  I  wipe  and  cleanse  thor- 
oughly with  alcohol,  95  per  cent.  ;  then  with  hot-air  syringe 

dry  out.  After  this  pump  in  with  cotton  on  a  fine  broach 

wood  creosote  and  iodine  (equal  parts).  Work  it  through 

the  fistulous  openings.  If  this  is  a  single  rooted  tooth,  I 

proceed  to  fill,  that  is,  I  first  take  an  impression  of  the  canal, 

to  ascertain  the  size  of  the  apical  foramen,  or  if  it  has  jag- 
ged edges.  If  it  proves  to  be  smooth  and  not  unusually  large, 

fill  at  once.  Otherwise,  I  would  pack  tightly  with  cotton  sat- 
urated with  wood  creosote  and  iodine,  fill  with  rubber  and 

wait  one  week.  If  the  root  is  normal,  I  would  fill.  If  more 

than  one  root,  I  would  only  fill  the  ones  that  reach  the  fistula, 

and  test  the  others  for  a  few  days  with  a  temporary  filling. 

The  blind  or  incipient  abscesses  I  would  open  and  cleanse  as 

first  stated,  with  fine  Donaldson  broaches,  being  very  careful 

not  to  go  through.  After  effervescence  ceases,  dense  with 
alcohol,  medicated  with  oil  of  cinnamon.  It  would  depend 

on  my  patient  whether  I  would  stop  it  tight  or  not.  I  usually 

prefer  in  these  cases  to  leave  a  string  of  cotton  in  the  canal 

and  stop  with  sandarac,  so  my  patient  can  remove  it  if  neces- 
sary. If,  however,  it  is  not  removed,  I  would  fill  at  the  next 

sitting,  say,  two  or  three  days. 

IMMEDIATE   REMOVAL. 

In  removing  exposed  pulps  I  seldom  use  arsenious  acid, 

especially  in  single-rooted  teeth.  After  adjusting  the  i-ubber 
dam,  I  put  from  one-fourth  to  one-half  grain  muriat  cocaine 
on  the  top  of  the  stopper  of  an  acme  cement  bottle,  add  to 

this  four  or  five  drops  of  water;  usually  use  a  ten  per  cent, 

solution.  After  drying  the  tooth  the  best  I  can,  saturate  a 

small  pellet  of  cotton  in  this  solution,  apply  it  to  the  cavity 

and  leave  in  about  a  minute  ;  then  with  a  sharp,  stiff  broach, 

puncture  the  pulp  ;  make  it  bleed,  then  wipe  out  and  apply 

again.  In  a  minute  or  two  I  can  push  the  pulp  out  of  the 

way  with  a  small  piece  of  cotton  wrapped  on   a  broach,  then 
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with  a  sharp  bur  enlari^e  the  opening  ;  keep  the  pulp  out  of 

the  way,  letting  it  bleed  occasionally,  or  where  there  is  pain. 

After  you  have  all  the  room  you  want,  draw  the  pulp  back  ; 

if  there  is  pain,  apply  more  cocaine  and  puncture  with  sharp, 

smooth  broach.  Then  with  a  sharp  barbed  broach  (or  what  I 

like  best  is  an  Ivory  screw-broach),  enter  the  pulp  and  pass 

it  half-way  or  more  up  the  canal,  and  you  can  extract  with 
barely  a  twinge  of  pain  ;  let  it  bleed  freely,  wipe  out  with 

alcohol,  then  carbolic  acid  until  it  is  clean  and  does  not  dis- 

color cotton  passed  in  on  a  small  broach.  Dry  with  hot-air 

syringe  and  fill.  I  use  gutta-percha,  wound  tightly  around  a 
wood  point,  and  never  chlora-percha,  unless  it  is  a  flat  or 
tortuous  root  with  small  apical  foramen. 

I  would  like  to  say  a  few  words  about  roots  and  teeth,  on 

which  it  is  very  difficult,  and  sometimes  impossible  to  adjust 
the  rubber  dam.  There  are  hundreds  of  such  teeth  that  we 

must  save.  It  is  not  absolutely  necessary  for  the  canal  to  be 

dry  for  a  successful  root-filling,  but  it  must  be  aseptic.  After 

opening  up  a  canal  for  treatment  it  should  never  be  left  with- 
out stopping  it  with  cotton,  not  even  when  the  dam  is  on.  If 

this  precaution  is  taken,  and  with  the  use  of  a  saliva  ejector, 

there  need  be  no  fears  about  filling  any  root  you  can  make 

aseptic.  B.  Q.  Stevens. 

Hannibal,  Mo.,  Feb'y  13,  1891. 

A  REMEDY  FOR  PYORRHCEA  ALVEOLARIS. 

Editor  Archives  : 

The  following  combination  of  some  well-known  remedies 
is  respectfully  offered  to  the  profession  as  the  most  efficient 

single  remedy  known  to  the  writer,  who  has  prescribed  it  in 
a  number  of  advanced  cases  of  pyorrhoea  during  the  past 

three  years,  with  very  beneficial  results. 

It  is  not  offered  as  a  specific,  believing,  as  I  do,  that  there 

is  no  real  specific  remedy  for  this  troublesome  disease,  with 

regard  to  which  I  am  growing  more  and  more  into   the  belief 
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of  Dr.  J.  D.  Patterson,  that  is,  that  it  is  of  catarrhal  origin 
or  nature  : 

"^      Tannic  Acid         -         -         -        gr.  x. 
Carbolic  Acid         -         -         -     3  i. 

Gl3'^cerine  -  -  -         5  iii  to  vi. 
Sig. — Shake  well  and  apply  to  the  gums  twice — or  oftener — 

a  day,  rubbing  it  well  in  with  the  finger. 

Much  of  the  benefit  may  be  derived  from  the  hard  and  fre- 
quent rubbing  of  the  gums  in  connection  with  its  use. 

Another  efficient  remedy  is  the  '*  Sulpho-iodide  of  copper," 
composed  of  sulphate  of  copper,  with  the  addition  of  crys- 

tals of  iodine  to  suit  the  taste  or  fancy  of  the  prescriber. 

I  noticed  in  the  *'  Hungerford  Items  "  in  the  last  issue  of  the 
Advertiser,  a  wild  cry  for  some  one  to  prove  to  Dr.  Patterson 

that  cement  fillings  fail  most  rapidly  at  the  cervical  margins. 

As  one  of  the  '*  St.  Louis  gentlemen  "  who  holds  to  that  be- 
lief, I  may  be  pardoned  for  saying  that  the  only  proof  nec- 

essary is  a  little  observation  with  a  pair  of  fairly  good  eyes. 

Still,  I  am  fully  persuaded  from  a  sad  experience  that  the 

Doctor  is  eminently  correct  in  his  other  statement  in  the  letter 

to  the  Missouri  State  Dental  Association,  quoted  from  above, 

that  such  failures  are  sometimes  caused  by  **  faulty  manipula- 

tion, etc.,"  and  also  sorrowfully  confess  that  that  statement 
truthfully  applies  to  all  kinds  of  fillings. 

J.  W.  Whipple,  D.D.S. 

St.  Louis,  Feb'y  20,  1891. 

A  REPLY  TO  J.  A.  H.  IN  FEBRUARY  ARCHIVES. 

Kansas  City,  Feb'y  20th,  1891. Mr.  Editor  : 

Success  to  the  Archives  in  its  new  management ;  hope 

you  may  never  feel  the  necessity  of  letting  up  on  the  <*  grip  *' 
while  strength  holds  out. 

To  the  question  of  J.  A.  H.  I  will  briefly  say,  that  for  a 
partial  case,  it  is  move  than  probable,  that  I  should  not  make 
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a  plate  to  extend  over  the  entire  palatal  arch  ;  but  as  he  seems 

to  have  decided  upon  such  a  plate,  there  remains  but  one  ques- 

tion to  settle,  to-wit :  **  Shall  I  make  an  air  chamber  or  not?'* 
I  should  not.  The  best  results  that  /  have  ever  obtained  in 

such  cases,  were  secured  by  burnishing  No.  60  tin  foil  onto  the 

model,  covering  the  *'  hard  lump  "  and  letting  the  tin  extend 

just  to  the  border  of  the  **  hard  portion."  When  the  plate 
is  finished,  if  aplastic  one,  remove  the  tin  foil,  which  will 

usually  let  the  plate  rest  upon  the  yielding  borders,  with  suffi- 
cient pressure  to  avoid  any  rocking  ;  but  if  the  plate  still 

rocks,  scrape  out  of  the  palitine  surface,  corresponding  to  the 

hard,  unyielding  part,  sufficient  material  to  allow  the  plate  to 

rest  firmly  upon  the  yielding  portion  of  the  arch.  By  this 
method  I  have  succeeded,  where  an  abrupt  air  chamber,  as 

usually  made,  was  a  failure,  I.  D.  Pearce. 
1115  Main  Street. 

Medical  and  Dental  Directory. — Geo.  Keil,  1715  Will- 

ington  street,  Philadelphia,  is  arranging  to  publish  a  directory 

of  physicians  and  dentists  of  Pennsylvania,  New  Jersey  and 
Delaware.  He  desires  to  announce  as  follows:  The  Medi- 

cal and  Dental  Intelligencer  will  contain,  in  a  condensed  form, 

all  the  information  relative  to  the  associations,  colleges,  hos- 
pitals, special  and  general  dispensaries,  homes,  etc.  To  these 

will  be  added  other  matters  which  are  deemed  of  such  interest 

to  the  profession  that  each  physician  and  dentist  will  find  it  to 

his  advantage  to  retain  the  work  at  hand  for  ready  refer- 
ence. Its  list  of  national  and  state  medical  and  dental  organ- 

izations, giving  lists  of  officers,  time  and  place  of  meeting, 

and  post-office  address  of  physicians  and  dentists,  their  office 

hours  (in  cities),  school  of  graduation  and  year,  will  be  com- 
plete to  date  of  issue. 
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SELECTIONS  AND  ORIGINALS. 

The  numbers  of  the  Archives  issued  so  far  this  year  have 

been  mostly  filled  with  "  Selections,"  on  account  of  the  short 
time  at  our  disposal,  being  desirous  of  catching  up  to  our 

regular  time  of  going  into  the  mail,  the  last  day  of  the  month. 

After  this  issue  we  shall  aim  to  have  more  original  matter  and 

to  be  on  time.  Anent  selections  we  quote  from  an  old  num- 

ber of  the  Missouri  Dental  Journal,  edited  at  that  time  by 

Dr.  Homer  Judd,  than  whom  none  stood  higher  as  an  editor- 

ial writer,  his  '*  Journal istics  "  being  especially  admired.  He 
wrote:  **  The  American  Journal'^  has  several  selected  arti- 

cles of  interest,  which  is  much  better  than  filling  a  journal 

with  original  articles  which  are  wanting  in  common-sense, 
and  therefore  useless,  though  a  few  able  originals  would  doubt- 

less be  acceptable  to  both  editor  and  readers."  Yes  !  Orig- 
inals are  always  acceptable  to  the  editor,  but  some  of  them 

would  be  much  more  welcome  if  the  writer  took  as  much 

pains  with  his  matter  as  the  average  editor  takes  with  his 

writings.  It  is  a  good  plan  to  have  an  educated  j^erson  read 

and  criticise,  grammatically  at  least,  each  article  before  send- 

ing it  to  the  printer.  A  writer  will  frequently  overlook,  in 

his  own  composition,  glaring  mistakes,  simply  because  he  has 

his  mind  on  the  subject  and  not  on  that  which  is  to  represent 

his  thoughts.  Those  who  .write  much  will  recognize  this 

point. 

NOT  DEAD  BUT  SLEEPING. 

The  December  number  of  the  International  Dental  Journal 

chronicled  the  suspension  of  our  worthy  contemporary,  the 
Archives.     The  Review  followed  with  a   like  note  supple- 
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mented  by  the  hope  that  the  suspension  was  not  permanent, 

and  now,  after  a  silence  of  two  months,  the  old  neighbor 

**bobs  up  serenely,"  with  the  gratifying  intelligence  that  it 
was  not  dead  ;  did  not  expect  to  die,  but  merely  let  go  for  a 

brief  period  in  order  to  spit  on  its  hands  and  wade  in  with  a 

new  grip.  Dr.  W.  H.  Eames,  the  veteran  editor,  retires  and 
is  succeeded  by  Dr.  John  G.  Harper,  so  long  his  assistant,  while 
the  business  affairs  are  to  be  in  the  hands  of  Dr.  A.  H.  Fuller. 

There  is  no  change  in  general  appearance  except  that  the  front 

cover  is  relieved  of  the  long  list  of  co-editors  who  never  co- 
edited  and  the  tal)le  of  contents  established  in  its  stead,  a 

very  decided  improvement.  We  regret  to  lose  Dr.  Eames 

from  the  editorial  field,  but  welcome  his  successor. —  Western 
Dental  Journal. 

[Thanks,  brother  Patterson  ;  we  think  so,  too,  regarding 

the  improvement.  Dr.  Eames  will  be  heard  from — look  out ! 
We  had  one  eye  open  alT  the  time.] 

CONCEPTION  OF  THE  MISSOURI  DENTAL  JOURNAL. 

The  other  evening  we  were  seeking  a  subject  on  which  to 

write  something  that  might  interest  the  readers  of  the 

Archives,  our  eyes  fell  upon  an  old  '*  Record  "  of  the  Missouri 
State  Dental  Association,  and  found  therein  the  original  sub- 

scription list  of  those  who  subscribed  for  stock  to  start  the 

Missouri  Dental  Journal,  the  predecessor  of  the  Archives. 

The  paper  is  especially  valuable  as  it  contains  the  signatures, 

with  one  exception,  of  those  agreeing  to  take  stock;  276 

shares  were  disposed  of  at  $6.00  each,  aggregating  $1656.00. 

**  St.  Louis,  Mo.,  June  3rd,  1868. 

**  We,  the  subscribers,  hereby  agree  to  take  the  number  of 
shares  of  stock  set  opposite  our  names  at  six  dollars  each,  in 

a  Dental  Journal  to  be  published  in  this  city  and  to  be  con- 
ducted and  controlled  by  an  Association  to  be  hereafter 

incorporated  under  the  laws  of  the  State  of  Missouri: 
H.  Judd,  A.  D.  Sloan  &  Son,  R.  J.  Porre,  H.  B.  Evans,  F. 
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A.  Brewer,  H.  E.  Peebles,  M.  Westerman,  A.  M.  Leslie  & 

Co.,  G.  A.  Bowman,  Isaiah  Forbes,  G.  P.  Bennett,  F.  A. 

Crane,  Edgar  Park,  G.  V.  Black,  C.  Prevost,  Alex.  W.  Mor- 
rison, R.  C.  Mowbray,  Isaac  Comstock,  W.  H.  Eames,  J.  C. 

Goodrich,  Henry  S.  Chase,  H.  E.  Depp  by  Peebles,  H.  J. 

McKellops,  T.  S.  WiL-on,  C.  W.  Rivers,  Wm.  N.  Morrison, 

W.  A.  Jones,  John  A.  Mason,  Wm.  O.  Kulp." 
Vol.  1.  No.  1.  of  the  Missouri  Dental  Journal  was  issue;d 

the  following  January,  1869,  and  has  not  missed  an  issue  since 
then. 

CHARITY. 

Charity  may  be  made  to  cover  a  multitude  of  sins,  but  what 

at  first  glance  may  appear  to  have  been  a  sin,  may  have  been 

only  an  unavoidable  accident.  These  thoughts  were  suggested 
by  remarks  made  recently  by  one  of  the  older  members  of  the 

profession  in  speaking  of  the  late  Dr.  Isaiah  Forbes.  He 

said  that  Dr.  Forbes  would  never  condemn  the  poor  work  of 

a  professional  brother,  but  would  cover  the  defect  with  a 

mantle  of  charity,  and  went  on  to  relate  an  incident  con- 
firming his  statement.  A  parent  went  to  see  Dr.  Forbes 

regarding  a  case  in  which  a  dentist  accidentally  extracted  a 

permanent  lower  incisor,  while  in  the  act  of  extracting  a 
deciduous  tooth  in  the  same  locality,  for  a  child.  The  Doctor 

told  the  irate  parent  that  such  an  accident  might  occur  witb 

any  dentist.  The  narrator  also  had  a  like  accident  in  after 

years,  but  saw  what  was  about  to  happen,  stopped  and  forced 

the  tooth  back  in  place  where  it  took  hold,  and  seemed  not  tc^ 

suffer  much  from  its  little  shaking  up.  Another  gentleman 

laughed  and  said  that  a  few  years  ago  a  certain  editor  of  a  well- 
known  dental  journal  had  published  an  account  of  a  similar 

accident,  and  another  editor  took  him  to  task  for  telling  such 
absurd  tales.  The  gentleman  further  remarked  that  the  latter 

editor  showed  his  lack  of  knowledge  of  the  literature  of  such 

accidents,  as  Tomes  published  the  account  of  such  a  case  and 

illustrated  the  teeth,  showin<>:  their  relation  to  each  other,  and 
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demonstrating  how  the  accident  might  easily  occur.  Such 
accidents,  of  course,  are  rare  and  the  extracted  tooth  should 

always  be  returned  to  the  socket,  where  it  is  very  apt  to  tak^ 

root  and  suffer  none  from  its  temporary  removal. 

IS  COCAINE,  EMPLOYED  AS  A  LOCAL  ANES- 
THETIC, DANGEROUS? 

The  Journal  of  the  American  Medical  Association  is  pretty 

well  filled  with  Phthisis  Pulmonalis,  but  there  is  also  a  suffi- 

cient quantity  of  Koch  to  act  as  a  check  to  the  disease.  A 

letter  from  Paris  contains  the  following  regarding  cocaine, 
which  will  be  of  interest  and  value  to  dentists : 

On  the  2d  of  December,  1890,  M.  Hallopeau  reported  to 

the  Academic  de  Medecine  a  case  of  chronic  cocainism  in- 

duced by  a  single  injection  into  the  gum  of  8  centigrams  of 

hydrochlorate  of  cocaine.  From  a  study  of  this  case,  he  be- 
lieves himself  authorized  to  deduce  the  following  conclusions  : 

A  single  injection  of  cocaine,  even  in  a  small  dose,  may  not 

only  produce  immediate  toxic  symptoms  of  a  grave  character, 

but  may  give  rise  to  symptoms  persisting  for  several  months. 
These  distant  symptoms  are  analogous  to  those  perceived 

sometimes  immediately  after  the  injection,  viz.  :  obstinate 
headache,  insomnia,  numbness  of  the  extremities,  attacks  of 

faintness,  dizziness,  prostration,  loquacity  and  a  state  of 

great  agitation.  These  accidents  are  chiefly  observed  in  very 

excitable  subjects. 
In  the  current  number  of  La  Medecine  Moderne,  M.  Reel  us, 

who  employs  cocaine  largely,  endeavors  to  controvert  these 

statements  of  M.  Hallopeau,  and  asserts  that,  properly  man- 

aged, this  valuable  anaesthetic  is  innocuous.  The  rules  to  be 

followed  in  the  management  of  this  drug  are,  according  to  M. 
Reclus,  as  follows: 

1.  The  quantity  of  cocaine  injected  should  never  exceed 

12  centigrams,  2,  4,  6,  or  exceptionally  8  centigrams  sufficing 
for  most  minor  operations. 
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2.  Employ  a  weak  solution  (2  per  cent). 

3.  Avoid  the  introduction  of  the  drug  into  the  interior  of 

a  blood-vessel.  The  best  way  to  avoid  the  evil  consequences 

of  such  a  contretemps  is  to  push  the  needle  into  the  tissue 

slowly,  and  while  so  doing  to  press  on  the  piston-rod  at  the 
same  rate.  In  this  manner,  even  if  a  vessel  be  pierced,  only 

a  small  proportion  of  the  fluid  can  mingle  with  the  blood 
contained  in  the  wounded  vessel. 

DENTAL  PROTECTIVE  ASSOCIATION. 

Those  of  our  readers  who  have  studied  the  report  of  this 

association,  will  see  that  it  is  in  a  most  prosperous  condition, 

and  that  the  officers  are  doin^!^  a  o^rand  work  for  the  dentists. 
Dr.  Crouse,  the  Chairman  of  the  Board  of  Directors, 

deserves  especial  thanks  for  the  energy,  push  and  courage 

displayed  in  the  management. 
The  report  of  the  committee  shows  that  the  association  has 

been  run  at  a  merely  nominal  expense — $240  for  the  past 

year. 
Those  connected  with  the  Archives  will  take  care  of  Mis- 

souri .  Who  will  take  the  other  States  and  see  that  every 

dentist  in  the  given  territory  is  taken  care  of? 

Only  a  short  time  and  the  initiation  fee  must  be  increased 

in  justice  to  those  who  have  stood  by  the  movement  from  the 
first. 

At  this  time  it  may  not  be  out  of  place  to  call  the  attention 

of  the  Dental  Colleges  to  the  fact  that  all  graduates  should 

be  properly  instructed  and  become  members  before  they  com- 
mence to  practice. 

A  $10  fee  has  saved  each  one  of  us  $25  a  year,  and  20 

per  cent,  on  all  Crown  and  Bridge  work  done  by  us  during 

the  past  year.  Can  any  thinking  dentist  stay  out  when  such 

a  showing  is  given  to  them? 

Send  Dr.  J.  N.  Crouse,  2231  Prairie  avenue,  Chicago,  your 
$10.00. 
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HEMORRHAGE  AFTER  TOOTH   EXTRACTION. 

British  Journal  of  Dental  Science,  February  2d,  1891, 

contiiins  an  article  by  Benjamin  Ward  Richardson,  M.  I)., 

entitled  '*  On  the  Causes  of  Hemorrhage  After  Tooth  Extrac- 

tion and  the  Immediate  Treatment,"  a  paper  read  at  the 
Odontological  So(*iety.  The  author  read  a  pa])er  bearing  on 
the  subject,  thirty  years  ago,  which  was  favorably  received  at 

the  time  and  often  quoted  since.  The  gentleman,  having  made 

the  subject  a  special  study,  is  able  to  give  most,  if  not  all,  of 

us  points.  He  divides  the  subject  into  two  parts — Cause  and 
Treatment.  He  regards  the  cases  as  rare,  and  expresses  the 

opinion  that  they  occur  less  frequently  than  a  quarter  of  a 

century  ago.  He  never  had  a  case  that  ended  fatally  ;  two  or 

three  reached  a  dangerous  point,  yet  previous  to  the  time 
mentioned  he  knew  of  more  than  one  fatality.  He  attributes 

the  decrease  of  cases  to  the  advances  made  in  dentistry,  both 

in  the  way  of  instruments  and  manipulation,  also  to  a  better 

knowledge  of  the  special  anatomy  of  the  parts  involved,  also 

to  an  increased  knowledge  of  the  means  to  be  used.  He 

states  that  the  hemorrhagic  diathesis  (?)  is  greatly  reduced 

amongst  the  members  of  the  community,  and  gives  that  also 
as  a  cause  of  the  decrease  in  the  number  of  cases.  The  cause 

of  hemorrhage  he  divides  into  three  distinct  conditions:  1. 

Abnormal  fluidity  of  the  blood  in  the  subject, — purpuric 

hemorrhage.  2.  Deficient  contractile  power  in  the  divided 

vessels, — vascular  hemorrhage.  3.  Mechanical  lesion  favor- 

in<y  the  flow  of  blood, — mechanical  hemorrhage. 

The  article  is  to  be  continued  in  the  next  issue.  His  treat- 

ment will  be  of  interest,  as  that  is  the  important  thing  to 

know.    

ARTIFICIAL  TOOTH  CROWNS. 

The  Dental  Register,  February,  1891,  contains  a  number 

of  interesting  papers,  most  of  them  belonging  to  general  sur- 

trery  and  medicine.     The  first  article  is   by  Dr.  J.  B.  C'ar- 
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michael,  Milwaukee,  on  **Artificial  Tooth  Crowns.*'  This 
branch  of  our  calling  has  engaged  his  attention  from  his  earli- 

est student  days.  Most  students  pay  particular  attention  to 

this  branch,  at  the  present  day,  and  it  is  a  healthy  sign  as  it 

indicates  that  the  newly-fledged  dentists  will  go  forth  intent 
on  saving  the  roots  of  badly  decayed  teeth  as  foundations  for 

crowns,  and  do  all  in  their  power  to  prevent  plates  being  a 

necessity.  He  divides  the  subject  into  five  classes  :  1st.  Im- 
portance of  crowning  teeth.  2d.  Variety  of  teeth  requiring 

crowning.  3rd.  The  most  suitable  crown  for  each  case.  4th. 

The  preparation  for,  and  means  of  attachment.  5th.  The  pa- 
tient. He  urges  upon  all  the  saving  of  the  pieces,  but  cries 

down  the  mania  for  filling  all  teeth  indiscriminately,  and  ex- 
presses the  hope  that  it  may  become  obsolete.  The  most 

suitable  crown  in  his  opinion  is  the  one  made  to  suit  the  case, 

and  considers  the  ready-made  crown  of  but  little  use  for  the 
general  purposes  except  to  cover  the  incompetency  of  the 

dentist.  Like  most  of  us,  he  prefers  the  all-gold  crown  in 
localities  requiring  severe  usage,  providing  they  are  also  out 

of  sight.  In  all  cases  he  prefers  to  save  all  of  the  crown 

possible  as  an  attachment  for  the  crown.  He  prefers  23k. 

gold,  33  Stubbs'  gage,  as  it  is  soft  and  can  easily  be  burnished 
to  the  irregularities  of  the  root.  Of  patients,  he  says  they  should 
be  reasonable  and  be  made  to  know  that  there  is  a  limit  of 

the  possibilities  of  dentistry.  He  trusts  that  his  remarks 

may  advance  one  of  the  grandest  professions  of  modern  civil- 

ization, for  the  alleviation  of  human  suffering,  and  the  repair- 
ing and  maintaining  of  the  chief  machinery  of  human  life. 

**  Proximal  Surface.  The  surface  of  a  tooth  next  to  the 
median  line.  The  surface  or  end  of  a  bone  next  to  the  centre 

of  the  body."  This  is  the  definition  given  m  the  Fifth  Edi- 

tion of  Harris'  Dictionary  of  Dentistry.  The  word  **  approx- 

imal"  does  not  appear  in  the  book.  The  former  editor  of 
the  Archives  held  that  proximal  was  the  proper  w^ord  to  use, 
and  he  has  the  high  authority  of  Gorgas  to  support  him. 
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Catching' s  Compendium  of  Practical  Dentistry  for 
1890.  B.  H.  Catching,  D.D.S.,  Editor  and  Publisher, 

Atlanta,  Ga.  Published  annually  and  sold  only  by  subscrip- 
tion.    Price,  $2.50. 

A  new  book  bnni  full  of  practical  information  and  sugges- 
tions of  great  value  alike  to  the  student  and  busy  practitioner. 

Our  current  literature  contains  much  valuable  information 

that  is  practically  lost  from  not  being  read,  or  being  read,  is 
laid  aside  and  forgotten,  therefore  not  at  hand  when  most 

needed.  Recognizing  this  fact,  the  editor  of  *«  Compendium  " 
has  undertaken  the  work  of  cutting  from  the  journals  and 

current  dental  literature  of  the  day,  the  practical  hints  and 

suggestions  contained  therein,  as  they  appear,  classifying  and 

arranging  them  in  convenient  form  for  ready  reference,  mak- 

ing a  dental  **  Index-Rerum  "  that  is  certainly  very  conven- 
ient and  serviceable. 

This  first  volume  contains  the  gist  of  more  than  8,000 

pages  of  journalistic  reading  matter  condensed  into  250 

pages,  arranged  under  the  following  heads:  '*  Operative 

Dentistry,"  **  Prosthetic  Dentistry,"  *' Crown  and  Bridge 
Work,"  **  Orthodontia,"  '*  Dental  Medicine,"  "Oral  Sur- 

gery," <*  Miscellaneous."  Forty-one  different  monthly  or 
quarterly  publications,  American,  English,  French,  German, 

Italian  and  Spanish,  and  sixteen  new  publications  on  dentistry 
and  the  allied  sciences,  are  represented  in  this  work.  Much 

credit  is  due  Dr.  Catching  for  the  admirable  selections  he  has 

made  from  such  a  large  amount  of  reading  matter;  his  edi- 
torial experience  has  emminently  fitted  him  for  the  work  he 

has  undertaken,  and  we  predict  success  will  crown  his  efforts. 

The  book  is  nicely  gotten  up,  on  good  paper,  clear  type  and 
illustrated.  E. 

(134) 
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^  Acidi  arseniosi  .  .  si 
Cocaine  hjdrochlo- 
rate   3ii 

Lanoline,  ad.  q.  s.  to  make 
a  stiff  paste.      Harlan. 

"E^   Thymol      .     .     .     gr.  xxiv 
Camphor  .     .     .     gr.  xii 
Arsenious  acid     .     gr.  iii 

MCNOUGHTON. 

Second  application  to  be  used 
in  case  pain  follows  the  appli- 

cation of  the  first. 

!^    Camphor  .     .     .     gr.  lx 
Tannic  acid    .     .     gr.  xxx 
Alcohol      ....      ^i 

M.S.     Use  to  seal  the  cavi- 

ty.     [The  cahiphor  hardens  as 
soon  as  the  fluids  of  the  mouth 

reach  it.]         McNoughton. 

"Bj,    Arsenious  acid     .     gr.  xxx 
Sulphate     of    mor- 

phia   ....     gr.  XX 
Creosote,  q.  s.    to    make  a 
thick  paste. 

^    Arsenious  acid     .     gr.  x 
Sulphate    of     mor- 

phia    ....     gr.  XX 
Creosote,  q.  s. 

M.     To  form  a  thick  paste. 
S.     To    remain  24  hours  for 

adults;  10  hours  for  children. 
Pierce. 

"B^    Arsenious   acid,    in fine  powder. 

Cocaine  hydrochlo- 
rate,  aa    .     .     .     gr.  xx 

Menthol,  cryst.   .     gr.  v 
Glycerine,  q.  s. 

M.     To  form  a  thick  paste. 
Kirk. 

Bjt    Acidi  arseniosi    .     gr.  i 
Morphia    acetatis,  gr.  ii 
Acidi  carbolici    .     gtt.  iii 

M.     Fiat  massa. 

S.     The  proper  quantity   to 
remain  12  to  24  hours. 

Flagg. 

B^    Acidi  arseniosi    .     gr.  x 
Moiphia    acetatis     gr.  xx 
Creosote,  q.  s. 

M.     To  make  a  thick  paste. 
S.     To  remain  24  hours  for 

adults;  for  children,  10. 

[If  a  very  irritable  condition 
is  present,  sulphate  of  atropia 
may  be  substituted  for  the 
morphia.] 

Garrettson. 

!^5    Acidi  arseniosi     .     gr.  xii 
Morphia  acetatis      gr.  ii 
Olei,  caryophylli      gtt.  iv 
Creosote,  q.  s. 

M.     Ut.  fiat  pasta. 
Hollander. 

gr.  X 

Bji    Acidi  arseniosi    . 
Acidi  tannici 
Tinct.  aconiti,  q.  s. 

M.    Thick  paste. 
S.     To  remain  24  hours. 

Hollander. 

ffr.  ii 

gr. 

Bji    Acidi  arseniosi 
Morphia  Sulph. 
Creosote,  q.  s. 

M.     Fiat  massa. 

S.     To    remain     12    to 
hours. 

J.  D.  White. 
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PATENTS  AND    TRADE-MARKS  RELATING  TO 
DENTISTRY. 

Messrs.  Higdon  &  Higdon,  Solicitors  of  United  States 

and  Foreign  Patents,  office  rooms  2d  floor  I.  O.  O.  F.  Build- 

ing, Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Build- 

ing, Washington,  D.  C,  report  the  following  patents  from 
January  20th  to  February  20th,  1891 : 

445,309— Dental  Bridge  Work,  Edward    B.  Call,   Peoria,  III. 

445,298 — Dental  Anodyne,  James  W.  Hartigan,  Morgan  town, 
W.  Va.,  assignor  of  one-half  to  E.  S.  Avis. 

445,230— Artificial   Tooth,  Alfred  Page    and    S.   S.  Bloom, 
Philadelphia,  Pa. 

445,231— Artificial    Tooth,   Alfred  Page    and  S.   S.  Bloom, 
Philadelphia,  Pa. 

445,879 — Driving  Wheel  for  Dental  Engines,  Johns  S.  Camp- 
bell, London,  Eng.,  assignor  to  Carroll  Aluminum 

Manufacturing  Co.,  New  York. 

445,716 — Dental  Thermol  Instrument,   George  Evans,  New 
York. 

445,717 — Dental  Plugger,  Edgar  J.  George,  Joliet,  111. 

446,351 — Aluminum  Alloy,  John  A.  Jeancon,  Newport,  Ky. 
446,769 — Dentistry,  Joseph  W.  Clowes,  New  York. 

TRADE-MARKS. 

19,022— Artificial  Teeth,  Henry  D.  Justi,  Philadelphia,  Pa. 
Application  filed  January  14,  1891.  Used  since 

December  17,  1890.  **The  representation  of  a 

Globe." 19,043 — Antipyretics,  the  firm  of  J.  B.  Riedel,  Berlin,  Ger- 
many. Application  filed  January  5,  1891.  Used 

since  December,  1889.     The  word  ''  Salipyrin." 
(136) 
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Platina  is  correct.     The  metal  melts  at  3,080  degrees  F. 

Many  thanks  for  kind  words  from  friends  of  the  Archives. 

"  Sapolio  "  is  just  the  thing  to  clean  dental  instruments 
with. 

Ada  Gray,  of  Cincinnati,  is  said  to  be  *'  the  only  colored 

lady  dentist '^  in  this  country. 

Aluminum — Aluminium — take  your  choice.  Neither  costs 

3^ou  anything — the  words,  we  mean. 

Dr.  Chas.  F.  Matteson,  Chicago,  attended  General  Sher- 

man's funeral  with  the  Loyal  Legion. 

Alum  gives  excellent  results  when  it  has  been  found  desir- 
able to  clarify  muddy  or  turbid  waters. 

Dr.  G.  L.  Curtis,  Syracuse,  N.  Y.,  is  in  Berlin,  Ger- 
many, this  winter,  and  will  return  soon. 

Dr.  a.  J.  Prosser  believes  in  filling  all  small  cavities  with 

soft  gold,  to  save  time  and  get  the  best  results. 

Dr.  J.  C.  Goodrich,  of  Wentzville,  Mo.,  was  recently  in 

the  city  visiting  his  son,  who  is  attending  the  Missouri  Dental 

College. 

The  Texas  Di:ntal  Depot  seems  to  be  prospering,  having 
put  in  several  thousand  dollars  worth  of  new  stock  and  added 

a  new  man,  with  the  advent  of  the  year. 

Annealing  Gold. — The  cause  of  many  failures  in  the  use 
of  cohesive  gold,  is  due  to  the  insufficient  annealing.  To  get 

the  best  results,  <i"old  should  be  brouofht  to  a  red  heat. 

The  New  Burs  manufactured  and  placed  on  the  market  by 

the  S.  S.  White  D.  Mfg.  Co.,  are  a  step  far  in  advance  of 

anything  avc  have  ever  had  in  the  form  of  a  dentist's  bur. 
(137) 
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When  Soft  Gold  is  used  in  forming  the  base  of  proximal 

fillino;s,  be  sure  it  is  placed  in  position  as  a  solid  mass,  to  avoid 

the  defective  margins  so  often  found  in  this  class  of  work. 

Cleanliness  —  '*  The  subject  of  asepsis  and  antisepsis 
was  freely  discussed  in  the  late  International  Congress.  The 

whole  subject  resolves   itself  into  one  word  :  *  Cleanliness.'  " 

The  use  of  fine  finishing  burs  will  be  found  of  advantage. 

They  are  less  destructive  to  the  enamel,  condense  the  gold 

and  leave  a  polished  surface,  which  should  be  burnished  in  all 
cases. 

Sympathy. — The  Archives  will  be  continued.  Dr.  John 

G.  Harper  will  be  editor.  Editor  Harper,  greeting! !  You 

have  our  best  wishes,  and  our — sympathy. — Editor  Dental 
Mirror. 

Missouri  Dental  College  Commencement  takes  place  at 

7  :  30  p.  M.,  March  12th,  1891,  at  Memorial  Hall,  19th  and 

Locust  streets,  St.  Louis,  Mo.  Friends  of  the  college  are 
invited  to  attend. 

Dr.  J.  M.  Austin,  St.  Joseph,  Mo.,  is  the  Committee  on 

New  Appliances  of  the  Missouri  State  Dental  Association. 

Those  having  anything  to  send  to  the  next  meeting,  should 
correspond  wdth  him. 

Platinized  Silver  consists  of :  silver,  4  parts,  and  platina, 

1  to  2  parts.  The  former  for  plates  and  the  latter  for  wire. 

The  greater  the  amount  of  platina  the  stiffer  the  alloy  and  the 

higher  the  melting  point. 

Coloring  Arsenious  Paste  : — Dr.  J.  B.  Hodgkin  recom- 

mends coloring  the  paste  as  a  reminder  that  it  had  been  ap- 

plied ;  especially  useful  where  the  patient  stays  away  so  long 
that  the  case  is  lost  track  of. 

*' Pyorrhcea  Alveolaris.  See  Alveolar  Pyorrhoea."  This 
is  what  we  find  in  Harris'  Dictionary  of  Dentistry  ;  but  when 

** Alveolar  Pyorrhoea  "  was  searched  for  it  could  not  be  found. 
What  is  the  matter,  Prof.  Gorgas? 
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Undercuts. — In  the  preparation  of  cavities  for  filling,  do 
not  sacrifice  tooth-structure  where  there  are  deep  undercuts. 

Use  cement  or  soft  gold  to  fill  them,  and  the  tooth  will  be  in 
better  condition  to  resist  future  decay. 

Where  it  is  impossible  to  exclude  moisture  from  the  cavity 

during  filling,  wipe  the  cavity  with  creosote,  and  force  the 

filling  in  position,  being  sure  there  is  good  anchorage.  Work 

of  this  kind,  well  done,  will  last  a  life-time. 

Condense  the  Gold. — The  reason  so  many  dentists  com- 

plain of  gold  flaking,  and  pitting,  is  that  it  has  not  been  suffi- 
ciently well  packed.  Every  piece  of  gold  should  be  perfectly 

condensed,  from  the  start  to  the  finish  of  a  filling. 

Gold  in  Children's  Teeth. — When  the  tooth  structure 
is  good,  and  the  patient  will  permit  it,  soft  gold  properly 

inserted  in  the  permanent  teeth  of  children,  will  give  more 

satisfaction  to  the  dentist  and  patient  than  any  known  filling 
material. 

Platina.— It  is  stated  that  a  very  valuable  mine  of  platina 
has  been  found  in  the  British  Colonies,  and  yields  the  largest 

percentage  per  ton  of  this  precious  metal  ever  known.  This 

is  good  news,  as  there  is  an  increased  demand  for  the  metal 

on  account  of  the  large  quantities  used  by  electricians. 

A  Huge  Gold  Nugget. — At  a  recent  meeting  of  the 

Geological  Society,  London,  a  model  of  the  large.st  gold  nug- 

get yet  found  in  Western  Australia,  known  as  the  *' Little 

Hero,"  weighing  330  ounces  8  dwt.,  found  at  Shaw's  Fall, 
200  miles  from  Roebourne  and  80  from  Nullagine,  at  a  depth 

of  eight  inches,  was  exhibited  by  Mr.  Harry  Page  Wood- 
ward, F.  G.  S. 

A  Grand  Dinner. — The  Alumni  Association  of  the  St. 

Louis  Medical  and  Missouri  Dental  College  will  give  a  dinner 

on  March  11th,  1891,  at  the  Lindell  Hotel.  Those  intending 

to  be  present  should  promptly  respond  to  the  invitations 

which  will  soon  be  sent  through  the  mail.  The  occasion  will 

commemorate  the  fiftieth  anniversary  of  the  Medical,  and 

the  twenty -fifth  of  the  Dental  College. 
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,  For  Local  Anesthesia. — At  a  Philadelphia  hospital, 
local  anaisthesia  for  minor  operations  is  obtained  by  combin- 
ins:  ten  parts  of  chloroform,  fifteen  of  ether,  and  one  part 

of  menthol,  and  using  the  mixture  in  a  hand  atomizer.  After 

one  minute's  application  of  the  spray  such  a  degree  of  anaes- 
thesia is  produced  that  incisions  can  be  made  for  the  removal 

of  ijrowths,  opening  a  felon  or  an  abscess,  without  causing 

pain. 
Estimated  Population  for  1900. — The  estimate  of  the 

population  of  the  United  States  for  the  year  1900,  by  Hon. 

Carroll  D.  Wright,  superintendent  of  the  Department  of 

Labor,  gives  as  the  approximate  figures,  76,639,854.  This  is 
the  result  of  a  careful  consideration  of  the  estimates  made  by 
several  other  reliable  individuals,  the  known  rates  of  increase, 

and  the  various  circumstances  that  bear  upon  the  growth  of 

population. 

Sulphur. — Prof.  Boudard's  views  fit  not  only  with  my 

grandmother's  practice,  but  also  with  the  doctrine  of  the  late 
celebrated  Dr.  Budd,  of  Plymouth,  who  used  to  say,  accord- 

ing to  the  local  gossips,  that  sulphur  was  the  best  medicine 

in  the  pharmacopoeia  of  his  day,  and  that  if  it  were  a  guinea 

an  ounce,  more  would  be  used. — Hospital  Gazette — JVew 
York  Med.  Record. 

[Flowers  of  sulphur,  prepared  chalk  aa,  make  a  good  tooth 

powder. — Ed.] 

Holding  the  Eubber  Dam. — Dr.  C.  R.  Butler,  Cleveland, 

O.,  has  devised  a  method  of  holding  the  dam  in  place  on  teeth 

having  cavities  at  the  neck,  extending  well  up  to,  or  underneath 

the  gum.  He  places  a  screw  wire  in  the  tooth,  as  near  the  cavity 
as  possible,  above  or  below  the  cavity  as  the  case  may  be,  and 

places  the  dam  over  the  screw  wire.  The  practice  has  no 

advantage  over  the  wire  ligature,  introduced  by  Dr.  Staples, 
and  has  the  objection  that  the  tooth  is  liable  to  decay  around 

the  screw  wire  as  the  tap-hole  must  of  necessity  have  imper- 
fect borders. 
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The  Texas  Dental  Association  will  hold  its  11th  annual 

meeting  in  Waco,  Texas,  on  the  28th,  29th  and  30th  of  May, 

1891.  The  outlook  for  a  good  meeting  is  very  promising,  so 

says  the  Executive  Committee.  • 

Dental  Society. — The  Iowa  State  Dental  Society  will 
hold  its  next  annual  meeting  in  Sioux  City,  Iowa,  from  the 

5th  to  the  8th  of  May,  1891.  It  is  expected  that  this  will  be 

a  record-breaking  session — the  best  of  all.  An  invitation  is 
extended  to  all.  C.  J.  Peterson,  Pres. 

Des  Moines,  Iowa.  Geo.  W.  Miller,  Sec'y. 

Over-Filling. — In  the  use  of  gold,  do  not  '^over-filV 
the  cavity,  so  that  when  the  finish  is  given  to  the  filling,  the 

surface  is  imperfect.  Fill  the  cavity  only  just  full  enough  to 

allow  properly  smoothing  the  surface.  In  the  use  of  tiles, 

strips,  wheels,  burs  or  disks,  be  careful  not  to  reduce  the 

enamel  edge,  where  you  imagine  you  are  only  cutting  the 

gold.  This  over-finish  is  the  cause  of  many  an  otherwise  good 
fillincr  beinor  rendered  worthless. 

Minute  Parasites. — In  speaking  of  the  minute  parasites 

which  are  found  in  the  hairy  part  of  the  tiger's  foot,  a  scien- 
tist says  :  '*  They  constitute  one  of  the  most  wonderful  curi- 

osities I  know  of  in  the  animal  world.  The  parasites  are  so 

small  as  to  be  almost  invisible  to  the  naked  eye,  and  yet  each 

is  a  perfect  counterpart  of  the  tiger, — head,  ears,  jaws,  legs, 

claws,  body,  tail, — all  are  there.  You  may  think  this  a  big 

story,  but  look  the  subject  up  and  see  if  it  is  not  so.*' 

Dr.  Haskell's  Babbitt  Metal: 
B^     Copper,    1  part. 

Antimon}^         ....  2  parts. 

Tin,           .          .     '     .          .          ,  8  parts. 
Be  sure  to  melt  in  the  order  named.     Counter  dye  for  use 

with  the  above  : 

Lead,        .....  5  parts. 

Tin,    1   part. 
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Impression  Compound  : 

^      Chalk,    ^iii 

Marble  Dust,  ...  .  l\ 

Finely  ground  Asbestos,        .  .        .  5x 

Oil  Pep.,    gtt.  XXX 
Plaster  of  Paris,  ....  Sviii 

M.  S.     Use  as  plaster  of  Paris.     The  impression  can  be 

used  to  cast  a  metal  die  in. 

Cranks.— Dr.  Holmes  characterizes  those  of  our  fellow- 

citizens  commonly  known  as  **  cranks"  as  the  possessors  of 

squinting  brains.  At  the  present  rate,  we  may  perhaps  ex- 

pect that  operations  for  cerebral  strabisums  will  become  as 

common  as  for  squint-eye.  Few  of  us,  probably,  can  pre- 

tend to  an  absolutely  symmetrical  mental  organization,  and 

if  harmony  could  be  brought  about  by  a  little  judicious  paring 

of  our  brains,  here  and  there,  it  would  be  a  consummation 

devoutly  to  be  wished.  Whether,  in  case  the  difficulties  of 

operative  procedure  can  be  overcome,  it  would  be  desirable, 

in  any  cases,  to  extirpate  the  cerebral  hemispheres  completely, 

need  not  be  decided  at  present.  There  are  some  persons 

who  could,  apparently,  be  little  injured  by  such  an  opera- 
tion.— Ex. 

The  Missouri  State  Dental  Association  will  hold  its 

next  annual  meeting  at  Louisiana,  Mo.,  July  7th,  8th,  9th  and 

10th,  1891.  From  the  reports  received  by  the  Executive 

Committee,  this  meeting  will  be  the  largest  and  best  ever  held 

by  any  society  west  of  the  Mississippi.  It  is  time  that 

those  who  wish  to  attend,  to  make  provisions— and  those 

who  expect  to  read  papers,  give  clinics,  exhibit  new  appliances, 

models,  or  demonstrate  new  methods,  should  begin  to  pre- 

pare for  the  meeting,  as  it  is  to  the  interest  of  all  that  such 

papers,  clinics,  etc.,  should  be  of  such  a  nature  that  the  report 

made  for  the  American  Dental  Association  will  be  a  credit  to 

all  who  take  part.  Select  your  subject,  clinic,  and  such  other 

matter  as  may  be  of  interest  to  the  dentists  generally,  and 

work  it  up  to  the  utmost  limit. 
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American  Medical  Association,  Section  of  Oral  and 

Dental  Surgery. — The  Forty-second  Session  of  the  Ameri- 
can Medical  Association  will  be  held  in  Washington,  D.  C, 

on  Tuesday,  Wednesday,  Thursday  and  Friday,  May  5th,  6th, 

7th  and  8th,  commencing  on  Tuesday  at  11  o'clock  a.  m. 
The  following  is  a  list  of  Essayists  (with  subjects)  who 

have  promised  to  prepare  pjipers  for  the  section  of  Oral  and 
Dental  Surgery : 

1. — Address  of  the  Chairman  of  Section,  Dr.  Eugene  S. 
Talbot. 

2. — Adenoid  Growth,  Dr.  W.  H.  Atkinson. 

3. — Treatment   of  Fractures   of    the  Maxillae,  Dr.   Wm. 
Carr. 

4. — Genesis  of  Contour  Fillings,  Illustrated,  Dr.  Geo.  S. 
Allan. 

5. — The  Teeth  of  Invertebrate  Animals,  Dr.  A.H.  Thomp- 
son. 

6. — A  Study  in  Comparative  Dental  Anatomy,  Dr.  Wm. 
H.  Potter. 

7. — Rheumatic  and  Gouty  Diathesis  as  Manifested  in  Dis- 
eases   of    the    Paridental    Membrane,  Dr.  John  S. 

Marshall. 

8.— Dental  Infirmary  Patients, — The   Use  and  Abuse  of 
Dental  Charity,  Dr.  Richard  Gray. 

9. — Growth  of  the  Cementum,  Dr.  R.  R.  Andrews. 

10. — Remarks  on  Incipient  Necrosis  and  Caries,  Dr.  J.  L, 
Williams. 

11. — Choice  of  Therapeutic  Filling  Materials,  Dr.  W.  A. 
All  port. 

12.— (Title  of  paper  not  given.)  Dr.  S.  Taft. 

13. — Thorough  Dentistry  vs.  Partial  Dental  Surirery,  Dr. 
J.  Y.  Crawford. 

14. — (Title  of  paper  not  given.)  Dr.  Thos.  Fillibrown. 
Other  members  who  desire  to  read  papers  before  this  Ses- 

sion, should,  as  required  by  the  By-Laws,  forward  the  paper, 
or  its  title  and  length,  to  the  Chairman,  Dr.  Eugene  S.  Talbot, 
125  State  street,  Chicago,  III.,  one  month  before  the  meeting. 

Henry  W.  Morgan, 

Nashville,  Feb'y  23,  1891.  Secretary, 
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The  Kansas  City  Dental  Collegk  invites  yourself  and 

friends  to  attend  its  Ninth  Annual  Commencement,  Tuesday 

evening,  March  lOth,  1891,  Grand  Avenue  M.  E.  Church, 

Ninth  and  Grand  avenue,  Kansas  City,  Mo. 

The  Illinois  Dental  Society  will  hold  its  27th  annual 

meeting  at  Bloomington,  Ills.,  Tuesday,  May  12th,  1891, 
and  continue  four  days, 

Garrett  Newkirk,  Sec'y, 
34  Monroe  St.,  Chicago,  Ills. 

**DiED  :— Ottofy— On  the  19th  of  February,  1891,  at  Chi- 

cago, Gloria,  infant  daughter  of*  Dr.  Louis  and  Mrs.  Nellie 
Ottofy,  aged  1  year  and  7  months.  Cremated  at  Missouri 

Crematory,  Saturday,  February  21st,  at  11  a.  m." 
Friends  who  have  been  called  upon  to  mourn  for  a  little 

darling,  will  feel  a  sympathy  for  the  grief-stricken  parents, 
far  beyond  that  which  can  possibly  be  felt  by  those  who  have 

not  been  so  afflicted.  The  doctor  and  his  wife  have  the  sym- 
pathy of  the  Archives. 

Obituary. — Dr.  Sol.  Horine  was  a  native  of  Franklin 

county,  Mo.  In  boyhood  he  w'as  a  pupil  of  Hon.  Elihu 
Sheperd,  in  St.  Louis;  later  studied  dentistry  with  Dr.  Isaiah 

Forbes  ;  afterwards  practicing  for  several  years  in  Chatta- 
nooga, Nashville  and  Memphis,  Tenn. 

In  1861  he  returned  to  Missouri,  and  in  1864  married  Miss 

Mary  A.  Rice,  of  Edwardsville,  III. 

While  practicing  his  profession  in  Farmington  last  summer, 

he  contracted  malarial  fever,  which  ran  into  typhoid.  At  his 

request,  after  an  illness  of  several  weeks,  he  was  removed  to 

his  home,  near  Bourbon,  Crawford  county.  Mo.,  where  he  ex- 
pired August  21st.  He  was  buried  by  Cuba  Lodge  of  I.  O. 

O.  F.,  at  that  place,  on  the  22d.  The  Doctor  left  many 

friends,  a  widow  and  four  sons,  to  regret  his  death.  He  was 

in  his  69th  year  when  called  to  the  home  beyond. 
Steelville,  Mo.  M.  A.  H. 
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BROKEN  INSTRUMENTS  IN  ROOT  CANALS*. 

BY  WM.  CONRAD,  D.D.S.,  ST.  LOUIS. 

How  to  remove  them,  is  a  question  often  asked  at  dental 

meetings,  with  never  a  satisfactory  answer  to  the  query. 
Judging  from  my  own  experience,  there  is  no  set  rule  by  which 
we  can  act ;  circumstances  miist  suggest  the  method  we  are  to 
follow  in  these  difficult  cases.  We  are  never  certain  as  to 
the  degree  of  success  we    will   have,  and    for   this   reason    it 

*Read  before  the  St.  Louis  Dental  Society,  St.  Louis,  March  3d,  189L 
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should  be  our  endeavor  to  avoid  ever}'thing  tliat  will  leave  the 
casein  a  worse  condition  than  it  was  when  we  commenced  to 

work. 

When  this  subject  was  first  given  to  me  I  had  hoped  to  be 

able  to  present  something  of  practical  value,  but  the  more  I 

tried  to  solve  the  problem,  the  more  difficult  became  the  sub- 

ject, and  as  a  result,  I  have  only  a  few  general  ideas  to  offer 

for  your  consideration  to-night.  It  will  be  rather  to  tell  you 
to  avoid  these  accidents,  than  to  enlighten  you  on  the  point  as 

to  how  to  remove  them  when  you  have  the  instrunent  in  the 
canal. 

In  operating  upon  pulpless  teeth,  the  best  thing  to  do  in 

order  to  insure  your  future  comfort,  is  not  to  break  the  instru- 
ment off  ;  but  this  would  be  out  of  all  human  power,  as  such 

things  have  happened  and  will  happen  again  to  the  most  care- 
ful of  dentists,  although  at  the  time  of  such  accidents  the 

feeling  is  that  carelessness  has  been  the  cause  of  our  misfor- 
tunes. 

A  dentist  who  says  he  never  breaks  instruments  in  root 

canals,  must  be  one  who  never  treats  and  fills  pulpless  teeth. 

I  believe  there  are  some  such  people  still  alive,  although 

their  numbers  are  not  so  numerous  as  formerly.  A  boast  of 

this  kind  can  never  raise  the  reputation  of  the  operator  in 

the  estimation  of  the  large  class  of  progressive  dentists  who 

are  every  day  trying  to  do  their  best  for  those  who  trust  their 

ability  to  save  the  natural  teeth. 

I  must  be  in  the  position  of  one  who  has  not  the  requisite 

amount  of  skill  to  properly  handle  instruments,  as  I  have 

broken  quite  a  number  of  them  in  roots  during  my  years  of 

practice. 
KIND  OF  broaches. 

The  kind  of  broaches  to  use  in  order  to  get  the  best  re- 

sults, is  an  important  consideration,  and  not  as  easily 

answered  as  might  at  first  be  imagined.  The  individual 

preferences  of  the  different  dentists  must  be  the  guide  to  a 

proper  selection. 
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For  general  use,  I  prefer  the  Jeweler's  Swiss  broach,  Nos. 
6-8,  temper  drawn  to  a  spring,  at  the  time  of  using,  dressing 
the  surface  with  an  emery  disc  and  burnishing  with  pliers. 

This  gives  a  smooth,  flexible  instrument  now  ready  for  use. 
Sometimes  I  have  to  sharpen  the  point  for  diflScult  work. 

Gold,  phitinum,  gold  and  platinum,  etc.,  have  been  rec- 
ommended as  materials  for  broaches,  but  I  cannot  see  any 

advantage  in  their  use  over  the  steel  instruments.  They  will 

break  as  readily  as  steel,  and  as  it  is  not  from  the  corroding  of 

the  piece  left  in  the  canal  that  we  have  the  most  to  fear,  we 

can  gain  nothing  by  their  use.  It  is  from  a  blocking  up  of 

the  canal  in  such  a  way  that  the  root  cannot  be  properly 

treated  and  lilled,  or  by  forcing  the  point  through  the  apical 

foramen,  that  we  expect  the  greatest  danger. 

HOW    TO    USE    THEM 

is  a  subject  for  our  constant  study,  and  something  we  all 

think  we  know  until  an  accident  happens,  then  we  begin  to 

invent  excuses  for  our  lack  of  knowledge.  Never  use  a  broach 

many  times.  If  a  new  one  is  selected  for  each  case  it 

might  save  us  hours  of  annoyance,  and  perhaps  some  profes- 
sional credit.  Of  course  we  use  a  new  one  every  time  the 

case  seems  to  demand  it,  but  to  our  sorrow  this  is  not  enough. 

Give  up  the  old  one,  no  matter  how  well  it  may  be  adapted 

for  the  work  on  hand,  before  we  are  compelled  to  make  a 

change  from  necessity.  Care  in  this  one  particular  will  save 
us  trouble. 

Never  twist  a  broach  in  a  canal  ;  although  we  may  be  sorely 

tempted  so  to  do,  we  are  likely  to  twistonce  too  often.  There 
are  more  barbed  broaches  left  in  roots  than  all  other  instru- 

ments combined.  I  am  grlad  to  learn  that  their  use  is  oroinir 

out  of  style,  and  I  hope  they  may  never  become  a  necessity 

again. 
HOW    TO    REMOVE   THEM. 

From  my  observation,  the  greatest  number  of  dentists  make 

use  of  mechanical  means  to  get  the  pieces  out  of  the  canals. 
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This  method  is  all  very  well,  if  we  succeed,  but  in  case  we  do 

not  accomplish  our  object,  it  leaves  the  case  in  a  much  worse 

condition  than  if  we  had  never  made  the  attempt.  If  the 

effort  at  removal  has  not  been  successful  the  broken  insti'u- 
ment  has  been  forced  more  firmly  into  the  canal,  leaving  a 

space  beyond  which  cannot  be  treated  or  filled,  setting  up  a 

low  form  of  inflammation,  and  being  always  a  constant  reminder 

that  abscess  is  liable  to  follow,  unless  the  end  of  the  root  be- 

comes encysted,  and  to  my  mind  a  permanent  case  of  this  kind 

of  relief  is  rare,  and  not  to  be  relied  on  for  safety.  If  the  in- 

strument is  forced  through  the  apical  foramen,  this  con- 
dition to  me  would  mean  the  final  loss  of  the  tooth. 

In  such  cases  as  this,  gold,  platinum,  gold  and  platinum 

broaches  do  not  make  a  good  root  filling,  as  some  of  our 

brothers  a  few  years  ago  stated  as  a  reason  for  the  use  of  other 
metals  than  steel  in  the  manufacture  of  broaches. 

The  action  of  chemicals  upon  metals  seems  to  me  to  be  the 

ideal  plan  for  solving  this  difficulty.  Some  acid  which 

will  dissolve  the  broken  instrument,  thus  doing  away  with  the 

necessity  of  disturbing  it  by  any  mechanical  effort,  and  when 
it  has  been  sufficiently  softened,  allowing  us  to  wash  out  the 

remaining  debris,  would  be,  to  my  way  of  thinking,  a  blessing 

to  dentists  of  to-day.  How  to  do  this  is  a  question  I  would 

like  to  have  answered.  Such  a  chemical  should  act  more  rap- 

idly upon  the  instrument  than  upon  the  tooth  substance,  and 
there  will  be  the  difficulty,  as  everything  I  have  used  requires 

a  greater  quantity  in  contact  with  the  metal  than  we  get 
there,  or  will  act  too  rapidly  upon  the  root. 

Chemicals  used  for  this  purpose  are  numerous.  None  of  them 

can  be  relied  on  at  all  times.  Common  salt  has  been  recom- 

mended, but  it  will  not  do  the  work.  Hydrogen  di  oxide 

pumped  into  the  canal  and  around  the  piece,  should  do  it,  but 
will  not.  Bichloride  of  mercury,  forced  around  the  broach, 
does  not  seem  to  care  for  the  task. 

Sulphuric  acid  I  have  tried  with  fairly  good  results.  It  cer- 

tainly will  do  no  harm,  and  is  worth  a  trial  in  case  of  neces- 
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sity,  as  it  softens  calcified  pulp  matter  and  gives  you  more 
room  to  better  treat  the  roots. 

Nitric  acid  is  one  of  the  most  certain  means  we  have  to  use, 

although  the  danger  in  its  use  makes  care  a  great  necessity.'  I 
believe  I  can  remove  any  steel  instrument  from  a  root  by  its 

use.  I  use  it  diluted,  and  the  gold  broach  wrapped  with  cot- 
ton as  my  means  of  applying  it.  In  some  desperate  cases  I  have 

taken  advantage  of  it,  and  have  not  been  sorry. 

In  conclusion,  let  me  say,  it  is  a  misfortune  that  sometimes 

our  patients  will  go  visiting  the  other  dentist,  just  when  we 

would  prefer  all  of  their  company  ourselves,  and  it  is  a  conso- 
lation for  some  of  us  to  know  that  it  is  not  always  the  most 

unskillful  dentist  who  pushes  the  broach  the  furthermost 

through  the  apical  foramen. 

I  certainly  would  not  tell  the  patient  the  instrument  was  in 

the  root ;  it  will  do  no  good,  and  many  times  may  do  harm, 

both  to  patient  and  dentist. 

My  advice  would  be  to  "  Keep  it  dark  and  do  your  best.'" 
We  always  lose  money  on  such  cases  where  the  ''other  fel- 

low "  did  not  break  the  instrument,  as  it  is  hardly  worth  $12.00 
per  hour  to  the  patient,  our  efforts  to  save  our  own  reputation. 

ST.  LOUIS  DENTAL  SOCIETY. 

A  very  lively  interest,  and  not  a  little  curiosity,  was  aroused 

among  the  members  of  the  St.  Louis  Dental  Society  by  the 

card  announcing  the  subject  of  the  paper  for  the  regular  meet- 
ingon  Tuesday  evening,  March  3rd.,  and  every  man  as  he  read 

the  title,  ''  How  to  remove  broken  instruments  from  the  pulp 

canals  of  teeth,"  by  Dr.  Wm.  Conrad,  smiled  and  thought  to 
himself  "I'll  go  and  learn  hoia.'" 

The  result  was  a  large  aiid  interested  audience,  with  Presi- 

dent W.  N.  Morrison  in  the  chair.  The  reading  of  the  paper, 
which  appears  in  this  number  of  the  Archives,  was  followed 

by  an  animated  discussion,  or  ratheran  '*  experience  meeting" 
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during  which  each  meujber  told  his  tale  of  woe,  and  as  the 

hall  went  round  each  gathered  courage  from  the  confessions  of 

his  neighbor. 

Dr.  a.  J.  Prosser  said  that  he  was  disappointed  because 

Dr.  Conrad  had  dodged  the  question.  He  had  come  to  this 

meeting  expecting  to  learn  how  to  remove  broken  instruments 

from  pulp  canals,  and  he  was  disappointed.  As  for  himself, 
he  uses  mechanical  means,  and  has  always  succeeded,  except  in 

one  case  where  a  '*Morey  Drill"  was  broken  in  the  canal. 
He  thought  the  acid  would  be  all  right  if  you  could  get  it  onto 
the  broach,  but  it  would  be  like  catching  a  bird  by  putting  salt 

on  its  tail.  In  his  experience,  acids  only  seemed  to  preserve 

the  broach,  and  did  not  dissolve  it.  He  would  drill  very  slowly 

with  a  very  fine  drill  at  one  side  of  the  broken  instrument,  un- 
til enough  of  the  tooth  substance  had  been  removed  to  loosen 

it,  and  then  insert  a  broach  wound  with  cotton  in  opening 

made  by  the  drill,  and  draw  out  the  broken  piece  by  this  means. 
Is  careful  not  to  drill  around  the  broken  point,  as  that  is  liable 

to  force  it  in  farther,  but  drills  only  at  one  side.  In  case  the 

drill  should  go  through  side  of  root,  would  cover  opening 

with  tin-foil  and  fill  with  chloro-percha.  Thinks  it  important 
to  remove  a  broken  instrument,  and  would  sacrifice  the  crown 

and  large  part  of  the  root  if  necessary,  in  order  to  do  so. 

Dr.  DeCoursey  Lindsley  : — My  experience  with  broken  in- 
struments has  never  been  pleasant,  and  an  accident  of  this  kind 

always  leaves  an  unpleasant  recollection  of  the  danger  following 

past  cases.  In  some  cases  I  have  taken  the  tooth  out,  as  the 

pain  caused  was  more  than  the  patient  could  stand.  In  others, 
I  have  filled  the  root  with  the  broach  in  the  canal  with  no  after 

unpleasant  consequences,  while  in  some  others  I  have  drilled 

the  piece  out  by  drilling  around  the  obstruction. 

Taken  altogether,  it  is  a  most  disagreeable  condition  of 
things. 

Dr.  John  G.  Harper  thought  that,  by  using  proper  pre- 
cautions, we  need  have  little  trouble  from  this  cause.  First, 

he  should  avoid  usino-  the  barbed  broaches  in  small  canals,  as 
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manufactured  for  the  dentist,  and  use  only  a  fine,  round  broach 

which  he  can  barb  at  the  end  himself,  if  necessary,  and  always 

wrap  with  a  shredof  cotton  before  inserting  it  in  the  canal.  If 

it  should  break,  the  piece  can  theii  be  withdrawn  with  the  cot- 
ton. In  case  a  small  particle  should  remain  in  the  canal  that 

could  not  be  entangled  in  cotton  or  otherwise  readily  removed, 

he  would  not  drill  for  it,  but  would  saturate  thoroughly  with 
oil  of  cloves,  or  other  essential  oil  and  fill,  and  expect  no  trouble 

from  it.     He  uses  broaches  made  of  E  guitar  string. 

Dr.  J.  H.  Prothero: — I  have  broken  off  barbed  broaches, 

and  as  I  could  not  get  them  out  I  leave  them  in.  I  never  made 

any  attempt  at  removal  in  such  eases,  as  that  would  only  make 

a  bad  matter  worse.  I  now  make  my  own  broaches  out  of 

No.  13  piano  wire,  and  these  give  me  very  little  trouble  break- 

ing off ;  they  are  strong  and  flexible.  You  can  make  just  the 

kind  the  case  demands-hooked,  barbed,  or  plain.  The  hooks 
made  on  this  kind  will  hardly  break,  no  matter  how  much 

pressure  you  place  on  it. 

Dr.  J.  H.  Kennerly  said  that  his  experience  had  been  a  sad 

one,  and  related  one  case  which  occurred  while  he  was  demon- 

strator at  the  Missouri  Dental  College,  where  a  student  had 

broken  a  broach  in  a  tooth,  and  also  a  Gates-Glidden  drill  in 

trying  to  get  the  broachout.  He  had  broken  two  more  in  same 

place,  and  they  are  still  in  the  tooth.  If  he  uses  a  barbed 

broach  he  always  counts  the  barbs,  before  and  after  using,  and 
knows  certainly  that  he  has  it  all  out. 

Dr.  a.  H.  Fuller  has  left  broaches  in  the  canals,  but  not 

so  many  jis  formerly.  Uses  the  Donaldson  canal  cleansers 

and  find«  them  better  tempered  and  less  liable  to  break  than 

any  other  broach.  If  broach  does  break  in  canal,  tries  to  take 

it  out  by  entangling  it  with  cotton.  If  he  does  not  succeed  in 

this,  he  would  not  attempt  to  drill  it  out,  but  would  fill  other 

canals  thoroughly  and  treat  the  one  containing  the  broken  in- 
strument with  essential  oil  until  thoroughly  saturated  ;  then, 

after  wiping  out  with  chloride  of  zinc,  fill  with  gutta-percha. 

Mrs.  E.  E.  Chase: — 1  have  had  the  experience  of  those  who 
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have  spoken.  Instruments  will  break,  sometimes.  I  get 

them  out ;  but  many  times  this  is  impossible,  then  I  leave  them 

in  the  canals,  and  fill  the  root,  taking  care  to  treat  the  case  an- 

tiseptically,  and  to  fill  the  root  carefully,  trusting  to  the  an- 
tiseptic condition  to  save  me  from  further  trouble. 

Dr.  J.  B.  Vernon  has  found  that  he  don't  break  broaches 
in  those  canals  where  there  is  any  use  in  trying  to  get  the 

broken  piece  out ;  that  they  never  break  in  the  canals  of  the  an- 
terior teeth,  or  in  the  larger  and  more  accessible  canals  of  the 

molars,  but  in  the  small  canals  that  are  difficult  to  reach,  and 

where  drilling  for  them  would  be  out  of  the  question.  These 

are  the  canals  that  are  difficult  to  prepare  and  difficult  to  till 

with  certainty,  and  if  an  instrument  is  broken  in  them,  the 

only  chance  is  to  saturate  with  essential  oil  and  fill  with 

chloro-percha.  By  using  fine  round  broach  made  from  E 

guitar  string,  there  is  comparatively  little  danger  of  break- 
ing them,  even  in  these  small  canals. 

Dr.  J.  B.  Newby  has  had  some  experience  with  broken 

instruments  in  pulp  canals,  but  does  not  have  serious  trouble 
from  this  cause.  He  uses  fine  Swiss  broaches,  never  a 

barbed  broach,  and  always  winds  with  shred  of  cotton  before 

using  it.  As  it  is  usually  the  extreme  point  that  breaks,  the 

small  particle  can  usually  be  withdrawn  with  the  shred  of 

cotton.  Would  not  attempt  to  drill  out  broken  piece,  but  if 

it  does  not  come  out  with  the  cotton,  uses  a  very  small,  nar- 

row-bladed  hoe  excavator,  which  he  carefully  works  in  at  the 
side  of  the  broken  particle,  and  tries  to  pry  it  out.  In  case 

this  fails  he  does  not  work  at  it,  but  treats  that  canal  with  es- 

sential oil  until  thoroughly  saturated,  and  then  fills  with  gut- 

ta-percha. 
Dr.  G.  a.  McMillen,  of  Alton,  Ills.,  had  understood  that 

the  paper  was  to  tell  how  to  get  broken  instruments  out  of 

pulp  canals,  but  the  discussion  seemed  to  be  upon  how  to 

leave  them  in.  Breaks  very  few  broaches.  Enlarges  the 
canal  and  uses  fine  broach  with  shred  of  cotton.  Did  not  be- 

lieve in  the  acid  treatment  for  the  removal  of   broken  instru- 
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ments,  because  if  the  piece  of  steel  is  to  be  released  by  the 

destruction  of  the  surrounding  tooth  structure,  he  could  not 

understand  why  the  acid  should  be  expected  to  act  for,  perhaps, 

J  inch  along  the  line  of  the  canal  which  is  presumably  filled 

with  the  piece  of  steel,  and  not  destroy  the  1-16  or  less  of 
tooth  structure,  in  a  direct  line  to  the  circumference  of  the 

root.  If  a  broach  should  pass  through  the  apical  foramen  and 

should  be  broken  there  and  so  wedged  that  it  could  not  be 
reached,  and  an  abscess  should  follow,  he  would  open  to  end 

of  root  through  the  alveolar  process,  and  smooth  off  end  of 

root,  then  treat  and  fill.  Did  not  have  any  such  cases  him- 
self, but  he  would  try  this  before  extracting. 

Dr.  H.  M.  Baird  : — I  have  broken  off  broaches.  Some  I 

have  gotten  out,  some  I  have  not.  I  use  piano  wire  broaches, 

as  they  do  not  so  often  break,  and  for  that  reason  give  me 
less  occasion  for  such  an  accident. 

Dr.  Morrison  had  been  much  interested  in  the  very  excel- 
lent paper  by  Dr.  Conrad,  and  in  the  discussion,  but  thought 

the  paper  did  not  go  far  enough — did  not  tell  us  how  to  get 
them  out.  He  was  reminded  of  an  article  in  the  American 

Dental  Review^  published  about  the  time  that  he  entered  the 

profession,  on  the  very  same  subject,  which  called  forth 
much  discussion. 

He  does  not  often  break  an  instrument  in  a  tooth,  but  con- 

siders it  good  practice  to  fill  over  it  when  you  cannot  get  it 

out.  Be  sure  to  use  a  broach  small  enough  in  the  small  an- 
terior canals  and  there  is  little  danger  of  breaking  them, 

and  if  made  with  very  short  handle  they  can  be  turned  and 

manipulated  quite  easily.  Always  uses  shreds  of  cotton  on 
broach.  He  then  told  of  a  case,  where  he  had  broken 

a  *'  Morey  Drill  "  in  the  canal  of  a  bicuspid,  and  failing  to 
remove  it  he  filled  the  open  canal,  then  medicated  with 

wood-creosote,  and  filled  with  chloro-percha,  and  passing  gold 
wire  between  the  flukes  of  the  drill,  filled  that  canal  as  well 

as  possible,  though  imperfectly,  and  the  tooth  has  never  given 
any  trouble. 
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Dr.  J.  B.Newby  !?aid  that  he  uses  the  larger  Swiss  broaches 

as  reamers  to  enlarge  the  canals,  to  smooth  the  entrance  to 
the  canal,  and  remove  the  inequalities  which  are  often  the 

cause  of  the  breaking  of  broaches.  For  this  purpose  he  cuts 

off  the  point  of  the  broach  and  uses  it  as  a  reamer,  following 
with  fine  broach  with  cotton. 

Dr.  J.  B.  Vernon  told  how  he  made  his  fine  broaches  from 

E  guitar  string. 

Dr.  A.  J.  Prosser  don't  like  these  little,  fine  broaches,  and 
thinks  them  much  more  liable  to  break  than  laro:er  ones.  He 
never  breaks  a  barbed  broach  ;  never  used  same  one  twice. 

Does  not  see  how  anyone  can  get  any  broach,  however  fine, 
if  wrapped  with  cotton,  into  the  small  canals  of   some    roots. 

Dr.  W.  M.  Bartlett,  after  hearing  the  confessions  of  all 

the  members,  was  rather  afraid  to  say  so,  but  it  was  still  a 

fact  that  he  had  yet  to  break  his  first  broach  in  a  pulp  canal, 

(applause), but  that  was  not  saying  that  he  had  not  had  some 

experience  in  getting  them  out  after  some  one  else  had 

broken  them,  for  his  position  at  the  Missouri  Dental  College 

had  given  him  ample  opportunity  to  experiment.  He  gave 

a  graphic  description  of  the  distress  of  students  who  sought 
his  assistance  after  such  an  accident,  and  how  in  more  than 

one  case,  after  working  and  searching  in  the  tooth  in  vain, 
the  broken  bit  of  steel  was  found  on  the  napkin  or  rubber 
dam,  and  he  had  come  to  the  conclusion  that  dentists  often 

drilled  and  poked  in  teeth  for  broken  instruments  that  were 
not  there  at  all. 

Dr.  Wm.  Conrad  : — I  thank  the  gentlemen  for  the  liberal 
manner  in  which  they  have  discussed  the  subject  intioduced 

by  me,  and  I  must  say  that  I  am  sorry  I  could  not  tell  them 

how  to  do  this  very  difficult  operation,  but  I  cannot,  and 

there  is  where  I  am  sometimes  placed  on  the  anxious  seat  in 

my  practice.  The  subject  is  an  important  one,  and  I  hope  to 

hear  it  solved  to  the  satisfaction  of  us  all.  At  a  meeting  in 

Illinois  not  long  ago  I  related  one  of  my  sad  experiences, 

and   was  surprised   how  many  of    my    brother  dentists    had 
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been  placed  in  the  same  predicament,  and  it  seemed  to  me 

that  every  brother  had  one  of  those  specimens,  with  the  point 

projecting  from  1-16  to  J  inch,  in  his  pocket.  I  nevei'  saw 
80  many  of  them  in  my  life  before. 

As  to  the  use  of  acids,  I  have  found  them  in  some  cases  of 

of  great  advantage.  I  use  gold  broaches  for  their  intro- 
duction, and  can  remove  any  broken  broach  from  a  root  canal 

by  the  judicious  use  of  nitric  acid,  provided  it  is  not  forced 

through  the  apical  foramen  ;  but  the  destructiveness  of  sofi 

tissue  is  so  great  that  I  am  afraid  the  value  of  the  tooth  has 
been  much  lessened,  and  for  that  reason  I  hesitate  to  use  it,, 

except  in  desperate  cases.  1  do  not  use  fine  broaches.  No^ 

6  and  8  Swiss  make  is  what  I  consider  about  the  range.  Just 

in  proportion  as  the  instrument  is  reduced  in  size  is  the 

danger  increased.  Teeth  should  give  no  uneasiness  after  the 

foot  has  been  perfectly  filled,  and  if  the  root  cannot  be  so 
filled  on  account  of  an  instrument  in  the  canal,  the  tooth 

is  rendered  just  that  much  less  valuable.  One  half  of  my 

practice  dui'ing  1890  depended  upon  the  treatment  and  filling 
of  pulpless  teeth,  and  for  that  reason  I  deem  anything  per- 

taining to  the  treatment  of  such  cases  of  the  most  vital, 

importance  to  progressive  dentistry. 

CLASS  OF  ''91." 

BY  .lAMES  B.  HARRISON,  D.D.S.,  OF  "  '91  "  MO.    1).   C, 
NEW  ALBANY,   IND. 

Gentlemen  : 

In  behalf  of  the  class  of  '91,  allow  me  to  present  greetings.. 
We  are  twenty-six  in  number,  bound  together  by  the  silvery 

chain  of  friendship,  but  the  links  composing  that  chain  rattle- 

out  the  best  of  good  wishes  to  the  "  Old  Missouri  "  and  all 
her  connections.     We  are  still  rather  weak  in  the  knees  from 

■^Delivered  at  the  Annual  Dinner  of  the  St  Louis  Medical  and  Missouri 
Dental  College  Alumni  Associations,  March  11th,  1891. 
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late  events  known  to  ns  all.  But  allow  me  to  speak  rather  of 

the  present  and  future,  than  of  the  past. 

Let  us  pass,  as  it  were,  from  the  gay  city  and  betake  our- 
selve  to  some  primeval  forest,  and  here  pause  beneath  some 

giant  oak  tree.  All  is  tranquil.  No  sounds  but  those  of  the 

little  squirrel,  busying  itself  among  the  branches  and  casting 

the  little  acorns  at  our  feet.  There  they  lie  humbly  and  un- 
seen in  their  place,  until  Dame  Nature  out  of  sheer  pity  clasps 

the  little  thing  to  her  bosom  and  gives  nourishment  and  pro- 
tection ;  and  it  receives  life  and  sprouts,  takes  root,  and  at  last 

'develoi)s  into  one  of  the  mighty  pillars  of  the  forest.  Oh! 
the  possibilities  that  lie  hidden  within  that  little  acorn. 

Within  the  human  being  lie  powers  latent,  that  need  but  the 

touch  of  a  spark  of  ingenuity  to  cause  them  to  blossom  out 

and  stand  in  all  their  refulgent  beauty.  Within  the  two 

years  we  have  been  with  you,  the  **  seeds  of  promise"  have 
been  scattered  broadcast  in  our  way.  Some  have  fallen  upon 

productive  soil,  while  others  have  been  lost  forever.  Each 

person  carries  with  him  a  never-to-be-forgotten  personality. 

A  man  moves,  has  his  being,  and  as  he  is  in  contact  with  hu- 
manity at  large,  is  more  or  less  intluenced.  We  came  to  you 

in  the  fall  of  '89,  with  our  '*  think-tanks"  stored  with  one-horse 
ideas.  We  leave  you  with  those  ideas  newly  molded  and 
fashioned.  Our  associations  with  you  have  enabled  us  to  think 

not  of  self  only,  but  the  advancement  of  the  profession  in 

general.  You  can  but  await  the  influence  of  your  ideas  incul- 
•cated  within  us. 

We  are  now  about  to  take  upon  ourselves  a  professional 

•calling.  I  sincerely  trust  that  we,  as  students,  will  all  trj^  to 
emulate  the  virtues  of  our  worthy  professors.  We  are  young. 

Man  is  not  made  in  a  single  day.  It  takes  years  to  produce 

the  "  Man  Ideal."  The  ship  does  not  sail  o'er  the  mighty 
xleep  in  the  twinkling  of  a  star. 

"  We  build  the  ladder  by  which  we  rise 
From  the  lowly  earth,  to  the  vaulted  skies ; 

And  we  mount  to  the  summit,  round  by  round." 



Original  Articles.  15T 

As  you  behold  us  to-nioht,  we  are  but  striplings  in  the  great 
professional  forest  of  dentists.  We  are  weak  and  need  your 

protecting  branches  from  the  scorching  suns  of  the  days  of 

adversity.  We  recognize  our  faults.  But,  at  some  distant 

day,  the  mighty  oaks  must  succumb  to  the  busy  woodman's 
axe  of  death  and  give  way  to  these  striplings.  So,  then,  do 

we  hope  to  take  the  places,  and  I  trust  most  worthily  so,  of 

such  grand  men  in  the  profession  as  are  Drs.  Eames,  Fuller 

and  Harper.  Within  our  bosoms  shall  ever  dwell  the  greatest 

of  respect  and  admiration  for  such  as  they.  To  the  rest  of 

our  friends  in  the  Faculty,  to  our  friends  in  the  clinic  room, 

and  last,  but  by  no  means  least,  to  Drs.  Bartlett  and  Prothero, 

vv^e  can  but  say  that  were  it  not  for  the  wisdom  of  your 
teachings,  we  could  never  hope  to  ever  obtain  that  final  suc- 

cess that  awaits  us  'pon  the  snow-crow^ned  peaks  of  the  mount 
of  Perseverance.  The  panorama  of  the  fleeting  years  is  to  me 

most  interesting.  Scenes  like  this  compose  some  of  its  most 

gorgeous  views.  And  I  most  solemnly  and  sincerely  trust, 

that  when  tlie  **  grim-reaper "  shall  about  relieve  you  of 

Earth's  trials  and  responsibilities,  that  you  may  gaze  u})on  the 
vista  of  the  years  flown  by,  that  you  may  behold  many  beau- 

tiful islands  flowering  in  the  sea  of  years,  bathed  in  gentlest 

sunshine,  fanned  by  sweetest  zephyrs,  and  charmed  by  the 

liquid  melody  of  sweet-throated  songsters.  May  your  lives 
be  as  calm  and  peaceful  and  steady  as  the  moonlit  stream. 

And  when  that  certain  parting  of  this  life  doth  come,  may  you 

fall  asleep  as  to  peaceful  rest,  sustained  by  an  abiding  faith  in 

Him  **who  doeth  all  things  well." 

"  One  bumper  at  parting— though  many 
Have  circled  the  board  since  we  met. 

The  fullest,  the  saddest  of  any 
Remains  to  be  crowned  by  us  yet. 
The  sweetness  that  pleasure  hath  in  it 
Is  always  so  slow  to  come  forth, 

That  seldom,  alas,  'till  the  minute 
It  dies,  do  we  know  half  its  worth. 
But  come,-— may  our  lives  happy  measure, 
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Be  all  of  such  moments  made  up; 

They're  born  on  the  bosom  of  pleasure, 

They  die  'midst  the  tears  of  the  cup. 

As  onward  we  journey,  how  pleasant 

To  pause,  and  inhabit  awhile 
These  few  sunny  spots,  like  the  present, 

That  'mid  the  dull  wilderness  smile! 

But  Time,  like  a  pitiless  master, 

Cries  ''  Onward  "  and  spurs  the  gay  hours— 

Ah,  never  doth  Time  travel  faster 

Than  when  his  way  lies  among  flowers. 

But  come— may  our  life's  happy  measure, 
Be  all  of  such  moments  made  up  ; 

They're  born  on  the  bosom  of  pleasure. 

They  die  'midst  the  tears  of  the  cup. 

We  saw  how  the  sun  looked  in  sinking. 

The  waters  beneath  him,  how  bright; 

And  now  let  our  farewell  of  drinking 

Resemble  that  farewell  of  light. 

You  saw  how  he  finished,  by  darting 

His  beam  o'er  a  deep  billow's  brim- 

So,  fill  up,  let's  shine  at  our  parting, 
In  full  liquid  glory,  like  him. 

And  oh :  may  our  life's  happy  measure 

Of  moments,  like  this,  be  made  up! 

'Twas  born  on  the  bosom  of  pleasure. 

It  dies  'midst  the  tears  of  this  cup." 

^Sohere,  gentlemen  assembled,  i.> — 

A  toast  to  those  that  we  love. 

And  one  to  them  that  love  us; 

Also  a  toast  to  those  that  love  them  that  love  us, 

FILLING  EOOT  CANALS  AND  TREATM
ENT.* 

Last  year  I  stepped  into  the  Students'  Society  
of  this  col- 

lege, and  the  subject  under  discussion  was  the  treatm
ent  of 

pulps.  I  gave  them  a  method  that  I  sometim
es  employ. 

Afterwards'  I  was  asked  to  write   out  my  treatment  as   de- 

*A  portion  of  a  lecture  delivered  at  the  Missouri  Dental  College  by 
 the 

Editor. 
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scribed  then,  but  until  now  have  not  done  so,  for  want  of 

time,  or  inclination  to  do  so,  when  I  had  leisure.  One  of  our 

former  graduates  comphiined  to  us  that  he  thought  that  not 

enough  lectures  on  treatment  were  delivered  to  the  classes, 

and  as  I  have  been  delivering  a  few  on  medicines  used  by 

dentists,  it  occurred  to  me  that  now  was  a  good  time  to  put 

in  writing  what  was  asked  of  me  about  a  year  ago.  We 

will  suppose  a  case  :  A  patient  comes  to  me  with  an  exposed 

and  aching  pulp.  I  have  found  that  such  cases  were  less 

liable  to  give  pain  in  the  process  of  devitalizing  the  pulp, 

if  a  preliminary  treatment  were  used  ;  therefore  I  will  make 

an  application  of  pure  carbolic  acid,  seal  the  cavity,  taking 
care  to  avoid  pressure  on  the  pulp,  dismiss  the  patient  with 

an  appointment  to  call  the  next  day.  The  supposed  patient 

with  the  supposed  case,  returns  on  the  following  day,  when 

an  application  of  arsenious  acid  is  made  ;  the  preparation  of 

arsenic  used  is  simply  arsenious  acid  placed  in  a  wide-mouthed 
bottle,  enough  creosote  added  to  saturate  the  arsenic  and  stand 

above  it,  say  the  sixteenth  of  an  inch  ;  the  bottle  is  tipped  to 

one  side  enough  to  expose  the  arsenic  paste  of  which  a  very 

small  quantity  is  placed  over  the  exposed  point  of  the  pulp, 

and,  if  permissible,  some  of  the  paste  pricked  into  the  pulp. 

This  is  sealed  with  chloro-percha  on  cotton,  always  beino- 
cautious  to  avoid  pressure,  as  I  believe  this  frequently  causes 
pain,  following  the  application  of  arsenic.  Pain  seldom  fol- 

lows this  treatment,  but  as  a  safeguard  to  my  reputation,  as 

most  patients  seem  to  think  the  killing  of  a  pulp — nerve  they 

C'all  it — must  of  necessity,  just  the  same  as  they  regard  death, 
be  painful  ;  should  pain  result  they  will  return,  thinking  it 
was  something  unavoidable.  Had  not  this  precaution  been 

taken  some  would  give  you  a  curtain  lecture  that  would  not 

be  very  agreeable  to  listen  to  in  the  presence  of  an  office  full 
of  patients.  The  patient  is  told  to  be  sure  to  return  the  sec- 

ond day  following  (in  forty-eight  hours).  Then  the  dressino- 
is  removed,  a  hooked  broach  entangled  in  the  pulp,  and  if 

you  succeed  in  removing  the  entire  pulp,  so  much  the  better; 
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after  removing  the  pulp,  stretch  it  on  a  ghiss  slide  ;  examine, 

to  see  if  it  all  has  been  removed.  The  pulp  canal  may  be 
cleaned  out  and  the  pulp  chamber  and  root  canals  of  anterior 

teeth  tilled  at  this  sitting.  As  a  rule,  you  will  be  unable  to  re- 

move all  the  pulp  at  the  third  visit,  from  those  teeth  having 

more  than  one  root.  The  rubber  dam  should  always  be  ap- 
plied when  practical  in  all  the  operations  just  described,  as 

it  saves  time  and  allows  of  a  better  application  of  the  medi- 

cines. Although  contrary  to  recent  teachings,  I  have  found 

that  cotton,  saturated  with  water,  is  as  good  as  anything  to 

apply  while  waiting  for  the  pulp  to  get  through  dying.  The 
patient  is  instructed  to  make  fresh  applications  of  cotton, 

first  dipping  in  water,  as  often  as  once  a  day,  telling  the  pa- 
tient to  return  in  a  week,  but  to  return  as  soon  as  possible 

should  pain  set  in.  The  pulp  canals  are  ready  to  fill  just  as 
soon  as  all  the  pulp  is  removed,  the  sooner  the  better. 

BETA-NAPTHOL. 

The  particular  method  of  preparing  the  pulp  canals  and  fill- 
ing is  as  follows  ;  Wipe  out  the  debris  with  cotton  wrapped 

on  a  broach  and  dipped  into  hydrogen  dioxide  ;  continue 

this  until  all  traces  of  the  pulp  disappear ;  then  proceed  to 

dry  the  canal  by  wiping  out  the  pulp  canal  with  cotton  on  a 

broach  and  dipped  in  a  saturated  alcoholic  solution  of  beta- 

napthol ;  this  will  de-hydrate  the  canals  and  dentine,  and  at 
the  same  time  rendering  them  asceptic ;  the  surplus  fluid  is 

wiped  out  and  warm  air  used  to  evaporate  the  alcohol, 

leaving  a  coating  of  the  beta-napthol  lining  the  w^alls  of  the 
cavity.  Follow  this  treatment  by  moistening  the  canal  walls 

with  eucalyptol,  as  it  is  a  solvent  of  gutta-percha.  Chlora- 
percha  is  introduced  and  pumped  carefully  into  the  finer 

canals  ;  gutta-percha  cones  are  forced  into  the  larger  canals 
until  the  filling  becomes  solid  gutta-percha.  Never  fill  the 

pulp  chamber  with  gutta-percha  unless  you  intend  to  put  in  a 
temporary  filling  in  the  cavity,  to  be  afterwards  removed, 

removing  all  the  gutta-percha  to  the  mouths  of  the  root  canals. 
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I  make  this  statement  on  account  of  the  liability  of  the  gutta- 
percha expanding  and  splitting  the  tooth. 

It  is  a  good  rule  to  fill  the  root  canal  pulp  chamber  and 

cavity  with  gutta-percha,  and  dismiss  the  patient  for  a  week, 
in  those  cases  where  a  gold  filling  is  to  be  inserted  in  the 
cavity. 

MISSOURI  DENTAL  COLLEGE. 

BY  PROF.  W.  H.  EAMES,  D.D.S.,  ST.  LOUIS,  MO. 

Mr.  President  and  Gentlemen  of  the  Alumni: 

It  is  with  pleasure  that  I  offer  a  few  impromptu  words  in 

response  to  your  call  for  the  Missouri  Dental  College  ;  an 
institution  which  has  ever  stood  in  the  foremost  ranks  of  the 

dental  colleges  of  this  country,  and  led  the  advance  in  the 

elevation  of  the  standard  of  dental  education,  by  enlarging  the 

curriculum  and  increasing  the  term  of  study.  Recognizing 

the  importance  to  the  dental  student  of  a  thorough  knowledge 

of  the  fundamental  branches  of  medicine,  this  school  was  or- 

ganized in  1866,  upon  the  basis  of  a  medical  education  in  con- 
nection with  an  old  established  medical  college.  The  wisdom 

of  its  founders,  in  thus  securing  to  the  dental  student  the  ad- 

vantages of  a  thorough  training  in  the  grand  work  of  the  sci- 
ence of  dentistry,  will  not  now  be  questioned.  We  can  point 

with  pride  to  the  standing  of  its  alumni,  as  evidence  of  the 

beneficial  results  of  this  medical  training.  Its  founders 

builded  better  than  they  knew.  Having  been  connected  with 
this  school  for  more  than  a  quarter  of  a  century,  I  look  with  no 

small  degree  of  pride  on  its  present  honorable  and  worthy  po- 

sition amono-  the  colle^^fes  of  this  and  foreiii^n  countries.  The 
steady  advance  it  has  made  in  its  required  curriculum  and  re- 

quisite for  graduation  and  increasein  the  length  of  term  study, 
is  an  evidence  of  the  interest,  taken  by  those  connected  with 

the  school  as  teachers,  in  the  proper  education  and  training  of 

the  dental  student;  and  the  gradual  increasein  the  size  of  its 

classes  indicates  that  the  advance  stop  taken  by  this  school  in 
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behalf  of  a  higher  dental  education  is  ap[)reciated.  The  large 

dass  present  with  us  to-night  is  an  indication  of  what  the 
school  is  now  doing. 

Since  our  last  meeting,  one  year  ago,  one  of  our  number, 
Dr.  Homer  Judd,  who  was  with  us  on  that  occasion,  has  been 

called  to  take  his  place  in  the  silent  halls  of  death.  We,  the 

college  and  the  profession,  recognizing  the  value  of  his  labors 

in  the  cause  of  dental  education,  and  his  many  good  qualities 

of  head  and  heart,  keenly  feel  the  loss.  It  was  through  his 

efforts,  guided  by  his  wisdom  and  learning,  prompted  by  a 
love  for  his  profession,  that  the  Missouri  Dental  College  was 

founded  upon  the  only  true  basis,  and  this  at  a  time  when  but 

few  in  the  profession  recognized  the  need  or  importance  of 

such  a  step.  He  lived  to  see  the  fruit  of  his  labors  :  the  kin- 

ship of  Medicine  and  Dentistry  recognized,  and  the  establish- 
ment of  dental  schools  on  the  basis  of  a  medical  education  in 

connection  with  medical  schools  and  universities. 

THOUGHTS  OF  THEN  AND  NOW. 

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

Mr.  Chairman  and  Gentlemen  of  the  Dual  Alu7nni  Asso- 
ciation : 

Had  it  been  my  privilege  to  have  selected  the  person  to 

speak  to  this  sentiment,  I  feel  I  should  have  made  a  better  se- 
lection than  you  did,  although  I  say  this  in  no  harsh  spirit  of 

criticism.  But  as  I  look  around  me  I  find  I  am  the  only  rep- 
resentative present  of  the  class  of  1867,  for  whom  I  am  to 

speak.  And  yet  after  all  it  may  be  better  as  it  is,  for  in 

speaking  to  myself  and  of  myself,  I  shall  not  (unless  I  make  a 

mistake)  say  anything  disagreeable  about  myself. 

I  remember  very  well,  twenty  four  years  age  this  month, 
when  with  ten  others  I  formed  in  line  in  front  of  the  Faculty 

to  receive  the  highest  honors  the  institution,  under  whose  au- 

spices we  gather  here  to-night,  could  bestow. 
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We  were  the  first  fruit  of  this  tree  phinted  in  the  great 

Mississippi  Valley,  whose  branches  extend  far  and  wide,  and 

as  you  have  already  heard  from  a  previous  speaker,  the  Mis- 
souri Dental  College  has  a  reputation  second  to  none  in  every 

land  where  language  is  spoken,  or  songs  are  sung.  This  was 

a  proud  position  for  us  to  occupy,  and  I  have  no  doubt  our 

professional  godfathers  looked  as  lovingly  and  fondly  down 

upon  us,  as  the  patient  and  weary  watching  husbandman  does 

upon  his  first  fruit,  when  the  coveted  prize  lies  within  his  grasp. 

There  was  just  this  difference  between  the  class  which  grad- 

uated a  quarter  of  a  century  ago  and  the  class  which  gradu- 

ates to-night.  We  graduated  as  practitioners — came  in  on  our 
mettle  and  merits.  We  were  presumed  to  knoiv  something 

sufficient  for  this  honor,  without  having  our  skulls  cracked 

open  and  stuffed  for  years  with  the  specifics  of  our  profession. 

And  it  was  not  perhaps  so  much  what  we  had  in  our  heads  as 

it  was  that  we  held  a  full  hand,  and  were  honorable  and  ambi- 

tious men.  We  had  to  matriculate  like  this  class,  but  nobody 

asked  us  if  we  were  of  legal  age.  We  were,  so  to  speak,  mellow 
fruit,  ripe,  and  fit  to  pick.  While  this  favored  class  of  1891 

sit  here  with  heads  fairly  bursting  with  the  past  three  years' 
cram,  and  nothing  in  their  hands,  which  is  just  the  reverse  of 
the  heartfelt  wish  of  each  one  of  them.  I  have  said  class 

number  one  was  mellow.  Gentlemen,  will  you  please  gaze 

upon  this  one  and  and  tell  me  what  it  is?  Do  you  say  pretty 

hai'd  and  green?  Well,  my  fellows,  don't  be  discouraged.  You 
are  going  out  into  the  world  of  sunlight,  into  the  pure  air  of 

experience,  under  the  gentle  dews  of  heaven,  and  these  influ- 
ences will  mellow  you  and  fit  you  for  the  kingdom. 

My  friends,  look  down  the  vista  of  a  quarter  of  a  century. 

What  a  wealth  of  vision  !  what  memories  rise  !  what  thoughts 

crowd  for  utterance  !  what  harmonies  blend,  and  what  con- 
trasts stand  forth  !  In  the  brief  time  allotted  me,  I  think  I 

can,  from  the  contrasts  between  the  *'  then  and?io?(?,"  draw  the 
most  practical  lessons  for  your  consideration  ;  and  I  ask  you, 

ray  confreres,  what  we  had  a  quarter  of  a  century  ago  to  dis- 
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tinguish  us  as  scientists,  as  accomplished  artists,  in  compari- 

son with  to-day?  I  answer,  nothing;  absolutely  nothing. 
Much  had  been  accomplished  by  the  pioneers  of  our  ])rofes- 
sion,  but  more  remained  to  be  done  by  those  who  should  follow 

them.  Twenty-five  years  ago  there  were  blinking  ideas,  half- 
formed  notions,  vague  theories,  but  nothing  definite  and  stable 

in  our  methods  of  practice;  individual  experiences,  locked 

within  the  four  walls  of  that  individual's  office,  was  about  all 
the  profession  could  boast  of.  Dental  societies  and  associated 

efforts  had  but  a  feeble  existence.  The  etiology  of  our  most 
formidable  foe,  caries,  had  not  then  been  determined.  The 

importance  of  antiseptics  and  germicides  in  practice  had  not 

entered  the  minds  of  but  few,  if  any  ;  and  gentlemen,  I  might 
continue  to  tell  you  of  things  we  did  not  have  then.  But  how 

changed  is  the  scene.  To-day,  these  vague  notions  and  theories 
have  crystalized  into  definite  laws  that  govern  the  intelligent 

practitioners  all  over  the  land.  We  know  what  we  are  about ; 

we  have  medicaments  that  mean  something  when  we  apply 
them,  and  we  know  what  the  rationale  is  ;  we  know  what  caries 

is,  and  know  how  to  combat  it.  We  know  what  the  laws  of 

asepsis  are,  and  carry  the  antiseptic  treatment  into  the  minutest 
details  of  our  daily  rounds.  The  man  who  does  not  sterilize 

every  instrument  that  enters  an  impure  place,  ought  himself 

to  be  sterilized  at  the  stake.  We  are  surrounded  on  every 

hand  by  mechanical  facilities  which  are  limited  only  by  the 

conception  of  man.  Such,  my  friends,  are  a  few  of  the  con- 

trasts spoken  of. 

But,  you  say,  what  of  the  class  of  1867,  where  are  they? 
what  has  become  of  them?  Of  six,  including  myself,  it  is 

enough  to  say  they  have  attained  professional  eminence,  social 
distinction,  and  immense  wealth. 

Of  five  it  must  be  said  they  followed  worthily  in  the  paths 

marked  out  for  them  (by  their  alma  mater)  while  in  this  life, 

and  when  called  *'  over  the  river,"  they  obeyed  the  summons, 
full  in  the  faith  that  in  the  hands  of  God  no  ill  can  befall  a 

good  man.     In  life  I  knew  them  to  be  men  of  principle,  of 
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character,  honest  and  honorable,  and  who  shall  fear  to  say 

they  are  not  as  honorable  now  as  when  wnth  us,  and  just  as 

useful  in  the  sphere  in  which  each  now  moves.  Let  us  cherish 

their  memory  and  emulate  their  example. 

I  will  thank  you  to  stand,  and  in  silence  drink  to  the  senti- 
ment which  I  will  propose,  after  which  we  will  sing  Auld  Lang 

Syne. 
Sentiment : 

To  the  living  on  earth,  hope; 
To  the  living  in  heaven,  congratulations. 

John  Floyd  Lockhard  ('91),  Ohio  College  of  Dental 
Surgery,  weighs  250  pounds.     What  college  can  beat  that? 

John  Hunter. — The  council  of  the  College  of  Surgeons, 
London,  Eng.,  are  arranging  to  have  a  permanent  exhibition 
of  letters  and  other  relics  of  John  Hunter. 

Painless  Extraction. — *'  Teeth  extracted  *  without '  pain  by 

Dr.  C.  R.  Payne."  This  is  a  plain  case  of  contradiction; 
how  could  Payne  extract  a  tooth  in  the  absence  of  Payne? 

Celebration  of  the  beginning  of  the  second  century  of  the 

American  Patent  System,  by  inventors  and  manufacturers  of 

patented  inventions,  at  Washington,  D.  ('.,  April  8th  to  10th, 
inclusive.  "  The  objects  of  this  convention  are,  among  others, 
to  organize  a  National  Association  for  the  mutual  benefit  of 

inventors  and  manufacturers  ;  to  secure  a  proper  recognition  of 

the  rights  of  inventors  ;  to  operate  to  secure  the  perfection  of 

the  patent  system  ;  improvement  in  the  practice  of  granting 

patents ;  increasing  the  protection  afforded  inventors  and 

owners  of  patents  ;  removing  existing  obstacles  in  the  way 

of  a  more  thorough  administration  of  the  patent  bureau;  ob- 
taining a  more  thorough  knowledge  of  and  improving  the 

great  advantages  already  derived  from  the  patent  system  by  all 

the  varied  industries  of  the  country." 
Further  information  furnished  by  Chas.  J.  Gooch,  Patent 

Attorney,  Washington,  D.  C. 
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ANNUAL  DINNER. 

The  Annual  Dinner  of  the  Alumni  Associations  of  the  St. 

Louis  Medical  and  Missouri  Dental  Colleges  was  given  at  the 
Lindell  hotel,  March  11th,  1891. 

One  hundred  and  twenty  professional  men  were  seated  at 

the  tables  ;  of  the  number  there  were  thirty-six  dentists.  The 

acoustic  properties  of  the  dining-room,  combined  with  the 
confidential  tones  of  some  of  the  speakers,  rendered  the  num- 

ber who  heard  the  addresses,  small.  We  had  a  stenographer 

there  and  fondl}^  hoped  to  have  those  eloquent  addresses  to 
present  to  our  readers,  but,  alas  !  the  reporter  was  inadequate 

to  the  task,  hence  our  meagre  report. 

Dr.  J.  W.  Whipple,  President  of  the  Missouri  Dental  Col- 

lege Alumni  Association,  acted  as  toast-master,  occupying  the 
seat  of  honor,  reflecting  credit  upon  the  assembled  dentists. 

TOASTS. 

1. —  The  Tioo  Colleges: 

"  So  we  grow  together, 
Like  to  a  double  cherry,  seeming  parted, 
But  yet  a  union  in  partition ; 

Two  lovely  berries  moulded  on  one  stem." 

Response  by  Dr.  H.  H.  Mudd,  The  Dean. 

2. —  The  Missouri  Dental  College: 

"  For  there  was  never  yet  Philosopher 
That  could  endure  the  toDthache  patiently." 

Response  by  Professor  W.  H.  Eames. 

3.—C7a.§5    **  '91  '*  8t.  Louis  Medical  College: 
"Present  fears  are  less  than  horrible  imaginings." 

Response  by  Edward  C.  Eunge,  M.  D. 
(166) 
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4 . — Reminiscences 

"And  tlie  dear  faces  of  my  old  companions 
Are  wrinkled  like  mine  own  or  are  no  more." 

Dr.  J.  E.  Bkueic,  St.  Charles,  Mo. 

5. —  Class  ̂ 91  Missouri  Dental  College: 
* '  A  flower  when  offered  in  the  bud 

Is  no  vain  sacrifice." 

James  Bradley  Harrison,  D.D.S. 

6. — Thoughts  of  Then  and  JSTow: 

"  The  thoughts  of  our  past  years  in  me  doth  breed  perpetual  bene- 

diction." 

Dr.  G.  A.  B0W3IAN  ('67). 

7. — l\esident  St.  Louis   College  Alumnt  Association: 

"  How  good  is  man's  life,  the  mere  living,  how  fit  to  employ, 
All  the  heart  and  the  soul  and  senses  forever  in  joy  ?  " 

Dr.  M.  H.  Post. 

8. —  Our  Visiting  Brethren: 

"Ever  welcome  guests  at  the  festal  board  of  their  Alma  Mater." 

Dr.  J.  C.  Goodrich. 

Professor M.  S.  Snow,  Washington  University. 

"  And  the  parrot  said, '  come  in,  come  in  ! '  " 

Dr.  W.  N.  Morrison,  President  of  the  St.  Louis  Dental 

Society,  coinplimented  the  faculties  and  their  classes,  ex- 
tended congratulations  and  encouragements  from  the  St.  Louis 

Dental  Society,  to  the  young  men,  with  best  wishes  for  suc- 
cess towards  the  highest  rounds  of  the  ladder. 

The  responses  secured,  appear  as  original  matter. 

ST.  LOUIS  DENTAL  SOCIETY. 

The  St.  Louis  Dental  Society  was  recently  presented  with 

an  engrossed  copy  of  the  following  Memorial,  by  the  Ameri- 
can Dental  Association. 

The  Society  decided  to  have  the  paper  framed  and  placed 
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in  charge   of  the  Missouri   Dental  College,    as   custodian;  it 

will  be  hung  in  the  faculty  room  of  the  new  college  building. 

IN  MEMORIAM. 

HOMER   JUDD,    M.D.,    D.D.S. 

This  association  is  again  called  upon  to  mourn  tbe  loss  of 
one  of  its  earliest  members,  in  the  death  of  Homer  eTudd,  of 
St.  Louis. 

The  departure  of  such  a  man,  from  the  ranks  of  any  calling, 

would  be  a  serious  and  almost  irreparable  loss  ;  but  in  the 

higher  interests  of  the  dental  profession,  it  is  one  that  merits 

special  and  peculiar  remembrance  at  the  hands  of  his  col- 
leagues in  this  body. 

Homer  Judd  was  born  in  Berkshire  County,  Massachusetts. 

He  sn^duated  in  medicine  from  the  Berkshire  Medical  Col- 

lege,  of  Pittsfield,  Massachusetts.  He  studied  dentistry  with 

Dr.  Cone,  of  Maryland,  and  commenced  its  practice  in  Ra- 
venna, Ohio. 

In  1849  he  crossed  the  plains  to  California,  as  surgeon  of 

the  train,  and  practiced  medicine  and  dentistry  in  Santa  Fe 
for  a  short  time,  but  removed  to  Warsaw,  Illinois,  in  the  fall 
of  1850. 

He  continued  in  the  practice  of  medicine  some  six  or  seven 

years,  being  associated  with  Dr.  Chas.  Coolidge.  He  finally 
transferred  this  interest  to  his  associate  and  devoted  himself 

to  the  practice  of  dentistry. 

He  removed  to  St.  Louis  in  1861,  and  practiced  there  until 

the  breaking  out  of  the  civil  war,  when  he  was  appointed  con- 
tract surgeon,  and  was  subsequently  commissioned  as  full 

surofeon  in  the  34th  Missouri  reo;iment  of  the  United  States 
Army. 

At  the  close  of  the  war  ho  returned  to  St.  Louis,  and  re- 

sumed the  practice  of  dentistry, 

He  was  one  of  the  leading  spirits  in  the  organization  of  the 
Missouri  State  Dental  Association,  and  the  Missouri  Dental 

Colleore,  oro:anized  in    1866,  of  which  he  was  Dean  for  the 
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first  eight  years  of  its  existence.  This  was  the  first  dental 

college  to  be  so  associated  with  a  medical  school,  that  its  stu- 
dents were  taught  the  medical  branches  by  medical  professors, 

in  common  with  medical  students,  receiving  the  same  lectures, 

and  passing  the  same  examination. 

He  was  president  of  the  American  Dental  Association  in 
1870,  and  established  the  Missouri  Dental  Journal,  in  1869, 
and  filled  the  position  of  editor  for  several  years. 

His  health  failed  about  ten  years  since,  obliging  him  to  limit 
his  practice. 

His  death  took  place  the  20th  of  May,  1890,  after  a  pro- 
longed illness,  at  the  age  of  71. 

Dr.  Homer  Judd  was  recognized  as  a  man  thoroughly  well 

grounded  in  scientific  work.  His  broad  scholastic  mind  ap- 
peared to  be  able  to  grapple  with  the  intricacies  of  all  difficult 

subjects,  and  with  an  original  force  that  enabled  him  to  be 
ever  ready  to  present  them  to  his  colleagues  with  a  logical  and 
convincing  povver  that  was  almost  irresistible. 

His  grasp  of  subjects,  superadded  to  thorough  educational 
methods,  made  him  a  recognized  authority  in  past  years. 

His  power  as  a  speaker  held  an  audience,  not  so  much  by 

an  eloquent  phrasing  of  words,  as  in  the  evidence  in  every  sen- 
tence of  the  master  mind. 

He  loved,  lived  in,  and  worked  for  his  profession  ;  and  as 
long  as  health  lasted  he  was  in  season  and  out  of  season,  the 
leading  spirit  in  the  Western  world  of  dental  science. 

The  excessive  labor  told  on  an  apparently  strong  physique, 
and  for  many  years  those  who  knew  Homer  Judd  in  his  days 

of  power,  had  but  a  memory  of  the  over-powering  force  that 
guided  the  feeble  profession  of  former  years  to  the  great  tri- 

umphs of  the  present. 
The  fathers  are  fast  passing  away.  The  rough  roads  over 

which  they  traveled  will  exist  scarcely  as  a  trace  on  the 

tablets  of  a  world's  life.  Let  us  honor  and  embalm  in  mem- 
ory, their  work  as  the  most  vnluable  treasure  that  could  have 

been  left  us. 
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Let  us  inscribe  on  our  records  tlicir  deeds  ;  but  in  the  deeper 

recesses  of  our  souls  let  us  treasure  their  influence,  
so  that 

such  men  may  be  developed  in  our  ranks  who  will  le
ad  us  on 

to  still  hidier  work,  and  more  perfect  results. 

Besolved,  That  the  American  Dental  Association 
 send  to 

the  family  and  local  association  of  which  he  was  a 
 member, 

this  expression  of  our  sympathy  with  them,  and  in 
 sorrow  at 

this  o-reat  loss.  We  can  assure  them  that  the  foundatio
n  he 

helped  to  lay  will  show  a  future  superstructure  wo
rthy  of 

the  age  and  profession,  and  on  which  the  name  of  H
omer  Judd 

will  be  inscribed  as  one  who,  while  strength  lasted,
  labored 

that  his  profession  might  live. 

VIRGINIA  STATE  BOARD  OF  DENTAL
  EXAMINERS.* 

Richmond,  Va.,  February  18,  1891. 

Bear  Sir:— At  the  late  session  of  the  General  A
ssembly 

of  the  State  of  Virginia,  the  ''  law  regulating  the 
 practice  of 

dentistry"  was  amended  so  as  to  require  all  per
sons  com- 

mencing the  practice  of  •  dentistry  in  the  State,  to  grad
uate 

at  some""  reputable  dental  college,  pass  an  examination,  and 

receive  a  certificate  of  ability  from  the  State  B
oard  of  Ex- 

aminers. 

The  next  meeting  of  the  Board  will  be  held  at 
 Richmond, 

Va.,  Tuesday,  April  14,  1891. 

Please  announce  this  to  your  graduating  class. 

Very  respectfully, 

J.  Hall  Moore,  President. 

W.  E.  NoRRis,  Secretary. 

Charlottesville,  Va.,  February  18,  1891. 

Prof.  H.  H.  Mudd,  Dean.— 

Dear  >S^V.•— The  conditions  for  the  approval  and
  certificate 

of  this  Board  are  as  follows  : 

^Similar  communications,  it  is  presumed,  were  sen
t  to  the  Deans  of 

all  dental  colleges.    It  shows  the  tendency  of  th
e  times.-ED.] 
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The  candidate  is  required — 

(1.)     To  have  a  fair  academic  education. 

(2.)  To  place  in  the  hands  of  the  Secretary,  before  per- 

mission to  appear  before  the  Board  can  be  obtained,  a  cer- 

tificate of  good  moral  character,  a  diploma  from  some  rep- 
utable dental  college,  a  thesis  upon  some  subject  connected 

with  the  theory  or  practice  of  dentistry,  and  the  legal  fee  of 

$10. 

(3.)  To  obtain  a  standing  of  not  less  than  seventy-tive 
out  of  a  possible  hundred  upon  a  written  examination  on  the 

following  subjects,  viz:  Anatomy,  Physiology,  Materia  Med- 

ica.  Pathology  and  Therapeutics,  Chemistry,  Operative  Den- 
tistry, Prosthetic  Dentistry,  and  Oral  Surgery. 

(4.)  To  operate  in  the  presence  of  a  Committee  of  the 
Board,  and  to  present  a  practical  specimen  of  Prosthetic 
Dentistry. 

(5.)  To  furnish  his  own  instruments  and  materials  for 

operating ;  the  chairs  and  engines  being  provided  by  the 
Board. 

The  next  meeting  of  the  Board  will  be  held  in  Richmond, 

Tuesday,  April  14,  1891,  after  which  it  will  not  meet  again 

until  the  meeting  of  the  Virginia  State  Dental  Association, 

in  August,  at  Old  Point. 
W.  E.  NoRRis,  Secretary. 

Blank  applications  for  permits  will  be  sent  to  you  if  de- 
sired. 

THE  STOMATOLOGICAL  CLUB,  BUFFALO,  N.  Y. 

This  is  a  society  composed  of  dentists  and  physicians  or- 
ganized for  the  purpose  of  studying  the  patholgy  of  the  oral 

cavity,  comparative  anatomy,  and  such  kindred  scientific 

subjects.  Its  regulations  provide,  that  while  professional 

questions  and  matters  of  practice  shall  not  be  entirely  ex- 
cluded, their  consideration  shall  not  form  the  main  object  for 

meeting,    but   shall  be  held    subordinate.     During  the  past 
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winter  the  time  lias  been  mainly  devoted  to  the  study  of 
oral  hacterioloofv. 

The  club  is  an  affiliated  body  of  the  Buffalo  Academy  of 

Natural  Sciences,  its  meetings  being  held  in  the  Academy 

building,  while  the  collections  of  that  society  are  used  for 

objects  of  study  and  illustration.  The  membership  is  not 

confined  to  the  city  of  Buffalo,  nor  to  the  dental  profession. 

The  officers  are: — President,  W.  C.  Barrett;  Vice-Presi- 

dent, A.  P.  Southwick  ;  Secretary-Treasurer,  H.  A.  Birdsall ; 
Curator,  M.  B.  Straight. 

S.    ESCHELMAN, 

J.  Edward  Line, 
F.  W.  Low, 

Advisory  Council, 
H.  A.  Birdsall,  M.  D.,  Secretary, 

ILLINOIS  STATE  DENTAL  SOCIETY. 

The  following  programme  is  arranged  for  the  Illinois  State 

Dental  Society  meeting,  to  be  held  at  Bloomington,  May,  12, 
13,  14  and  15,  1891. 

1. — Annual  Address,  by  the  President,  Dr.  Truman  W. 
Brophy,  of  Chicago. 

2. — Report  of  Committee  on  Dental  Science  and  Literature, 
by  Dr.  J.  D.  Moody,  of  Mendota,  Chairman, 

3. — Report  of  Committee  on  Dental  Art  and  Technique,  by 
Dr.  W,  B.  Ames,  of  Chicago,  Chairman, 

4. — How  to  Deal  with  the  Condemned  Pulp,  by  Dr.  el.  G. 
Dickson,  of  Carmi.  Discussion  to  be  opened  by  Dr.  J.  G. 

Reid,  of  Chicago. 

5.— The  Preparation  of  Teeth  for  Filling,  by  Dr.  Edmund 
Noyes,  of  Chicago.  Discussion  to  be  opened  by  Dr.  Geo.  H. 
Gushing,  of  Chicago. 

6._Prosthetic  Dentistry,  by  Dr.  W.  T.  Magill,  of  Rock 
Island.  Discussion  to  be  opened  by  Dr.  E.  C.  Stone,  of 

Galesburo:. 
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7. — Third  Period  in  the  History  of  Dentistry,  continued, 

with  Biographical  Notes,  by  Dr.  John  J.  R.  Patrick,  of  Belle- 
ville. 

8.— Experimental  Studies  on  the  Action  of  Diffusible 

Medicinal  Agents  in  Living  and  Pulpless  Teeth,  by  Dr.  A.  W. 

Harlan,  of  Chicago.  Discussion  to  be  opened  by  Dr.  P.  J. 

Kester,  of  Chicago. 

9. — Architecture  of  the  First  Upper  Molar,  by  Dr.  Alton 
H.  Thompson,  of  Topeka,  Kansas.  Discussion  to  be  opened 

by  Dr.  A.  B.  Freeman,  of  Chicago. 

10. — Lantern  View  of  the  Pulp  Chambers  and  Canals,  show- 
ing Typical  Forms  and  Variations,  by  Dr.  D.  M.  Cattell,  of 

Chicago.  Discussion  to  be  opened  by  Dr.  G.  V.  Black,  of 
Jacksonville. 

11. — Efficiency  and  Simplicity  in  Regulating  Appliances,  by 
Dr.  E.  H.  Angle,  of  Minneapolis,  Minn.,  illustrated  by  stere- 
opticon.  Discussion  to  be  opened  by  Dr.  C.  S.  Case,  Jackson, 
Mich. 

12. — Low  Fusing  Continuous  Gum  Body,  by  Dr.  George 
Cunningham,  of  Cambridge,  England.  Discussion  to  be 

opened  by  Dr.  W.  B.  Ames,  of  Chicago. 

13. — Report  of  Supervisor  of  Clinics,  by  Dr.  Louis  Ottofy, 
of  Chicago,  Chairman, — with  discussion. 

CLINICS. 

Dr.  W.  O.  Kulp,  Davenport,  Iowa. — Art  Technique. 

Dr.  I.  P.  Wilson,  Burlington,  Iowa.— Root  Filling. 
Dr.  R.  H.  Mace,  Belleville,  111.— Gold  Crown. 

Dr.  W.  H.  Taggert,  Freeport,  111.— Filling  at  the  Cervical 
Border,  using  Extension  Arm  Cervix  Clamp,  also  anew  Sus- 

pension Removable  Bridge. 

Dr.  W.  B.  Ames  will  demonstrate  Dr.  Cunningham's  Low 
Fusing  Body  for  Continuous  Gum. 

Dr.  Edgar  Palmer,  La  Crosse,  Wis. — Administration  of 

Narcotic  Vapors,  using  Valved  Inhalers. 

Dr.  A.  O.  Hunt,  Iowa  City,  loAva. — A  New  Bridge. 
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Dr.  E.  E.  Huiihes,  Des  Moines,  Iowa. — Gold  Inlay. 
Dr.  Geo.H.  Slyticld,  Waukegan,  III.— Contour  Gold  Fill- 

ing. 

Dr.  K.  B.  Davis,  Springfield,  III. — Artificial  Crown. 

Dr.  S.  F.  Duncan,  Joliet,  III.— Method  of  Striking  up 
Crown  Tips. 

It  is  particularly  requested  that  those  having  pathological 

specimens,  peculiar  cases,  models,  new  appliances  and  meth- 
ods, will  bring  them  to  the  meeting. 

All  practitioners  of  Illinois  (including  non-members),  and 

of  other  states  are  cordially  invited  to  attend.  They  are  es- 
pecially urged  to  be  present  at  the  opening  day  and  to  remain 

through  to  the  last  session. 
The  usual  reduction  in  hotel  rates  and  railroad  fares  will  be 

allowed.  J.  W.  Wassall, 
Chairman  Executive  Committee, 

'*  OBSERVATIONS  ON  THE  DECAY  OF  THE  TEETH 

OF  YOUNG  MOTHERS."* 
1.  The  decay  of  the  teeth  show  a  violation  of  the  law  of 

our  beings.  There  is  harmony  and  sympathy  throughout  our 

ortranisms.  Pregnancy  is  a  normal  condition  and  is  not  re- 
sponsible for  decay  of  the  dental  organs. 

2.  Mothers  who  neglect  the  proper  care  of  their  mouths  and 

teeth,  have  decayed  teeth  ;  and  that  mothers'  teeth  decay  in 
proportion  to  their  density  and  the  care  bestowed  on  them. 

3.  That  the  sickness  incident  to  childbirth  and  the  care 

of  small  children,  takes  so  much  time  and  care  of  the  mother 

that  she  neglects  her  teeth  for  days,  weeks,  and  sometimes 
for  months. 

4.  That  the  mother's  mi\iden  sisters,  and  bachelor  brothers, 
have  decayed  teeth  also. 

5.  The  whole  subject  is  summed  up  in  the  following,  condi- 

*A  summary  of  a  paper  read  at  Southern  California  Odontological  Soci- 
ety, by  J.  C.  McCoy,  D.D.S.,  of  Santa  Ana,   Cal. 
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tions  being  equal :  Teeth  decay :  1st,  In  propoilion  to  their 

density.  2nd,  In  proportion  to  their  care  and  proper  cleans- 
ing. Therefore  every  mother  and  her  maiden  sisters  should 

not  only  care  for  their  teeth  the  best  they  know  how,  ])ut 

they  should  visit  a  competent  dentist  frequently  to  have  their 

mouths  examined  and  get  some  wholesome  instruction  regard- 
in  or  the  care  of  these  most  valuable  oro-ans. 

AMERICAN  DENTAL  ASSOCIATION. 

Editor  Archives  : 

The  Executive  Committee  have  decided  on  Saratoga  Springs 

as  next  place  of  meeting  of  the  American  Dental  Association, 

commencing  tirst  Tuesday  in  August,  1891. 
It  is  hoped  by  the  committee  that  each  society  will  send 

delegates,  that  we  may  have  a  full  representation  from  all  parts 
of  the  country. 

Programme  and  arrangements  to  be  announced  later. 
J.  N.  Crouse,  Chr.  Ex,  Com. 

Chicago,  March  12th,  1891. 

<' Dental  Surgery.  Chirurgia  Denium.  That  branch  of 
medicine  which  has  reference  to  the  treatment  of  the  diseases 

of  the  teeth  and  their  connections,  and  which  at  the  same  time 

embraces  the  prosthesis,  or  replacement  of  the  loss,  of  these 

organs  with  artificial  substitutes,  though  the  latter  definition  is 

usually  embraced  in  the  term  «  dental  mechanism.'  " — Harris' 
Dictionary  of  Dentistry. 

Aristol  (called  also  di-thymol)  results  from  the  combi- 

nation of  iodine  and  thymol.  It  has  been  used  with  great 

success  in  general  surgery  as  an  antiseptic.  It  is  an  amorphous 
powder  of  a  reddish  brown  color,  not  poisonous  nor  caustic, 

and  has  no  odor.  It  is  very  soluble  in  ether,  chloroform, 

benzine  and  the  fixed  oils.     It  is  recommended  for  dressino* o 
root  canals  and  capping  pulps. 
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MISSOURI  DENTAL  COLLEGE. 

The  Twenty-fifth  annual  commencement  took  place  at  Me- 
morial Hall,  St.  Louis,  Mo.,  March  12th,  1891. 

Prof.   H.   H.  Mudd,  Dean,  addressed  the  graduates  as  fol- 
lows : 

Gentlemen,  grachiates  of  the  Missouri  Dental  College: 
You  have  much  reason  to  be  proud  of  your  Department  of 

Medicine.  Special  training  has  brought  it  to  its  present  high 
position.  So  great  has  been  the  appreciation  of  this  skill  that 
it  alone  has  commanded  respect  and  deference.  It  is  one  of 

the  best  of  the  results  of  the  modern  idea  in  educational  pur- 
suits. The  limitation  of  educational  effort  to  lines  of  prac- 

tical application.  So  successful  has  been  this  special  training 
that  the  dental  profession  seemed  for  a  time  inclined  to  accept 
as  a  practical  fact,  that  the  narrow  limits  put  upon  a  man  by 
such  training  was  an  advantage.  The  liberal  culture  of  the 
more  eminent  men  in  your  department,  however,  recognized 

the  great  danger  of  modern  educational  methods  in  perfecting 
certain  faculties  at  the  expense  of  the  general  development  of 
the  individual.  They  saw  that  the  dentist  should  not  be 
merely  a  mechanic,  but  that  he  must  be  a  man  something  more 
than  a  skilled  workman.  The  individual  should  predominate 
over  his  profession.  The  man  must  be  greater  than  his  work, 
and  the  gentlemen  who  organized  the  Missouri  Dental  College 
fortunately  appreciated  the  value  of  anatomy,  chemistry  and 
physiology,  in  the  education  of  a  dentist.  They  recognized 

the  danger  of  the  modern  tendency  to  specialism  in  the  edu- 
cation of  the  individual.  They  knew  that  if  a  man  was  fitted 

into  a  groove,  no  matter  how  perfectly  he  filled  the  position, 
(17.6) 
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that  his  horizon  was  narrowed,  and  that  he  became  dwarfed  in 

body  and  limited  in  mental  activity.  A  liberal  education 
broadens  the  view,  multiplies  the  avenues  of  growth,  and  helps 

to  perfect  the  individual.  Individual  greatness  exalts  all  man- 

kind. Fortunately  we  have  grand  models — Divine  and  human — 

as  examples.  Strive  for  perfection,  for  your  individual  respon- 
sibility is  great ;  you  are  part  of  a  stupendous  whole,  an  atom 

among  millions.  You  attract  and  repel,  you  influence  and  are 

influenced  by  others,  and  your  life  belongs  not  only  to  you 

and  to  your  family,  but  to  the  world  and  the  age.  Be  careful, 

then,  lest  now,  in  the  period  of  activity,  you  do  violence  to  the 

better  sentiments  of  your  youth  and  embitter  the  memories  of 

the  later  years  of  life  ;  for  the  record  of  time  in  surely  written 

in  your  heart.  The  giant  tree  of  the  forest  has  inner  circles 

of  growth  that  mark  the  rolling  years.  So  you  will  find,  as 

advancing  years  dull  your  perceptions,  and  whiten  your  locks, 

that  your  play  and  your  work  have  fashioned  that  inner  life 

into  harmony  with  your  daily  thoughts  and  actions.  Emi- 
nence, then,  in  special  work  should  not  entail  loss  of  power  in 

the  individual,  but  should  be  the  outcome  of  a  liberal  educa- 

tion combined  v^rith  a  special  effort  in  a  given  direction. 

You  have  the  honor  to  enter  the  profession  from  a  school 

which  was  the  first  one  of  the  United  States  to  recognize  in  a 

practical  way  the  importance  of  the  thorough  education  to  be 

obtained  by  a  union  with  an  established  Medical  College. 

With  singular  unanimity  and  in  advance  of  the  general  pro- 
fession, the  Department  of  Dentistry  has  reached  a  high  and 

liberal  basis  for  educational  qualifications,  and,  now  demands 

of  all  dental  colleges  an  obligatory  three  years'  course.  This 
demand  will  be  enforced  throughout  the  country  after  the 

close  of  the  present  session. 

I  congratulate  you  upon  your  fellowship  in  Medicine  in  the 

Special  Department  of  Dentistry.  Accept  this  token,  then,  as 

evidence  of  your  right  and  of  the  belief  of  the  Faculty  of  the 

Missouri  Dental  College  in  your  capacity,  to  work  in  the  field 
of  dentistry. 
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The  dogre(M)f  Doclor  of  Dental  Surii'crv  was  ronferred  ui^jon 
the  followinor  named  gentlemen  : 

Edward   L.  Beatie,   Higginsville, 
Mo. 

Canute     L.    Brudewald,     Beaver 
Falls,  Penn. 

Arthur  C.  Bedford,  Bloomtield,  Mo. 
M.  C.  Boswell,  Wright  City,  Mo. 
James  S.  Coyle,  St.  Louis,  Mo. 
Marvin  L.  Gumming,  Farmer  City, 

Ills. 

Charles    E.  Dungan,    Springfield, 
Ills. 

W.  R.  Eckle,  Lexington,  Mo. ,' 
James  B.  Harrison,  New  Albany, 

tnd. 

George  D.  Kennedy,   Colorado 
Springs,  Colo. 

James  B.  Newby,  St.  Louis,  Mo. 
John  W.  Markwell,  Coryden,Ind. 
John  E.  Masterson,  Madisonville, 

Texas. 

Ruben  G.  Porter,  Petoski,  Mich. 

Jasper    DeG.  Peak,  Osage    City, 
Kan. 

A.  S.  Purdy,  Carbondale,.Ills. 
William  T.  Rutledge,  Monroe  City, 

Mo. 

George  C.  Schwarz,  Edwardsville, 
Ills. 

Samuel  Schrantz,  Warrenton,  Mo. 
Carl    E.  Schumacher,    St.  Louis, 

Mo. 

Otto  Settellen,  Basle,  Switzerland 
Herman    Saxermeyer,    Red   Bud. 

Ills. 

John    H.   Thiele,  Hanover,    Ger- many. 

H.  G.  Voorhies,  Moberly,  Mo. 
J.  Warren  Wick,  St.  Lonis.  Mo. 
James  F.  Wallace,  Argola,  Mo. 
Matthew  D.    Wilson,  Lexington, 

Mo. 

P.  H.  Winans,  Pittsfield,  Ills. 

Matricnlates,  90. 

Dr.  W.  N.  Morrison,  President  of  the  St.  Louis  Dental 

Society,  awarded  the  prizes. 

"The  St.  Louis  Dental  Society  Prize." — An  elegantgold 
medal,  to  William  T.  Rutledge,  D.D.S.,  receiving  the  highest 
vote  on  final  examination. 

''  The  J.  W.  Wick  Prize."— Twenty-five  dollars  in  gold,  to 
George  D.  Kennedy,  D.D.S.,  receiving  next  to  the  highest 
vote  on  final  examination. 

**  The  S.  S.  White  Dental  Manufacturing  Company  Prize." 
— A  set  of  Varney  Pluggars,  to  Ruben  G.  Porter,  D.D.S., 
excelling  in  Operative  Dentistry. 

*'  St.  Louis  Dental  Manufacturing  Company  Prize." — A 
Laboratory  Lathe,  to  James  F.  Wallace,  D.D.S.,  for  the 

best  specimen  case  of  Artificial  Teeth. 
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WESTERN  DENTAL  COLLEGE  OF  KANSAS  CITY. 

The  first  annual  commencement  was  held  in  the  Music  Hall, 

March  13th,  1891.  The  conferring  of  degrees  and  awarding 

of  prizes  was  by  the  Dean,  Prof.  D.  J.  McMillen.  Faculty 

Address,  by  Prof.  H.  S.  Lowry .  Address,  by  Rev.  S.  S.  Laws. 

Valedictory  by  Dr.  J.  H.  Cromwell  ('91). 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on 

the  foHowing:  C.J.Sawyer,  M.D.,  Spring  Hill,  Kas, ;  J. 

H.  Cromwell,  Kansas  City,  Mo. ;  H.  B.  Lowry,  Senecaville, 

Ohio  ;  H.  B. Heckler,  Scio,  Ohio  ;  J.  D.  Roy,  Kansas  City, 

Mo;  S.  S.  Brown,  Cameron,  Mo.;  C.  W.  Lukens,  Oregon, 
Mo.  ;  B.  T.Edmiston,  Prairie  Grove,  Ark.  ;  Frank  Nelson, 

Olathe,  Kas.     Matriculates,  62. 

H.  B.  Lowry  won  the  prize,  a  gold  medal,  for  the  best 

attainments  in  prosthetic  dentistry. 

C.  W.  Lukens,  the  prize  of  a  gold  medal  for  best  attain- 
ments in  operative  dentistry. 

B.  T.  Edmiston,  prize  of  $50  for  best  general  examination. 

J.  D.  Roy,  S.  S.  Brown  and  C.  W.  Lukens  received  honor- 
able mention  for  creditable  examinations. 

The  banquet  was  held  at  the  Midland  Hotel,  T.  J.  Beattie, 

M.D.,   Toast-master. 
TOASTS. 

^'  Our  College,"  responded  to  by  Dr.  E.  E.  Shattuck  ;  <*  Den- 

tistry of  Old,"  responded  to  by  Dr.  I.  D.  Pearce  ;  *'  Dentistry 

of  To-day,"  responded  to  by  Dr.  H.  S.  Lowry;  *'  Dentistry 

as  a  Specialty  of  Medicine,"  responded  to  by  Dr.  H.  O. 

Hanawalt ;  ''Law  and  Dentistry,"  responded  to  by  Geo.  R. 

Thompson,  Esq.  ;  "  Class  of  '91,"  responded  to  by  Dr.  C.  W. 
Lukens. 

"  I  wish  to  emphasize  the  fact  that  it  was  a  '  dry  banquet.* 

No  wines  or '  Mumm's  extra  dry.'  The  only  proper  way  to  start 

young  men  out  on  the  fathomless  sea  of  life.  'Twas  all  a 

glorious  time  and  a  grand  success." 
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MISSOURI  DENTAL  COLLEGE  ALUMNI. 

The  animal  mcctins:  of  the  Alumni  Association  of  the  Mis- 

souri  Dental  College  was  held  March  12,  1891,  at  the  Col- 
lege building,  corner  Seventh  street  and  Clark  avenue.  Ten 

new  members  were  elected  to  membership,  including  Drs. 

Newby  and  Wick,  of  this  city,  the  others  being  members  of 

the  class  of  '91 
Officers  for  1891  were  elected  as  follows  :  President,  Dr. 

W.  M.  Bartlett;  Vice  President,  Dr.  J.  H.  Prothero  ;  Secre- 

tary, Dr.  De  Courcy  Lindsley  ;  Treasurer,  Dr.  Carl  E.  Schn- 
macher ;  Executive  Committee,  Drs.  Bowman,  Prosser  and 

Whipple. 

The  following  new  members  were  elected :  Drs.  J.  W.  Wick, 

J.  S.  Coyle,  Theodore  D.  Pepperling,  Carl  E.  Schumacher, 

St.  Louis,  Mo.  ;  J.  F.  Wallace,  Argola,  Mo.  ;  James  B.  Har- 
rison, New  Albany,  Ind.  ;  John  W.  Markwell,  Coryden,  Ind.  ; 

A.  C.  Bedford,  Bloomfield,  Mo. ;  H.  G.  Voorhies,  New  Al- 

bany, Ind. 
During  the  past  year  the  following  Alumni  have  been  lost 

by  death :  Dr.  Homer  Judd,  M.  D.  La  Croix,  John  W.  For- 
den  and  Henry  D.  Field.  The  following  committee  were 

appointed  to  draft  suitable  resolutions  regarding  the  foregoing, 

to  be  presented  at  the  next  annual  meeting :  Dr.  W.  H. 

Fames,  A.  H.  Fuller  and  John  G.  Harper.  The  by-hiws 
were  changed,  doing  away  with  annual  dues. 

OHIO  COLLEGE  OF  DENTAL  SURGERY. 

The  forty-fifth  annual  commencement  of  the  Ohio  College 
of  Dental  Surgery,  Department  of  Dentistry,  University  of 
Cincinnati,  took  place  in  the  Scottish  Rite  Cathedral,  on 
March  11th,  1891. 

The  conferring  of  degrees  and  address,  was  by  D.  W. 

Clancy,  M.D.,  D.D.S.,  Vice-President  of  the  Board  of  Trus- 
tees.    The  prizes  were  awarded  by  Prof.  H.  A.  Smith,  Dean. 
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The  Valedictory,  by  Prof.  J.  S.  Cassidy.  Class  Oration,  by 

H.  Stewart  Gilson.  Seventy-five  graduates  received  the  de- 
gree of  D.D.S.     Matriculates  for  the  term,  210. 

The  prize  for  best  general  examination  went  to  F.  R.  Chap- 
man, Ohio  ;  Operative  and  Mechanical  Dentistry,  to  E.  A. 

Mehaffey,  Texas. 

UNIVERSITY     OF     MARYLAND,    DEPARTMENT    OF 
DENTAL  SURGERY. 

The  commencement  took  place  in  the  Academy  of  Music, 

March  18th,  1891.  There  was  prayer  by  Rev.  Dr.  A.  H.  Tuttle. 

Reading  of  the  Mandamus  by  the  Dean,  Ferdinand  J.  S. 

Gorgas.  Conferring  of  degrees  and  award  of  prizes  by  Hon. 

S.  Teackle  Wallis,  LL.D.,  Provost  of  the  University.  Ad- 
dress to  the  graduates,  by  Rev.  J.  J.  G.  Webster,  D.D.  Class 

oration,  by  William  H.  Conner,  of  New  Jersey.  The  gradu- 
ates numbered  64,  matriculates  163.  No  addresses  accompanied 

the  list  of  graduates,  therefore  it  does  not  appear. 

GERMAN  AMERICAN  DENTAL  COLLEGE. 

The  commencement  took  place  in  Grand  Palace  Hotel, 

Chicago,  Ills.,  March  11th,  1891.  Fourteen  diplomas  were 

delivered  to  the  graduating  class.  Dr.  Reinhold  presided, 

and  Dr.  Joseph  Bruaeur  delivered  the  diplomas  to  the  gradu- 
ates. Speeches  were  made  by  Drs.  Bruenhold  Karbe,  Eugene 

Kleink,  and  others.  Following  the  commencement  exercises 

was  a  banquet  in  the  banqueting  hall,  at  which  covers  for  200 

persons  were  laid.  The  rest  of  the  evening  was  spent  in  social 

pastime  and  in  dancing,  in  which  the  young  people  heartily 
participated. 

  *-^»   

Canned  Amalgam. — This  seems  to  be  the  age  of  cans  ;  we 

have  canned  meats,  fruits,  tooth-powders  and  amalgam,  the 

last  being  put  up  by  Caulk.  AVlass  bottle  is  not  satisfac- 
tory as  a  holder  for  amalgam,  too  easily  broken,  hence  the 

advantaae  of  the  tin  flask.     See  advertisement. 
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ANOTHER  REPLY  TO  J.  A.  H.  IN  FEBRUARY 

ARCHIVES. 

Editor  Archives  :  If  making  a  metal  plate  would  place 

on  the  model,  over  the  hard  lump,  one  or  two  thickness  of 

tin-foil,  before*  molding,  so  plate  would  not  touch  at  first; 

should  be  guided  somewhat  as  to  the  thickness  by  the  sur- 

rounding tissue;  if  soft,  greater  thickness,  if  hard,  not  so 

much.  If  a  rubber  plate  should  cover  the  hard  portion  with 

a  piece  of  velum  rubber,  and  proceed  to  vulcanize  as  usual. 

This  would  insure  a  soft  cushion  for  hard  part.  I  dissolve  a 

piece  of  the  velum  rubber  in  chloroform,  enough  to  form  a  thick 

paste.  This  I  use  as  a  cement  to  fasten  the  piece  of  the  velum 

rubber  in  place,  cutting  it  the  right  shape,  etc.,  proceed  to 

pack  and  vulcanize  as  usual.  The  plate  must  be  made  a  little 

thicker  to  insure  strength.  When  you  have  a  lower  plate  to 

make  for  an  elderly  person,  or  one  that  has  a  tender  mouth, 

do  this  same  thing ;  line  the  whole  surface,  and  the  comfort 

that  the  patient  will  experience  will  make  you  both  happy. 

Newark,  N.  J.           J.  Allen  Osmun. 

TOOTH  CUTTING  AT  SIXTY-ONE. 

Editor  Archives  :— We  are  often  asked  :  at  what  age  are 

the  wisdom  teeth'*  cut."  Our  answer  is,  as  a  rule,  from  seven- 

teen to  twenty-one.  We  add  that  there  are  exceptions  to  the 

rule,  and  that  some  are  not  erupted  until  the  individual  is 

forty  ;  this  exception  I  have  used  as  found  in  reading,  but 

don't  think  I  have  seen  a  case  that  reached  the  fortieth  year. 

Before  the  last  teeth  were  erupted,  until  the  case  I  am  re- 

porting came  under  my  observation,  and  to  me  this  is  about 

as  much  out  of  order  as  anything  I  have  seen  in  the  mouth. 

(182) 
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The  case  is  as  follows:  Eev.  L.  W.,  a  Methodist  minister, 

came  into  my  office  a  few  days  ago,  and  while  in  the  office, 

asked  me  what  I  thought  of  a  person  sixty-one  years  of  age 
cutting  teeth.  I  remarked  it  was  quite  a  good  way  from  the 

proj^er  time,  and  thought  he  must  be  mistaken.  Sol  had  him 

take  the  chair,  and  upon  examination,  his  statement  was  veri- 

fied. The  left  upper  "  Dens,  Sapientia,"  was  going  through 
the  normal  act  of  eruption.  If  it  had  been  in  the  mouth  of  a 

seventeen  or  twenty-one  year  old  patient,  the  appearance 
would  not  have  been  different ;  hence  the  case  to  me  is  quite 

interesting.     Who  can  beat  it?  G.  W,  Entsminger. 
Carbondale,  111.,  Feb.  26th,  1891. 

THE  THIRD  REPLY  TO  J.  A.  H.— PLATINIZED 
SILVER. 

Mr.  Editor  : — J.  A.  H.,  in  the  February  Archives,  asks  for 

suggestions  in  regard  to  a  case  with  a  "very  hard  lump  in  the 

palate."  I  .have  a  collection  of  several  hundred  upper  models, 
among  which  are  eighteen  of  the  class  mentioned.  If  **  air 

chambers"  are  ever  used  this  is  a  class  of  cases  where  they 
ought  not  to  be.  With  metal  plates,  I  raise  the  surface  over 

the  *'  lump  "  with  a  thin  film  of  wax,  allowing  the  plate  to  ex- 
tend far  enous^h  back  of  it  to  come  in  close  contact  with  the 

membrane  so  as  to  exclude  the  air;  in  rubber  sets,  scrape 

from  the  plate,  or  from  the  impression ,  enough  to  relieve.  The 
plate  should  never  come  in  contact  with  these  prominences. 

You  say,  in  an  article  on  platinized  silvei-,  that  "Dr.  Haskell 
recommends  its  use  to  dental  students,  instead  of  brass  or 

copper."  Nor  exactly  that,  but  my  suggestion  was,  that  in 
order  to  2;ive  the  students  more  practical  cases  in  metal  work, 

this  ought  to  be  used  insteajl  of  rubber,  but  in  partial  sets  only. 

Are  you  quite  sure  that  rubber  can  be  vulcanized  upon  it? 

The  proportion  of  platina,  however,  is  greater  than  in  that 

sold  at  our  dental  depots,  being  not  more  than  2  <hvts.  of 

platina,  to  1  oz.  of  pure  silver.  I  should  think  the  large  pro- 
portion of  platina  would  make  too  stiff  a  plate  to  work  easily. 
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Do  you  know  any  one  who  uses  it  in  this  proportion?  Any  sil- 
ver plate  can  be  readily  soldered  with  18-k.  solder.  I  use  it 

in  preference  to  silver  solder. 

C^hicago,  Feb.,  1891.  L.  P.  Haskell. 
[The  statements  were  made  advisedly,  the  alloy  being  exper- 

imented with  to  ascertain  its  qualities.  Recently  put  in  a  par- 
tial case  that  turned  dark,  and  the  patient  complained  of  a  me- 

tallic taste,  whilst  others  did  not  show  these  objections  ;  prob- 

ably 18-K.  gold  would  have  been  objectionable  in  the  same 
mouth. — Ed.] 

FOURTH  ANSWER  TO  J.  A.  H. 

Mr.  Editor  :— I  have  just  noticed  the  «'  question  "  by  J.  A. 

H.,  in  February  Archives,  also  Dr.  Pearce's  answer  (which 
is  good)  in  your  March  issue. 

To  give  a  definite  answer  to  the  question  requires  a  definite 

knowledge  of  the  case  referred  to.  In  a  well  developed  arch, 
and  for  a  partial  set  of  teeth,  it  would  seem  best  to  make  a 

plate  somewhat  resembling  in  shape  a  partial  imtZer  set  held 

ill  position  by  its  perfect  adaptation  to  the  remaining  natural 

teeth.  That  part  of  the  plate  resting  upon  the  palate  should 
only  be  about  a  quarter  or  half  an  inch  in  width.  If  it  is 

thought  advisable  not  to  allow  the  plate  to  rest  hard  against 
the  natural  teeth  (and  as  a  rule  this  is  an  objectionable  prac- 

tice), the  plate  may  be  made  to  cover  the  palatal  arch  down  to 
the  anterior  and  lateral  borders  of  the  tuberosity,  but  at  no 
point  brought  in  contact  with  the  hard  tissue.  If  the  palate 

is  flat,  and  adaptation  difficult,  satisfactory  results  may  some- 

times be  secured  by  making  a  thin  air-chamber  over  the  en- 

tire hard  surface,  extending  the  central  part  of  the  plate  just 
far  enough  back  to  inclose  the  protuberance,  being  careful  at 
the  same  time  not  to  impinge  upon  the  soft  palate.  A  shallow 

groove  should  be  cut  around  the  air-chamber,  so  that  a  raised 

line  upon  the  plate  will  press  hard  upon  the  mucous  mem- 
brane, to  insure  the  exclusion  of  the  air.  If  found  to  be  irri- 

tating, it  can  be  easily  scraped  or  filed  away. 
Burlington,  Iowa,  March  19th,  1891.  I.  P.  Wilson. 
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Heredity,  Health  and  Personal  Beauty,  by  John  V. 

Shoemaker,  A.M.,  M.D.,  Professor ofMateriiiMedica, Phar- 

macology, Therapeutics,  and  Clinical  Medicine,  and  Clinical 

Professor  of  the  Diseases  of  the  Skin,  in  theMedico-Chirurg- 

ical  College  of  Philadelphia;  Physician  to  the  Medico-Chirurg- 
ical  Hospital,  etc.  Published  by  F.  A.  Davis,  Philadelphia 
and  London.     Prices:  Cloth,  $2.50;  Morocco,  $3.50,  net. 

The  author  states  that  he  began  to  write  the  book  with  the 

view  of  imparting  some  information  strictly  limited  to  the  non- 
scientilic  world  ;  yet  it  seems  that  at  least  some  parts  of  the 

work  would  be  rather  tedious  reading  for  such.  He  believes 

that  congenital  and  acquired  characters  are  inherited,  modified 

by  external  circumstances,  so  as  to  be  in  accord  with  change 

in  the  environment.  The  scope  of  the  work  can  best  be  set 

forth  by  giving  the  titles  of  the  chapters  : — The  General  Laws 

of  Health  ;  The  Eegulative  Law  of  Life  and  Growth  ;  Na- 

ture's Evidence  of  the  Law  of  Life  and  Growth  ;  Man's  Spir- 

itual Place  in  Nature  ;  Man's  Physical  Place  in  Nature  ;  Phe- 
nomena of  Evolution  in  the  Present  Era ;  The  Sentiment  of 

the  Beautiful ;  The  Source  of  the  Beauty  of  the  Fair  Sex  ; 

The  Effect  of  Environment  and  Training  on  the  Physique  ; 

Grace,  the  Crown  of  Beauty  ;  The  Art  of  Walking;  The  Evo- 
lution of  the  American  Girl ;  The  Skin  as  an  Organ  of  the 

Body  ;  The  Skin  as  a  Beautiful  Tissue  ;  The  Bath  as  Promo- 

tive of  Health  and  Beauty ;  Bathing  as  Practiced  in  Ancient 

and  Modern  Times  ;  The  Cleansing  of  the  Face;  The  Hands  ; 
The  Cosmetic  Care  and  Treatment  of  the  Hands;  The  Feet; 

The  Cosmetic  Care  and  Treatment  of  the  Feet;  The  Constitu- 

tion, Growth  and  Diseasesof  the  Nails  ;  The  Constitution  and 

Growth  of  the  Hair  ;  The  Cosmetic  Care  and  Treatment  of 
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the  Hair  ;  Parasitic  Invasions  of  the  Scalp,  Hair,  and  Body  ; 
The  Cosmetic  Care  and-  Treatment  of  the  Teeth  ;  The  Con- 

struction and  Care  of  the  Eye;  The  Construction  and  Care  of 

the  Ear;  The  Nose  in  its  Physical,  Moral,  and  Intellectual 

Aspects;  Food  in  its  Kelation  to  Health,  Beauty,  and  Pleas- 
ure ;  Clothing  and  its  Kelation  to  Health  ;  Ventilation  with 

Eelation  to  Health ;  The  Circulation  and  Digestion  ;  Cosmetic 

Treatment  and  Cosmetic  Articles  ;  List  of  Medicated  Soaps; 
Household  Remedies. 

Shoemaker  interests  the  reader  all  the  way  through  and  im- 
parts a  great  deal  of  useful  information  ;  anyone  reading  the 

book  can  not  help  being  benefited,  if  he  will  only  apply  the 

knowledge  gained.  The  book  is  an  octavo  of  440  pages,  on  good 

paper,  plain  type,  well  printed,  substantially  bound.  From  a 

dental  standpoint  the  following  will  give  unalloyed  satisfaction  : 

<*  We  have  in  America  the  best  dentists  in  the  world."  *'In 
case  one  has  a  good  dentist,  the  very  best  way  is  to  refer  all 

matters  concerning  the  treatment  of  one's  teeth,  including 
cleansing  substances  for  them,  to  his  judgment;  as  the  one 

best  situated  to  know  the  requirements  of  one's  individual 
case."  H. 

Prof.  Jas.  King  Knight,  Hyde  Park,  Mass.,  Professor  of 

Dental  Art  and  Mechanism,  Boston  Dental  College,  made  a 

brief  visit  to  our  city,  recently,  in  quest  of  college  in- 
formation. 

A  Perfect  Pneumatic  Dental  Plugger  is  the  modest 

name  given  to  an  instrument  invented  by  Dr.  L.  West,  of 

Billings,  Mo.  The  plugger  can  be  attached  to  any  dental 

engine.  The  force  of  the  blow  can  be  regulated  at  will  giving 

a  light,  medium  or  hard  stroke,  changing  from  one  to  another 
instantly.  The  mallet  strikes  the  backward  blow  as  perfectly 

as  the  forward.  The  Snow  &  Lewis  points  are  used.  Dr.  West 

can  be  consulted  for  further  particulars. 



HEMORRHAGE  AFTER  TOOTH  EXTRACTION. 

TREATMENT. 

The  February  16,  1891,  issue  of  the  British  Journal  of 
Dental  Science,  contains  the  conclusion  of  Benjamin  Ward 

Richardson's  paper  *'  on  the  Causes  of  Hi^morrhage  after 
Tooth  Extraction  and  the  Immediate  Treatment." 

In  order  to  intelligently  treat  a  case,  it  is  essential  to  ascer- 
tain if  the  blood  that  is  beino^  lost  is  or  is  not  coas^ulable.  To 

ascertain  this,  a  little  of  the  blood  is  caught  in  a  cup  ;  a  firm 

clot  will  form  in  two  or  three  minutes,  if  it  is  coagulable. 

For  coagulable  blood  his  treatment  is  with  a  styptic,  or  with 

a  plug,  with  ̂ or  without  styptic.  This  cautery  is  his  last  re- 

sort and  is  only  called  for  in  case  of  non-coagulable  blood. 
He  considers  nitric  acid  as  the  best  styptic,  but  does  not  use 

it  except  other  more  convenient  ones  fail.  He  invented  styp- 
tic colloid,  which  is  composed  of  tannin  in  collodion,  with 

addition  of  tincture  of  benzoin  ;  and  for  ordinary  cases  he 

knows  of  none  better.  The  colloid  can  be  applied  on  cotton- 
wool and  a  firm  plug  of  it  inserted  with  much  facility.  He 

makes  three  kinds  of  plugs.  One  made  of  soft,  well-teased 
wool  saturated  with  the  styptic  colloid.  A  second  plan  is  to 

use  perchloride  of  iron,  saturating  cotton-wool  with  the  solu- 
tion and  then  drying  the  cotton  down.  He  has  also  constructed 

what  may  be  called  the  wich  styptic,  very  useful  in  minor 

cases.  It  consists  of  a  glass  tube  having  a  narrow  point, 
through  which  is  drawn  a  piece  of  cotton  wick  saturated  with 

perchloride.  A  portion  of  the  wick  projecting  from  the  nar- 
row end  of  the  tube  can  easily  be  inserted  and  firmly  held  in 

the  cavity  ;  when  it  becomes  saturated,  with  blood  it  can  be 
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cut  off,  a  new  bit  pulled  out  and  a  fresh  ai)plication  made. 

He  considers  the  best  plug:  one  consisting  of  gutta-per- 
cha saturated  with  styptic,  tannin  or  perchloride  of  iron. 

One  of  these  disc,  picked  up  by  the  forceps  and  held  for  a 
short  time  in  hot  water,  softens,  and  becomes  so  malleable 

that  it  can  be  inserted  into  any  cavity.  The  bleeding  socket 
is  quickly  dried  with  absorbent  cotton,  and  is  then  filled  with 

the  plastic  styptic,  pressed  firmly  down  to  the  bottom  and  held 

there  until  it  becomes  firm.  There  is  no  fear  of  putting  in  the 

plastic  styptic  too  hot,  since  heat  favors  coagulation.  Pre- 
suming that  the  blood  flowing  from  the  injured  part  shows  no 

tendency  to  clot,  and  is  discharged  in  a  steady  stream  which  is 

not  arrested  by  pressure  or  the  ordinary  applications,  it  is  nec- 
essary at  once  to  produce  secondary  or  albuminoid  coagulation. 

It  must  be  remembered  that  no  blood  is  constituted  that  can- 

not be  made  to  coagulate.  The  electric  cautery,  if  at  hand, 

is  the  most  convenient.  The  next  best  is  a  small  iron  cautery, 

an  iron  bulb  terminating  in  a  rounded  point  and  fixed  at  an 

oblique  angle  in  a  strong  handle.  This  bulb  and  point  cifn  be 

made  red-hot  in  the  flame  of  a  spirit  lamp  or  gas  jet.  It  may 
be  allowed  to  cool  down  until  redness  has  disappeared,  and  can 

be  inserted  deep  down  into  the  bleeding  alveolus  ;  it  should 

never  be  used  at  such  a  heat  as  to  destroy  structure.  The 

coagulating  power  of  heat  over  albumen,  viz. ,  140  F. ,  is  all  that 
is  required,  but  this  may  be  safely  exceeded  to  150  or  160 

degrees.  If  all  these  means  fail,  God  help  the  patient.  He 

cautions  against  the  use  of  stimulants,  faintness  being  an  ad- 

vantage. The  blood  swallowed  causes  no  harm — it  is  either 
digested  or  vomited.  After  treatment,  mainly  constitutional, 

he  leaves  to  the  physician.  One  form  of  plug  used  he  does 
not  mention,  the  plaster  of  paris.  Last  winter  we  had  a  case 
in  which  it  had  the  desired  effect.  An  inferior  molar  had 

been  extracted,  severe  haemorrhage  followed  ;  plaster  of  paris 

was  mixed,  quite  thick,  placed  in  the  socket  and  allowed  to 

extend  over  the  proximal  teeth  ;  when  hard  it  was  trimmed 

smooth.     The  next  day  the  patient  removed  the  plug,  haemor- 
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rhage  set  in,  the  plug  was  cleansed,  replaced,  with  a  cessation 
of  the  tlow.  After  two  or  three  days  the  plug  was  left  out, 
the  case  being:  cured. 

DENTAL  PROSTHESIS. 

'*  Prosthesis  "  is  defined  by  Webster  as  follows:  **  In  sur- 
gery, the  addition  of  an  artificial  part  to  supply  a  defect  of 

the  body,  as  a  wooden  leg,  etc.  "  If  we  make  a  similar  use 
of  the  word  in  dentistry,  then  dental  prosthesis  must  mean 
the  restoring  of  a  dental  defect  by  an  artificial  part,  which 
would  include,  of  necessity,  fillings,  crowns,  bridges,  plates 
obturators,  etc.  This  would  divide  the  practice  of  dentistry 

into  three  branches — dental  medicine,  dental  surgery,  and  den- 
tal prosthesis — the  first  to  include  all  treatment  depending  on 

medicine  ;  the  second,  surgery  ;  the  third,  as  indicated  in  the 
foregoing. 

Dental  prosthesis  has  had  its  fall,  and  now  is  on  the  up-grade, 
having  greatly  advanced  since  the  advent  of  crowns  and 
bridges.  The  introduction  of  rubber  was  the  cause  of  its  fall. 
Since  the  adoption  of  crowns  and  bridges,  students  take  more 
interest  in  this  branch,  as  there  is  a  demand  for  such  opera- 

tions in  all  the  land.  The  making  of  crowns  calls  for  a 
knowledge  of  the  working  of  gold,  and  it  is  but  a  step  from 
making  crowns  to  gold  plates  ;  hence,  the  recent  graduates 

will  take  more  kindly  to  the  old  regime,  regarding  plate-work 
in  vogue  previous  to  the  advent  of  rubber.  There  was  a  time, 

shortly  after  the  coming  of  rubber,  when  the  maker  of  arti- 
ficial substitutes  for  the  human  teeth  was  looked  upon  as  being 

but  a  mechanic,  and  the  idea  of  separating  the  two  branches 
was  seriously  advocated,  but  that  is  all  changed  since  the  era 
of  crowns,  the  connecting  link  between  mechanical  and  oper- 

ative dentistry,  as  then  existing.  Just  why  mechanical  den- 
tistry, a  misnomer,  should  ever  have  been  looked  down  on  by 

the  operative  dentist,  is  hard  to  comprehend  by  one  who  is  an 
all-around  dentist. 
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Tho.^e  who  have  practiced  general  dentistry,  know  that  it 

requires  more  ability  to  insert  a  satisfactory  artificial  set  of 

teeth  than  to  fill  a  tooth  with  gold. 

Dental  prosthesis  requires  that  the  o[)erator  must  be  a  good 

mechanic,  an  artist,  physiologist,  anatomist  and  physiogno- 

mist :  a  mechanic  and  artist,  in 'order  that  he  may  be  able  to 
select  the  proper  teeth  and  arrange  them  to  harmonize  with  the 

natural  parts  ;  a  physiologist,  in  order  to  understand  the  action 

of  the  oral  muscles  ;  an  anatomist,  to  know  them  ;  a  physiog- 
nomist, to  understand  the  expression  of  the  human  face.  The 

number  practicing  dentistry  who  fulfill  all  these  requirements 
are  few,  This  is  proven  by  the  failures,  evidenced  by  actual 

observation  in  our  daily  contact  with  those  who  are  disfigured 

by  artificial  teeth,  often  correctly  called  *' false  teeth." 

Dr.  H.  M.  Hayden,  aged  eighty-four,  died  in  Baltimore, 
Md.,  March  7th,  1891.  He  had  practiced  dentistry  for  forty 

years.  He  was  the  son  of  Dr.  H.  H.  Hayden,[who  withChapin 
A.  Harris,  founded  the  first  dental  college. 

Dr.  Walter  M.  Bartlett,  demonstrator  in  charge  at  the 

Missouri,  for  the  past  year,  has  opened  an  oflSce  at  1403  Olive 

street,  bis  place  in  the  college  now  being  filled  by  Dr.  J.  H, 
Prothero,  who  has  been  demonstrator  of  operative  dentistry 
for  some  time. 

Recurring  Luxation  of  the  Lower  Jaw. — Dr.  W.  R. 
Townsend  showed  a  case  of  recurrence  of  bilateral  dislocation 

of  the  inferior  maxilla  which  had  been  going  on  for  about  four 

years.  The  only  history  was,  that  about  this  time  the  woman 
had  visited  a  dentist,  soon  after  which  the  luxations  had  com- 

menced. At  the  present  time  the  bone  would  become  dislo- 
cated whenever  the  patient  made  use  of  consecutive  sentences 

with  any  degree  of  rapidity.  Sometimes  the  displacement 

occurred  during  sleep.  She  had  now  acquired  the  art  of  re- 
placing the  dislocation  herself  by  opening  the  mouth  still  wider 

and  then  slipping  the  bone  back  into  place. — JV.  Y.  Med.  J. 
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New  York  has  a  dental  bill  before  its  legislature. 

Dr.  Isaac  B.  Davenport's  address  is  30  Avenue  det  Opera, 
Paris. 

Dr.  J.  T.  Fry,  Moberly,  Mo.,  attended  the  annual  dinner 
and  commencement. 

Iodine  Stains  may  be  removed  by  the  application  of  a  weak 
solution  of  ammonia. 

<*  Asses  are  Braying  about  the  Fair.  None  but  the  brave 

(bray)  deserve  the  Fair." 

Dr.  Robert  M.  Solomons  ('91),  Philadelphia,  hung  up 
his  shingle  in  Charleston,  S.  C. 

Alabama  State  Dental  Association  will  meet  at  Anniston, 

on  April  14th,  next,  and  continue  four  days. 

Dr.  B.  Q.  Stevens,  Hannibal,  Mo.,  was  prevented  from 

attending  the  annual  dinner,  by  a  railroad  wreck. 

The  Buffalo  Dental  Manufacturing  Company,  of  Buf- 

falo, N.  Y.,  .were  burned  out  on  March  10th,  1891. 

'*  Should  Dentists  Prescribe  General  Medicines?"  is 
the  title  of  a  paper  which  Avill  appear  in  our  next  issue. 

Dr.  Edward  Schranz,  Warrenton,  Mo.,  was  at  the  com- 

mencement to  see  his  brother  Samuel  receive  a  diploma. 

Dr.  W.  E.  Tucker  has  removed  from  Butler  to  Springfield, 
Mo.     He  visited  St.  Louis  during  commencement  week. 

Dr.  E.  J.  Ward,  lately  demonstrator  in  the  Ohio,  is  going 

to  Rio  Janeiro  ;  he  has  flattering  offers  from  the  Portuguese 
authorities. 
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Dr.  E.  E.  IloLLOWAY,  Wellington,  O.,  died  suddenly  on 
March  12th,  of  heart  failure.   His  parents  live  at  Burbank,  O. 

The  St.  Louis  Dental  Society  has  made  a  good  start  for 
1891 ;  quite  a  number  of  new  members  have  been  admitted 
recently. 

Peter  Holmes  Morrison,  D.D.S.,  M.D.,  sonof  W.  N.  Mor- 

rison, shake  !  How  would  the  "old  man"  like  «<  Peter  H. 
Morrison  &  Father?" 

Dr.  Warwick  Winston,  Butte  City,  Mont.,  tried  to  shake 

off  the  **  Grip,"  by  coming  to  St.  Louis.  A  case  of  out  of 
the  frying-pan  into  the  tire. 

Indiana  Dental  College  is  giving  a  Post-Graduate  and 

Practitioners'  course  in  prosthetic  and  operative  dentistry ; 
commenced  March  3d,  1891. 

Dr.  H.  M.  Thompson,  who  has  been  demonstrator  for  the 

past  year,  in  the  Ohio,  will  go  to  London,  Eng.,  in  June,  and 
will  probably  remain  permanently. 

Cincinnati  has  another  dental  college — The  Dental  Depart- 
ment of  the  Cincinnati  College  of  Medicine  and  Surgery  ;  G. 

S.  Junkerman,  M.D.,  D.D.S.,  Dean. 

Canton  Dentists,  Canton,  Ohio,  will  advance  the  prices 

for  extraction  to  fifty  cents  for  the  first  tooth  and  twenty-five 
cents  for  each  tooth  thereafter.  ?  ?  ? 

Dr.  L.  F.  Bethel,  editor  and  manager  of  Ohio  Journal  oj 
Dental  Science,  has  removed  to  Kent,  Ohio,  to  which  all  his 
mail  should  be  directed  until  further  notice. 

S.  F.  Scott,  Real  Estate  King  of  St.  Louis,  claims  to  be 

out  $100,000,  all  on  account  of  a  bad  tooth  ;  he  did  not  prose^ 

cute  the  poor  dentist  for  damages  ;  got  damaged  enough. 

The  Missouri  State  Dental  Association  extends  to  all 

reputable  dentists  a  cordial  invitation  to  attend  and  take  part  in 

the  work  of  the  next  annual  meeting,  to  be  held  in  Louisiana,. 
July  7,  8,  9,  10,  1891. 
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Missouri  Dental  Journal,  also  Consolidated  with  New  England  Journal  of  Dentistry, 

Vol. VIII.,  No.  5.]  MAY,  1891.  [New  Series. 

"Thought  is  the  fiust  faculty  of  man;    to  express  it  is  one  of  his 
FIRST  desires;    to  spread  it,  his  dearest  privilege." 

SHOULD  THE  DENTAL  PEACTITIONER  PEESCRIBE 
FOR  GENERAL  DISEASES?* 

BY    DR.    J.    W.    DOWNEY,    STATE    CENTRE,    IOWA. 

Should  the  dental  practitioner  prescribe  for  general  dis- 

eases? Yes,  if  he  would  give  his  patients  the  best  possible  ser- 

vice. There  is  a  good  deal  of  opposition  to  this  view  of  the 

subject  and  I  come  before  you  with  full  information  that  the 

ideas  I  shall  advance  are  not  popular. 

1st: — A  majority  of  the  medical  profession  vote  no.  2nd  : 

— A  large  number  of  the  present  generation  of  dentists  are  on 
the  negative  side  of  the  question.     3rd: — A  large  percentage 

*  Read  before  the  Eastern  Iowa  Dental  Society,  at  Iowa  City,  Iowa,  Jan- 
uary 13th,  1891. 
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of  investigators  in  the  specitil  department  of  dentistry  believe 

and  teach  that  the  general  condition  of  the  system  has  no 

inHuence  upon  the  teeth,  after  they  are  completely  formed. 

The  first  objection  is  a  natural  one,  and  is  to  be  expected 

until  the  dentist's  sphere  amongthegrandarmy  of  the  healers 
is  completely  established  and  defined.  At  present,  the  ma- 

jority of  physicians  imagine  that  their  exclusive  rights  are 
being  infringed  by  the  dentist  who  prescribes  medicines,  that 

he  is  a  pirate,  appropriating  to  himself  that  which  belongs  ex- 
clusively to  others.  This  sentiment  was  born  with  humanity, 

and  I  repeat,  it  is  to  be  expected,  but  it  has  no  weight  as 

argument. 
Again,  the  physician  insists  that  the  dentist  is  not  properly 

qualified  to  prescribe  medicines,  which  of  course  is  true  in  its 

application  to  general  practice,  but  his  field  is  necessarily  lim- 
ited. He  will  not  be  called  to  the  bedside  of  fever  patients, 

nor  Avill  his  slumbers  be  broken  by  requests  to  administer 

relief  to  croupy  infants  who  are  gasping  for  breath.  Our 

brethren  in  general  practice  have  a  monopoly  on  these  ser- 

vices and  a-thousand-and-one  others.  The  physician's  place 
in  society  is  as  firmly  fixed  as  the  rocks  of  Gribraltar,  but  he 

has  not,  never  has  had,  and  probably  never  will  have  a 

monopoly  of  the  business  of  prescribing  for  the  sick. 

Nearly  every  person  of  mature  years,  and  a  little  experi- 
ence with  the  sick  will  set  up  his  or  her  opinion  in  opposition 

to  the  most  experienced  physician.  The  advice  of  the  ven- 

erable strand  mother  is  often  followed  instead  of  the  physician's 
well  digested  plans.  Some  people  receive  their  medical  ad- 

vice from  that  familiar  annual  publication, — the  almanac, 
others  from  the  druggist.  The  patent  medicine  man  who  makes 

his  annual  tour  through  the  rural  districts,  is  not  traveling  for 

his  health,  but  is  sure  to  find  patrons.  The  daily  prints  are 

full  of  the  advertisements  of  irresponsible  people  who  are 

offering  to  prescribe  remedies  for  nearly  all  the  ills  of  human- 

ity. When  the  ignorant  Indian  medicine  man  invades  the 

community,  he  takes  it  by  storm,  and  his  nostrums  are  eagerly 
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sought  and  paid  for.  This  line  of  thought  might  be  extended, 

but  enough  has  been  said.  Viewing  the  situation  as  it  is,  is 

it  not  legitimate  and  right  for  the  educated  dentist  to  pre- 
scribe for  diseases  which  are  concerned  with  his  specialty? 

Let  us  consider  the  second  class  of  objectors — the  dentists 
themselves.  In  this  field  I  acknowledge  some  embarrassment. 

That  men  will  deliberately  refuse  that  which  belongs  to  them 

and  is  within  easy  reach,  seems  unreasonable. 

No  doubt  a  great  many  now  in  practice  feel  incompetent  to 

prescribe,  because  they  have  had  little  or  no  training  in  the 

fundamentals  of  medicine  ;  but  this  cannot  apply  to  those  who 

have  received  their  professional  training  within  the  last  few 

years.  At  present  the  dental  student  is  taught  anatomy, 

physiology,  chemistry,  materia-medica,  therapeutics,  histol- 

agy,  and  pathology,  and  upon  this  foundation  the  entire  super- 
structure of  medicine  rests.  The  intelligent  student,  standing 

upon  this  broad  firm  platform,  can  solve  for  himself  the  prac- 
tical problems  of  medicine,  surgery  or  dentistry.  The  dental 

student  receives  instruction  in  all  the  departments  of  medicine 

except  the  subjects  which  belong  to  general  practice.  If  he 

gives  proper  attention  to  his  instruction,  he  is  certainly  quali- 
fied to  prescribe  for  the  limited  number  of  cases  which  belong 

to  his  specialty. 

Now  to  the  third  point.  Has  the  general  health  any  influ- 
ence upon  the  teeth?  What  I  shall  say  on  this  division  of  the 

subject  will  be  from  a  clinical  view,  only.  The  limited  ob- 
servations upon  which  my  conclusions  are  based,  have  been 

made  by  the  unaided  senses,  and  upon  the  individual  as  a  unit. 
These  conclusions  will  doubtless  differ  from  those  of  the 

gentlemen  who  look  by  the  aid  of  high  magnifying  powers  at 

the  circumscribed  part,  instead  of  the  entire  system. 

Very  recently  a  distinguished  dentist.  Dr.  Fillebrown,  of 

Boston,  read  a  paper  before  a  joint  convention  of  all  the 

New  England  societies,  in  which  he  placed  himself  on  record 

in  opposition  to  the  views  of  Miller  and  his  colleagues,  and 

openly  declared  vital  force  to  be  the  only  effective  germicide.    I 
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do  not  feel  prepared  to  endorse  and  defend  this  opinion  in  full, 

but  I  do  firmly  believe,  and  the  experience  of  all  observing 
dentists  must  have  led  them  to  conclude  that  low  irrade 

vitality,  vitiated  general  health,  hereditar}^  diathesis,  the  pecu- 
liar limitations  of  temperament  and  environment,  which  is  det- 

rimental to  health  and  finally  special  diseases,  have  an  influ- 
ence upon  the  conditions  of  the  mouth  and  teeth.  In  other 

words,  if  the  nutrition  of  the  system  at  large  is  interfered 

with,  the  dental  organs,  being  a  part  of  that  system,  likewise 
suffer.  Who  among  you  has  not  observed  wrecks  in  the 

mouths  of  victims  about  whom  the  old  serpent,  disease,  is 

stealthily  plying  his  coils? 

Have  you  not  seen  the  teeth  of  pregnant  females  crumble 

into  dust  in  a  few  short  months?  But  why  multiply  examples 

which  are  familiar?  If  the  foregoing  statements  be  true, 

what  is  our  duty?  Shall  we  stand  idly  by  like  *'  dumb  driven 

cattle,"  or  shall  we  display  the  signal  of  distress  and  call 
another  to  do  our  work,  thereby  acknowledging  our  ineffi- 

ciency, or  shall  we  insist  on  having  something  to  say  in  the 

interest  of  our  patient?  Manifestly,  the  latter  course  is  the 

proper  one  to  pursue,  and  the  time  is  not  distant  when  there 

will  be  no  question  about  it. 

If  the  dentist  is  to  prescribe  medicines,  what  should  be  the 

limitations  ?  1st : — He  should  circumscribe  himself  to  the  lim  ̂ 

its  of  his  office  and  to  the  patients  who  apply  to  him  for  re- 
lief from  the  diseases  which  are  concerned  directly  with  his 

specialty.  He.  should  not  prescribe  for  a  patient  who  is 

already  under  treatment.  He  should  always  be  ready  to  advise 

a  patient  to  place  himself  under  the  care  of  a  general  practi- 
tioner or  a  specialist  in  some  other  department  of  the  healing 

art,  when  the  case  does  not  legitimately  belong  to  his  depart- 
ment. 

What  should  he  prescribe?  This  is  not  easily  answered,  in 

a  brief  paper.  He  should  be  well  acquainted  with  the  prop- 
erties and  uses  of  anodynes.  One  whose  daily  employment 

requires  him  to  inflict  pain,  certainly  ought  to  have  the  means 
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at  hand  to  relieve  it.  Antiphlogistics,  the  means  used  to  com- 
bat inflammation  should  always  be  applied  when  indicated. 

Alteratives,  the  modifiers  of  nutrition  and  tissue  metamor- 
phosis should  be  thoroughly  studied  and  frequently  employed. 

Tonics,  those  agents  which  permanently  increase  the  tone  and 

vigor  of  all  the  tissues,  should  occupy  a  prominent  place.  The 

means  used  to  correct  faulty  digestion  are  not  to  be  overlooked, 

and  finally,  ailiment,  the  choice  and  regulation  of  food  supply, 

is  properly  within  the  [)rovince  of  the  dentist. 

The  general  trend  in  therapeutics  is  not  in  the  direction  of 

tearing  down,  but  in  building  up  the  tissues  by  supplying  the 

lacking  proximate  principles.  If  the  patient  is  pale  and  anaemic 

he  needs  iron  in  his  red  corpuscles.  If  his  teeth  are  want- 
ing in  the  mineral  constitutents,  he  must  have  the  lime  salts, 

either  as  food  or  medicine.  If  he  lacks  muscle  and  nervous 

force,  beefsteak  and  exercise  will  give  the  best  results. 

To  my  mind,  the  question  of  relationship  between  medicine 

and  dentistry  is  practically  settled.  The  American  Medical 

Association  admits  dentists  on  equal  terms  with  physicians, 

surgeons,  oculists,  aurists,  gynecologists,  laryngologists,  etc. 

So  also  does  the  International  Congress.  Quite  recently.  Pro- 
fessor Miller,  of  Berlin,  who  for  the  time  being  is  acknowledged 

by  the  civilized  world  as  the  great  light  in  dentistry,  visited 

this  country  and  a  banquet  was  spread  in  his  honor  by  the  lead- 
ing dentists,  physicians,  and  surgeons  of  Philadelphia. 

What  was  said  on  that  occasion  ought  to  have  the  weight  of 

authority  with  all  parties  concerned.  With  your  permission 

I  will  quote  a  few  brief  sentences  from  speeches  at  that  ban- 
quet, and  then  lam  through.  In  the  course  of  his  remarks 

Professor  Miller  said,  ''Physicians  as  well  as  dentists  have 
recognized  the  fact  that  medicine  meets  upon  common  ground 

with  dentistry,  and  that  it  would  be  as  impossible  to  separate 

medicine  from  dentistry  as  to  separate  the  mouth  from  the 

alimentary  tract,"  Dr.  Wm.  Pepper,  a  well  known  physician 
and  author  said,  ''  I  think  we  can  take  great  credit  to  ourselves 
in  this  country  and  especially  in  this  city  for  the  pioneer  way 
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in  which  we  have  frankly  recognized  the  dental  profession  as 

an  inteo^ral  part  of  the  great  medical  profession,  and  the  dental 

practitioner  as  the  colleague  of  the  medical  practitioner." 
Dr.  Keen,  a  surgeon,  said,  '*In  various  diseases  of  the  mouth 

and  jaws,  in  fracture  of  the  maxilla,  in  irregularities  of  the 

teeth  and  deformities  of  the  mouth,  the  dentist  is  taking  pre- 

cedence of  the  general  surgeon."  Dr.  Hari-ison  Allen,  said 
**  With  reference  to  the  bond  of  union  alluded  to  in  the  toast, 

it  would  seem  from  this  evening's  proceedings  that  there  is  no 

bond,  because  dentistry  and  medicine  are  essentially  one." 
The  frank  unequivocal  expressions  by  the  eminent  gentlemen 

quoted  might  be  regarded  as  a  pillar  of  cloud  by  day  and  of 

fire  by  night  to  guide  us  all  out  of  the  wilderness  of  prejudice 

and  misunderstanding,  to  the  higher,  safer  ground  of  mutual 

understand  in  o^  and  agreement. 

WASHINGTON  UNIVERSITY*. 

BY  PROF.  MARSHALL  S.  SNOW,  ST.  LOUIS,  MO. 

Mr  Chairman  and  Gentlemen  of  the  Alumni  Associations: 

If  I  had  not  had  the  honor  of  being  present  on  previous 

occasions  like  this,  I  might  hope  to  remain  unnoticed  to-night. 
Indeed,  I  had  hoped,  that  shielded  by  the  manly  form  of  my 

friend  on  my  right,  *'  Doctor"  Nagel,  I  might  escape  the  ob- 
servation of  the  chairman,  a  stranger  to  me  until  this  evening. 

But  in  this  hope  I  find  I  am  mistaken  ;  the  stranger  has  taken 
me  in. 

An  Ensrlish  custom  or  rule,  allows  those  who  have  eaten  a 

certain  number  of  dinners  provided  by  suitable  oflicials,  and 

have  complied  with  other  comparatively  trifling  regulations,  to 

be  enrolled  as  members  of  a  certain  learned  profession, — that 
of  the  law. 

Now  this  is  my   third  dinner  as  a  guest  of  the  St.  Louis 

*  Delivered  at  the  Annual  Dinner  of  the  Alumni  Associations  of  the  St. 
Louis  Medical  and  Missouri  Dental  Colleges. 
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Medical  College  Alumni  Association,  and  lam  not  sure  that  I 

am  not  entitled,  under  the  rules  of  jour  three  years'  course,  to 
hang  out  my  shingle  to-morrow,  as  a  full-fledged  M.D. 

But,  seriously,  gentlemen,  it  is  with  very  great  pleasure  that 

I  rise  to  answer  here  for  Washington  University,  and  to  con- 

gratulate the  medical  college  and  dental  school  upon  the  suc- 

cessful completion  of  another  year's  work. 
It  is,  indeed,  fitting,  sir,  for  many  reasons  that  Washington 

University  should  have  a  part  and  a  word  in  this  evening's 
festivity. 

So  long  as  Dr.  Litton  holds  the  chair  of  chemistry  in  both 

institutions,  the  union  of  their  names  will  always  be  in  order. 

For  many  years,  too,  a  majority  of  your  board  of  trustees 
have  been  also  members  of  the  board  of  directors  of  the  uni- 

versity. For  years,  at  your  commencements,  the  late  chan- 
cellor of  the  university.  Dr.  Elliot,  as  president  of  your 

board,  pi'esided  and  conferred  the  degrees  upon  your  grad- 
uating classes. 

Many  of  you  will  ever  remember  his  graceful  and  gracious 

words,  when  he  thus  opened  to  you  the  doors  of  your  chosen 

profession. 

There  is  still  another  reason  why  we  at  the  university  feel 
a  deep  interest  in  this  medical  school.  I  see  before  me  now  a 

good  many  graduates  of  our  college,  who  laid  the  foundation 
of  their  professional  studies  with  us,  upon  whom  we  had  our 

grip  for  years. 
Should  the  fashionable  grip  seize  us,  they  will  undoubtedly 

be  more  than  glad  to  return  the  favor.  Some  of  them  have 

already  reached  distinction  in  their  profession.  You  have 

honored  us  in  the  person  of  your  president-elect.  Dr.  H.  M. 
Post,  who  was  one  of  our  boys.  I  congratulate  him  upon  this, 

the  greatest  honor  which  it  lies  within  your  power  to  confer, 

and  I  congratulate  you,  that  you  have  for  the  coming  year  as 

your  head  so  able  and  worthy  a  graduate. 

But  there  are  higher  and  broader  grounds  still  for  a  com- 
munity of  interests  between  Washington  University  and  your 
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professional  schools.  Both  are  engaged,  after  all,  in  the  same 

great  work,  that  of  the  higher  education.  We,  in  our  general 
and  professional  courses,  and  you  in  your  special  work,  are  alike 

seeking  to  teach  thoroughness,  exactness,  mental  and  moral 
honesty  ;  to  make  our  students  understand  what  the  search  for 
truth  for  its  own  sake  means  ;  to  make  broad,  liberal  minded 

men.  No  man  can  do  with  credit  the  work  of  your  three 

year's  course  without  coming  out  from  the  trial  a  broader,  a 
larger  man.  Your  intention,  therefore,  to  maintain  high  stand- 

ards and  your  success  shown  year  by  year  in  the  character  of 

your  graduates  and  in  the  standing  of  this  association  cannot 
but  meet  with  the  warmest  sympathy  and  approval  from  us  of 

the  university. 

I  believe,  gentlemen,  in  such  associations  as  yours.  The 

good  which  you  can  do  your  own  school  and  the  cause  of  higher 

education  by  co-operating  in  all  possible  w^ays  in  the  best  work 
of  your  college,  is  incalculable.  I  see  more  members  here  to- 

night than  I  have  ever  seen  before,  and  more  of  the  younger 
men.  That  seems  to  me  a  good  omen  for  your  future.  I  was 

glad  to  hear  from  your  president-elect  and  from  other  sugges- 
tions of  new  efforts  to  increase  the  interest  and  the  usefulness 

of  this  alumini  association. 

But,  gentlemen,  I  did  not  intend  to  make  so  long  a  speech, 

I  have  none  prepared  and  have  spoken  upon  the  impulse  of  the 

moment ;  I  don't  want  to  talk  too  much  and  I  must  stop.  And 

that  reminds  me  of  a  little  story  w^hich  I  read  the  other  day 
in  a  religious  newspaper,  and  which  therefore  you  must  all  of 
you  have  read,  but  which  I  will  venture  to  tell  and  then  sit 
down  : 

Once  upon  a  time  a  handsome  parrot  was  sitting  upon  his 

perch  admiring  his  smooth  and  beautiful  plumage  and  think- 
ing over,  it  may  be,  that  strangely  wicked  vocabulary  of 

which  parrot's  seem  so  fond.  A  dangerous-looking  English 
bull-terrier  entered  the  room,  and  thinking  himself  alone  laid 

himself  down  to  plesaant  dreams.  The  parrot  saw  a  chance 

for  a  joke.     He  whistled  and  uttered  the  usual  expression  cal- 
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oulated  to  awaken  an  interest  in  Mr.  Dog.  The  dog  lifted  up 

his  head,  saw  no  one,  thought  it  must  have  been  a  dream,  and 

again  slept.  Again  and  yet  a  third  time  he  was  thus  disturbed. 
But  when  he  slumbered  for  the  last  time  it  was  with  one  eye 

open,  and  in  an  instant  the  room  presented  a  scene  of  confu- 
sion more  easily  imagined  than  described.  In  a  few  moments 

the  dog  might  be  seen  slumbering  again,  peacefully,  this  time, 

and  sitting  upon  his  perch  the  parrot,  gazing  ruefully  at  the 

torn  remnants  of  the  once  beautifal  plumage,  was  heard  to 
mutter : — 

'*  I  know  what's  the  matter  with  me  ;  I  talk  too  d — d  much  !" 

FACULTY  ADDRESS.* 

BY   PROF.    H.    S.    LOWRY,    D.D.S.,    KANSAS    CITY,  MO. 

Ladies  and  Gentlemen: 

This  is  the  first  annual  commencement  of  an  institution 

founded  but  nine  months  ago,  for  the  promotion  and  dissem- 
ination of  scientific  knowledge,  in  one  of  the  most  progressive 

and  honorable  professions  extant.  I  refer  to  dentistry  :  de- 

veloped, in  its  rapid  march  of  progress,  from  the  barber  shop 

to  the  high  position  it  occupies  to-day — **A  specialty  of 

medicine  coupled  with  the  highest  type  of  art." 
The  Western  Dental  College  was  organized  at  an  opportune 

time.  We  had  been  told  that  it  was  the  infallible  rule  with 

new  college  faculties  to  lecture  to  empty  benches  for  the  first 

few  years,  and  that  was  what  we  must  expect.  We  provided 

a  lecture  room  with  a  seating  capacity  for  forty-eight,  with 
the  chances  all  against  us,  and  modestly  awaited  the  result. 

After  an  investigation  and  comparison,  on  the  part  of  the  many 

students  seeking  membership,  as  to  the  new  institution,  its 

facilities  and  faculty,  the  matriculents  began  to  role  in,  and 

at  the  opening  of  the   session,   or   within    the  matriculating 

^Delivered  at  Commencement  of  Western  Dental  College,  March  13th, 1891. 
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limit,  the  membership  had  swelled  and  rounded  to  the  unpre- 

cedented, but  irratifying  number  of  sixty-one.  Instead  of 

lecturing  to  "empty  benches,"  we  were  obliged  to  increase 
the  seating  capacity  ;  and  I  say  it,  not  as  a  boast,  but  as  a 

historical  fact,  that  the  Western  Dental  College  of  Kansas 

City,  has  the  supreme  honor  of  beginning  its  work  with  a 

larger  student  membership  than  any  other  college  in  the 

United  States,  and  not  only  so,  but  with  double  the  number 

of  any  other. 

Ladies  and  Gentlemen  :  If  you  do  not  appreciate  dental  col- 

leges,  if  you  do  not  appreciate  a  skillful  and  polished  dentist, 

you  evidently  do  not  appreciate  your  teeth,  that  feature  of 

your  face  that  gives  most  beauty,  and  whose  function  in  di- 
gestion, if  perfectly  preserved,  must  necessarily  prolong  your 

life.  Don't  look  upon  a  dentist  (especially  one  who  is  justly 
entitled  to  the  name)  as  a  tooth  carpenter  or  a  mechanic,  but 

look  upon  him  with  a  higher  degree  of  respect — think  of  him 
as  an  artist,  a  scientist,  a  sculptor,  a  surgeon  or  anything  but 

a  tooth  carpenter.  When  you  are  looking  for  a  dentist  into 

whose  care  you  want  to  place  your  teeth  for  preservation,  al~ 

ways  look  for  the  best — you  are  good  enough  for  the  best. 

Don't  place  such  valuable  organs  into  the  hands  of  a  **  Cheap 

John"  or  an  advertising  outfit.  If  you  do  you  w^ill  tooth- 
lessly regret  it.  As  well  employ  a  physician  because  he  pre- 

scribes at  half  price.  Go  to  a  dentist,  because  you  have  im- 
plicit confidence  in  him  ;  place  your  teeth  wholly  in  his  care, 

with  but  little  explanation,  and  no  suggestions,  and  he  will 

feel  the  responsibility  and  give  you  his  best  skill. 

As  a  faculty,  we  are  justly  proud  of  the  Western  Dental 

College,  because  of  its  marvelous  success  ;  because  of  its 

strict  adherence  to  established  college  rules,  because  of  its 
untarnished  record,  and  because  of  its  brilliant  future. 

Gentlemen  of  the  graduating  class:  You  have  been  disin- 
fected, asepticized,  anaesthetized,  and  nearly  paralyzed  every 

Tuesday  morning  at  nine  o'clock  *' Sharp"  (Joseph)  you 
have  had  the  osteological  and  vascular  anatomy  of  a  Beattie, 



Original  Articles.  203 

and  the  nervous  and  muscular  anatomy  of  an  Eggers  (a  strong 

team)  to  pull  you  through  the  "  mystic  "  mire  of  human  con- 
struction . 

You  have  traversed  the  alimentary  canal  and  explored  the 

venous  arterial  regions  not  led  in  your  **  circle  by  Willis  " 
but  by  a  heroic  and  persistent  Hanawalt. 

You  have  seen  the  scheen  and  heard  the  swash  of  the  oral 

surgeon's  knife  in  the  deft  hand  of  an  eloquent  but  not 
cone^ressional  Douglas. 

Toxicology,  metallurgy,  and  qualitative  analysis,  have  been 

wrung  and  sung  in  your  ears  until  you  can  hear  and  feel  a 

celestial  Hamiltonian  reverberation  penetrating  every  molecule, 

atom,  and  element  of  your  being. 

You  have  watched  tooth  development  from  the  dipping  down 

of  the  epithilium,  to  the  erupted  molar  through  the  micro- 
scopic Brown  of  the  town. 

With  a  sharp  explorer  you  have  been  able  to  '*  Pearce  "  the 
bucco-mesial  tilling  made  of  soft  gold  by  the  practical  hand  of 

the  Dean  in  fo\ir  minutes.  You  have  crossed  the  **  bridge  " 

to  obtain  the  *'  crown  "  in  Lowry  weather,  and  after  having 
gone  through  all  this,  whether  as  a  result  your  physical  con- 

dition is  pathological  or  therapeutic,  the  Gross  knowledge  that 

you  have  obtained  has  qualified  you  for  the  degree  of  Doctor 

of  Dental  Surgery. 

Gentlemen  of  the  graduating  class,  this  is  a  proud  and 

memorable  night  to  you;  and  so  it  should  be,  but  it  is  only  the 

commencement  of  your  professionol  career.  It  is  impossible 

to  discern  through  the  dense  fog  of  the  future  the  terminus  of 
that  career — whether  it  shall  have  been  crowned  with  success 

or  branded  with  failure.  What  we  have  done  for  you  has 

abundantly  equipped  you  for  a  beginning,  but  it  will  by  no 

means  insure  your  success — that  rests  wholly  with  you.  With 
all  the  knowledge  obtainable  in  any  line  of  business,  a  man 

can  or  may  allow  himself  to  be  drifted  with  the  tide,  until  he 

is  dashed  to  pieces  among  the  breakers,  or  he  may  grasp  the 

helm  and  steer  leisurely  and  pleasurably  to  the  harbor.     Let 
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me  give  you  a  few  of  the  accessories  to  success,  with  which  to 

begin  your  career.  Don't  forget  the  moral  obligation  that 
rests  upon  you  to  do  your  best  for  everv  patient  that  occupies 

your  chair  ;  be  strictly  conscientious  and  honest. 

'♦  Give  a  fair  count  in  everything  you  do, 
Honesty  is  policy,  'tis  a  maxim  true  ; 
As  you  count  it  out  to  otliers,  they  will  count  it  out  to  you  ; 

Then  give  a  fair  count  in  everything  you  do." 

Don't  work  on  Sunday,  not  even  for  your  best  friend,  except 
it  be  for  the  relief  of  pain  ;  it  will  grieve  your  Christian  wife,  if 

you  are  fortunate  enough  to  have  one.  I  do  not  break  the  Sab- 

bath day  by  working  for  gain ,  because  in  the  first  place  lam  con- 
scientiously opposed  to  it  myself  ;  as  a  matter  of  preservation, 

rest  upon  that  day ;  and  how  many  times  have  I  given  these  rea- 
sons for  refusing  to  work  for  men,  and  even  for  ladies  (would 

you  think  it?)  who  came  in  with  the  story  that  it  was  utterly 

impossible  for  them  to  spare  the  time  to  have  dental  work 

done,  except  upon  the  Sabbath  day.  Who  is  it  that  cannot 

take  time  to  do  the  most  important  thing?  And  the  individual 

who  does  not  reo^ard  as  valuable  oro'ans  as  the  natural  teeth  as 
of  more  importance  than  daily  routine  business,  ought  to  be 

toothless.  I  never  lost  a  patient  in  my  life  by  refusing  to 

work  on  the  Sabbath  day ;  you  command  their  respect,  and 

they  will  give  you  the  time.  If  you  don't  keep  your  office 

neat  and  clean,  if  you  don't  keep  yourself  sweet  and  clean, 
many  of  the  patients  for  whom  you  have  catered  will  not  come 

back  the  second  time  or  stay  long  the  first;  and  it  is  right  that 

they  should  not. 

Your  instruments  should  be  kept  scrupulously  clean.  It  is 
a  crime  to  transfer  an  instrument  from  one  mouth  to  another, 

without  first  having  cleaned  and  disinfected  it  carefully. 

There  are  so  many  minute  details  that  must  be  observed — 
dentistry  is  made  up  of  little  things.  The  largest  thing  that 
some  of  you  will  ever  make  will  not  exceed  a  silver  dollar. 

One  of  my  best  lady  patients  left  her  former  dentist  because 
she  saw   him  scratch  his  head  with  the  instrument    he   was 
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using  in  her  mouth.  You  would  have  left  him  too,  wouldn't 

you? 
Be  regular  in  your  habits,  take  plenty  of  open  air  exercise  ; 

in  short,  take  care  of  yourself.  Dentistry  is  an  unhealthy 

business  ;  look  at  the  victims  that  surround  me  ;  you  only  have 

so  much  vitality  to  draw  from  :  you  can  draw  it  out  rapidly  or 

economically.  Depend  for  the  growth  of  your  practice  on 

these  things  coupled  with  personal  merit ;  a  practice  obtained 

through  society,  through  the  lodge,  or  through  the  church 

without  merit,  is  dishonest  and  unenduring.  Superior  ability 

and  professional  conduct  will  command  the  respect  of  your 
professional  brethren. 

Adopt  the  rule  of  speaking  kindly  of  other  members  of  the 

profession,  or  speak  not  at  all  ;  do  not  call  attention  to  any 

special  mode  of  practice  in  the  daily  papers  or  by  means  of 

signs ;  maintain  prices  that  will  enable  you  to  take  as  much 

time  as  is  required  to  do  the  work  in  hand  perfectly.  Main- 

tain your  professional  dignity,  without  feeling  that  you  are 
better  than  any  other  honest  man. 

WHY  COPPER  AMALGAM  SOMETIMES   WASTES  IN 

THE  MOUTH.* 

BY  W.    B.  AMES,    D.D.S.,  CHICAGO,  ILLS. 

In  as  much  as  many  of  us  have  for  several  years  been  en- 
deavoring to  attain  some  definite  knowledge  of  the  physical 

properties  and  peculiarities  of  amalgamated  copper,  and  as 

my  convictions,  derived  from  an  experienceof  ten  years  in  the 

use  and  four  years  in  the  manufacture  of  the  material  are 

somewhat  at  variance  with  those  of  some  gentlemen  who  have 

written  and  spoken  on  the  subject,  I  have  concluded  to  bring 
it  before  this  society  for  consideration. 

The  most  serious  shortcoming  that  has  been  argued  against 

copper  amalgam  as  an  offset  to  its  many  valuable  character- 

*Kead  before  the  Mississippi  Valley  Association,  March,  1S91. 
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istics,  is  the  tendency  in  many  cases  to  waste  on  the  surface; 

audit  has  seemed  to  many  to  be  a  sufficiently  serious  o})jection 
to  cause  its  abandonment,  or  to  make  it  necessary  to  first  make 

a  test  filling  to  discover  whether  the  use  of  this  material  was 
warranted  in  the  mouth  of  the  patient  in  hand.  My  faith  in 

the  material  has  never  been  shattered,  for  the  reason  that,  al- 

though some  of  my  most  conscientious  efforts  in  the  making  and 
use  of  it,  have  resulted  in  more  or  less  dismal  failure,  I  have 

had  the  conviction  that  the  difficulty  was  to  be  attributed  to 

the  faulty  processes  and  methods  of  making  and  using,  rather 
than  to  inseparable  peculiarities.  This  conviction  was  backed 

by  having  used  some  time  since  a  quantity  of  copper  amalgam 

called  Sullivan's,  made  for  the  Dental  Manufacturing  Company, 

London,  which  differs  materially  from  the  *'  Sullivan's  "  fur- 
nished by  Ash  &  Sons.  This  amalgam  I  found  to  stand  in 

mouths  in  which  all  other  preparations  of  the  kind  would  waste 

to  a  greater  or  less  extent,  and  furnished  me  the  incentive  to 

labor  tow^ard  ascertaining  the  cause  of  the  lack  of  stability  in 
other  copper  amalgams.  That  the  wasting  was  most  serious 
in  what  is  termed  acid  mouths,  was  not  a  very  tangible  clue 

to  start  upon,  yet  it  was  most  natural  to  consider  first  what 

solvents  of  the  constitutents  of  copper  amalgam  we  might  nat- 
urally have  within  the  mouth.  It  would  be  unreasonable  to 

suppose  that  there  was  ever  a  condition  of  the  saliva  sufficiently 
acid  to  dissolve  copper  and  mercury  to  the  extent  that  we 

often  see,  unless  the  action  was  in  some  way  intensified,  as 

these  metals  are  only  soluble  in  nitric  acid  and  the  more  pov^- 
erful  nitro-muriatic,  unless  the  less  energetic  acids  be  used  in 
connection  with  a  galvanic  couplet,  i.e.,  as  the  fluid  of  a  battery 
of  which  one  of  these  metals  is  the  positive  element,  or  as  the 

electrolyte  with  one  of  the  metals  in  questisn  as  the  anode. 

In  the  case  of  copper  there  might  be  a  very  slight  wasting 

from  oxidation  and  sulphuretting  of  the  surface,  these  com- 
pounds being  either  dissolved  or  worn  from  the  surface  so  that 

there  might  be  a  continuous  reformation  ;  but  in  the  case  of 

the  mercury  which  is  the  metal  which  is  supposed  to  be  pre- 
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sented  upon  the  surface,  there  could  be  no  such  wasting,  as  it 

does  not  oxidize  under  the  conditions  present,  and  the  sul- 

phuret,  which  is  the  compound  formed  in  the  cold  state,  would 

be  a  very  tenacious  and  insoluble  film .  The  black  film  which  the 

fillings  take  on  which  do  not  show  any  evidnce  of  wasting  is 

undoubtedly  the  black  sulphuret  of  mercury — that  being  the 
compound  that  is  formed  when  mercury  and  sulphur  are 

brouo:ht  toocether  in  the  cold  state. 

The  only  tangible  clue  to  the  solution  of  copper  amalgam 
in  the  mouth  seemed  to  be  the  fact  that  out  of  the  mouth  the 

galvanic  current  would  cause  the  solution  of  its  components  in 
the  weak  acids,  and  the  phenomena  observed  in  the  mouth,  in 

the  more  rapid  wasting  of  those  fillings  which  were  so  placed 

as  to  form  the  positive  element  of  a  battery,  the  negative  ele- 
ment of  which  was  an  adjoining  or  occluding  gold  filling  or 

crown. 

Starting  with  this  as  a  clue  it  was  natural  to  take  notice  of 

the  fact  that  many  of  the  copper  amalgams  when  made  at  all 

dry,  presented  the  appearance  of  being  composed  of  copper 

amalgam  and  free  copper,  the  surface  showing  in  some  speci- 

mens almost  a  copper  color  ;  and  it  was  most  natural  to  ques- 
tion whether  or  not  this  free  copper  was  the  positive  element 

and  the  amalgamated  portion  the  negative  element  of  a  galvanic 
battery  when  placed  in  the  fluids  of  some  mouths.  This  would 

readily  account  for  the  entire  phenomena,  for  it  would  be  anal- 

agous  to  the  solution  of  impure  unamalgamated  zinc  in  dilute 

sulphuric  acid  where  the  same  zinc  with  an  amalgamated  sur- 

face is  not  dissolved.  Upon  treating  with  a  solution  of  mer- 

curious  nitrate  amalgam  containing  free  copper,  it  was  found 

that  the  nature  of  the  material  was  radically  changed,  a  much 

more  thorough  amalgamation  being  brought  about,  and  with 

it,  much  better  results  being  obtained  in  the  mouth. 

What  is  the  cause  of  this  free  copper  in  cop])er  amalgam  ? 

With  that  of  my  own  manufacture  it  was  largely  due  to  an  ex- 

tensive grinding  of  the  amalgamated  copper  crystals  in  a  mill 

devised  for  the  purpose,  with  a  view  to  giving  it  smoothness 
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and  a  more  desirable  plasticity.  It  has  been  the  general  opin- 
ion, I  think,  that  copper  amalgam  conld  not  be  triturated  too 

extensively  by  the  manufacturer  or  by  the  dentist  at  the  time 

of  using.  In  several  published  descriptions  of  methods  of 

producing  the  material,  great  stress  has  been  placed  on  the 

heating  and  rubbing  down  and  repeating  this  until  sufficient 

mercury  had  been  worked  out  and  smoothness  obtained.  On 

account  of  results  observed  in  using  amalgam,  made  by  myself  > 

by  a  large  variety  of  processes,  I  decided  some  time  since  that 

all  or  any  grinding  was  bad  for  the  material,  and  that  the  only 
heat  that  it  should  have  was  that  given  to  it  by  the  dentist  at 

the  time  of  its  preparation  for  the  filling.  When  the  amalga- 
mation of  the  copper  is  obtained  by  precipitating  it  upon  the 

surface  of  a  mass  of  mercury  by  the  use  of  electricity,  as  I 

originally  made  the  material,  the  first  crystalization  takes 

place  with  a  large  surplus  of  mercury,  so  that  heat  is  absolutely 

necessary  to  put  it  in  marketable  condition,  and  unless  the 

copper  has  been  percipitated  in  a  uniformly  fine  state,  the 

grinding  must  be  resorted  to,  whereas,  if  the  copper  is  pre- 
cipitated upon  some  other  than  a  mercury  surface  and  the  amal- 

gamation of  a  proper  quantity  effected  by  the  use  of  proper 
chemicals,  the  excess  of  mercury  can  be  worked  out  and  the 

material  put  into  marketable  condition  without  heat  and  grind- 
ing. That  heating,  and  especially  repeated  heating,  is  bad  for 

copper  amalgam  where  the  very  best  results  are  required,  is 

unquestionable,  as  the  250  degree  F.  that  is  required  to  break 

up  the  crystals  and  set  mercury  free,  is  sufficient  to  volatize 
the  mercury  to  a  very  appreciable  extent,  as  can  be  seen  by 

holding  a  piece  of  gold  over  the  amalgam  during  the  process. 
While  I  do  not  consider  careful  heating  to  be  as  injurious  as 

the  extensive  trituration  that  has  been  so  generally  advised,  I 

think  that  it  is  well  to  use  only  fresh  amalgam  in  such  cases 

as  we  have  reason  to  fear  that  wasting  might  take  place. 

With  copper  amalgam  in  which  the  copper  precipitate  has 

been  carefully  amalgamated,  and  the  amalgamation  has  not 

been  disturbed  by  heat  or  grinding,  we  have  a  material  that 

will  have  permanency  and  stability  in  the  most  acid  mouth. 
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Where  a  filling  has  wasted,  it  has  in  nearly  all  cases  a  sur- 
face to  which  fresh  amalgam  will  readily  attach,  so  that  these 

fillings  can  be  easily  flushed  out,  and  if  this  is  done  with  an 

amalgam  that  has  the  proper  stability,  the  filling  is  practically 

as  good  as  if  the  wasting  had  not  taken  place. 

A  WOKD  TO  THE  HOBBY-RIDER. 

BY   MALCOLM   A.    SPARROW,    L.D.S.,    TORONTO,    CAN. 

While  attending  the  meetings  of  dental  societies,  it  is  re- 
markable how  much  prejudice  and  stubborn  mindedness  is 

displayed  during  discussions.  One  man  has  a  particular 

**  fad,"  has  had  considerable  success  with  it;  he  airs  it  and 
maintains  that  his  is  the  only  method,  the  only  sure  means  of 

success.  His  neighbor  also  has  a  "  fad"  for  the  same  pur- 
pose, and  likewise  holds  that  his  is  the  only  proper  method. 

The  consequence  is  that  tvvo  prejudiced  mortals  clash  ;  they 

grow  petulent  and  doubly  obstinate,  not  that  their  pet  fads 

have  been  assailed,  but  from  the  fact  that  both  are  disposed  to 

be  pertinacious.  Now  this  is  not  the  kind  of  thing  we  want. 

We  meet  together  to  learn.  We  are  living  in  an  age  of  en- 
lightenment. We  have  reached  a  period  of  investigation  and 

experiment,  the  result  of  which  has  advanced  our  profession 

to  a  science ;  for  any  one  of  us  to  set  himself  up  as  the 

'*  great  infallible,"  is  simply  ridiculous.  Every  man  can 
teach  another  something,  and  it  is  an  acknowledged  fact  that 

much  is  to  be  learned  by  professing  one's  ignorance. 
Then,  again,  there  are  those  who  theorize  too  much  at  the 

expense  of  practical  experience.  They  seethe  end  desired, 

very  distinctly  in  their  mind's  eye,  but  fail  in  the  application. 
Now  I  know  a  man  who  has  a  hobby  which  is  born  of  a  pet 

theory,  and  no  one  living  can  convince  him  that  his  theory  is 
false.  He  is  not  successful  as  a  practitioner,  but  he  thinks  he 

knows  more  about  dentistry  than  any  man  living.  Any  at- 

tempt to  point  out  his  errors  is  irritating  to  him,  and  the  re- 
sult is   a  torrent  of  sarcasm  and  abuse.     He    sits  upon  his 
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throne  of  self  conceit  with  iiii  audacity  which  seems  to  say, 

*'  Look,  here  am  I,  the  Great  I  am,  any  attempt  to  teach  me 

is  sheer  folly."  It  is  known  for  a  fact  that  this  same  august 

personage  is  far  behind  the  times  in  many  things,  and  that 

much  of  his  work  is  being  done  over  by  dentists  who  are 

rather  more  common-sensed  than  biased.  Of  course  you  will 

say  of  such  a  man,  ''  his  blood  be  upon  his  own  head,"  and 
we  would  be  glad  to  leave  him  there  if  he  would  only  stay  out 

of  our  meetings  and  not  bother  us  with  his  wild  ideas.  What 

we  want  at  dental  gatherings  is  a  kindly  disposition  to  inquire 

into  whatever  is  of  interest  to  the  profession.  A  willingness 

to  set  aside  our  own  views,  if  proven  wrong,  and  an  eagerness 

to  adopt  those  views  which  are  proven  conducive  of  success. 

We  should  be  as  ready  to  learn  as  we  are  to  instruct.  It  is 

quite  natural  to  believe  that  we  are  always  right.  But  it  is 

only  the  stubborn  who  will  not  give  in. 

Here  is  an  instance  of  one  man's  pet  hobby,  which  proves 

that  he  is  laboring  under  an  hallucination.     Recently  a  pa- 

tient entered  my  office  to  inform  me,  that  while  in  Rochester, 

N.  Y.,  he  was  troubled  with  neuralgia.     He  went  to  a  dentist, 

who  told  him  that  his  trouble  was  due  to  the  quantity  of  amal- 

gam in  his  mouth,  and  persuaded  him  to  have  all  the  fillings 

removed  and  replaced  by  phosphates.     Now  the  phosphates 

have  dissolved,  leaving  the  teeth  in  such  a  precarious  condi- 
tion that  the  extraction  of  one  and  the  treatment  of  another, 

together  with  a  lengthy  lecture,  free  gratis,  for  nothing,  on 

the  efficiency  of  amalgam  in  his  case  was  necessary  to  coun- 

teract the  mischief  done  by  our  anti-amalgam   brother  across 

the  border.     Now    such  men  are  nothing  more  than  hobby- 

riders,  and  they  undoubtedly  stand  in  their  own  light.    The  one 

thino-  necessary  to  learn,  is  to  discriminate  between  the  right 

and  the  wrong  use  of  material.     We  should  study  to  use  the 

right  thing  in  the  right  place.     We  should  be  as  ready  to  pick 

up  an  idea  as  we  are  to  give  one  ;  and  above  all  things,  we 

should  never  think  for  a  moment  that  we  know  more  about 

the  profession  than  anyone  else  can  teach  us.     There   is  an 
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individuality  about  every  person  who  enters  our  office.  We 
cannot  treot  all  alike.  Our  first  endeavor  should  be  to  ascer- 

tain as  quietly  as  possible  our  patient's  idiosyncrasies,  then 
proceed  accordingly  ;  to  bring  each  individual  under  the  same 

treatment  would  be  folly.  Hence,  I  say  again,  we  must 

learn  to  discriminate  between  the  right  and  wrong  use  of  re- 
storatives. When  a  man  presumes  that  he  knows  all  there  is 

to  be  known  about  dentistry,  he  simply  clips  his  own  wings, 

so  to  speak,  and  is  forced  by  his  own  conceit  to  lag  behind, 

while  his  more  inquisitive  brethren  soar  far  above  him  in  the 

happy  realms  of  success.  Dentistry  is  not  to  be  learned  in  a 

day,  nor  even  in  years.  We  are  always  improving,  ever 

making  new  discoveries.  Fifty  years  hence,  dentistry  will 

not  be  what  it  is  to-day,  and  the  man  who  does  not  keep  up 
with  the  times  will  be  left  floundering  in  the  mire  of  his  own 

conceit.  Upward  and  onward  is  the  motto.  Therefore  lay 

prejudice  aside,  my  brother,  and  let  your  feelings  be  congenial, 

the  while  your  desires  for  mutual  improvement  grow  full  and 
strong. 

OBTUNDING  SENSITIVE  DENTINE. 

BY   DR.    H.    S.    LOWRY,    KANSAS    CITY,    MO. 

The  most  effectual  means  of  obtunding  sensitive  dentine  that 

I  know  of  is  the  following:  Incorporate  with  phosphoric  acid, 

an  equal  amount  of  *'  Robinson's  Remedy,"  by  rubbing  the  two 
together  on  a  porcelain  or  glass  slab  with  a  spatula,  then  add 

oxide  of  zinc,  sufficient  to  make  a  stiff  paste  ;  while  in  this  con- 

sistency, place  it  in  a  thoroughly  dessicated  cavity  of  a  tooth 

too  sensitive  to  excavate,  and  allow  it  to  remain  a  few  days  or 

two  weeks  if  convenient.  The  fact  of  adding  the  **  Robin- 

son's Remedy  ''  interferes  with  crystalization  somewhat,  but 
the  cement  compound  becomes  sufficiently  hard  for  its  in- 

tended use.  This  treatment  has  invariably  enabled  me  to  op- 

erate with  ease  upon  teeth  that  otherwise  could  scarcely  be 

touched  without  inflicting  the  severest  pain. 
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THE  FACULTY  ADDRESS.* 

BY    PROF.    W.    T.    STARK,    D.D.S. 

Mr.  President,  Ladies  and  Gejitlemen  and  Gentlemen  of  the 

Graduating  Class : 

In  pursuance  of  a  custom  as  old  as  colleges  themselves,  and 

unlike  some  customs,  still  honored  in  the  observance,  the  fac- 

ulty of  the  Kansas  Kity  Dental  College  has  invited  you  to  be 

present  at  their  tenth  annual  commencement  to  witness  the 

conferring  of  degrees  upon  the  graduating  class,  and  thus  to 

make  public  announcement,  that  the  gentlemen  composing  this 

class  have  met  all  of  the  requirements,  passed  all  the  exam- 
inations and  in  the  opinion  of  the  faculty  are  fully  equipped 

to  follow  their  adopted  calling. 

According  to  sacred  history,  when  the  founders  of  the 

human  race  so  far  forgot  themselves  as  to  eat  of  the  for- 

bidden fruit,  thus  placing  themselves  in  the  position  of  law- 
breakers and  subject  to  punishment,  they  were  expelled  from 

their  home  in  the  Garden  of  Eden  and  compelled  to  go  forth 

into  the  wide  world  and  **  earn  their  bread  by  the  sweat  of 

their  brow,"  and  all  of  their  children  and  descendants  were 
made  subject  to  the  same  conditions.  As  the  human  race 

o-rew  and  multiplied  and  began  to  populate  the  earth,  their 
necessities  were  likewise  increased,  and  thus  was  laid  the 

foundations  for  the  many  different  trades,  professions  and 

occupations. 
In  the  beginning,  the  necessities  of  existence  required,  nay 

demanded,  that  each  individual  bear  his  share  of  the  burden 

^Delivered  at  the  Commencement  of  the  Kansas  City  Dental  College, 

March,  1891. 
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and  add  his  little  to  the  general  store.  The  conditions  that 

existed  then,  exist  to-day, and  all  men  are  expected  still  to  fill 
a  place  in  the  economy  of  life,  and  thus  we  find  the  gentlemen 

of  this  class  selecting  their  position. 

When  one  seeks  to  secure  a  position  in  a  profession ,  he  has 

or  should  have  several  special  objects  in  view,  and  if  **  self- 

preservation  is,"  as  it  is  said  to  be,  "  the  first  law  of  nature," 
he  is  certainly  justifiable  if  his  first  object  be  to  provide  food 

and  raiment  for  himself  and  those  dependent  upon  him,  and 

he  may  even  go  further  and  provide  rich  food  and  fine  raiment 

if  his  success  in  his  chosen  profession  will  warrant  or  justify 

him  in  so  doing.  But  this  should  not  be  his  only  object,  the 

end  and  aim  of  life,  this  is  but  an  incident,  a  necessary  one,  it 

is  true,  but  the  main  object  is  improvement,  progress, a  nearer 

approach  to  perfection  for  the  benefit  of  humanity. 

The  profession  these  gentlemen  have  chosen,  the  dental 

profession,  is  one  of  progress,  but  notwithstanding  the  fact 

that  you  have  often  been  told  on  such  occasions  as  this,  that 

dentistry  was  not  unknown  many  thousands  of  years  ago  ; 

that  those  wonderful  people,  the  Chinese,  to  whom  it  appears, 

can  be  traced  a  former  knowledge  of  nearly  all  our  recent 

discoveries  or  inventions,  even  practiced  dentistry  in  some 

fashion  perhaps  shortly  after  the  flood,  yet  the  fact  remains 

that  it  is  only  in  recent  times,  comparatively,  that  dentistry 

has  been  considered  of  sufficient  importance  to  deserve  and 

demand  for  investigation  and  progressive  study,  the  deepest 

intellects  and  the  brightest  minds. 

The  profession  of  the  dentist  is  peculiar  in  some  respects  ; 

in  its  scientific  aspect  it  is  as  certainly  a  specialty  of  medicine 

as  is  the  profession  of  the  oculist  and  aurist,  or  any  other 

specialty  of  that  professien,  while  its  requirements  perhaps, 

are  greater  in  some  respects. 

Now,  while  medicine  as  a  profession  may  not  number  more 

years  of  bare  existence  to  its  credit,  it  is  a  fact,  that  during 

the  many  years  since  the  healitig  art  was  first  practiced,  down 

to  within  a  comparatively  brief  period,  dentistry  was  almost 
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unheard  of  or  h:id  been,  as  has  been  suggested,  forgotten  per- 
haps, while  medicine  in  all  its  other  branches  and  departments 

was  receivino:  the  attention  of  the  most  erudite  students  and 

investio^ators  of  all  a^fes. 
And  the  human  structure,  complicated  and  mysterious  in 

its  composition,  grand  in  its  conception,  a  perfect  work  of  a 

perfect  master,  was  the  eminent  domain  of  the  medical  pro- 

fession ;  yet  its  very  gate  way*  containing,  as  it  does  those  organs 
to  whose  special  care  and  preparation  has  been  consigned 

those  materials  destined  to  promote  the  usefulness  and  welfare 

of  this  masterpiece  of  divine  skill,  has  received  the  least  con- 
sideration of  its  followers. 

Even  now,  while  the  prominent  and  leading  members  of  the 

medical  profession  acknowledge  the  position  and  have  given  a 

place  to  dentistry  in  their  national  association,  the  mass  of 

the  profession  are  still  lamentably  ignorant  of  its  merits  and 

its  benefits  to  humanity. 

The  scientific  is  not  all  of  dentistry,  it  makes  various  de- 

mands upon  its  followers  ;  not  only  the  scientific  and  theoreti- 
cal knowledge  of  the  medical  profession,  but  it  exacts  of  them 

the  practical  operative  ability  of  the  surgeon,  the  mechanical 

skill  of  the  expert  artificer,  the  eye,  feeling  and  touch  of  the 

artist,  all  evenly  blended  into  one  individual  and  surmounted 

by  a  profound  and  accurate  judgment.  Certainly,  I  am  de- 
scribing to  you  an  ideal  dentist,  and  yet  in  no  respect  is  the 

picture  overdrawn;  the  profession  is  capable  of  affording  oc- 
cupation to  any  who  possess  these  attributes,  the  ideal  does 

exist  as  nearly  as  it  does  in  any  profession  and  is  an  example, 
an  incentive  to  active  and  continuous  study. 

And  to  what  purpose  is  this  study  and  labor,  this  burning  of 

midnight  oil,  this  prying  into  the  secrets  of  nature?  Is  it  self 

aggrandizement  or  fame  ?  There  are  no  monuments  to  dentists 
or  to  dentistry.  Is  it  power,  social  or  political  position  or 

great  riches?  It  is  none  of  these,  for  no  dentist  by  the  prac- 
tice of  his  profession  is  possessed  of  any  of  them.  But  the 

purpose  is  a  certain  and  lasting  advantage,  a  positive  and  ab- 
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solute  benefit  to  the  human  family  ;  and  to  encompass  this 
more  s.urely,  the  members  of  the  dental  profession  have 

enrolled  themselves  into  societies,  local  and  general,  and  have 

formulated  certain  rules  to  govern  their  general  conduct 

toward  each  other  and  toward  the  public.  They  hold  that  it 

is  to  the  best  interests  of  the  public,  upon  whom  they  are  ex- 

pected to  exercise  their  especial  faculties  and  judgment,  that 

these  faculties  and  judgment  should  receive  proper  and  espe- 
cial training  and  education,  and  higher  education  has  ever 

been  their  demand. 

They  have  succeeded  in  having  laws  passed  intended  to  pro- 

hibit from  practicing  this  profession  all  those  not  properly 
and  duly  qualified,  by  holding  a  certificate  or  diploma  from  a 

reputable  dental  college ;  they  have  not  succeeded,  however, 

in  having  this  law  duly  and  properly  enforced.  That  this 

state  of  affairs  does  exist,  is  to  a  very  considerable  extent  the 
fault  of  this  same  public  for  whose  benefits  these  laws  were 

enacted.  True,  incompetency  and  ignorance  may  and  do  re- 
flect upon  the  profession  in  which  it  exists,  but  they  suffer 

infinitely  more  upon  whom  the  ignorant  and  unworthy  are 

permitted  to  practice.  Barnum  has  remarked  that,  ''the 

American  people  like  to  be  humbugged,"  and  the  people 
smile  and  say  that  he  is  right,  while  they  part  with  their 

money,  and  as  they  are  only  out  the  coin  which  they  can  re- 

place in  the  same  or  some  other  way,  it  does  not  greatly 
matter.  But  when  the  fraud  deprives  them  of  health,  it  does 

matter  greatly,  and  they  owe  it  to  themselves  and  to  the  gen- 
erations to  come  to  protect  themselves,  or  at  least  help  those 

who  will.  Because  we  live  under  a  republican  form  of  gov- 

ernment and  are  independent  people,  we  naturally  resent  any- 

thing that  appears  to  interfere  with  the  freedom  of  any  indi- 

vidual ;  and  yet,  a  man  not  possessing  the  amount  and  kind 

of  knowledge  necessary  for  a  locomotive  engineer  to  have, 
neither  by  law  nor  public  opinion  will  he  be  allowed  to  hold 

the  throttle  of  an  engine  conveying  a  train-load  of  people,  no 
matter  how  strong  a  desire  to  do  so  may  possess  him.  Neither 
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is  a  man  with  only  the  qualitications  of  a  physician  allowed  to 

sit  on  ii  Judge's  bench,  and  wherefore  then  should  a  lawyer,  a 
shoemaker  or  a  horse  trader  be  allowed  to  practice  dentistry 

or  medicine  until  he  has  taken  the  prescribed  course  of  study 

and  fitted  himself  to  do  so  intelligently.  It  is  not  fair  to  the 
public  nor  is  it  to  the  profession. 

To  the  gentlemen  of  the  graduating  class  : — Let  me  say 
that  the  faculty  in  doing  as  they  are,  proclaiming  to  the 

^vorld  that  you  are  capable  members  of  a  profession  requiring 

such  ability  and  proficiency  in  so  many  various  ways,  that 

they  are  assuming  an  immense  responsibility,  for  while  they 

hope  and  expect  to  find  you  occupying  high  and  honorable 
positions  in  the  profession,  reached  and  maintained  by  your 

own  efforts  and  proof  of  personal  worth  in  the  future,  the 

fact  is  that  at  present  you  are  untried  and  unknown  and  what- 

ever respect  and  consideration  you  now  have  is  but  the  reflec- 
tion from  the  institution  that  endorses  you,  and  the  gentlemen 

composing  the  faculty  of  this  institution  expect  you  will  ever 

conduct  yourselves  in  a  way  that  will,  in  turn,  reflect  credit 

upon  them.  It  is  not  meant  that  you  are  expected  to  make  no 

mistakes  or  failures,  nor  that  your  judgment  should  be  as 

ripe  and  your  hand  as  skillful  at  executing  as  one  who  had  had 
years  of  training  and  practical  experience.  Experience  is  a 

great  teacher,  the  best  teacher,  and  it  teaches  by  failure  as 

well  as  by  success,  and  by  avoiding  the  paths  that  lead  to  the 

one,  and  following  more  closely  those  that  lead  to  the  other, 

you  will  be  laying  up  a  store  of  knowledge,  more  useful,  be- 
cause more  available,  than  all  other  however  acquired. 

They  expect  you  to  be  gentlemen  in  all  that  the  title  im- 

plies, that  you  will  hold  the  honor  of  your  profession  **  as  the 

apple  of  your  eye,"  and  that  you  will  not  be  led  from  the 
paths  of  professional  honesty  and  virtue  by  the  glittering  pros- 

pects of  wealth,  easily  and  suddenly  acquired.  Deal  gently, 

kindly  and  wisely  to  the  extent  of  your  knowledge  with  those 

seeking  your  services  or  advice.  Kemember  that  you  owe 

much  to  humanity,  and  for  the  sake  of  humanity  to  your  pro- 
fession. 
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In  your  intercourse  with  the  brothers  in  our  common  call- 
ing and  in  your  conduct  toward  them,  let  your  thoughts,  words 

and  actions  be  governed  by  the  precept  laid  down  by  Him 

most  worthy  of  our  first  consideration,  '*  Do  unto  others  as 

you  would  have  them  do  unto  you." 

KANSAS  CITY  DENTAL  COLLEGE. 

The  ninth  annual  commencement  of  this  college  took  place 

at  the  Grand  Avenue  M.  E.  Church,  on  Tuesday,  March  10, 
1891. 

Prof.  C.  B.  Hewitt  conferred  the  degrees  and  distributed 

the  prizes.     Thirty-nine  diplomas  were  given  out. 
The  prize  for  the  best  specimens  of  operative  and  prosthetic 

work  on  the  mouth,  was  awarded  to  S.  W.  Kincaid,  of  Kan- 

sas, honorable  mention  being  made  of  O.  A.  Sage  and  C.  B. 

Reed,  all  of  Kansas.  This  prize,  an  elegant  gold  medal,  was 

offered  by  R.  I.  Pearson  &  Co.,  of  Kansas  City. 

The  prize  of  $50  for  the  best  general  examination  was  also 

awarded  to  S.  W.  Kincaid,  honorable  mention  being  made  of 

Simpson  Ockerman,  of  Iowa,  and  Arthur  D.  Park,  of  Missouri. 

Honorable  mention  was  also  given  to  A.  D.  Park,  for  the 

best  specimen  of  plate-work  made  in  the  college  during  the 
session. 

The  Faculty  address,  by  Prof.  W.  T.  Stark,  appears  in  this 
issue. 

After  the  exercises  the  graduates,  members  of  the  faculty, 

members  of  the  association,  alumni,  and  other  invited  guests, 

adjourned  to  the  Hotel  Victoria  and  sat  down  to  a  banquet. 

The  toasts  were  appropriately  introduced  by  toast-master 
Prof.  C.  L.  Hungerford,  and  were  as  follows  : 

The  Class  of  **  91,"  Dr.  F.  M,  Wilson,  of  the  graduating 
class;  **The  Professions,"  Dr.  A.  L.  Fulton  ;'*  Kansas,"  Dr. 

L.  C.  Wasson;  The  **  Professor  and  the  Student,"  Dr.  Chas. 

H.  Lester  ; ''  Ambition,"  Dr.  J.  D.  Patterson  ;  **  Our  Demon- 

strators," Dr.  C.  B.  Gunn  ;  *'  Our  Alumni,"  Dr.  J.  P.  Root. 
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The  toast,  *'  The  Professions,"  was  consigned  to  Prof.  C. 
W.  Adams,  of  the  Faculty,  but  he  was  unable,  on  account  of 

illness,  to  be  present,  and  his  place  was  ably  taken  by  Prof. 
A.  L.  Fulton. 

Drs.  Theo.  Stanley,  F.  W.  Rathburne  and  R.  I.  Pearson, 
also  responded  to  impromptu  toasts. 

With  the  echoes  of  applause  following  the  last  speaker,  the 
session  of  1890-91  was  ended. 

BALTIMORE  COLLEGE  OF  DENTAL  SURGERY. 

The  fifty-first  annual  commencement  of  the  Baltimore  Col- 
lege of  Dental  Surgery  occurred  on  March  23rd,  1891,  in 

Harris'  Academy  of  Music,  Baltimore,  Md. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by 

Prof.  M.  W.  Foster,  upon  a  class  of  seventy-six ;  there  were 

two  hundred  and  twenty-four  matriculates. 
Conferring  of  Class  Honors,  Prof.  M.  W.  Foster. 
First  Honor,  Frank  Cheatham  Wilson,  Ga. ;  Second  Honor ^ 

Oswald  Alden  Parker,  N.  S. 

Honorable  Mention — Mozart  William  Rainold,  La.  ;  Jo- 
siah  Gaston  Fife,  Tex. ;  Frank  Sheffield  Morton,  N.  S. ;  James 

Kendall  Burgess,  Va.  ;  William  Edward  Wolf  rum,  Wis.  ;  Jo- 
seph John  Battle,  N.  C. ;  Edward  Hamm,  Mass.  ;  Thomas 

Arthur  Cronin,  Md.  ;  Harvey  Thomas  Greenlaw,  N.  B. ; 

Theodore  Albion  Bailey,  Ga. ;  Ernest  Charles  Deuel,  Cal.  ; 

William  Dick,  Cal. ;  Warren  Milton  Sharp,  N.  B.  ;  Lawrence 

Marsden  Cleckley,  Ga. ;  Ulysses  Amoret  Dalton,  N.  Y. 

Awarding  of  prizes,  Dr.  Fred.  A.  Levy,  President  Board  of 
Visitors. 

Operative — John  White  David,  Tex.  Most  honorable  men- 

tion, Wm.  Everette  Nye,  Cal.;  Frank  William  Hill,  Iowa. 

Honorable  mention,  Warren  Milton  Sharp,  N.  B. ;  Hermann 

Reichhelm,  D.D.S.,  Ger.,  Andrew  Youngs,  N.  Y. 

Mechanical: — Frank  Cheatham  Wilson,  Ga.  Honorable 
mention,  Charles  Burrett  Tarr,  Me. 
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Bridgework: — Josiah  Gaston  Fife,  Tex.  Veiy  honorable 
mention,  William  Dick,  Cal. 

Essay  on  Orthodontia,  Frank  Sheffield  Morton,  N.  S.  Hon- 
orable mention,  Oswald  Allen  Parker,  N.S. 

Prizes  given,  First  Honor  by  Faculty.  Second  Honor,  by 

James  Hart.  Operative  and  Bridge  Work,  by  the  S.  S.  White 

Dental  Manufacturing  Co.  Mechanical,  by  Snowden  and  Cow- 
man.   Essay  on  Orthodontia,  by  Dr.  J.  N.  Farrar,  N.  Y. 

CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 

Chicago  College  of  Dental  Surgery  graduated  ninety-four 
of  its  students.  Both  faculty  and  class  were  attired  in  long 

black  robes,  and  Oxford  caps,  at  the  commencement.  George 

Elmer  Hawkins,  D.D.S.,  delivered  the  class  valedictory.  The 

doctorate  address  was  delivered  by  Dr.  Calvin  S.  Case,  of 

Jackson,  Mich.  The  commencement  took  place  in  the  after- 
noon, followed  by  a  banquet  at  night. 

Dr.  T.  W.  Brophy  was  the  toast-mas-ter.  The  toasts  of  the 

evening  were  ''The  Men  of  the  Hour,"  Dr.  D.  M.  Gallic, 

classof  91;"  "  Class  History,"  Dr.  C.  H.  Robinson,  class  of 

*' 91 ;"  ''Juniors  yesterday.  Seniors  to-day,"  Mr.  T.  J. 
Borland,  class  of  "92;"  "The  Dental  Profession  and  Col- 

lege Degrees,"  Professor  James  A.  Swasey;  "  The  Legal  Pro- 

fession," W.  S.  Elliott;  "The  University  and  the  College," 

President  W.  C.  Roberts;  "The Press,"  Edward  Freiberger, 
and  "  The  Faculty,"  Professor  C.  B.  Gibson. 

Lining  Cavities. — Dr.  W.  N,  Morrison  thinks  good  things 

will  bear  repetition.  He  says:  "Line  cavities  to  be  filled 
with  amalgam,  with  one  or  two  thicknesses  of  gilded  platina 

foil.  (R.  S.  Williams')  No.  4,  shade  3,  is  what  I  have  been 
using ;  crowded  hard  against  the  walls,  they  will  have  the  ap- 

pearance of  gold  fillings  and  will  not  stain  the  tooth  ;  the  mer- 

cury does  not  act  on  platina.  Try  it  and  report." 



»0©ietie:s. 

THE  DENTAL  PROTECTIVE    ASSOCIATION  OF  THE 
UNITED  STATES. 

The  impending  suit  of  the  Tooth  Crown  Company  in  the 
Supreme  Court  of  the  United  States  will  be  reached  this 
week;  therefore  this  communication  should  be  read  at  once 

by  every  dentist  in  the  country. 

The  purpose  and  plans  of  the  Dental  Protective  Association 

of  the  United  States,  are,  in  brief,  to  defend  its  members, 

without  expense  to  them  when  we  have  control  of  the  case,  in 

any  suit  brought  against  them  under  unjust  claims  of  letters 

patent   owned  by  any  corporation,  party  or  person. 

The  object  of  this  communication  is  to  show  briefly  why 
any  dentist,  not  amember  of  this  Association,  must  become  so 

on  or  before  the  15th  day  of  May,  next,  i.  e..  May  15th,  1891, 

or  be  cut  off  from  any  opportunity  of  joining  the  association, 

or  from  any  protection  by  the  Association,  in  case  he  is  sued 

under  certain  letters  patent,  owned  by  the  International 

Tooth  Crown  Company,  covering  dental  work  now  commonly 

known  as  *<  Richmond  Crown."  Such  letters  patent  are  now 
in  suit  in  the  Supreme  Court  of  the  United  States,  under  a 

record  made,  and  suit  tried  by  a  committee  of  dentists 

headed  by  Dr.  A.  L.  Northrop,  of  New  York  City.  This 

case  will  be  tried  at  Washington,  D.  C,  in  a  few  days. 
The  Dental  Protective  Association  of  the  United  States,  had 

nothing  to  do  with  the  making  up  of  this  record,  but  has  put  in 
its  patent  counsels,  Messrs.  Offield,  Towle  and  Linthicum,  of 

Chicago,  Illinois,  to  argue  the  case  in  behalf  of  the  dentists, 

with  the  attorney  for  Dr.  A.  L.  Northrop's  committee,  Mr.  J. 
K.  Beach,  of  New  Haven,  Conn. 
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The  International  Tooth  Crown  Company  and  its  counsel 

speak  confidently  of  winning  this  case,  and  if  they  do  they 
will  undoubtedly  sue  every  dentist  in  the  United  States  who  is 
not  a  member  of  our  Association. 

We  do  not  believe  that  any  member  of  our  Association  will 

be  sued  by  the  Crown  Company,  even  if  it  wins  this  case.  It 

has  not  for  the  past  two  years  sued  any  member  of  the  Asso- 

ciation on  any  of  the  forty  or  fifty  patents  owned  by  it,  out 
of  the  State  of  New  York.  This  Company  has  been  forced 

by  the  Association  to  dismiss  every  case  it  has  ever  brought 
against  dentists  in  all  parts  of  the  United  States,  except  the 
the  State  of  New  York. 

Our  Association  has  sufficient  proof  and  evidence  in  its  pos- 

session to  defeat  the  Richmond  Crown  patent  in  any  suit 
brought  against  it,  even  if  these  patents  are  now  sustained  in 

the  Supreme  Court  of  the  United  States  on  the  present  rec- 

ord, but  it  is  not  justice  to  any  of  its  present  members  that 

the  Association  receive  or  defend  any  dentist  who  remains 
outside  until  he  is  sued. 

As  has  been  already  stated,  the  benefit  of  organization  is  that 
we  can  now  step  forward  and  defend  any  member,  however  hum- 

ble or  obscure,  or  however  remote  from  the  large  centers,  in 

any  court,  on  short  notice,  with  full  and  complete  testimony 
to  defeat  these  Tooth  Crown  Patents,  irrespective  of  and  addi- 

tional to  any  evidence  presented  in  the  case  now  pending  in 
the  U.  S.  Supreme  Court. 

The  defense  of  one  of  these  cases,  which  no  one  individual 

could  afford,  costs  the  Association  many  thousands  of  dollars 

and  great  additional  expenditure  of  time,  thought,  and  energy 
on  the  part  of  your  committee;  therefore,  you  can  readily  see 
the  injustice  of  a  dentist  withholding  or  refusing  to  pay  ten 
dollars,  until  he  issued,  and. then  expecting  the  Association 
to  defend  him. 

We  do  not  put  our  Patent  Counsel  in  the  argument  of  the 
case  in  the  Supreme  Court  of  the  United  States  with  the  ex- 

pectation of  entire  success  upon  the  record  now  given,  as  it  is 
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in  many  respects  unsiitisfjictoiy  to  us,  but  we  do  so  in  order 

to  avert  other  dangers  which  we  cannot  exphiin  here,  and  if 
possible  to  save  the  entire  case.  As  before  said,  in  former 

circulars,  these  records  cannot  now  be  altered,  but  the  accu- 

mulated evidence  in  our  possession  will  enable  us  to  bring 
much  stronger  testimony  in  a  new  suit. 

1.  Remember  that  the  profession  has  already  paid  unjustly 
millions  of  dollars  to  the  old  rubber  company. 

2.  Remember  that  the  I.  T.  C.  C.  own  forty  or  fifty  patents. 

3.  Remember  that  this  is  not  the  only  patent  company 
from  which  the  D.  P.  A.  has  saved  you. 

4  Remember  that  the  Crown  Co.  will  probably  win  the 

Crown  suit  as  appealed.  That  a  decision  from  the  Supreme 

Court  in  favor  of  the  Crown  Company  does  not  prevent  the 

Protective  Association  from  trying  the  same  case  over  again 
on  new  evidence, 

5.  Remember  we  give  you  until  May  15  to  decide  which 

side  you  will  take,  that  of  the  dentists  of  America,  or  that  of 

the  Tooth  Crown  Co.  and  other  patent  claimants. 

6.  Remember  the  membership  fee  is  only  $10.00  and  no 
annual  dues. 

7.  Remember  to  SIGN  THE  BY-LAWS  AND  SEND 

WITH  YOUR  CHECK  or  note  and  thus  save  extra  stamp  and 
additional  correspondence. 

8 .  Remember  we  would  rather  have  the  money  than  the  note, 

but  when  this  is  impossible  send  the  note  payable  whendue. 

9.  Remember  the  funds  accumulated  are  in  charge  of  our 

treasurer,  Lyman  J.  Gage,  President  of  the  First  National 

Bank  of  Chicago. 

10.  Remember  there  are  no  salaries  paid  to  officers. 
11.  Remember  that  united  effort  means  success  in  its 

largest  sense. 
ARE  YOU  GOING  TO  HELP  US? 

All  communications  should  be  sent  to  the  Chairman,  J.  N. 

Grouse,  2231  Prairie  Avenue,  Chicago,  III. 

April  9th,  1891. 
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JOINT  UNION  MEETING. 

The  twenty-third  annual  meeting  of  the  Pennsylvania  State 

Dental  Society,  and  the  twenty-first  annual  meetingof  the  New 
Jersey  State  Dental  Society,  will  be  held  in  joint  session  at 

Asbury  Park,  the  famous  New  Jersey  watering  place,  on  Thurs- 
day and  Friday,  July  16th  and  17th.  The  papers  will  be  by 

the  most  eminent  men  in  the  profession,  who  are  already  en- 
gaged. A  great  feature  will  be  made  of  clinics  and  exhibits. 

Due  notice  of  hotel  and  railroad  rates,  time-tables,  etc.,  will 

be  given  in  June. 
Charles  A.  Meeker,  D.D.S., 

Secretary  New  Jersey  State  Dental  Society. 
H.  Newton  Young,  D.D.S., 

Corresponding  Secretary  Penn.  State  Dental  Society. 

CONNECTICUT  VALLEY  DENTAL   SOCIETY. 

The  twenty-seventh  annual  meeting  of  the  Connecticut 
Yalley  Dental  Society,  will  be  held  at  Hotel  Hamilton,  Hoi- 

yoke,  Mass.,  on  June  10th,  11th,  and  12th.  Papers  and  clin- 
ics of  particular  interest  are  already  assured. 

Geo.  a.  Maxfield,  D.D.S., 

Holyoke,  Mass.  Secretary. 

Those  Who  Kead  in  clear  type  a  well-worded  thesis,  nat- 

urally accord  much  credit  to  the  author.  Many  times  it  hap- 
pens that  the  manuscript  from  which  it  was  evolved  cost  the 

editor  much  more  trouble  than  it  would  have  been  to  him  to 

write  an  original  article  of  double  the  length.  To  retain  a 

man's  meaning,  and  as  far  as  possible  his  language,  and  at  the 
same  time  rearrange  it  into  English,  according  to  rule,  is 

sometimes  a  task  which  causes  an  editor  to  put  a  padlock  on 

his  mouth,  lest  he  swear. — Ottolengui,  Dental  Mirror. 
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SOUTH  CAROLINA  DENTAL  LAW. 

Mr.  Editor  :  For  the  benefit  of  those  entering  the  practice 

of  dentistry  in  South  Carolina  since  1889,  will  you  please  pub- 
lish the  following : 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of 

Representatives  of  the  State  of  South  Carolina,  now  met  and 

sitting  in  General  Assembly,  and  by  the  authority  of  the 
same.  That  from  and  after  the  passage  of  this  Act  it  shall  be 

unlawful  for  any  person  or  persons  to  engage  in  the  practice 

of  dentistry  in  the  State  of  South  Carolina  unless  said  person 

or  persons  shall  have  obtained  licenses  from  the  Board  of  Den- 
tal Examiners  in  the  State  of  South  Carolina. 

Sec.  8.  That  any  person  who  shall,  in  violation  of  this 

Act,  practice  dentistry  in  the  State  of  South  Carolina  for  fee 
or  reward  shall  be  liable  to  indictment,  and  on  conviction 

shall  be  fined  not  less  than  fifty  nor  more  than  three  hundred 
dollars. 

Other  papers  please  publish. 
Respectfully, 

E.  C.  RiDGELL, 

Pres.  8.  Carolina  State  Dental  Ass^n. 

CHICAGO  DENTAL  SOCIETY. 

Editor  Archives  of  Dentistry  : 

At  the  annual  meeting  of  the  Chicago  Dental  Society,  held 

Tuesday  evening,  April  7th,  1891,  the  following  officers  were 

elected  for  the  ensuing  year. 
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President,  D.  M.  Cattell.  1st  Vice-President,  J.  W.  Was- 

sail. 2nd  Vice-President,  E.  M.  S.  Fernandez.  Recording 
Secretary,  L.  L.  Davis.  Corresponding  Secretary,  T.  L. 

Gilmer.  Treasurer,  E.  D.  Swain.  Librarian,  A.  W.  Har- 

lan. Executive  Committee,  J.  A.  Dunn,  G.  H.  Cushing, 
E.  Noyes.  Board  of  Censors,  B.  S.  Palmer,  G.  J.  Dennis, 

R.  M.'^C.  Paine. Thos.  L.  Gilmer, 

Corresponding  Sec'y . 
Chicago,  Ills.,  April  9th,   1891. 

It  has  been  calculated  that  the  electromotive  force  of  a  bolt 

of  lightning  is  about  3,500,000  volts,  the  current  about 

14,000,000  amperes,  and  the  time  to  be  about  -^^-^is  P^^'^  ̂ ^  ̂  
second.  In  such  a  bolt  there  is  an  energy  of  2,450,000,000 
watts,  or  3,284,182  h.  p. 

David's  Dentifrice  Powder. — 

Carbonate  of  lime        _         _         _  400  parts. 

Powdered  pumice  stone       -         -  10  parts. 

Orris           .         _         _         -         _  40  parts. 

Potassium  chlorate      -         -         _  10  parts. 

Sodium  borate   -         -         -         -  10  parts. 

Sodium  fluosilicate     -         -         -  40  parts. 

Salol          -          -         _         _         -  40  parts. 

Saccharin  -----  40  parts. 

Vanilla       -----  l  part. 

Essence  of    rose         -         -         _  1  part. 

Essence  of  neroli        -         -         _  1  part. 

Essence  of  mint         -.        "         -  ^  parts. 
Essence  of    anis         -         -         -  4  parts. 
Carmine  sufficieut  to  cover. 

Reduce  to    finest  powder  separately,  mix,  and  sift  through 

a  silken  sifter. — National  Druggist » 
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DENTxVL   LAW  FOR    MAINE,  APPROVED  MARCH  4, 
1891. 

The  law  provides  for  the  registration  of  all  now  practicing 

in  the  State.  Those  violating  the  law  will  be  fined  not  less  than 

twenty-five  dollars,  nor  more  than  one  hundred,  for  each  of- 
fense. A  board  of  examiners  consisting  of  five  dentists  of 

o-ood  standing,  who  have  been  in  practice  not  less  than  five 

years  in  the  State,  will  be  appointed  by  the  governor.  Sec- 
tions 5,  6,  and  8,  are  as  follows  : 

Sec.  5.  Any  person  desiring  to  practice  dentistry  or  den- 
tal surgery  in  this  State  who  is  not  entitled  to  register  under 

the  preceding  section,  upon  first  passing  a  satisfactory  exam- 
ination before  said  board,  in  anatomy,  physiology,  pathology, 

therapeutics,  chemistry  and  the  theory  and  practice  of  den- 
tistry, and  on  payment  of  the  fee  as  provided  in  section  seven 

of  this  act,  shall  be  entitled  to  registration  and  shall  receive  a 

certificate  as  provided  in  section  four  of  this  act. 

Sec.  6.  The  secretary  of  said  board  may  grant  a  tempor- 

ary permit  to  practice  dentistry  to  any  suitable  person  who 
shall  file  with  said  secretary  his  application  therefor,  and 

shall  deposit  with  him  the  sum  of  ten  dollars,  to  be  applied 

towards  the  payment  of  said  applicant's  examination  fee. 
Such  permit  shall  be  valid  only  until  the  next  meeting  of  said 
board. 

Sec.  8.  Nothing  in  this  act  shall  be  so  construed  as  to  re- 
strict or  interfere  with  physicians  and  surgeons  in  the  dis- 

charge of  their  professional  duties,  or  with  any  citizen  in  the 
extraction  of  teeth  in  cases  of  emergency. 

No  mention  of  a  diploma  is  made  in  the  law. 
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Editorial.  227 

McKELLOPS'  DENTAL  LIBRARY. 

Dr.  H.  J.  McKellops  has  the  largest  dental  library  in  the 

world,  and  it  is  free  to  all  who  may  wish  to  use  it.  The 

Doctor  is  ready  to  buy  anything  in  dental  literature  that  will 

help  to  make  complete  the  library.  Those  writing  to  him 

should  always  give  the  date  of  the  publication,  in  addition  to 

the  title,  in  order  to  facilitate  finding  whether  it  is  wanted  or 

not.  There  are  588  volumes — French,  German,  English  and 

Latin.  The  oldest  work  (German),  is  dated  1532.  The  fol- 
lowing is  a  list  of  the  journals  (complete  and  incomplete)  ; 

incomplete  are  followed  by  (*).  These  number  59.  There 
are  21  volumes  of  miscellaneous  pamphlets,  numbering  several 
hundred  :  Missouri  Dental  Journal,  British  Journal  of  Dental 

Science,  Dental  Register,  American  Journal  of  Dental  Science, 

Quarterly  Journal  of  Dental  Science,  Dental  Review  (London), 

Dental  Office  and  Laboratory,  American  Library  of  Dental 

Science,  The  Dental  Review  (Chicago),  The  Dental  Enter- 

prise (*),  The^  Canada  Journal  of  Dental  Science  (*),  The 

British  Journal  of  Dental  Surgery  (*),  Dental  Cosmos,  Ohio 

Journal  of  Dental  Science,  Stockton's  Dental  Intelligencer  (  *  ) , 
Southern  Dental  Journal,  Dental  Headlight  (*),  Dental  Re- 

cord (England),  Archives  of  Dentistry  (London),  Archives 

OF  Dentistry  (St.  Louis),  The  Dental  Quarterly,  Independent 

Practitioner,  Facts  (*),  New  York  Dental  Recorder  (*),  Der 
Zahnarzt,  The  Vulcantite,  Cincinnati  Dental  Lamp,  Penn- 

sylvania Journal  of  Dental  Science,  New  York  Dental 

Journal,  Monthly  Review  of  Dental  Surgery  (London),  The 
Journal  of  the  British  Dental  Association,  American  Dental 

Review,  The  Dental  Reporter,  Johnson's  Dental  Miscellany, 
Dental  News  Letter,  The  Southern  Dental  Examiner  (*),  The 
Dental  Mirror,  The  Dental  Obturator,  Western  Dental  Journal, 

Dental  and  Oral  Science  (*),  Dental  Times,  The  Dental 

Luminary  (*),  Dental  Advertiser,  New  England  Journal  of 

Dentistry,  The  Forcep  (*),  Odontographic  Journal,  Herald  of 
Dentistry,  Items  of  Interest,  Dental  Practitioner,  The  Dental 
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Jairus  (Californiii),  St.  Louis  Dental  Journal,  St.  Louis 

Dental  Quartcrl}',  The  Dental  Brief,  Caulk's  Dental  Annual, 

People's  Dental  Journal,  Pacific  Dental  Journal,  Texas  Dental 
Journal  (*),  Dominion  Dental  Journal,  and  Dental  Mirror. 

DR.  W.  H.  ATKINSON'S  DEATH. 

Dr.  W.  H.  Atkinson  died  on  Thursday,  April  2nd,  1891. 

His  son,  W.  H.,  died  on  the  previous  Monday.  Dr.  W.  H.  At- 
kinson was  better  known  to  the  profession  than  any  man  in 

the  United  States  ;  he  loved  to  labor  for  the  good  of  his  fel- 
low beings.  His  last  years  were  peculiarly  sad  ones,  made  so 

by  death  and  family  afflictions.  His  wife  died  on  October 

9th,  1888  :  his  oldest  son,  Clinton,  died  May  31st,  1890.  The 

father  passed  his  76th  birthday  January  23rd,  1891.  The 

following  clipping  from  a  daily  paper,  gives  an  idea  of 
what  the  father  and  son  passed  through  during  the  last  year 
and  a  half : 

About  eighteen  months  ago  the  son  became  addicted  to  the 

use  of  morphine,  and  afterward  contracted  the  cocaine  habit, 

until  he  became  unable  to  restrain  his  appetite  for  the  drug. 

Six  months  ago  he  became  a  mental  and  physical  wreck. 

His  father,  who  knew  of  his  condition,  kept  him  at  home  and 

tried  to  conceal  the  family  skeleton,  but  through  his  anxiety 

for  his  son  and  his  efforts  to  reform  him,  his  own  health  gave 

out.  Since  his  father's  confinement  to  his  room  the  younger 
Dr.  Atkinson  has  become  violent,  and  yesterday  the  family 

had  to  have  him  removed  to  an  asylum  lest  he  should  injure 

his  father,  from  whom  his  son's  violent  condition  has  been 
kept  secret. 

Young  Atkinson  graduated  from  the  New  York  Dental  Col- 
lege four  years  ago,  and  soon  after  married  and  entered  upon 

what  promised  to  be  a  prosperous  career.  Until  about  a  year 

ago  it  was  not  kno^nby  his  friends  or  relatives  that  he  had 
contracted  the  morphine  habit,  and  when  it  was  discovered  by 

his  wife,  every  effort  was  made  to  reform  him,  but  he  per- 
sisted in  the  use  of  the  deadly  drug. 
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NOT  TOO  MANY  DENTAL   GRADUATES. 

The  question  of  overcrowding  the  specialty  of  dentistry 

seems  to  be  worthy  of  a  passing  notice.  Figures  do  not  lie 

unless  you  make  them  db  so.  In  the  United  States,  there  are 

about  15,000  dentists.  Allowing  that  ten  per  cent,  of  them 

drop  out  each  year  from  death  and  other  causes,  it  would  re- 
quire 1500  graduates  yearly  to  take  their  places.  It  seems  that 

this  is  about  the  rate  in  which  the  colleges  are  graduating 

young  men,  a  per  cent,  of  whom  drop  out  before  the  comple- 
tion of  the  first  year  of  practice,  and  they  continue  to  quit 

from  time  to  time.  Taking  for  granted  that  the  above  is  true 
there  can  be  no  cause  for  alarm. 

It  is  safe  to  state  that  dentistry  will  never  be  overcrowded, 

as  the  number  of  men  capable  of  practicing  the  vocation  is 

really  small,  when  one  considers  the  proper  requisites  of  the 

competent  dentist.  There  is  also  another  factor  to  be  con- 
sidered, and  that  is  the  increased  demand  for  dentistry  by 

the  masses,  on  account  of  their  growing  knowledge  of  the 

value  of  the  teeth,  causing  them  to  seek  the  means  offered  for 

their  preservation.  Each  graduate  who  hangs  out  his  shingle 

has  more  or  less  time  at  his  disposal,  which  he  should  use  in 

educating  those  who  may  come  under  his  influence,  regarding 

the  worth  of  the  teeth,  and  the  proper  means  of  their  pres- 
ervation, etc. 

<  ♦  » 

Shutting  Out  Dentists. — Word  has  been  received  from 

Dr.  eJunius  Cravens,  who,  with  his  family,  removed  to  Paris, 

France,  some  time  since,  that  he  will  probably  soon  return  to 

this  city  and  resume  his  residence  here.  It  seems  that  the 

Chamber  of  Deputies  has  passed  a  law  against  dentists  prac- 
ticing their  profession  in  France,  unless  they  have  had  ten 

years  experience  in  the  profession  in  that  country,  or  are 

graduates  of  the  French  school.  This  law  has  been  framed 

to  shut  out  foreign  dentists,  especially  Americans,  who  are 

getting  too  great  a  share  of  the  best  paying  patronage. — 
Indianapolis  Journal.     (He  has  returned). 
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Irregularities  of  the  Teeth,  and  Their  Correction  : 

Including  with  the  Author's  Practice,  other  Current  Methods, 
Designed  for  Practitioners  and  Students.  IHustrated  with 

nearly  2,000  Engravings.  By  John  Nutting  Farrar,  M.D., 

D.D.S.     Vol.  I.     New  York  City,  1888.     Price  $6.00. 

The  work  is  divided,  for  the  convenience  of  the  reader^ 

into  several  parts.  The  first  volume  deals  with  the  history 

and  etiology  of  the  subject.  The  Basal  Principles  of  Regula- 
tions ;  Nomenclature  ;  Principles  of  Construction  of  Apparatus 

Retaining  Devices ;  Laboratory  Rules  for  Manufactory 

Devices;  Application  of  Force:  Eruption;  Antagonizism  ; 

Interdential  Spaces  ;  Correction  of  Irregularities  by  Grinding 

and  by  Extraction.  The  Second  Volume  contains  the  Classifi- 
cation of  Irregularities  and  the  Various  Methods  of  Treatment 

for  Correction  ;  Strengthening  Teeth  to  Line  ;  Turning  and 

Elevating  Teeth  ;  Widening  and  Enlarging  the  Dental  Arch  ; 

Correction  of  Protruding  Teeth  ;  Miscellaneous  Suggestions, 

Practical  and  Theoretical,  and  lastly,  the  Esthetics  of  Den- 

tistry. The  Third  Volume  is  wholly  pictorial,  being  an  object 
index  of  all  Mechanisms  described  in  the  other  volumes, 

together  with  some  special  devices  not  shown  elsewhere  in  the 

work,  classified  according  to  the  principles  upon  which  each 

mechanism  is  constructed;  those  acting  by  screws  forming  one 

class  ;  those  acting  by  means  of  the  spring,  forming  another 
class,  etc. 

The  publication  of  works  devoted  solely  to  orthodontia  and 

the  correction  of  irregularities  of  the  teeth  is  of  quite  recent 

date.  The  first  being  that  of  Dr.  Eugene  Talbott,  issued  in 

1888  ;  up  to  that  period  the  works  on  the  general  practice  of 

dentistry,  embracing  usually  one  or  more  chapters  upon  this 
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now  important  branch.  The  advance  in  this  direction  marks 

an  epoch  in  the  profession  worthy  of  notice.  Since  the 

appearance  of  this  work  of  Dr.  Talbott,  the  number  of  kin- 
dred works  has  largely  increased,  and  the  attention  of  the 

profession  fully  aroused  to  the  importance  of  this  subject. 
This  volume  from  the  pen  of  Dr.  Farrar,  which  the  author 

states  in  the  preface,  '*  is  an  exposition  of  conclusions  derived 

from  a  personal  experience  of  more  than  twenty-four  years,"  is 
the  most  complete  and  comprehensive  treatise  upon  the  subject 

that  has  yet  appeared.  It  embraces  a  complete  system  for  the 

correction  of  any  and  all  cases  of  irregularity  for  which,  in 

its  entirity,  the  author  claims  originality.  It  is  not  claimed 

that  the  principles  upon  which  it  is  founded  are  new,  or  that 

the  devices  are  all  6riginal,  but  that  the  formulating  of  a  sys- 

tem as  a  whole,  based  upon  those  principles  and  the  applica- 
tion of  the  various  devices  in  accordance  with  the  laws 

governing  the  system,  is  new.  Great  stress  is  laid  upon  the 

importance  of  a  thorough  knowledge  of  the  physiological  laws 

governing  the'  functions  of  the  tissues  involved  and  the 
thorough  understanding  of  the  physical  laws  governins:  the 

application  of  force,  through  the  proper  observance  of  which, 

pain  may  always  be  avoided.  The  force  should  be  positive, 

interrupted,  and  fully  under  the  control  of  the  operator  and 

patient.  This  is  obtained  by  the  use  of  the  screw.  Drs. 

Black  and  Sudduth  are  quoted  to  show  the  physiological  tissue 

changes  which  take  place  during  the  movement  of  the  teeth 

when  conducted  in  harmony  and  in  accordance  with  the  laws 

governing  the  functions  of  the  tissues.  In  discussing  this 

part  of  the  subject  the  author  refers  to  the  changes  following 
the  application  of  what  he  terms  continued  force,  exemplified 

in  the  use  of  elastic  rubber,  which  it  is  well  known  produces 

pain  and  soreness,  frequently  inliammation  with  its  sequence, 

the  exudation  of  pus.  In  reviewing  the  author's  position  on 
this  question  of  physiological  absorption,  not  in  the  spirit  of 
criticism,  but  for  information,  we  are  led  to  ask,  are  the 

statements  made  entirely  correct?    Is  the  pain  and  intiamma- 
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tion  following  the  use  of  the  elastic  rubber  force  due  to  its 

continuous  character,  or  may  it  not  rather  be  owing  to  the 
variableness  of  such  a  force?  We  have  been  led  to  believe 

that  continued  positive  force,  within  the  limits  of  physiologi- 
cal functions  applied  to  the  soft  or  hard  tissues,  produces  a 

wasting  away  of  the  tissue  by  cutting  off  the  nutritive  supply 

to  the  part  through  the  capillaries  ;  that  the  same  amount  of 

variable  or  interrrupted  force,  as  illustrated  by  the  rubber, 

will  result  in  hypertrophy  or  enlargement  of  the  part.  If 
this  be  true,  we  may  account  for  the  difference  in  results  in 

the  application  of  the  positive  force  (the  screw)  and  the  vari- 
able force  (the  rubber)  in  the  movement  of  the  teeth  as 

follows  :  The  positive  force,  when  applied  to  the  side  of  a 

tooth,  forces  the  root  against  the  periosteum  of  the  opposite 

side,  expelling  the  blood  from  the  capillaries  and  cutting  off 

nutrition  at  the  point  of  contact,  absorption  or  molecular 

death  resulting  in  the  alveolar  process  at  the  point  of  inter- 
rupted nutrition.  The  process  melts  away  and  the  tooth 

moves,  at  the  same  time  a  new  activity  is  set  up  upon  the 

opposite  side  and  new  tissue  is  developed  to  fill  the  space 

created  by  the  movement.  If  conducted  within  the  physio- 
logical laws  governing  the  parts,  as  the  author  states,  no  pain 

will  result  "after  the  first  application,  because  the  nerves  of  the 
parts  likewise  suffer  for  want  of  nutrition. 

In  the  application  of  a  variable  force  the  conditions  are 

quite  different.  The  force  drives  the  blood  from  the  parts 

momentarily,  but  the  elasticity  of  the  rubber  prevents  its 

return  and,  the  vessels  being  surcharged,  irritation  follows, 
which  if  continued  must  result  in  inflammation  and  its 

sequence,  pain,  etc. 

If  over-crowded  teeth  are  relieved  by  extraction  of  one  or 
more,  the  remainder  will  generally  move  toward  the  proper 

line.  There  are  many  forces  operating  to  produce  this  result, 
which  the  author  fails  to  notice,  hence  his  broad  conclusions 

in  favor  of  extraction  to  give  room.  The  reason  why  teeth 

tend  to  arrange  themselves  on  a  line  corresponding  to  the  top 
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of  the  ridge  of  the  alveolus,  is  that  the  alveolar  tissues  along 
this  track  offer  the  least  resistance.  Does  not  the  tongue, 

lips  and  the  cheeks  play  an  important  part  in  the  alignment  of 

the  teeth?  The  force  exercised  by  the  tongue  against  the 

lingual  surface  with  the  opposing  force  of  the  lips  and  cheeks 
on  the  labial  and  buccal  surfaces,  are  surely  more  potent 

factors  in  fixing  the  positions  of  the  teeth  in  the  arch  than  the 

cause  assigned.  True,  the  teeth  erupt  on  a  line  of  their 

axises,  if  not  prevented  by  a  resisting  force  or  obstacle.  And 

this  is  usually  at  the  surface  of  the  ridge,  but  when  erupted 

they  are  frequently  thrown  out  of  position  by  the  tongue 

and  lips  (being  easily  moved). 

<'  Premature  extraction  does  not  produce  irregularity  from 
want  of  development  of  the  jaw  proper,  but  by  arrest  of 

growth  in  alveolus  at  the  point  of  extraction.  Irregularities 
occur  in  such  cases  principally  from  the  forward  movement 

of  the  posterior  teeth."  While  this  statement  in  the  main 
may  be  correct,  our  experience  and  observation  has  demon- 

strated to  us  the  fact  that  frequently  the  change  which  takes 

place  in  the  alveolus  at  the  point  of  extraction,  by  which  the 

process  at  this  point  is  greatly  thickened  by  the  filling  in  of 
the  socket  with  a  dense  structure,  presents  an  obstacle  to  the 

eruption  of  the  incoming  tooth  sufficient  to  turn  it  aside  in  a 
direction  where  it  meets  with  less  resistance,  either  outward 

or  inward,  depending  on  its  location  in  the  arch  ;  in  some 

cases  the  permanent  retention  of  a  tooth  is  due  to  this  cause. 

The  present  trend  of  the  profession  is  to  special  lines  of 

practice,  and  to  those  practicing  this  specialty,  this  work  of 

Dr.  Farrar  will  be  a  great  service.  Every  well  appointed  dental 

library  should  contain  these  volumes.  E. 

The  Dental  Laboratory,  a  manual  of  gold  and  silver 

plate  work  for  dental  substitutes,  crowns,  etc.,  regulating  ap- 
pliances for  irregular  teeth,  repairing,  etc.  To  which  is  added 

manipulations  in  vulcanite  and  celluloid,  laboratory  hints,  etc. 

By  Theodore  F.  Chupein,  D.D.S.    Published  by  Johnson  & 
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Lund,  620  Race  St.,  Philadelphia,  Pa.  The  work  is  respect- 

fully dedicated  to  the  students  of  dentistry  attending  the  va- 

rious colleges  in  the  United  States,  and  to  those  contemplat- 
ing the  study  of  dentistry.  The  book  contains  120  pages, 

fully  illustrated,  good  print  and  substantially  bound  in  cloth. 
Those  to  whom  the  work  is  dedicated,  will  find  it  especially 

valuable,  as  the  matter  is  in  a  condensed  form  and  may  be  fol- 
lowed implicitly.  An  index  would  have  added  much  to  its 

usefulness.  H. 

How  TO  Magnetize  ;  or  Mesmerism  and  Clairvoyance  :  A 

practical  treatise  on  the  choice,  management  and  capabilities 

of  subjects,  with  instructions  on  the  manner  of  procedure.  By 
James  Victor  Wilson.  Price,  25c,  Fowler  &  Wells  Co., 

New  York.  This  may  be  read  by  everyone,  with  profit^ 

whether  specially  interested  in  the  subject  or  not. 

Dr.  Carl  T.  Gramm,  of  Keokuk,  Iowa,  Professor  of  Den- 

tal Pathology  and  Oral  Surgery,  College  of  Physicians  and 

Surgeons,  Keokuk,  was  in  the  city  recently,  in  search  of 

literature  on  the  **  Mouth  Breathing  Habit,"  of  which  he 
is  making  a  special  study.  He  was  highly  pleased  to  ascertain 
that  he  could  become  a  member  of  our  Public  School  Library, 

took  a  membership,  and  can  have  books  sent  to  him  on 

application. 

Vermont  State  Dental  Association  closed  the  fifteenth 

annual  meeting  March  20th,  1891.  The  following  officers 
were  elected:  President,  W.  S.  Curtis,  of  West  Eandolph  ; 

Vice-Presidents,  G.  F.  Cheney,  of  St.  Johnsbury,  and  A.  J. 
Parker,  of  Bellows  Falls ;  Treasurer,  W.  H.  Munsell,  of 

White  River  Junction ;  Executive  Committee,  E.  O.  Blanchard 

and  W.  H.  Kingsbury,  of  Middlebury  ;  State  Prosecutor,  G. 
W.  Hoffman,  of  White  River  Junction. 

The  next  meeting  will  be  held  at  Burlington,  beginning 

Wednesday  of  the  third  week  in  March,  1892. 



^rief  [^en\\0Fi, 

Dr.  L.  Torrence,  Chester,  Ills.,  visited  the  city  during 

April. 

William  H.  Conner,  D.D.S.  ('91,  Maryland,  class  ora- 
tor), has  located  at  Osceola,  Mo. 

Dr.  C.  C.  Walker  and  Miss  Hattie  S.  Lilly,  Williams- 

port,  Pa.,  were  married  March  19th,   1891. 

Isaac  Knapp  Dental  Coterie,  Fort  Wayne,  Ind.,  at  its 

last  meeting,  April  7th,  had  a  paper  by  Dr.  H.  C.  Sites,  on 

**  Teeth  Too  Short.'' 

One  dollar  will  secure  the  Archives  for  the  remainder  of 

the  year,  if  sent  to  Dr.  A.  H.  Fuller,  2602  Locust  street,  St. 
Louis,  Mo.     Seven  months  for  $1.00. 

Captain  William  Bruce,  aged  82,  of  San  Francisco,  Cal., 

it  is  said,  has  just  cut  his  third  set  of  teeth,  after  being  tooth- 
less for  twenty  years.     California  is  a  wonderful  State. 

Kansas  State  Dental  Association: — The  twentieth  an- 

nual meeting  of  the  association  was  held  at  Wichita,  com- 
mencing on  April  28th,  1891.  Judging  from  the  programme, 

they  must  have  had  a  good  meeting. 

The  Wise  Men  of  the  West,  those  who  made  addresses 

at  college  commencements,  are  represented  in  April  and  May 

issues  of  the  Archives.  We  have  more  to  hear  from,  pre- 
ferring to  give  our  readers  broken  doses. 

Kennerly  &  Van  Aller  have  opened  an  office  at  7127 

South  Broadway,  St.  Louis,  Mo.  That  part  of  the  city  has 

been  in  need  of  good  dentists  for  some  time.  The  boys  will 

fill  a  long  felt  want,  and  we  hope,  many  teeth. 

(286) 
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Dr.  John  W.  Fielden  and  Miss  Mary  E,  Sykes,  F;ill 

Kiver,  Mass.,  were  married  March  19th,  1891. 

Tennessee  has  a  dental  hiw  passed  by  the  last  legislature. 

Everyone  will  be  required  to  pass  an  examination  before  en- 
tering practice  in  that  State.  Dr.  S.  B.  Cook,  of  Chattanooga, 

is  a  candidate  for  appointment  on  the  board,  from  East 
Tennessee. 

Pulled  the  Wrong  Tooth. — Boston  April  11th. — A  suit 
for  $2,000  was  instituted  against  Dr.  U.  K.  Mayo,  by  Mrs. 

Jane  S.  Fowle.  She  charged  that  an  apprentice  in  the 

office  of  Dr.  Mayo  pulled  the  wrong  tooth  while  she  was  under 

the  effects  of  gas.     Case  was  decided  in  favor  of  defendant. 

*' Should  Dentists  Prescribe  General  Medicine?" — 
Let  me  answer  the  question  so  far  as  the  State  of  New  York 

is  concerned.  '*Yes,  he  should,  if  he  earnestly  wishes  to 
learn  what  the  inside  of  a  prison  is  like,  for  he  surely  will  get 

the  chance  if  he  practices  general  medicine  here.  The  same 

may  be  said  of  other  States." — New  York  Dentist. 

Toleration. — Mrs.  E.,  who  had  been  wearing  a  full  upper 

and  lower  denture  for  four  years,  recently  brought  to  my 

office  a  large  amalgam  filling  which  had  found  lodgement  in 

her  mouth  the  previous  night.  Six  years  ago  this  filling  had 

been  lost  and  supposedly  swallowed  with  food  ;  and  now  this 

self  same  truant  appears,  a  witness,  pointing  to  the  toleration 

of  foreign  substances  by  the  tonsil  glands. — Carl  T.  Gramm. 

A  Wheel-wetter  for  the  laboratory  may  be  made  by  tak- 
ing a  No.  20  copper  wire  12  inches  long  ;  bend  in  the  middle 

to  a  hair-pin  shape  ;  imbed  the  points  in  a  lead  base.  Take  a 

w^ad  of  absorbent  cotton  and  fix  in  the  loop  by  pressing  the 

wire  together  ;  dip  the  cotton  in  water  ;  set  the  base  on  the  lathe 
and  adjust  the  cotton  to  the  wheel ;  when  the  cotton  becomes 

clogged,  renew.  The  holder  was  suggested  by  Dr.  G.  A. 

Bowman,  he  using  a  sponge,  but  cotton  will  give  better  satis- 
faction. 
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SCHWEIZERISCHE       ViERTELJAHRSSCHRIFT      FUR      ZaHNHEIL- 

KUNDE,  Dr.  Theodore  Frick,  Zurich,  Switzerland,  Editor. 

Vol.  1,  No.  1,  March  1891.  This  is  the  only  dental  journal 

published  in  that  country.  It  is  the  organ  of  the  Swiss  Odon- 
tological  Society.     Success  to  the  new  journal. 

Bridge  Work. — One  of  the  principal  patents  under  which 

dentists  are  threatened  with  suit  by  the  Crown  Compau}^,  is 
called  the  Low  Bridge  Patent.  This  is  nothing  more  or  less 

than  an  artificial  tooth  carried  by  a  natural  tooth  by  being 

fastened  to  it  by  a  band,  or  sometimes  two  or  three  artificial 

teeth  supported  as  a  bridge  by  bands  around  the  natural  teeth. 

We  have  a  number  of  instances  of  this  kind  of  bridge  work 

made  by  dentists  in  various  parts  of  the  country  before  1878, 

but  we  want  as  many  more  instances  as  possible  of  this  kind 

of  bridge  work.  Now,  doctor,  if  you  yourself  have  made 

any  such  bridge  work,  or  know  of  any  instances  of  its  being 

made  by  other  dentists  prior  to  1878,  please  write  full  particu- 
lars to  me  at  once.  J.N.  Crouse, 

2231  Prairie  Ave.,  Chicago,  111. 

Impacted  Wisdom  Teeth. — In  cases  of  imbedded  wisdom 
teeth,  the  extraction  of  the  second  molar  to  allow  the  wisdom 

tooth  room  to  erupt,  instead  of  taking  out  the  imbedded  tooth, 

is  to  our  mind  evading  the  responsibility.  The  latter  tooth 

should  be  removed,  no  matter  how  diflScult  it  may  be  for  the 

operator,  and  a  study  of  the  cases  will  prove  the  correctness 
of  this  practice.  Imbedded  wisdom  teeth  are  seldom  of  much 

value  either  in  crown  or  root,  and  notwithstanding  our  hopes 

to  the  contrary,  wisdom  teeth  when  left  in  under  these  circum- 

stances hardly  ever  assume  such  an  articulation  as  to  give 

satisfaction  to  the  patient.  In  a  practice  of  several  years,  the 

writer  has  had  but  one  case  where  it  became  necessary  to 
extract  the  second  molar,  associated  with  an  imbedded  wisdom 

tooth,  and  this  was  made  necessary  in  order  to  enable  the 

operator  to  remove  the  wisdom  tooth  as  well.  This  was  where 

there  had  been  blood  poisoning  already  manifested,  and  it 

was  in  his  opinion  a  question  of  life  to  the  patient.  * 
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BuoKEN  Jaws.— The  Baltimore  College  of  Dental  Surgery 

rei)orts  that  colored  people  apply  in  greater  numbers  than 

whites  for  treatment  of  fractured  jaws  and  the  extraction  of 

teeth. 

Eastern  Illinois  Dental  Society,  at  its  recent  meeting  in 

Paxton,  elected  the  following  officers  :  Dr.  J.  W.  Reed,  Pax- 

ton,  President ;  Dr.  J.  M.  Blythe,  Decatur,  Vice-President; 

Dr.  G.  H.  Damron,  Arcohi,  Secretary  ;  Dr.  S.  A.  Campbell, 

Mattoon,  Treasurer;  Dr.  D.  D.  Kimmell,  Bement,  Librarian. 

A  Newark  dentist  was  discussing  whether  Good  Friday  was 

a  legal  holiday  or  not  and  w^as  not  sure  of  it.  *'  I  know  East
er 

is  a^legal  holiday,"  somebody  remarked,  **  but  Easter  falls 

on  Smfday."  *' Yes,  this  year,"  said  the  dentist,  ''  but  when 

it  falls  on  some  week  day  then  it  is  a  legal  holiday."  And  he 

seriously  meant  it. — Ex. 

A  Blush. — A  blush  is  a  temporary  erythema  and  calorific 

effulgence  of  the  physiognomy  setiologized  by  the  perceptive-
 

ness  of  the  sensorium  when  in  a  predicament  of  unequilibrity 

from  a  sense  of  shame,  anger,  etc.,  eventuating  in  a  paresis 

of  the  vaso-motor  nervous  filaments  of  the  facial  capillaries  ; 

whereby  being  divested  of  their  elasticity,  are  suffused  w
ith 

radiant,  aerated,  compound-nutritive  circulating  liquid,  eman-
 

ating from  an  intimidated  pryecordia.— i)^CK^e  Doc. 

InMemoriam.— ''She  called  on  her  dentist  and  told  him 

that  she  had  decided  to  have  her  teeth  extracted,  and  get  his 

prices  formaking  her  a  set.  Then  she  said:  -Would  
it  be 

any  less  expensive  if  I  were  to  bring  a  plate  and  have 
 it 

altered?"  The  dental  Surgeon  hesitated  before  he  said: 

a  Why,  yes,  a  little,  of  course.  If  it  were  a  gold  plate  the
 

cost  of  the  gold  cheaper."  Then  said  the  lady,  ''  I'll  d
o  that. 

The  plate  isnot  mine,  it  is  my  mother's,  but  she  will  no
t  live 

much  longer."  The  dentist  naturally  looked  a  little  shocked, 

and  the  fair  customer  added  hurriedly:  ''It  isn't
  that  I 

care  about  the  money,  but  it  would  be  a  nice  way  to  remem
ber 

her,  don't  you  think  so?  "— ^x. 
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Instructing  a  Chicago  Dentist. — ''  Boss,  it  am  this  way: 

My  Car' line  here,  she's  got  toothache  in  one  of  her  teeth. 

Now,  she  ain't  ve'y  strong  woman,  and  las'  time  she  took  gas 

it  was  li'le  too  much  for  'er.  Now,  I  don'  think  you  bettah 

give  her  gas  dis  time,  but  gasoline,  and  not  much  of  that." 
Toothache  is  not  considered  a  laughing  matter,  but  the  den- 

tist laughed  about  it  that  time. 

Hot  Water  as  a  Hemostatic  in  Dentistry. — Jul.  Scheffjun 
states  in  the  Wiener  Klinische  Wochenschrift ,  that  in  place  of 

using  cold  water  as  a  mouth-wash,  after  the  extraction  of  teeth, 
he  has  for  some  time  past  used  hot  water  as  ahsemostatic.  His 

plan  is  to  let  the  water  fall,  drop  by  drop,  in  the  bleeding  cav- 

ity. Haemorrhage  is  rapidly  arrested  and  <'  soreness"  much 
modified.  The  water  should  be  just  as  hot  as  can  be  borne  by 

the  patient. 

The  Old  Time  African  was  noted  for  the  brilliant  white- 

ness of  his  teeth,  a  quality  which  is  not  inherited  by  his  de- 

scendants of  the  present  day,  for  the  teeth  of  the  colored  peo- 
ple now  do  not  seem  so  good  as  those  of  the  average  white 

man.  The  reason  is  to  be  found  in  the  change  of  food.  The 

slaves  had  plenty  to  eat,  but  the  food  given  them  was  of  the 

simplest  kind.  Pork,  meal,  potatoes,  and  such  vegetables  as 

they  raised  for  themselves,  formed  their  bill  of  fare.  Now 

they  eat  all  sorts  of  indigestible  trash,  just  like  the  white 

people,  and  especially  display  immoderate  fondness  for  candy. 

The  consequence  is  that  in  a  single  generation  the  ivory  teeth 

of  the  slave  have  given  place  to  the  half  decayed  fangs  of  the 
freedman. — B.  P.  Williams. — Ux. 

Pericementitis. — There  is  a  form  of  gum  and  process 
irritation  found  between  the  second  and  third  molars  which 

has  caused  dentists  a  orgeat  deal  of  trouble  in  its  treatment. 

It  is  rarely  noticed  until  chronic  pericementitis  has  been 

established,  then  the  sufferer  appears  with  a  desii'e  for  some 
positive  relief,  which  the  dentist  can  seldom  give  immediately 
without  the  extraction  of  the  wisdom  tooth.  The  removal  of 

this  tooth  will  always  accomplish  the  object,  but  it  is  not  in 
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every  case  advisable,  on  account  of  the  loss  of  the  first  molar. 

AVhere  wedging  to  obtain  wide  separation,  with  full  contour- 
ing will  not  yield  the  desired  results,  one  or  both  of  these 

teeth  must  be  devitalized,  roots  filled,  and  full  contour  fillings 
made  ;  or  in  extreme  cases  the  teeth  should  be  crowned  and 

the  crowns  soldered  together,  which  will  prevent  further 

movement  of  the  wisdom  tooth  and  packing  of  food  between 

this  and  the  second  molar.  In  many  cases  there  is  present 
necrosis.  Carbolic  acid  seems  to  be  the  most  efficient  med- 

icine to  allay  the  pain  accompanying  the  disease.  * 

EscHAROTic. — The  following  escharotic  is  recommended  in 
Eclectic  Medical  Journal,  March,  1891: 

Salicylic  acid         >         .         _         -         gr.  xxx. 

Chloride  of  zinc     -         -         -         -         gr.  xx. 

Alboline  -  -  -  -  -  sj. 

This  is  recommended  for  general  use,  but  it  may  be  made 

milder  or  stronger  to  meet  special  conditions.  The  two 

escharotics  combined,  it  is  said,  produce  less  pain  than  either 
when  used  alone.  It  will  not  affect  sound  mucous  membranes. 

It  suggests  its  use  in  the  mouth  for  all  cases  requiring  an 
escharotic,  such  as  mucous  patches,  hypertrophied  pulps, 

gums,  syphilitic  ulcerations,  etc. 

An  Arkansas  Lady  Dentist. — Mrs.  Fannie  Cooper,  of 

Cynthiana,  Ky.,  was  the  only  lady  member  of  the  graduating 

class.  Mrs.  Cooper  has  spent  two  years  at  the  Ohio  College 

of  Dental  Surgery,  during  which  time  she  has  been  a  general 
favorite  with  the  students  for  her  queenly,  womanly  ways, 

and  with  the  faculty  for  her  devotion  to  her  studies  and  high 

class  standing.  At  the  commencement  she  was  quite  a  favor- 
ite of  the  audience.  Mrs.  Cooper  has  the  honor  of  being 

the  first  lady  graduate  of  a  college  of  dental  surgery  from  the 

State  of  Arkansas,  and  does  her  State  honor  in  her  high  attain- 

ments. Mrs.  Cooper  will  locate  and  practice  at  Little  Rock, 

Ark.,  where  her  husband,  Dr.  T.  Y.  Cooper,  also  a  graduate 

of  the  Ohio  College,  is  a  leading  dentist. 
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"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 

FIRST  desires;    to  spread  it,  his  dearest  privilege. " 

keasons  for  regulating  the  practice  of 
dentistry  by  law.* 

1.  Dentistry  is  the  exercise  of  a  skilled  prof  ession  or  occu-- 
patioii  whose  practitioners  deal  with  living  tissues,  are  called 

upon  to  relieve  intense  suffering,  to  diagnose  difficult  condi« 
tions,  to  treat  disease  of  the  dental  organs  and  associate  parts 

by  the  use  of  drugs  and  medicaments  of  powerful  nature  ;  to 

perform  operations  of  manual  dexterity  upon  those  parts,  and 

to  use  a  large  number  of  substc^nces  in  restoring  the  lost  den- 
tal organs,  or  portions  of  them,  by  insertion  of  artificial  teeth 

or  by  filling  the  natural  ones. 

2.  To    diagnose,    requires     a    perfect    knowledge    of     the 

^Published  by  order  of  the  Executive  Council  of  the  Illinois  State  Den- 
tal Society. 
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parts  involved  and  their  relations  to  other  parts,  both  in 
health  and  disease  ;  this  implies  anatomy  and  physiology,  To 

treat  and  operate  requires  great  dexterity  and  skill ;  this  im- 
plies special  training.  To  use  drugs  and  medicaments  requires 

a  knowledge  of  their  nature  and  effects ;  this  implies  materia 
medica  and  therapeutics.  To  construct  artificial  substitutes 

or  insert  fillings  requires  a  knowledge  of  the  materials  used 

and  skill  in  their  use  ;  this  implies  metallurgy  and  chemistry 

as  well  as  great  manual  dexterity.  These  are  the  main  sub- 
jects that  the  dentist  should  thoroughly  understand.  There 

are  many  others  not  so  important.  When  we  reflect  that 

want  of  knowledge  or  skill  in  any  of  the  above  branches, 

may  result  in  great  damage  to  the  individual  under  the  den- 

tist's hands  ;  that  not  only  may  the  dental  organs  themselves 
be  ruined  or  sacrificed,  but  the  patient  may  suffer  serious 

consequences  otherwise,  it  is  plain  that  a  proper  and  thor- 

ough education  should  be  required  of  all  who  propose  to  prac- 
tice this  specialty. 

3.  The  State  has  a  right  to  prescribe  such  regulations  as 

will  provide  for  the  health,  well-being,  and  physical  safety 

of  its  citizens.  In  matters  involving  merely  pecuniary  con- 

siderations, the  State  properly  assumes  to  see  that  the  inter- 

ests of  its  citizens  are  guarded,  by  requiring  banks  and  in- 
surance companies  to  be  subjected  to  scrutiny ;  in  matters  of 

education  it  guards  the  interests  of  future  citizens  by  making 

it  necessary  to  pass  an  examination  and  receive  a  license  in 
order  to  teach  even  a  district  school.  From  the  practitioners 

of  the  law,  it  requires  the  fulfillment  of  certain  conditions, 

and  reserves  the  right  to  disbar  the  practitioner  for  improper 

conduct.  Of  the  practitioners  of  general  medicine,  it  requires 

that  a  standard  of  fitness  be  established  and  conf orniit}^  thereto 
demanded  of  those  aspiring  to  take  in  charge  the  lives  and 

physical  well-being  of  its  citizens.  By  the  same  reasoning, 

and  in  only  a  slightly  less  degree,  should  it  prescribe  qualifi- 
cations for  practitioners  of  dental  surgery,  which  is  second 

only  to  general  medicine  in  the  important  interests  involved. 



Societies.  243 

4.  In  the  nature  of  the  case,  the  public  is  entirely  unable 

to  judge  as  to  the  skill  and  knowledge  of  those  who  ask  its 

patronage.  There  are  no  means  by  which  those  not  skilled 

in  the  art  and  science  can  judge  of  the  qualifications  of  prac- 
titioners ;  hence  great  damage  may  be  done,  unless  the  State 

supervises. 

This  power  of  the  State  is  in  the  nature  of  a  police  regu- 
lation, such  as  that  which  prevents  the  spread  of  contagious 

diseases,  pollution  of  water  supply,  the  sale  of  diseased  or 

adulterated  foods,  and  many  other  things  of  a  like  nature. 

LAWS    OF    OTHER    STATES. 

So  generally  is  the  principle  of  State  regulation  in  this 

matter  admitted,  that  all  the  States  of  the  Union  (with  the 

insignificant  exception  of  Nevada),  as  well  as  many  of  the 

Territories,  now  have  laws  regulating  the  practice  of  dentistry, 

of  greater  or  less  stringency.  The  present  law  of  Illinois  was 

passed  ten  years  ago,  when  the  subject  was  crude,  and  in  a 

measure  untried.  Only  seven  States  then  had  laws.  Those 

that  have  been  passed  since,  have  been  framed  in  the  light  of 

experience,  and  are,  many  of  them,  particularly  the  later 

ones,  far  superior  to  ours. 

Assuming  that  the  State  should  regulate  this  subject,  how 

shall  it  be  done?  Obviously  not  through  politicians  or  ordi- 
nary state  officers,  because  they  know  nothing  of  the  subject. 

A  board  of  skillful  dentists  must  be  created.  Some  States 

make  the  State  Dental  Society  either  the  judge  of  the  qualifi- 
cations of  aspirants,  or  the  appointees  must  be  nominated  by 

it.  This  is  open  to  the  objection  that  it  may  be  controlled  by 

a  ring  or  clique.  The  Governor,  as  the  representative  of  the 

people,  should  appoint,  and  the  citizens  must  trust  to  his 
wisdom  and  discretion  in  this  as  in  other  matters.  The  Board, 

therefore,  represents  the  people  and  not  the  dental  professioii. 

It  must  guard  the  entrance  to  the  profession  (no  attempt 

being  made  to  interfere  with  those  now  in  i)ractice),  and  there 

are  two  ways  in  which  this  may  be  done  :  first,  by  recognizing 
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the  diplomas  of  certain  dental  colleges  ;  or  second,  by  exam- 
ining all  aspirants  themselves,  regardlesss  of  credentials. 

The  laws  of  different  States  differ  as  to  these  methods.  In 

some  (as  in  Illinois,  now),  the  Board  is  compelled  to  recognize 

dental  college  diplomas,  provided  that,  in  the  opinion  of  the 

Board,  the  college  issuing  them  is  reputable.  This  makes  the 

Board  the  judge  as  to  the  reputability  of  colleges,  and  this 

power  has  twice  been  decided  by  the  Supreme  Court  of 

Illinois,  to  be  vested  in  the  Board  by  the  present  law.  It  is 

a  dangerous  power,  and  liable  to  abuse,  and  a  difficult  one 
to  exercise,  even  by  the  most  conscientious  and  wise  Board. 

If  exercised,  it  is  certain  to  lead  to  endless  difficultirs,  charges 

and  counter-charges  being  made  by  colleges  against  each  other, 
and  the  Board  being  menaced  by  mandamus  and  other  suits,  if 

their  decision  is  not  satisfactory  to  the  parties.  In  the  later 

laws  of  other  States  the  Board  deals  only  with  the  individual 

seeking  to  practice,  ascertaining  his  qualifications  as  best  it 

can,  and  this,  it  is  believed  by  those  the  best  qualified  to  judge, 

is  the  most  reasonable  and  satisfactory  method  of  regulating 
this  matter. 

the  present  law. 

It  was  passed  (as  stated)  ten  years  ago,  when  there  was  no 

experience  in  this  matter.  It  was  so  emasculated  during  its 

passage  that  the  power  to  sustain  itself  was  taken  from  it. 
The  fees  for  examination  and  license  were  cut  down  from  the 

sums  of  $10.00  and  |5.00  to  the  ridiculously  small  amounts 

of  $2.00  and  $1.00,  and  for  a  period  of  eight  years  the  total 

revenue  of  the  Board  amounted  to  only  about  $400.  The 

members  of  the  Board  have  up  to  date  not  only  served  the 

people  gratuitously,  but  have  paid  their  own  traveling  ex- 
penses and  hotel  bills  in  attending  from  two  to  four  Board 

meetings  per  year ;  besides  having  often  advanced  money  to 

to  pay  the  ordinary  incidental  expenses,  such  as  printing,  sta- 
tionery, and  postage.  There  are  no  funds  to  enforce  the  law, 

no  means  provided  v^hereby  the  Board  may  enforce  it ;  and 

where  attempts  have  been  made  to  enforce  it  in  Cook  County 
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by  other  parties,  it  has  been  found  so  defective  in  phraseology 
and  so  indefinite  and  defective  in  some  of  its  provisions,  that  it 

is  practically  impossible  to  enforce  it  at  all.  It  needs  a 

thorough  revision  and  amendment.  The  Board,  while  still 

endeavoring  to  do  its  duty,  finds  itself  hampered  on  every 

side,  and  the  duties  devolving  upon  it  have  become  so  onerous 

and  difficult,  owing  to  the  multiplication  of  dental  colleges 

and  the  questions  constantly  ai-ising,  while  the  results  (or  want 
of  results)  are  so  unsatisfactory  that  the  Board  is  discouraged, 

and  disposed  to  abandon  the  struggle  if  nothing  shall  be  done 
at  this  session  to  amend  the  law. 

THE    PROPOSED    AMENDMENTS. 

House  Bill  369,  introduced  by  Mr.  Griggs,  February  12, 
1891,  was  drawn  to  correct  the  defects  of  the  present  law. 

It  is  satisfactory  to  the  Board,  and  to  those  who  have  given 
the  most  thouo^ht  and  attention  to  the  matter.  It  was  oriirin- 

ally  framed  substantially  by  a  committee  of  the  State  Dental 

Society  appointed  three  years  ago,  who  laboriously  consulted 

(by  circular)  the  profession  throughout  the  State,  and  collated 
the  laws  of  other  States  and  corresponded  with  officers  of 
the  Boards  of  most  other  States.  With  the  data  thus  obtained 

and  the  assistance  of  Hon.  E.  B.  Sherman,  a  bill  was  drawn 

and  introduced  two  years  ago,  but  failed  to  pass. 

The  present  bill  is  founded  upon  that  one,  in  the  light  of 

experience  then  gained,  with  such  modifications  as  it  was 

believed  would  remove  objections  urged  or  opposition  raised. 

It  is  believed  to  contain  no  provision  working  injustice  to  any 
one,  and  to  be  as  nearly  perfect  in  its  methods  and  provisions 

as  can  now  be  framed.  It  is.  proposed  by  the  bill  to  provide 
as  follows  : 

Section  1.  That  no  person  not  noiv  in  practice,  shall  prac- 
tice without  havins:  received  a  license  from  the  Board. 

Sec.  2.  That  the  present  Board  shall  be  continued,  and 

their  successors  appointed  by  the  Governor,  that  its  members 

shall  not  be  interested  in  dental  colleges,  and  shall  not  all  be 
of  the  same  political  party. 
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Sec.  3.  The  duties  of  the  Board  are  prescribed,  and  certain 

defects  in  the  operation  of  the  present  law  are  remedied  by 
the  latter  part  of  the  section, 

Sec.  4.  That  every  practitioner  of  dentistry  must  register 

annually  and  pay  a  fee  of  50  cents.  This  is  partly  to  raise  a 
revenue  (it  will  raise  1450.00  to  $500.00  which  will  be  felt 

by  no  one),  but  more  especially  to  enable  the  Board  to  keep 

an  annually  corrected  list  of  legal  practitioners.  This  is  the 
law  in  Wisconsin,  Minnesota,  and  some  other  States,  and 

works  well.     It  is  also  the  law  as  to  druggists  in  Illinois. 

Sec.  5.  That  any  person  (not  now  in  practice),  desiring  to 

practice  in  Illinois,  shall  appear  before  the  Board  at  its  meet- 
ings and  show  the  proper  qualifications. 

Sec.  6.  That  persons  may  obtain  temporary  license  in  the 

interim  between  meetings. 

Sec.  7.  The  practice  of  dentistry  is  defined  in  such  a  man- 
ner as  not  to  interfere  with  medical  practice,  or  with  those 

who  make  artificial  teeth  simply,  and  do  not  operate  on  the 

human  being.  The  second  sentence  renders  it  easy  to  procure 
evidence  of  violation  ;  the  matter  of  students  is  provided  for, 

and  the  present  medical  law  is  defined  as  not  including  dental 

practice. 
Sec.  8.  The  fee  for  examinations  is  fixed  at  $10.00.  In 

many  States  it  is  $25.00.  The  compensation  of  the  Board  is 

provided  for  out  of  the  revenues,  and  an  annual  report  (as 

noTv)  is  also  provided  for. 
Sec.  9.  The  penalties  and  methods  of  procedures  are  fixed 

and  specified.  This  action  has  been  drawn  with  great  care  in 

the  light  of  experience  had,  and  is  believed  to  cover  all 

points. 
Sec.  10.  That  a  party  imposing  on  the  Board  or  the  people 

shall  be  punished. 

American  Dental  Association. — ^The  thirty-first  annual 
meeting  of  the  American  Dental  Association  will  be  held  at 

Saratoga  Springs,  New  York,  commencing  Tuesday,  Aug.  4th, 

at  10  o'clock  A.  M.  Geo.  H.  Gushing,  Secretary. 
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MISSOURI  STATE  DENTAL  ASSOCIATION. 

Partial  Programme. 

Louisiana,  Mo.,  July  7,  8,  9,  10,  1891. 

Papers. 

1.  Dr.  J.  F.  McWilliams,  Mexico — '*  President's  Ad- 

dress to  State  Association."  Discussion  opened  by  Dr.  J. 
B.  Newby,  St.  Louis. 

2.  Dr.  J.  D.  Patterson,  Kansas  City — '*  Medication  in 

the  Treatment  of  Pulp  Canals."  Discussion  opened  by  Dr. 
Theo.  Stanley,  Kansas  City. 

3.  Dr.  B.  Q.  Stevens,  Hannibal — "The  Preparation  of 

the  Mouth,  and  Plate  Work."  Discussion  opened  by  Dr.  W. 
N.  Morrison,  St.  Louis. 

4.  Dr.  Frank  Slater,  Rich  Hill — "The  Devitalization 

and  Removal  of  Tooth  Pulps."  Discussion  opened  by  Dr.  J. 
E.  Crozier,  Lee's  Summit. 

5.  Dr.  D.  J.  McMiLLEN,  Kansas  City — "Crown  and 

Bridge  Work — Use  and  Abuse  of  Same."  Discussion  opened 
by  Dr.  T.  M,  Nicholson,  Fayette. 

6.  Dr.  a.  H.  Fuller,  St.  Louis — "  Preparation  of  Cavi- 

ties." Discussion  opened  by  Dr.  H.  S.  Lowry,  Kansas 
City. 

7.  Dr.  Wm.  H.  Fames,  St.  Louis—"  Review  of  Dr.  Mil- 

ler's Work,  with  Personal  Observations."  Discussion  opened 
by  Dr. 

8.  Dr.  Geo.  L.  Shepard,  Sedalia — "  Dental  Fees."  Dis- 
cussion opened  by  Dr.  L.  A.  Young,  Neosho. 

9.  Dr.  J.  M.  Austin,  St.  Joseph — "  Report  on  New  Appli- 

ances." Dr.  a.  J.  PrOsser,  St.  Louis — "Report  on 

Clinics." 
10.  Dr.  I.  D.  Pearce,  Kansas  City — "General  Anass- 

thetics  in  Relation  to  Oral  Surgery."  Discussion  opened  by 
Dr.  L.  E.  Day,  Nevada. 

11.  Dr.  E.  E.  Shattuck,  Kansas  City — "Regulating  Ap- 

pliances."    Discussion  opened  by  Dr.  W.  L.  Reed,  Mexico. 
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Clinics. 

1.  Dr.  J.  D.  Patterson,  Kansas  City — '<  Pulp  Canal 

Filling." 
2.  Dr.  J.  Stephen  Coyle,  St.  Louis — "Open-faced 

Crowns." 
3.  Dr.  J.  F,  Hassell,  Lexington—"  Soft  Gold  Filling." 
4.  Dr.  E.  E.  Shattuck,  Kansas  City,  will  exhibit  "  Reg- 

ulating Appliances. ' ' 
5.  Dr.  N.  W.  Pence,  St.  Louis— "  Gold  Filling,  Opera- 

tor doino'  his  own  Malletins;." 

6.  Dr.  R.  R.  Vaughan,  Fulton  —  "Copper  Amalgam. 

Will  also  exhibit  Bridge  Work." 
7.  Dr.  D.  J.  McMiLLEN,  Kansas  City — "Soft  Gold 

Filling." 
8.  Dr.  B.  Q.  Stevens,  Hannibal — "Amalgam  Filling  to 

demonstrate  packing  and  finishing.  Will  exhibit  dies  for 

striking  up  Face  Teeth  for  Plate  Work — Combination  Fillings 

— Pulp  Canal  Impressions." 

9.  Dr.  J.  T.  Fry,  Moberly— "  Compound  Gold  Filling." 
10.  Dr.  J.  B.  Vernon,  St.  Louis  —  "Bicuspid  Crown, 

Porcelain  Face." 

11.  Dr.  T.  B.  Carr,  Stanberry — "Extracting." 
12.  Dr.  E.  B.  Crane,  California — "The  Crane  Vulcanizer, 

and  a  new  method  of  moulding  Rubber  Plates.  Will  also 

show  plates  made  the  old  way." 
13.  Dr.  W.  H.  Buckley,  Liberty— "  Small  Bridge  Rich- 

mond Crown  Attachments." 

14.  Dr.  Geo.  A.  McMillen,  Alton,  111— "  Will  show  the 

best  Foot  Blow  Pipe  for  country  dentists — those  who  have  no 

Gas." 
15.  Dr.  W  M.  Carter,  Sedalia— "  Gold  Filling,  using 

Williams'  Crystalloid  Gold,  No  3." 
16.  Dr.  Wm.  N.  Morrison,  St.  Louis — "Lining  Cavities 

with  Gold  and  Platinum  Folds,  for  Amalgam  Fillings." 
17.  Dr.  a.  C.  Griggs,  Warrensburg—"  Cleft  Palate  Ap- 

pliances." 
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18.  Dr.  Wm.  H.  Eames,  St.  Louis—"  New  Form  of  Bridge 

Work,  Teeth  placed  in  position  after  the  Bridge  is  completed." 
19.  Dr.  a.  J.  McDonald,  Kansas  City  —  **  Open-faced 

Cuspids  for  Bridge  Work." 

The  usual  railroad  rates  will  be  given  :  a  fare  and  a  third 

on  the  certificate  plan.  Be  sure  to  get  your  receipt  at 

starting  point. 

Hotel  rates,  $1.00  and  $1.50  a  day.  A  cordial  invitation 

is  extended  to  all  reputable  dentists  ;  come,  and  take  part. 

Dental  depots  will  be  represented.  Electrical  motors  and 

appliances  will  be  exhibited.  Those  having  new  appliances 
should  send  them  to  Dr.  J.  M.  Austin,  St.  Joseph,  Mo. 

Wm.  Conrad,        -\ 
Henry  Fisher,      >  ̂ x.  Committee. 
J.  W.  Whipple,    ) 

EIGHTH  DISTRICT  DENTAL  SOCIETY   OF 

NEW  YORK. 

The  twenty-third  annual  meeting  of  the  Eighth  District 

Dental  Society  of  the  State  of  New^  York,  was  held  April 

21st,  at  2  o'clock,  in  the  rooms  of  the  Association  in  the 
Buffalo  Library  Building. 

Dr.  S.  Eschelman  talked  about 

'*  PEROXIDE    OF    HYDROGEN," 

of  which  subject  he  has  made  a  study.  The  doctor  exhibited 

several  sample  teeth,  each  enclosed  in  a  phial  containing  per- 
oxide, showing  the  different  effects  of  different  samples. 

Mallincrodt's  peroxide  was  the  best,  according  to  his  experi- 
ence, for  cleansing  abscesses  or  pulps  as  used  in  dentistry  ; 

Marchand's  seemed  to  have  a  greater  decalcifying  effect  than 
other  kinds.  The  question  whether  any  weakening  of  the 
enamel  walls  of  teeth  could  ever  be  traced  to  the  use  of  this 

substance  in  practice  was  discussed  by  several  present. 
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Dr.  E.  M.  Baker,  of  Medina,  read  a  paper  on 

'*A  system." 

He  had  found  it  necessary  to  study  system  in  his  work.  A 

dentist,  ordinarily,  must  increase  his  work  to  increase  his  in- 

come ;  this  can  only  be  done  by  better  systematizing  the 

work.  He  thought  it  possible  that  the  Society  would  agree 
upon  and  adopt  some  particular  system  as  to  hours  for 
consultation,  work,  etc. 

Dr.  L.  W.  Bristol,  of  Lockport,  thought  this  was  imprac- 

ticable, and  that  everything  must  be  left  to  the  exigencies  of 
the  occasion  and  the  judgment  of  the  individual  dentist.  He 

said  a  man  afflicted  with  the  toothache  hated  everybody,  the 

dentist  and  his  Maker.  ''  Look  at  that  thumb,"  he  said,  dis- 
playing one  which  had  been  bitten  several  times  by  tooth- 

ache patients.  "  Why,"  continued  the  doctor,  *'  I  have  had 
patients  strike  me.  I  find,  moreover,  that  nearly  every  per- 

son that  comes  in  the  middle  of  the  nis^ht  to  have  an  achins: 

tooth  extracted,  forgets,  in  his  pain  and  hurry,  to  bring  along 

his  purse,  which  he  leaves  at  home  on  the  piano.  I  don't 
often  see  one  of  these  persons  again,  and  I  have  quit,  abso- 

lutely, the  habit  of  getting  out  of  a  comfortable  bed  at  mid- 

night to  wait  on  any  patient."  The  doctor  said  bethought 
sometimes  the  duties  of  the  dental  profession  were  the  most 

trying  that  any  civilized  beings  were  called   upon  to  perform. 
Prof.  George  E.  Fell  gave 

*  *  CELLODIN  method  OF  PREPARING  AND  MOUNTING 

HISTOLOGICAL  SPECIMENS." 

The  address  was  fully  illustrated  with  specimens  and  appa- 

ratus. After  he  had  finished,  the  question  arose  how  many 
of  the  dentists  present  were  familiar  with  the  use  of  the 

microscope,  and  could  thus  understand  and  appreciate  Dr. 

Fell's  dissertation.  Dr.  Barrett  said  there  was  not  one  mi- 
croscopist  in  the  dental  profession  where  there  ought  to  be  one 
hundred. 

Dr.  Barrett  announced  the  recent  death  of  Dr.  William  H. 

Atkinson,  in  New  York,  and  pronounced  a  brief  eulogy  of  his 



Societies.  251 

character.  A  resolution  of  respect  for  the  deceased,  and  re- 

gret at  his  death  was  unanimously  passed,  the  chairman  exhib- 
itino-  much  emotion  at  the  sad  news. 

Dr.  S.  B.  Palmer,  of  Syracuse,  read  a  paper  on  **  Electric 

Potential,"  similar  to,  but  more  elaborate  than,  the  one  he 
read  before  the  Stomatological  Club. 

SOUTH   CAROLINA  STATE   DENTAL  ASSOCIATION. 

The  twenty-first  annual  meeting  of  the  South  Carolina  State 
Dental  Association  and  State  Board  of  Dental  Examiners,  will 

be  held  in  Anderson,  South  Carolina,  commencing  on  Tues- 

day, July  14th,  1891,  at  9:30  o'clock  a.m. 
Address  of  welcome  by  the  mayor  of  Anderson.  Responded 

to  by  Dr.  A.  T.  Peete. 
Hon.  J.  L.  Tribble  will  address  the  Association  on  Dental 

Laws.  Dr.  W.  H.  Morgan,  of  Nashville,  Tennessee,  will  de- 

liver an  address  on  the  '*  Trials  and  Triumphs  of  Dentistry," 
Wednesday,  at  8  :00  o  clock  p.  m. 

The  Association  solicits  dental  anomalies,  dental  appliances 

and  essays  pertaining  to  dentistry.  Ample  provision  will  be 
made  for  clinics,  and  all  committees  are  expected  to  furnish 

full  reports  on  their  respective  subjects. 

A  hearty  welcome  is  extended  to  visiting  dentists,  and  an 

invitation  is  given  to  those  who  have  complied  with  the  dental 
laws  of  the  State  to  join  the  Association. 

ATKINSON    RESOLUTIONS. 

St.  Louis  Dental  Society. 

We,  your  committee,  appointed  to  present  resolutions  of 

respect  to  the  memory  of  the  late  Dr.  Wm.  H.  Atkinson,  New 

York  City,  beg  leave  to  offer  the  following  : 

Whereas,  The  members  of  the  St.  Louis  Dental  Society 

have  learned  with  deep  regret  of  the  sad  death  of  one  who  ha^ 

been    so  closely  identified  with    every  advance  made  by  t 
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dental  profession  during  the  past  twenty-five  years  ;  whose 
honorable  career  as  a  professional  man  has  won  for  him  a 

world-wide  reputation,  and  whose  personal  qualities  secured 
for  him  the  love  of  every  reading  dentist  in  the  world. 

Resolved^  That  the  St.  Louis  Dental  Society  recognizes  the 

obligation  dentists  of  America  owe  to  the  late  Dr.  Wm.  H. 

Atkinson  for  the  zeal  and  energy  with  which  he  has  advo- 
cated the  many  changes  which  have  been  for  the  elevation  of 

his  chosen  profession. 

Resolved,  That  as  a  mark  of  appreciation  of  the  worth  of 
the  late  Dr.  Wm.  H.  Atkinson,  as  a  man  and  dentist,  these 

resolutions  be  spread  upon  the  records  of  this  Society,  a 

copy  be  sent  to  the  family,  and  to  the  dental  journals  for 
publication.  Wm.  Conrad,      \ 

Wm.  H.  Eames,  >  Committee. 
J.  B.  Newby,      j 

Chicago  Dental  Society. 

At  the  meeting  of  the  Chicago  Dental  Society,  Tuesday 

evening,  May  5th,  1891,  the  following  resolutions  on  the  death 
of  Dr.  William  H.  Atkinson,  of  New  York,  were  adopted  : 

Whereas,  The  Chicago  Dental  Society  having  learned  of  the 
death  of  Dr.  William  H.  Atkinson,  of  New  York,  one  of  the 

most  eminent,  learned  and  best  known  members  of  the  dental 

profession,  therefore  be  it 
Resolved,  That  in  the  death  of  Dr.  Atkinson  the  members 

of  this  Society  feel  a  sense  of  personal  bereavement  in  the  loss 

of  a  much  loved  and  conspicuously  useful  member  of  the  pro- 
fession, and  while  we  bow  in  humble  submission  to  the  Divine 

will,  we  desire  to  express  our  sorrow  in  his  final  exit  to  the 

unknown  land  beyond  this  world  of  ours.     Be  it  further 

Resolved,  That  the  Secretary  transmit  to  the  bereaved  fam- 
ily of  Dr.  Atkinson  a  copy  of  these  resolutions  and  that  a 

copy  be  furnished  the  dental  journals  for  publication. 
J.  N.  Crouse,      ̂  

A.  W.  Harlan,    >  Committee. 

May  8th,  1891.  W.  W.  Allport,  ) 
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NATIONAL  ASSOCIATION  OF  DENTAL   FACULTIES. 

The  eighth  annual  meeting  of  the  National  Association  of 

Dental  Faculties  will  be  held  at  Saratoga  Springs,  New  York, 

on  Saturday,  August  1st,  1891,  at  10  o'clock,  a.  m. 
Applications  for  membership  must  be  in  the  hands  of  the 

Executive  Committee,  Dr.  J.  Taft,  Chairman,  sixty  days  prior 
to  the  meeting. 

Each  delegate  must  be  a  member  of  the  teaching  faculty  in 

the  college  he  represents,  and  bring  a  certificate  signed  by  the 

President  (or  Dean)  and  Secretary  of  his  college,  stating 
that  he  is  authorized  to  act  for  them. 

Delegates  must  be  in  attendance  promptly  at  10  o'clock 
A.  M.  on  the  day  of  meeting,  in  order  that  all  the  business  may 

be  concluded  before  the  meeting  of  the  American  Dental  As- 

sociation, August  4th.  J.  D.  Patterson,  Secretary, 

Keith  and  Perry  Bldg.,  Kansas  City,  Mo. 

NATIONAL  ASSOCIATION   OF   BOARDS   OF 

DENTAL   EXAMINERS. 

The  National  Association  of  Boards  of  Dental  Examiners 

will  hold  its  annual  meeting  at  Saratoga  Springs,  New  York, 

on  Monday,  August  3d,  1891,  at  10  a.  m. 

It  is  important  that  the  Board  of  every  State  in  the  Union  that 

has  a  law  regulating  the  practice  of  dentistry  be  as  fully  repre- 
sented as  possible.  This  Association  has  immense  responsibility 

and  it  ought  to  have  the  benefit  of  the  wisest  and  most  discreet 

counsel  possible.  It  is  hoped  that  every  Board  having  mem- 
bership in  this  body  will  be  represented  and  that  those  that  have 

not  yet  become  members  will  certainly  do  so  at  this  meeting. 

Matters  of  great  interest  and  importance  will  come  before 

the  meeting.  Respectfully, 

J.  H.  Mautindale,  Secretary. 
J.  Taft, 

S.  A.  Garber, 

F.  A.  Levy. 

Committee  on  Time  and  Place  of  Meeting, 
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GENERAL    ADDRESS.* 

BY  W.  S.  COWHERD,  ESQ. 

Mr,  President,  Ladies  and  Gentlemen: 

It  is  rather  presumptuous  in  a  man  of  my  age  to  attempt  to 

delives  an  address  to  a  ori-aduatinoj  class.  I  have  not  had 
enough  experience  with  the  world  to  be  able  to  tell  you 

much  about  it — in  fact,  it  has  been  too  short  a  time  since  I 

occupied  the  place  you  do  to-night ;  but,  remembering  that 
time  and  that  occasion,  I  think  I  can  safely  say  to  you  that 

there  will  never  again  be  a  time  in  life  when  you  will  know 
so  little  as  you  do  now,  and  feel  so  proud  of  it.  I  do  not 

mean  by  this  to  disparage  your  learning  or  reflect  upon  the 

training  you  have  had.  In  fact,  so  rapid  has  been  the  devel- 
opment of  your  science  and  so  superior  is  the  training  of  the 

schools  to  the  old  system  of  growing  up  in  an  office  that,  if 

the  truth  were  known,  I  doubt  not  but  every  member  of  your 

class  knows  more  than  did  any  of  your  learned  faculty  when 

they  first  began  to  toy  with  the  nerves  of  an  occasional 

patient. 
What  I  desire  to  impress  upon  you  is  that  the  schools  can 

only  give  you  the  nest-egg  of  knowledge,  and  your  education 
has  just  begun  at  the  threshold  of  the  college.  I  think  I 

borrow  the  thought  from  Dr.  Holmes  when  I  say  that  a  class 

of  young  men  leaving  college  are  like  a  field  of  young  horses 

startino;  in  their  first  race.  The  work  in  the  schools  is  but  the 

preliminary  training.  You  have  been  groomed  and  exercised 

now  and  then,  your  spirit  tried,  and  to-night  you  are  waiting 
in  line  for  the  dropping  of  the  red  flag  to  start  down  that  long 

course  that  has  a  green  mound  for  a  goal  and  a  marble  shaft 

^Delivered  at  Kansas  City  Dental  College  Commencement,  March,  1891. 
(254) 
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for  a  prize.  Who  will  be  the  winners  and  how  the  race  will  be 

run  no  man  can  say.  But  of  this  you  may  rest  assured — that 
just  beyond  the  starting  point,  just  out  of  sight  of  the  grand 

stand,  where  the  great  big  world  sits  watching  you  is  the 

deep  cut  in  the  tracks  forming  the  dark  tunnel  of  obscurity, 

through  which  every  professional  man  must  pass.  No  waving 
handkerchiefs,  no  cheery  voices  will  help  you  there.  Here 

the  faint-hearted  will  lose  courage  and  turn  back,  some  will 

slow  up,  some  will  fly  the  track  ;  but  the  game,  nervy  thor- 
oughbred takes  but  a  tighter  grip  upon  the  bit,  pulls  up  out  of 

the  ruck,  catches  his  pace  and  prepares  to  come  flying  down 

the  home-stretch  a  winner  in  that  race  that  brings  fame  and 
fortune  to  all  who  gain  a  place. 

But  you  must  remember,  gentlemen,  that  though  the  world 

in  the  grand  stand  divides  its  favors  at  the  start,  it  bestows 

all  its  honors  on  those  who  win,  and  has  only  pity  and  con- 
tempt for  those  who  run  unplaced.  This  is  the  race  of  life, 

no  matter  what  class  you  have  entered  in  or  what  course  you 

run  it  over.  Fortunately  for  us  all,  we  cannot  see  beyond  the 

setting  sun  ;  and  doubly  fortunate  for  you,  youth  never  knows 

despair,  but  grafts  new  hopes  upon  the  roots  of  ever}^  dead 
desire. 

You  are  passing  to-night  from  the  ranks  of  student  to  the 
higher  privileges  of  members  of  a  learned  profession.  You 

should  pause  to  consider  that  with  those  privileges  come  ob- 
ligations and  burdens  that  cannot  be  shunned.  The  churches 

have  a  process  of  ordination,  or  laying  on  of  hands,  consecra- 
ting and  setting  apart  the  minister  to  his  holy  work  ;  and 

though  neither  your  profession  nor  mine  has  in  it  aught  of  a 

sacred  character,  yet  no  man  should  assume  their  duties  until 

he  has,  in  his  own  mind  at  least,  ordained  his  life  to  that  ser- 

vice— and  havins:  entered  the  lists  he  should,  as  soon  as  he 
finds  he  is  not  fitted  for  the  work  or  the  work  not  fitted  for 

him,  step  down  and  out  and  make  room  for  a  better  man.  A 

good  carpenter  is  worth  more  to  the  world  than  a  poor  den- 
tist ;  a  skillful  tailor  is  better  than  an  unskillful  surireon  ;  an 
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honest  well-digger  is  the  superior  of  a  petty  fogging  lawyer, 
and  more  successful  and  more  respected,  too.  Genius  has 

been  rightly  defined  as  the  ability  to  discover  the  thing  you 

are  fitted  to  do,  and  the  proper  doing  of  that  thing  only. 

Having  ordained  yourself  to  this  special  work  and  presumed 

to  take  upon  yourself  the  title  by  which  it  honors  men, 'you 

have  become  something  moi*e  than  a  machine  for  making 
money.  I  am  not  seeking  to  disparage  the  busmess  world 

nor  denying  the  pleasures  of  wealth.  On  the  contrary,  I  have 

lived  long  enough  to  know  that  the  almighty  dollar  is  a  very 

comfortable  thing  to  possess,  and  an  exceedingly  useful  thing 

to  lend  to  our  neighbors  upon  good  security  and  at  a  reason- 
able rate  of  interest.  Get  the  dollars,  then,  whenever  and 

wherever  you  honestly  can,  and,  in  the  language  of  Mrs. 

Means,  '*  Git  a  plenty  while  you're  gittin."  But  do  not  pros- 
titute your  profession  and  debase  your  life  to  that  sole  pur- 

pose. In  the  language  of  Lord  Bacon  :  ''I  hold  every  man  a 
debtor  to  his  profession,  from  the  which  as  men  of  course  do 

seek  to  receive  countenance  and  profit ;  so  ought  they  of  duty 
to  endeavor  by  way  of  amends  to  be  a  help  and  ornament 

thereunto,"  and  you  shall  find  that  your  success  in  life  will  be 
measured  by  the  way  in  which  you  pay  this  debt. 

Your  profession  offers  to  you  a  fair  remuneration  for  your 

labor,  an  honorable  life,  a  work  that  benefits  your  fellow-men  ; 
but  she  demands  something  inTeturn.  If  you  have  adojDted 

this  calling  in  life,  and  shall  follow  it  solely  for  the  money 

there  is  in  it,  as  you  would  establish  a  dry  goods  store  on 

this  corner  and  a  grocery  on  the  next,  then  the  future  has  in 

store  for  you  only  the  dead  sea  fruit  of  a  bitter  disappoint- 
ment ;  and  however  fast  you  may  hammer  your  gold  foil  into 

golden  dollars,  your  success  is  only  on  the  surface  ;  and,  sooner 

or  later,  your  profession  will  repay  you  with  contempt  and 
scorn. 

But  if  you  are  willing  to  give  to  it  the  most  honest  labor  of 

a  life,  if  you  are  willing  to  repay  her  remuneration  with  some 

effort  for  her  advancement  and  upbuilding,  then  your  profes- 
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sion  will  not  only  provide  you  with  the  comforts  and  luxuries 

of  life,  but  will  lighten  all  your  labor  with  the  contentment 
that  follows  a  pleasant  work. 

Make  your  profession  the  mistress  of  your  youth,  and  you 

shall  be  her  master  in  old  age.  Live  with  it,  and  you  shall 

live  by  it.  The  only  man  in  this  world  that  is  truly  happy  is 
he  that  has  work  to  do  and  loves  his  work.  This  is  the  sum- 

mum  honum  of  earthly  happiness.  All  other  successes  fail ; 
all  other  pleasures  fall.  Excessive  wealth  becomes  a  burden  ; 
a  life  of  ease  becomes  a  bore  ;  fame  never  filled  the  measure 
of  a  human  heart.  But  the  man  who  has  a  work  he  loves  and 

whose  work  loves  him,  has  a  treasure  that  thieves  cannot 

steal.  A  light  sorrow  cannot  darken  an  appetite  that  grows 
by  what  it  feeds  on  and  is  never  surfeited.  He  has  within 

himself  a  well-spring  of  joy  that  grows  deeper  as  the  years  go 
on,  and  from  which  he  m.ay  drink  all  the  days  of  his  life  with 

ever  increasing  thirst,  and  never  exhaust  the  fountain.  "Work 
honest  manly  work — this  is  the  safeguard  and  salvation  of  the 

human  race.  It  is  the  *'  open  sesame  "  that  has  unlocked  the 
hidden  treasures  of  knowledge  ;  it  is  the  magic  wand  that  has 

pointed  the  way  to  new  fields  of  science — the  corner-stone  of 
success,  the  foundation  rock  of  all  that  is  worth  havinor  inthis^ 

life,  and  I  doubt  not  in  the  life  to  come.  Without  it  position, 

influence,  wealth  can  avail  you  nothing,  with  it  you  can  com- 
mand them  all.  Cultivate,  then,  a  love  for  your  work,  and 

no  sorrow  can  be  so  blighting  but  it  can  soothe  it ;  no  hour  so 

dark  but  you  may  hear  through  it  the  voice  and  song  of  hope. 

Cultivate  a  love  for  your  work,  and  it  will  repay  you  with  a 

harvest  not  alone  of  i^olden  dollars,  but  of  oolden  hours  and 

golden  thoughts  and  golden, friends. 

The  question  of  your  success  in  life  will  depend  largely 

upon  how  you  spend  the  half-score  of  years  that  follow  your 
graduation  and  precede  your  practice.  A  gentleman  once 

said  to  me  that  every  man  had  to  accumulate,  before  thirty, 

the  capital  on  which  his  life-work  was  done,  and,  though  there 
are  many  exceptions  to  this    rule,  yet  it    is    largely    true. 
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Once  fairly  launched  in  a  prosperous  business,  the  hours  for 

study  are  limited  ;  hence  it  is  that  through  the  years  of  waiting 

there  must  go  on  the  constant  and  continual  preparation  for 

the  years  of  work.  A  professional  man  is  like  one  of  those 

electric  jars  you  set  away  in  some  dark  cellar,  and  leave  it 

there  unnoticed  and  unknown,  quietly  storing  up  its  quantum 

of  light  and  power  until  prepared  to  do  its  work ;  opportunity 

brings  it  forth  and  the  w^orld  is  dazzled  by  its  light  and  con- 
founded by  its  power.  But  remember,  gentlemen,  that  while 

opportunity  comes  at  least,  once  in  life  to  every  man,  she 

comes  always  unheralded.  She  is  preceded  by  no  fife  or 

drum  ;  no  warning  voice  is  given  ;  no  man  knows  how,  when 

or  where  to  meet  her ;  and  it  is  only  those  fully  armed  and 

ready  for  the  meeting  that  can  make  her  captive  to  their  wishes 
and  slave  to  their  ambitions. 

In  the  great  debate  between  Webster  and  Haynes,  the 
friends  of  the  former  feared  the  result  and  trembled  at  the 

danger  his  defeat  might  mean  to  the  Union.  They  complained 

that  Webster  did  not  appreciate  the  magnitude  of  the  occa- 
sion, and  was  not  preparing  to  meet  it.  But  the  Defender  of 

the  Constitution,  knowing  well  that  years  of  thought  and  study 
had  made  him  master  of  the  question,  entered  the  contest 

without  a  tremor,  knowing  that  when  **  he  needed  a  thun- 
der bolt  he  had  only  to  reach  out  and  take  it  as  it  went 

smoking  by." 
Make,  then,  these  years  of  waiting,  years  of  work.  There 

is  no  honor  in  this  life  worth  having  that  did  not  demand  its 

pound  of  flesh.  There  is  no  real  advantage  gained  for  self  or 

human-kind  but  was  bought  by  sweat  of  blood.  No  man  is 

born  to  ori-eatness,  and  no  one  achieves  it  but  rears  his  own 
monument  with  his  own  hands  by  hard  and  honest  work.  If 

you  are  hoping  to  step  from  the  school  into  a  life  of  ease — if 

you  are  fondly  dreaming  that  the  '*  D.D.S."  attached  to  your 
name  by  this  faculty  to-night  is  all  of  learning  you  will  need 
in  life,  and  are  expecting  to  go  through  this  world  solely  upon 

the   store  of   knowledge   acquired   in  the  school — then  your 
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diploma  might  better  have  graced  the  back  of  its  original 

ownei". — His  sheepskin  at  least  served  a  useful  purpose,  while 
it  would  be  to  you  but  a  badge  of  disgrace  and  a  mark  of 

degredation. 

The  true  nobility  of  the  world  to-day  are  the  men  and 

women  that  are  doing  the  world's  work,  and  I  do  believe  they 
are  nowhere  so  plentifully  found  as  in  the  learned  professions. 

They  wear  no  flowing  plume  nor  velvet  cloak  by  which  you 

can  distinguish  them  ;  they  wear  no  helmet  nor  coat  of  mail. 

But  in  the  field  and  shop,  in  the  pulpit  and  the  press-room,  in 

the  court  and  cloister,  behind  the  dentist's  chair  and  by  the 
bed  of  the  suffering,  over  the  grave  of  the  dead — wherever 
humanity  has  sorrows,  wherever  humanity  has  needs,  these 

knights  of  the  Nineteenth  Century  are  fighting  her  battles  and 

doing  her  work.  Not  one  Atlas  to-day  bears  the  world  upon 
his  shoulders,  but  countless  millions  gladly  take  their  portion 

of  the  burden  and  bear  it  willingly  through  life. 

But  do  not  deceive  yourselves  with  the  false  idea  that  this 

knighthood  is  won  in  a  single  day.  In  olden  times  a  young 

man  watched  through  the  lonely  vigils  of  the  night  beside  his 

armor,  and  at  the  coming  of  the  day  knelt  at  his  soverign's 
feet  and  rose  belted  and  sparred.  The  Knights  of  the  Nine- 

teenth Century  are  not  made  that  way.  You  must  watch  your 

armor  through  many  years  of  patient  vigils  ;  you  must  build 

up  your  character  by  the  slow  growth  of  years  ;  acquire  that 

accumulation  of  capital  we  call  knowledge,  that  will  fit  you 

for  the  work  in  hand;  and  learn  to  bear  without  repining 

your  share  of  the  world's  burden,  and  youi-  portion  of  its 
cares.  Then  when  you  are  fitted  for  your  knighthood  it  will 

surely  come.  But  it  will  wear  no  jingling  spur  or  jeweled 

garter  ;  it  will  be  only  in  your  heart  the  purpose  of  a  high  res- 
olution and  in  your  brain  the  power  to  do  well  the  work  in 

hand.  You  may  never  win  success  as  the  world  knows  it.  In 

the  *' Story  of  an  African  Farm,"  the  novelist  tells  of  the 
hunter  who  went  forth  to  search  for  the  snow-white  bird  of 

truth  ;  how  he  spent  all  the  days    of  his  life  climbing   the 
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mountains  of  Stern  Reality ;  the  harpies  of  despair  mocked a,id  taunted  hin, ;  but  he  climbed  on,  digging  out  his  s  tpT 
heface  of  the  cliff;  worked  on  until  hfs^ha^ds  grew  od' and st.ff;  worked  on  till  his  limbs  were  numb  and  faflin..;  and  as he  la,d  h.mself  down  to  die  with  but  one  feather  fom  the 

wmg  ot  the  bird  of  truth,  he  could  still  possibly  cry- '  Wh  re I  he  down  worn  out,  other  men  will  stand  young  and  fresT By  the  stepst  atl  have  cut  they  will  climb  ;  by  theltairs  IhTve bu  It  they  wdl   mount.     They  will   mount  on  by  work-  they 
W.11  cl,mb  on  my  stairs.     They  will  find  her,  and'^throu.'h  ZT- and  no  man  hveth  to  himself  and  no  man  dieth  to  himself    '  ' 

woIldVZ'T*''."'  P™''"'^'^""*  -■'>--  
the  success  "the 

of  but  one  disease-hft  but  one  load  of  suffering-transform 

alToZs'trt"'"'''  """^^■"  ''"'''''  '''''  -  --•  Though all  othe.s  fad  to  recognize  your  merit,  you  may  still   stand 
erect   before  that '<  best  of  all  the  tribuuals-ylr  1" knowmg  self."     ̂ Tis  not  C.sar's  laureled  crown  you  com, 

wo-ld   bu 't^  '"""•'"   r'"  '"'  '*"  "^*  ̂'^^    l'l^"d'ts  of  thJ voild,  but  the  capacity  that  compels  them  ;  the  pleasure  in  the 
powei- and  in  the  deed,  not  in  the  fame  that  may  or  may  not 

UNIVERSITY  DENTAL  COLLEGE. 

The  commencement  exercises  of  the  University  Dental College,  Department  of  the  Northwestern  University,  were  held HI  connection  with  the  Medical  Department-Chica:o  Medicai College     at  Central  Music  Hall,  on  April  28th,  at  1:30;. t The  degrees  were  conferred  upon  the  graduating  classes  by President  Henry  Wade  Rogers,  LL.D.,  and  the"  Doctorate 

?i.'n°,".°r'"=  ''  ̂̂ '  "''  "*  *'^^  ̂'^"t'^'  graduates:  Ells- worth Goldthorp,  Iowa;  William  Edward  Harper,  Illinois- 
Al  xander  Clarence  Murchison,  Ill.noi  ;  William  B   Winge 
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ALUMNI    ASSOCIATION     OF    THE    PHILADELPHIA 

DENTAL  COLLEGE. 

At  a  meeting  held  April  9th,  1891,  all  the  graduates  of  the 

Philadelphia  Dental  College  during  the  years  '86,  '87,  '88, 

'89,  '90,  and  '91,  were  elected  members.  Those  desiring  to 
accept  such  membership  will  please  send  to  J.  E.  C.  Ward, 

D.D.S.,  Treasurer,  1905  Fairmount  avenue,  Philadelphia, 
their  name,  address  and  one  dollar  entrance  fee. 

L.  Ashley  Faught,  Secretary, 

Alonzo  Boice,  President. 

Dr.  E.  E.  Hughes,  Des  Moines,  Iowa,  met  with  a  painful 

accident  to  one  of  his  eyes,  about  two  months  ago.  While 

cleaning  a  set  of  teeth  a  loosened  piece  of  tartar  flew  into  the 

eye  causing  a  serious  trouble,  which  was  feared  would  result  in 

the  loss  of  the  eye.  We  learn  that  he  is  in  Chicago  under  treat- 
ment, with  fair  prospects  of  recovery.  The  doctor  was  missed 

at  the  Iowa  and  Illinois  meetings  in  both  of  which  he  was 

expected  to  take  an  active  part.  We  all  send  greetings  to 

the  doctor  and  hope  soon  to  hear  that  he  is  himself  again. 

A  Rare  Accident. — Dr.  F.  H.  Caughell,  Morrison,  Mo., 
had  the  misfortune  to  break  a  No.  74.  C.  Ash  and  Sons  forcep 

while  attempting  to  extract  a  right  inferior  second  bicuspid. 

The  beak  on  the  lingual  side  broke  off  half  an  inch  from  the 

point,  the  doctor  turned  to  his  case  to  get  an  instrument  to 

remove  the  broken  point,  the  patient  attempted  to  remove 
the  object  and  it  was  forced  into  the  tissues  and  underneath 

the  maxilliary  bone.  The  doctor  thought  to  let  the  point 

slough  out,  but  it  caused  so  much  pain  that  a  surgeon  was 
called  upon,  who  removed  it.  The  broken  point  was  conical 

and  quite  sharp,  the  contraction  of  the  muscles  seemed  to  keep 

forcing  it  deeper  and  deeper  ;  no  doubt  in  time  it  would  have 

been  forced  out  under  the  jaw. 
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INTERNATIONAL  TOOTH  CROWN  COMPANY, 

vs.  GAYLORD,  et  al. 

Decided  April  27,  1891. 
1.  Public  Use. 

Letters  Patent  to  C.  M.  Richmond,  Nos.  277,941  and  277,943,  granted 
May  22,  1883,  examined  and  held  invalid  on  account  of  more  than  two 

years'  public  use  prior  to  the  filing  of  the  applications  upon  which  the 
patents  were  granted. 

2.  Patentability. 

Where  the  patent  covered  an  improvement  which  was  simply  a  slight 
advance  over  the  corresponding  device  which  had  been  in  public  use  for 
over  two  years,  covering  a  mere  superiority  in  workmanship  or  finish  over 
the  same,  Held  that  something  more  was  required  to  support  a  patent. 

Appeal  from  the  Circuit  Court  of  the  United  States  for  the 
District  of  Connecticut. 

Mi\  C .  W.  Dickerson  for  the  appelhmt. 

Mr.  John  V.  Beach  and  Mr.  Charles  K.  Offield  for  the 

appellees. 
Mr.  Justice  Brown  delivered  the  opinion  of  the  Court. 

Prior  to  the  invention  of  Doctor  Richmond,  the  only  method 

of  supplying  an  artificial  for  a  natural  crown,  in  case  the 

tooth  had  decayed  or  broken  off,  was  by  what  is  called  a  ̂'  peg 

tooth."  This  was  made  by  drilling  the  nerve  canal  larger; 
then  a  porcelain  tooth  with  a  hole  in  it  was  ground  to  fit  the 

the  root,  and  the  two  were  connected  together  by  a  wooden 

or  metallic  pin  or  dowel  made  to  fit  the  hole  in  the  porcelain 

as  well  as  the  hole  in  the  tooth.  The  operation,  however, 

was  very  unsatisfactory.  It  was  found  to  be  impossible  to  fit 

the  artificial  and  the  natural  tooth  so  closely  together  that  par- 
ticles of  food  and  saliva  would  not  work  in  between  them, 

(262) 
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fouling  the  mouth  and  ultimately  causing  the  decay  of  the 

root  or  such  a  swelling  of  the  wood  as  would  split  the  root  in 

the  act  of  mastication,  or  such  an  enlargement  of  the  cavity 

as  would  cause  the  wooden  pin  to  drop  out,  resulting  in  either 

case  in  the  loss  of  the  tooth.  It  was  the  object  of  Doctor 

Richmond  to  supersede  this  method  of  crowning  teeth  by  a 

more  perfect,  cleanly,  and  durable  device. 

It  is  substantially  conceded  in  this  case,  and  was  found  by 

the  court  below,  that  his  patent  No.  277,941  describes  an 

invention  of  great  utility  in  the  practice  of  dentistry,  which 

has  been  largely  adopted  by  the  profession  throughout  the 

country,  for  building  upon  the  roots  of  decayed  teeth  artifi- 
cial crowns,  which  are  claimed  to  be  as  strong  and  as  well 

adapted  to  the  purposes  of  mastication  as  natural  teeth,  and 

to  imitate  them  so  perfectly  in  appearance  that  it  is  impossi- 
ble to  distinguish  them  except  by  a  critical  examination. 

Gold  or  other  metallic  caps  were  not  wholly  unknown  before 
the  invention  of  Doctor  Richmond.  One  such,  known  as  the 

Morrison  operation  was  described  in  the  Missouri  Dental 

Journal  oi  May,  1879.  Another  is  explained  in  the  patent  of 
November  4,  1873,  to  John  B.  Beers,  who  seems  to  have  been 

the  first  to  make  use  of  a  screw  or  pivot  to  attach  the  cap  to 

the  root  of  the  tooth.  In  both  of  these  cement  or  porcelain 

enamel  was  used  to  fill  the  cap  and  secure  the  necessary  adhe- 
sion to  the  root.  Two  or  three  other  similar  devices  are  shown  ; 

but  none  of  them  seem  to  have  been  attended  by  any  practical 
success,  and  neither  of  them  exhibits  the  combination  of  the 

Richmond  patent.  Indeed,  it  was  scarcely  claimed  that  his 

invention  had  been  anticipated,  and,  as  infringement  of  all 

his  claims  was  admitted,  the.  whole  defense  practically  turned 

upon  the  question  of  abandonment. 

The  facts  bearing  upon  this  defense  are  substantially  as 

follows:  Doctor  Richmond  began  his  experiments  in  fitting 

a  gold  collar  to  the  neck  of  a  tooth  as  early  as  1875  or  1876 

in  San  Francisco,  and  he  states  himself  that  he  performed  the 

operation  described  in  his  principal  patent  in  the  mouth  of 
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one  Kalloch  on  Christmas  of  1876,  and,    so    far  as   he  knew, 

the  operation  was  entirely  successful,  and  the  tooth  still  re- 
mained in  the  mouth  of  his  patient.     He  further  states  in  his 

examination  that  he  practiced  this  operation  extensively   in 
San  Francisco,  Chicago,  Detroit,  Cleveland,  New  York,  and 
New  London,  and  demonstrated  it  to  five  hundred  dentists  in 

private  practice  and  in  public  clinics.     In  their  general  char- 
acteristics these  operations,  as  he  states  them  in  his  testimony, 

were  the  same  as  were  described  in  his  patent,  although  there 
appear  to  have  been  certain  differences  in  detail.     Sometimes 

the  tooth  was  backed  with  gold  and   sometimes    with  platina  ; 

sometimes  the  crowns  were  made  entirely    of  platina,  except 

the  solder  and  porcelain.     The  operation  was  performed  by 

making  a  band  surrounding  the  root,  with  a  porcelain  front, 
a  pin  extending  into  the  root,  and  the  whole  cemented  on  the 

root  in  one  piece.     The  band  was  made  with  a  piece  of  gold- 
plate  material  soldered  together  to  form  a  solid  ring ;  this  was 
fitted  around  the  end  of  the  root.     The  porcelain  tooth  was 

then  ground  upon  this  band  to  correspond  with  the  adjoining 
tooth.     The  tooth  was  then  waxed  into  its  position  ;  the  band 

was  then  removed,  and  the  porcelain  waxed  into  its  position 

on  the  band  ;  the  pin  was  then  inserted  into  the  wax  forming 

the  crown,  the  porcelain,  pin  and  band  being  held  together 
with  wax.     It  was  then  invested,  as  it  is  called,  with    marble 

dust  and  plaster.     The  wax  was  then  removed,  and    that  por- 
tion of  it  which  was  filled  with  wax  before  was  filled  with  gold, 

forming  one  solid  crown. 

It  is  but  just  to  the  plaintiff  to  state  in  this  connection  that 

Kichmond  Jippears  to  have  had  a  quarrel  with  the  treasurer  of 

the  plaintiff  company  in  1883,  very  soon  after  the  patent  was 

issued  to  the  Richmond  Tooth  Crown  Company  as  assignee  of 

the  inventor  ;  and  that  he  was  called  as  a  witness  by  the  de- 
fendants and  apparently  testified  under  a  strong  bias  against 

the  plaintiff ;  but  his  evidence  regarding  the  extent  of  his  op- 
erations is  fortified  by  a  large  number  of  letters  from  dentists 

in  different  parts  of  the  country,  written  in  1878  and  1879, 
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certifying  in  strong  language  to  the  value  of  his  invention. 
Indeed,  the  evidence  is  that  he  instructed  Doctor  Gaylord,  one 

of  the  defendants  in  this  suit,  in  the  art  of  making  and  applying 

this  tooth-crown  as  early  as  1879,  performing  two  operations 

in  Doctor  Gaylord' s  mouth  and  one  in  that  of  a  patient,  and 
receiving  pay  for  the  same.  As  the  application  for  the  patent 
was  not  made  until  December  1,  1882,  more  than  two  years 

after  all  these  operations  were  conducted,  the  evidence  of 

abandonment  is  overwhelming,  if  it  be  once  admitted  that  the 

operation  was  identical  with  that  described  in  the  patent,  or 

different  from  it  only  in  an  immaterial  particular. 

The  reply  to  all  this  testimony  is,  that  the  tooth-crowns 
made  prior  to  the  year  1880  were  defective,  because  they  were 
made  with  an  incompetent  metallic  floor  to  the  ferrule,  and 

for  that  reason  the  metal  cap  or  thimble  was  more  or  less  leaky 

There  is  considerable  evidence  upon  this  point.  Doctor  Gay- 

lord .<^ wearing  that  the  operation  taught  to  him  was  exactly 
like  that  which  was  described  in  the  patent,  while  the  plain- 

tiff's witnesses  lay  great  stress  upon  the  point  that  the  cap 
Avas  imperfect  by  reason  of  the  incomplete  covering  to  the 

root,  although  in  some  cases  the  hole  oraperature  is  admitted 

to  have  been  microscopic.  Among  the  earliest  exhibits  put 

in  evidence  is  that  known  as  "  Searles  No.  1,"  which  was  a 
tooth  which  had  been  treated  by  the  defendant  Gaylord  in 

1879,  according  to  the  Richmond  process  as  then  practiced, 

and  which  remained  in  good  condition  until  1885,  when  it  fell 

out,  the  root  having  become  loose.  The  exhibit  as  originally 
put  in  evidence  showed  the  root  surmounted  by  a  crown. 
This  Exhibit  Searles  No.  1  is  claimed  to  be  identical  with  the 

patent  in  having  a  floor  extending  completely  across  the  fer- 
rule, and  united  therewith  in  front  as  well  as  in  the  rear. 

With  regard  to  this,  however,  the  plaintiff's  expert  testifies 
that  he  had  examined  it  with  a  maanifvino:  o^lass  and  with  a 

microscope,  and  did  not  find  that  there  was  a  closed  cap. 

"There  is  a  platina  floor,  but  it  is  not  closed.     Therefore 
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the  tooth  cannot  show  the  perfected  invention  of  Eichmond, 

for  it  does  not  show  any  hermetically-closed  metallic  cap,  and 

without  this  the  said  perfected  invention  is  not  found." 
The  same  witness  on  redirect  testifies  further  with  resrard  to 

this  hole  by  saying: 

*'I  have  examined  Searles  No.  1  carefully  under  a  powerful 
magnifying  glass.  I  find  an  opening  in  the  gold  around  the 

pin,  and  also  another  opening  about  the  middle  of  the  gold 

which  forms  a  part  of  the  floor." 
It  was  said  by  the  circuit  judge  of  this  and  another  similar 

exhibit : 

**It  is  conceded  by  the  expert  for  the  complainant  that  if 
these  dentures  had  been  made  with  a  ring  or  ferrule  having  a 

complete  floor  embracing  the  exposed  end  of  the  root,  they 
would  be  the  tooth  crowns  of  the  patent.  One  of  them  has  a 

half-floor  of  platinum  back  of  the  porcelain  under  the  ring, 
intended  to  partially  inclose  the  exposed  end  of  the  root,  and 

the  other  has  a  partial  floor,  made  of  loose  gold  foil  stuffed 

behind  the  porcelain  before  the  solder  was  flowed  through  the 
back  of  the  crown.  It  is  insisted  that  when  the  crown  is 

constructed  in  this  way  it  does  not  have  the  inclosing-cap  of 
the  patent,  and  consequently  the  end  of  the  root  is  not  her- 

metically sealed.  The  controversy  as  to  this  patent  is  thus 
narrowed  to  the  question  whether  the  substitution  of  a  com- 

plete floor  over  the  end  of  the  ferrule,  so  as  to  wholly  inclose 

the  end  of  the  natural  root,  in  the  place  of  a  partial  floor, 

involves  sufficient  invention  to  sustain  the  patent." 
But  whether  a  cap  thus  constructed  be  imperfect  or  not,  it 

is  entirely  clear  that  the  closing  of  this  alleged  hole,  which 

is  so  small  that  its  very  existence  is  denied,  is  such  a  carrying 
forward  and  perfection  of  the  original  device  as  would  occur 

to  any  ordinary  dentist,  since  it  is  of  the  very  alphabet  of 

dental  science  that  the  dentine  of  a  tooth  shall  be  protected 
as  far  as  possible  from  the  action  of  the  food  and  the  fluids 

of  the  mouth.     There  is  little  doubt  that  some  progress  was 
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made  between  the  first  operations  of  Doctor  Kichmond  in 

San  Francisco  and  that  disclosed  by  his  patent ;  but  the  real 

invention  was  made  when  the  ferrule  with  the  porcelain  crown 

was  adopted  and  applied  to  the  root  of  a  tooth  prepared  for 

the  purpose  of  receiving  it.  All  subsequent  progress  was 
made  on  this  line  and  in  furtherance  of  this  idea,  and  was 

such  as  would  occur  to  an  ordinary  skillful  dentist.  There  is 

a  multitude  of  cases  in  this  Court  to  the  effect  that  something 

more  is  required  to  support  a  patent  than  a  slight  advance 

over  what  had  preceded  it  or  mere  superiority  in  workman- 
ship or  finish.  {Smith  v.  JSfichols,  21  Wall.,  112;  Atlantic 

Works  V.  Brady,  107  U.  S.,  192,  199  ;  Pickering  v.  McCuU 

lough,  104  U.  S.,  310.) 
Nor  do  we  think  the  use  which  Doctor  Richmond  made  of  his 

invention  can  be  fairly  called  experimental.  The  fact  that  he 

taught  it  to  a  large  number  of  dentists  throughout  the  country, 

with  no  sugges^tion  that  it  was  an  experiment,  and  received 

pay  for  such  instruction,  precludes  the  defense  he  now  sets 

up  that  all  this  was  simply  tentative.  It  was  said  in  Smith  & 

Griggs  Mfg.  Co.  v.  Sprague^^^^  U.  S.,  219,  256,)  by  Mr. 

Justice  Matthews,  speaking  for  this  Court  : 

**  A  use  by  the  inventor  for  the  purpose  of  testing  the  ma- 
chine, in  order  by  experiment  to  devise  additional  means  for 

perfecting  the  success  of  its  operation,  is  admissible;  and 

where,  as  incident  to  such  use,  the  product  of  its  operation  is 

disposed  of  by  sale,  such  profit  from  its  use  does  not  change 

its  character  ;  but  where  the  use  is  mainly  for  the  purposes  of 

trade  and  profit,  and  the  experiment  is  merely  incidental  to 

that,  the  principal,  and  not  the  incident,  must  give  character 

to  the  use.  The  thing  implied  as  excepted  out  of  the  prohi- 

bition of  the  statute  is  a  use  which  may  be  properly  charac- 
terized as  substantially  for  the  purpose  of  experiment.  Whore 

the  substantial  use  is  not  for  that  purpose,  but  is  otherwise 

public,  and  for  more  than  two  years  prior  to  the  application, 

it  comes  within  the  prohibition." 
If,  as  was  said  in    Consolidated  Frnit  Jar  Co,  y.  Wriqht, 



268  The  Archives  of  Dentistry. 

(94  U.S.,  92,  94,)  and  Egbert  v.  Xzp^wia?!,  (104  U.  S.,  333,) 
a  single  instance  of  sale  or  of  use  by  the  patentee  may  be  fatal 

to  the  patent,  much  more  is  this  so  where  the  patentee  pub- 
licly performs  an  operation  covered  by  his  patent  in  a  dozen 

different  cities  throughout  the  country,  and  teaches  it  to  other 

members  of  the  profession,  who  adopt  it  as  a  recognized  feat- 
ure of  their  practice.  Granting  that,  under  the  rule  laid  down 

in  Elizabeth  v.  Pavement  Co.,  (97  U.  S.,  126,)  a  patentee 

has  a  right  to  test  the  durability  of  his  invention  as  one  of 

the  elements  of  its  success,  it  is  manifest  that  his  experiments 
to  that  end  should  extend  no  farther,  either  in  time  or  in  the 

number  of  cases  in  which  it  is  used,  than  is  reasonably  neces- 

sary for  that  purpose.  In  that  case  the  inventor  of  a  pave- 

ment who  had  filed  a  caveat  therefor  laid  seventy-five  feet  of 
it  upon  an  avenue  belonging  to  a  toll  corporation,  of  which  he 

was  a  stockholder,  and  allowed  it  to  remain  there  six  years 

before  he  took  out  his  patent,  visiting  it  almost  daily.  As 

the  test  was  purely  experimental  and  he  received  no  compen- 
sation for  the  use  of  his  pavement,  it  was  held  not  to  consti- 

tute an  abandonment.     But  the  Court  observed: 

**  If  the  inventor  allows  his  machine  to  be  used  by  other 
persons  generally,  either  with  or  without  compensation,  or  if 

it  is  with  his  consent,  put  on  sale  for  such  use,  then  it  will  be 

in  public  use  and  on  public  sale  within  the  meaning  of  the 

law." Manifestly  that  case  is  no  authority  for  the  use  that  was 

made  of  the  patented  device  in  the  present  case. 

In  preparing  this  specification  Doctor  Richmond  naturally 

laid  great  stress  upon  the  hermetical  sealing  of  the  cap  ;  as  he 
must  have  been  satisfied  that  his  first  operations  constituted  a 

complete  abandonment  of  what  he  did  to  the  public,  and  that 

the  entire  validity  of  his  proposed  patent  would  depend  upon 

his  ability  to  draw  a  distinction  between  his  operations  as 

formerly  and  as  then  conducted.  We  are  satisfied,  however, 

that  his  real  invention,  and  the  only  one  to  which  he  was  prop- 
erly entitled  to  a  patent,  is  such  as  he  put  in  practice  prior  to 
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the  years  1878  and  1879,  and  taught  so  extensively  through- 

out the  country.  In  the  light  of  this  testimony  we  are  com- 
pelled to  hold  that  this  constituted  such  abandonment  of  his 

claims  as  to  preclude  his  obtaining  a  valid  patent  for  it. 

Little  need  be  said  with  regard  to  patent  No.  277,943,  which 

is  for  preparing  the  root  for  the  reception  of  the  denture  de- 
scribed in  the  former  patent.  This  preparation  consists  in  re- 

movino^  the  crown  from  the  root,  and  then  drivinor  into  the 

nerve-cavity  a  suitably-shaped  piece  of  wood  ;  in  removing 

the  same  and  cleansing  the  nerve-cavity  and  in  immediately 

plugging  or  filling  the  upper  part  of  the  nerve-cavity  by  driv- 
ing in  another  piece  of  wood,  as  described  in  his  fourth  claim. 

These  operations  were  all  old,  and  were  performed  in  the  or- 
der stated  in  this  patent.  Practically,  the  only  novelty  is  in 

the  immediate  filling  of  the  nerve-cavity  with  a  wooden  plug 
after  the  previous  operation.  In  this  connection,  the  patent 

states  that — -"In  order  to  avoid  pain  by  treating  the  tooth 
while  still  benumbed,  and  to  prevent  abscess  or  inflammation, 

it  is  very  important  to  close  the  pulp-canal  immediately.  This 
I  accomplish  by  driving  a  second  piece  of  wood,  shaped  like 

the  first  into  the  pulp-canal  in  the  presence  of  carbolic  acid, 
filling  it  to  its  apical  foramen,  thus  perfectly  excluding  the 

air." It  is  hardly  necessary  to  say  that  it  is  no  invention,  within 

the  meaning  of  the  law,  to  perform  with  increased  speed  a 

series  of  surgical  operations  old  in  themselves,  and  in  the  or- 
der in  which  they  were  before  performed.  With  what  celerity 

these  successive  operations  shall  be  performed  depends  entirely 

upon  the  judgment  and  skill  of  the  operator,  and  does  not 

involve  any  question  of  novelty  which  would  entitle  him  to  a 

patent  therefor. 

The  decree  of  the  court  below  dismissing  the  bill  is,  there- 
fore, affirmed. 

Mr.  Justice  Brewer  did  not  sit  in  this  case  and  took  no  part 

in  its  decision. —  Official  Gazette  U.  S.P.  0. 
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THE  CLOSING  DOOR  OF  QUACKERY. 

One  of  the  most  interesting  volumes  ever  issued  by  medical 

authorities  is  the  recent  "  Report  of  the  Illinois  State  Board 

of  Health  on  Medical  Education  and  Practice."  Former  re- 
ports have  been  confined  to  medical  education  and  practice  in 

the  United  States  and  Canada.  The  report  for  1891  includes 
the  medical  schools,  institutions,  and  laws  of  all  countries. 

While  the  comparison  is  not  altogether  favorable  to  the  United 

States,  the  outlook  in  this  country  is  more  encouraging  than 

ever  before,  both  as  regards  the  adoption  of  higher  standards 

by  the  medical  colleges  and  the  more  intelligent  and  efficient 
control  of  medical  practice  by  the  different  States. 

Since  the  organization  of  the  first  State  government  on 

American  soil  the  door  of  quackery  has  stood  open,  and  the 

ignorant  and  poor  have  been  at  the  mercy  of  designing  and 
unscrupulous  men  calling  themselves  doctors.  The  first  laws 

passed  in  this  country  were  too  rigid,  as  a  rule,  and  could  not 

be  enforced,  and  scarcely  anything  was  done  to  protect  the 

health,  lives,  and  property  of  the  people  against  these  people 

until  fifteen  years  ago.  Forty-one  States  and  territories  now 

have  laws  in  regard  to  the  regulation  of  the  practice  of  medi- 
cine, forty  of  these  laws  having  been  passed  since  January  1, 

1875.  Some  of  these  laws  are  now  inoperative,  and,  if  oper- 
ative, would  be  inefficient.  The  States  that  have  no  laws  for 

regulating  the  practice  of  medicine  are  Kansas,  Maine,  Massa- 
chusetts, Rhode  Island  ;  Utah  has  no  law ,  and  the  Creek  Nation, 

in  the  Indian  Territory,  has  no  law.  The  existing  laws  are 

entirely  or  practically  inoperative  in  Arkansas,  the  District  of 

Columbia,  Maryland,  Ohio,  and  Texas. 

In  many  of  the  States  and  territories  the  law  requires  a 

person  wishing  to  practice  medicine  to  register  his  diploma  in 

a  county  clerk's  office.  Such  a  law  is  obviously  inefficient, 
because  a  fraudulent  diploma  can  be  registered  under  it.  So 

with  regard  to  laws  requiring  that  the  diploma  recorded  shall 

be  that  of  a  '*  legally-chartered"  medical  college.     Some  of 
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the  worst  and  most  fraudulent  colleges  that  have  existed  in 

this  country  were  *'  legally  chartered."  Twenty-three  States 
and  territories  now  have  efficient  laws  under  which  the  State 

Board  of  Health  or  the  State  Board  or  Boards  of  Medical  Ex- 

aminers (1)  give  certificates  on  diplomas  of  medical  colleges 

*'in  good  standing,"  or  examine  applicants  that  have  not  such 
diplomas.     Of  these  laws  eight  were  passed  in  1889  and  1890. 

The  total  number  of  medical  colleges  embraced  in  the  new 
report  of  the  Illinois  board  is  316,  of  which  there  are  or  have 

been  in  the  United  States  294  and  in  Canada  twenty-two.  Of 
the  316,  the  total  of  the  extinct  schools  is  168,  of  which  159 
were  in  the  United  States  and  nine  in  Canada.  There  are  now 

135  medical  schools  in  the  United  States  and  thirteen  in 

Canada.  Of  the  159  extinct  schools  of  the  United  States 

twenty-three  were  fraudulent.  There  are  now  in  existence 

twelve  colleges  or  institutions  known  to  be  fraudulent — simply 
diploma  mills.  One  each  of  these  is  in  New  Hampshire,  New 

Jersey,  and  Washington,  two  in  New  York,  three  in  Vermont, 

and  four  in  Ohio  ;  and  there  is  another  in  Ohio  that  may  as 
well  be  classed  as  fraudulent. 

But  they  that  believe  in  higher  medical  education  and  in 

protecting  the  people  against  swindlers  claiming  to  be  doctors, 

as  well  as  against  half-educated  men  with  diplomas,  have  much 
cause  for  rejoicing.  In  the  past  ten  years  the  duration  of  the 
annual  lecture  terms  has  been  extended  from  23.5  weeks  to 

26.3  weeks,  and  the  numl)er  of  schools  having  sessions  of  six 

months  or  more  has  increased  from  forty-two  to  111.  In  the 
same  time  the  percentage  of  graduates  to  matriculates  has 
fallen  in  the  United  States  from  32.7  to  30.1.  In  Canada  this 

percentage  is  23  for  1890,  the  highest  for  ten  years.  With  the 

session  of  1882-83  the  Illinois  schedule  of  minimum  require- 
ments for  the  colleges  went  into  effect,  and  the  number  of 

matriculates  in  this  country  was  immediatel}^  diminished.  In 

1881-82  the  number  was  12,452;  it  went  steadily  down  to 

10,987  in  1884-85,  when  it  began  to  rise  again,  and  in  1889-90 
it  was  14,884. 
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It  is  a  noticeable  fact  that  the  loss  of  students  when  the 

Illinois  schedule  went  into  effect  was,  as  as  a  rule,  felt  most 

severely  by  the  schools  having  low  standards  of  entrance  and 
Graduation .  Before  the  session  of  1883-84  there  were  but 

forty-five  medical  colleges  in  this  country  that  exacted  educa- 
tional qualitications  as  a  requirement  for  matriculation  ;  now 

there  are  129.  Before  1883-84  twenty-two  colleges  required 
attendance  on  three  or  more  courses  of  lectures;  the  number 

is  now  eighty-five. 
In  the  near  future  the  figures  will  be  still  better.  So  many 

coUesfes  have  made  provision  for  three  courses  of  lectures,  that 

there  are  now  but  twenty-one  colleges  that  require  only  two 
courses  and  have  made  no  provision  for  longer  study.  It  may 

be  predicted  that  in  five  years  every  college  in  this  country 

will  have  adopted  the  requirement  of  four  years'  study  and 
three  courses  of  lectures.  What  has  been  done  is  the  result, 

mainly  of  the  work  of  the  various  examining  boards,  which 

now  control  the  recognition  of  diplomas  in  an  area  containing 

about  41,000,000  people.  A  further  impetus  has  been  given 

by  the  rules  adopted  by  the  American  Medical  College  Associ- 
ation, the  National  Electic  Medical  Association,  and  the  Na- 
tional Institute  of  Homoeopathy  in  regard  to  the  time  and 

subjects  of  medical  education  and  in  regard  to  preliminary 

education.  The  Chicago  Medical  College  was  the  first  medical 

institution  in  the  United  States  to  adopt  the  three  years'  graded 
course  for  the  study  of  medicine  ;  this  action  was  taken  on 

June  4,  1868. 

In  regard  to  the  preliminary  education  of  medical  men  it 

must  be  said  that  the  time-honored  classical  course  is  insuffi- 

cient, and  that  much  time  is  lost  in  the  study  of  subjects  that 
can  be  of  no  benefit  to  the  medical  man.  The  University  of 

Pennsylvania,  the  University  of  Wisconsin,  and  Cornell,  Johns 

Hopkins,  Lake  Forest,  Northwestern,  Princeton,  and  Yale 

universities  now  offer  academic  courses  specially  designed  for 

students  that  propose  to  study  medicine.  The  physician  must 

study  nature  always  ;  he  must  be  a  naturalist ;  for  his  work  he 
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should  be  prepared  by  scientific  training.  An  attempt  was 

recently  made  to  establish  a  course  preparatory  to  medicine  in 

the  University  of  Michigan,  but  the  effort  was  unsuccessful. 

This  was  unfortunate,  and  the  more  so  because  by  it  the  stu- 
dent could  obtain  the  B.Sc.  instead  of  the  A.B.  deojree, 

which  now  amounts,  to  but  little  in  this  country.  The  plan 

was  one  by  which  the  student  could  take  the  B.Sc.  and  M.D. 

degrees  in  six  years,  the  former  including  studies  that  lead 

directly  up  to  the  study  of  medicine,  besides  French,  German, 

English,  mathematics,  logic,  rhetoric,  and  mental  philosophy. 

Every  medical  man  should  have  a  special  preliminary  educa- 
tion. 

The  chief  defects  in  the  American  system  of  medical  educa- 
tion are:  1.  Too  little  preliminary  education,  from  which 

comes  a  lack  of  ability  to  grasp  scientific  principles.  2.  Too 

much  didactic  work  by  the  teachers.  3.  Too  little  practical 

and  clinical  work  by  the  students.  4.  Too  few  tests  of  prac- 

tical work.  5.  Too  short  a  time  of  actual  work  and  study. 

Increasing  the  preliminary  requirements  and  lengthening  the 

time  of  study  will  remedy  the  other  defects  ;  and  the  applica- 

tion of  the  remedy  will  kill  off  the  useless  and  low-class  col- 

leges. In  Minnesota,  Montana,  and  Washington  every  candi- 
date for  examination  and  license  must  have  atttended  three 

courses  of  lectures.  The  same  will  be  required  by  the  Cali- 
fornia boards  after  Aprill,  1891,  by  the  Colorado  board  after 

July  1,  1893,  in  Illinois  and  Iowa  after  the  session  of  1890-91, 

and  by  the  boards  of  examiners  of  New  York  after  September 
1,  1891. 

The  Illinois  report,  embracing  the  institutions  and  regula- 

tions of  all  countries,  shows  that,  while  there  is  a  general 

movement  in  this  country  for  four  years'  study  and  three 
courses  of  lectures,  the  General  Medical  Council  of  Great 

Britain  and  Ireland  has  decreed  that  every  medical  student 

beginning  his  medical  studies  after  January  1,  1892,  must  be 

engaged  in  the  study  of  medicine  for  five  years.  The  first 

year  may  be  passed  at  a  teaching  institution,  recognized  by 
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the  licensing  bodies  of  the  United  Kingdom,  where  physics, 

chemistry,  and  biology  are  taught.  Graduates  in  arts  or 

science  of  any  university  recognized  by  the  Medical  Council, 
who  shall  have  spent  a  year  in  the  study  of  physics,  chemistry 

and  biology,  and  have  passed  an  examination  in  these  subjects 

for  the  degrees  in  question,  should  be  held  to  have  completed 
the  first  of  the  five  years  of  medical  study.  The  General 

Medical  Council  will  require  that  the  fifth  year  be  devoted  to 

clinical  work  in  one  or  more  hospitals  or  dispensaries.  The 

candidate  for  any  medical  degree  in  the  United  Kingdom 

must  pass  five  examinations  before  he  can  receive  the  degree. 

In  this  way  the  final  examination  is  almost  wholly  given  up  to 
clinical  examinations  on  patients  in  the  hospitals.  These 

examinations  are  foreign  to  the  schools  and  licensing  bodies 

in  the  United  States,  and  it  will  be  a  long  step  in  advance 

when  they  are  the  rule  in  this  country. 
Both  in  Europe  and  in  the  South  American  republics  medical 

education  and  the  right  to  practice  are  on  a  higher  plane  than 

in  this  country.  But  we  are  now  going  forward  at  a  good 

pace,  and  it  is  not  too  much  to  predict  that  during  the  present 

decade  each  State  will  have  an  efficient  medical-practice  act, 

and  the  rule  in  the  colleges  will  be  a  high  standard  of  prelimi- 

narv  and  matriculation  requirements,  and  fiveyears'  study  and 
four  courses  of  lectures.  The  door  of  quackery  is  being 

elosed,  not  by  the  voluntary  action  of  the  colleges,  but  by 

wise  legislation  in  the  interests  of  the  people. —  William  G. 

Eggleston,  in  North  American  Review. 

UNIQUE  SANITARY  SCARES. 

There  are  a  host  of  good  medical  journals  printed  in  England, 

but  the  most  interesting  of  all  is  the  London  Lancet,  Besides  an 

array  of  extremely  Valuable  reading  matter  in  the  shape  of  re- 
ports on  operations,  new  discoveries  and  so  on,  it  enlivens  its 

pages  by  some  of  the  most  unique  sanitary  scares  imaginable. 



Selections.  275 

The  latest  of  these  is  the  dansrer  of  infection  beino^  carried 

around  by  means  of  library  books,  and  when  I  read  the  article 

first  I  felt  like  inaugurating  a  crusade  against  public  libraries 
forthwith.  But  on  calmer  reflection  I  forebore.  Of  course, 

every  time  a  man  rides  on  a  street  car  or  goes  to  a  theatre  he 

takes  his  chance  of  sitting  next  a  man  whose  clothing  is  in- 
fected, but  that  is  hardly  areason  for  a  man  walking  wherever 

he  wants  to  go  and  keeping  away  from  entertainments  of  all 

kinds.  There  is  in  reality  as  much  danger  of  contracting  dis- 
ease from  handling  a  dollar  bill  as  from  getting  a  bookfrom  a 

library.  The  best  disenfectants  known  are  air  and  time,  and  li- 

brary books  get  lots  of  both.  By  the  time  a  book  has  been  car- 
ried back  to  the  library,  left  lying  around  till  night  and  then  put 

on  a  shelf,  where  it  may  remain  days  or  weeks  before  being  again 
called  for,  a  considerable  amount  of  infection  would  vanish. 

The  desk  clerks  who  handle  the  books  run  just  an  appreciable 

risk,  but  it  would  take  a  double-strength  microscope  to  dis- 

cover wherein  the  readers'  danger  lies.  Such  a  scare  as  the 
Lancet  has  raised  is  a  trifle  too  far  fetched  for  so  sober 

and  self-satisfied  a  periodical. — Di-.  Warr^en  G.  Priest^  in 
Globe- Democrat. 

GUTTA-PERCHA  AS  A  TEMPORARY  FILLING 

The  longer  this  material  is  used,  the  more  numerous  are  the 

opportunities  presented  for  the  observation  of  its  good  quali- 
ties as  a  temporary  filling  material.  It  is  certainly  preferable 

to  the  cements,  which  were  more  commonly  used  a  few  years 

ago.  For  pressing  the  gum  tissue  away  from  the  margins  of 

a  root  to  be  prepared  for  crowning  it  is  absolutely  unexcelled. 

A  part  of  the  gutta-percha  having  been  worked  into  the  root- 
canal,  a  piece  nearly  the  size  of  the  crown  of  the  adjoining 

teeth  is  worked  into  place  on  and  around  the  root,  whose  mar- 

gins are  covered  by  gum  tissue  ;  by  the  means  of  a  figure  eight 

ligature  passed  around  the  adjoining  teeth,  the  gutta-percha 

may  be  tied  into  place.     The  gradual  i)ressure  of  the  ligature 
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upon  the  gutta-percha  causes  the  gum  tissue  to  recede  and  in  a 
few  days  the  margins  of  the  frail  root  can  be  distinctly  seen 

and  operated  on.  The  material  seems  to  be  kindly  tolerated 

by  the  tissues,  and  as  a  rule  the  gums  are  not  only  pressed  out 

of  the  way,  but  are  much  harder  and  do  not  bleed  so  readily. 

Where  one  or  more  of  the  adjoining  teeth  are  wanting,  the 

method  suggested  by  Dr.  Chupein,  of  placing  a  common  tack 

into  the  root,  and  working  the  gutta-percha  about  the  head  of 
tack,  pressing  the  latter  against  the  exposed  part  of  the  root, 

yields  admirable  and  satisfactory  results.  As  a  temporary 

stopping  for  the  retention  of  medicaments  in  contact  with  a 

living  pulp,  when  used  in  the  form  of  a  thick  chloroform  solu- 
tion on  cotton,  it  will  be  found  easily  applied,  less  irritable 

than  sandarac  varnish  and  cotton  and  remain  clean  and  pleasant 

for  a  longer  period.  For  pulpless  teeth  during  treatment,  on 
account  of  the  readiness  with  which  it  can  atone  and  the  same 

time  fill  a  cavity  and  still  have  a  vent-hole,  it  is  preferable 

to  anything  else.  Other  cases  where  its  services  seem  indis- 
pensible  are  those  in  which  there  are  two  approximate  cavities 

in  adjoining  teeth  ;  by  filling  these  with  one  mass  of  gutta- 
percha and  allowing  it  to  remain  several  days,  the  cavities 

are  kept  clean,  the  gum  is  pressed  out  of  the  way  gently, 

yet  firmly,  and  without  injury  to  it,  and  generally  sufficient 

space  for  operation  is  also  secured. — Editorial  Dental  Review, 

How  Electricity  Prevents  Pain. — Now  why  is  it  that 
electricity  prevents  pain?  was  the  question  that  everyone  was 

asking.  **  Simple  enough,'^  said  Dr.  Arthur  Harries,  the 
physician  to  the  Institute  of  Medical  Electricity,  London. 

**  Electricity  travels  over  the  nerve  at  the  rate  of  420  vibrations 
per  second ;  pain  travels  from  the  tooth  to  the  brain  in  one-six- 

tieth of  a  second.  My  theory  is  that  the  electricity,  being  so 

much  quicker  and  having  the  greatest  force  behind*  it,  gets  to 
the  brain  fir^t,  and  then  keeps  the  line  for  itself,  crowding 

out  the  parYi.'' 
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ILLINOIS  STATE  DENTAL  SOCIETY. 

The  Illinois  State  Dental  Society  held  its  twenty-seventh 
annual  meeting  at  Bloomington,  on  May  12th  to  15th,  1891. 

This  Society  has  taken  the  lead  for  a  number  of  years,  and 
the  last  meetinof  was  one  of  the  best. 

We  were  there,  and  regret  that  we  did  not  arrange  to  be  on 

hand  from  the  beginning  to  the  adjournment.  The  opening 
session  was  marred  by  the  absence  of  the  President  and  the 

Vice-President,  but  Dr.  Pritchett  filled  the  chair  satisfactorily 

until  the  arrival  of  Vice-President  Blair,  who  was  finally  re- 

lieved by  President  Brophy  ;  he  had  been  detained  by  the  ill- 

ness of  his  wife.  On  account  of  lateness  of  the  President's 
arrival  his  address  was  omitted. 

Dr.  J.  D.  Moody,  Mendota,  Chairman  of  the  Committee  on 

Dental  Science  and  Literature,  made  a  very  complete  and 
condensed  report,  that  will  be  read  with  satisfaction  in  the 
transactions. 

"  How  to  Deal  with  the  Condemned  Pulp,"  by  Dr.  Charles 
P.  Pruyn,  opened  a  lively  discussion.  The  papers  and  clinics 

were  too  numerous  to  mention  here,  but  all  were  of  high  stand- 
ard and  very  instructive. 

**  A  Lantern  View  of  Pulp  Chambers  and  Canals,  showing 

Typical  Forms  and  some  of  the  Varieties,"  by  Dr.D.  M.  Cat- 
tell,  Chicago,  was  something  new  and  revealed  the  causes  of 

some  of  our  failures  in  pulp  filling. 

'^  Efficiency  and  Simplicity  in  Regulating  Appliances,  Illus- 

trated by  the  Stereopticon,"  by  Dr.  E.  H.  Angle,  Minneapolis. 
This  was  the  doctor's  first  effort  in  this  direction   before   a 

(277) 
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society,  and  took  over  two  hours.  The  time  cjin  be  greatly 
shortened  when  the  doctor  becomes  more  familiar  with  the 

handling  of  the  subject. 

Anent  illustrations,  we  quote  from  "A  Plea  for  the  Illus- 

tration of  Lectures  by  the  Projection  Lantern,"  by  Dr.  Mcin- 
tosh, published  in  the  Dental  Register: 

"  I  think  I  am  safe  in  making  the  assertion, that  teachers  in 
all  departments  of  study  see  the  necessity  of  illustrations. 

Abstract  teaching  alone,  either  by  lecture  or  recitation,  fails 

to  produce  as  permanent  impression  on  the  student  as  it  does 
with  illustrations. 

''  The  use  of  every  scientific  instrument  and  process,  to  be 
clearly  understood,  should  be  demonstrated  and  illustrated. 

Unless  illustrations  accompany  the  description,  the  idea  is  only 

partially  comprehended. 

*'  I  believe  there  is  no  way  of  illustrating  as  easily,  clearly, 
and  cheaply,  a  great  part  of  the  lectures  in  science,  medicine, 

and  dentistry,  as  by  projection.  We  have  at  our  command 

very  perfect  apparatus  for  this  line  of  work  ;  we  can  use 

diagrams,  photo-micrographs,  micro-photographs,  microscop- 
ic specimens,  opaque  objects,  chemical  reactions,  crystalliza- 

tion, polarization,  etc.,  to  large  classes,  as  easily  as  to  one 

person. 
"  This  method  of  projection  is  not  confined  to  transparent 

objects.  Opaque  objects  as  well  can  be  magnified  and  pro- 

jected on  a  screen.  The  principle  is  not  new,  but  its  applica- 
tion to  a  projecting  microscope  we  believe  is. 

*'We  trust  that  the  time  is  not  far  distant  when  typical 

objects  properly  arranged  in  sets,  both  photographic  and  micro- 

scopic can  be  as  easily  obtained  as  text-books  on  the  various 
scientific  subjects.  The  teacher  will  then  have  his  notes 

before  him  in  his  illustrations.  He  can  abridge  his  lectures. 

This  being  accomplished,  the  poor  student  will  not  feel  that 

he  is  being  talked  to  death." 
Dr.   W.B.Ames  did  not  demonstrate  Dr.  Cunningham's 
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Low  Fusing  Body  for  Continuous  Gum,  as  the  whole  stuff  was 
tied  up  in  the  custom  house. 

Dr.  W.  H.  Tagofart  was  there  as  usual  and  exhibited  a 

method  of  mounting  emery-cloth  on  a  lathe-wheel  for  the 
purpose  of  grinding  up  teeth,  also  the  mounting  of  strips  of 
the  cloth  to  be  used  as  files. 

Dr.  G.  V.  S.  Brown,  Duluth,  demonstrated  Inlays  of  Gold, 

over  gutta-percha,  especially  useful  at  the  cervical  border. 

Dr.  A.  O.  Hunt,  Iowa  City,  exhibited  a  method  of  attach- 
ing: teeth  to  bridge  work  with  cement,  so  that  in  case  a  tooth 

was  broken  the  case  could  be  repaired  in  situ.  One  specimen 

of  the  doctor's  bridge  work  struck  some  one's  fancy  so 
forcibly  that  the  case  disappeared;  it  is  to  be  hoped  that  the 

•thief  may  be  discovered  and  severely  dealt  with.  Drs.  Har- 

ris and  Palmer,  Chicago,  were  on  hand  with  Pneumatic  Plug- 
gers,  but  had  no  proper  power,  this  will  soon  be  supplied  by 

electricity.  This  Society  meets  next  year  at  Springfield  ;  in 
fact,  meets  there  alternate  years. 

THE  IMPLANTATION  OF  ARTIFICIAL  TEETH. 

Dr.  A.  H.  Rainey,  Centralia,  Ills.,  was  in  the  city  recently, 
and  we  asked  him  how  the  teeth  with  metallic  roots  were  doing. 

He  replied  that  they  were  still  giving  satisfaction.  The  doc- 
tor read  a  paper  on  the  subject,  last  October,  at  the  Southern 

Illinois  Dental  Society.  At  that  time  he  stated  that  the  oldest 

case  he  had  was  inserted  eighteen  months  previous,  and  was 

doing  good  service.  He  uses  block  tin,  cast  onto  a  Logan 

crown.  The  metallic  root  is  enlarged  at  a  point  one  third  of  an 
inch  from  the  neck  of  the  tooth,  making  it  of  such  a  shape  as 

to  be  retained  in  the  alveolus,  mechanically  ;  the  root  is  pol- 
ished before  inserting. 

The  Deutsche  Monatsschrift  fur  Zahnheilhunde^  March, 

1891,  contains  an  interesting  but  lengthy  article  on'*  The 

Implantation  of  Artificial  Teeth,"   by  Dr.  N.  N.   Znamensky, 
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of  Moscow,  which  was  read  before  the  Medical  Congress  of 

that  city.  An  abstract  of  the  paper  appears  in  the  British 

Journal  of  Dental  Science,  April  1st,  1891. 

The  Dr.  concluded  that  implanted  teeth  were  retained  me- 

chanically in  the  alveolar  process.  The  following  is  quoted 
from  the  abstract. 

*' These  considerations  lead  to  the  thought,  that  if  an  im- 

planted tooth  is  held  in  purely  mechanically,  could  not  an  ar- 
tificial tooth  also  be  so  retained.  This,  if  made  of  a  durable 

material  (ex.  gr.  porcelain),  would  not  be  lost  by  resorption. 

Neither  could  it  become  rotten,  nor  could  it  be  an  agent  for 

transmitting  disease  (ex.  gr.  syphlilis). 

*<  Dr.  Znamensky  then  describes  experiments  on  dogs  which 

he  has  carried  out  to  determine  the  use,  or  otherwise,  of  this 

idea.  He  used  teeth  with  porcelain  roots  strengthened  by 

platinum  pins  running  through  their  center,  or  teeth  on 

which  he  had  built  a  root  with  glass-filling  materials.  Round 

the  root  he  ground  a  series  of  notches,  but  in  such  a  manner 

that,  while  they  allowed  the  tooth  to  pass  into  thesocket,  they 

hindered  its  withdrawal.  In  some  cases  he  made  the  roots  of 

gutta-percha,  but  with  these  instead  of  cross-cuts,  he  bored 

holes  right  through  the  roots.  Indeed,  he  regards  such  holes 

as  likely  to  fix  the  tooth  more  firmly  than  cross-cuts.  Any 

material  can  be  used  so  long  as  it  is  not  a  chemical  irritant, 

and  is  durable.  In  conducting  the  experiment,  the  dogs  were 

rendered  insensible  by  injections  of  morphia,  the  lower 

incisor  teeth  were  then  extracted,  and,  as  the  sockets  were 

small,  they  were  enlarged.  The  bleeding  was  then  checked  by 

wiping  the  cockets  out  with  cotton-wool  moistened  in  a  two 

per  cent,  solution  of  carbolic  acid.  A  solution  of  iodoform 

in  ether  was  then  sprayed  into  the  sockets,  and  over  the  arti- 

ficial teeth  which  were  then  forced  home.  The  teeth  should 

fit  somewhat  tightly,  and  the  gum  come  in  contact  with  them. 

In  two  cases  teeth  so  implanted  became  absolutely  firm  ia 

twelve  days  ;  in  a  month  the  dogs  could  eat  any  kind  of  food. 
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They  were  tested  by  Professor  Sklifosoffsky  and  A.  B.  Vogt, 

neither  of  whom  could  with  two  fingers  shake  or  remove  the 

tooth.  In  a  third  case,  the  dog  gnawed  at  its  chain  before  the 
tooth  was  firmly  fixed,  and  the  ultimate  result  was  not  so 

good.  Dr.  Znamensky  has  only  tried  this  in  one  instance  on  a 

human  subject,  and  that  was  not  a  favorable  case,  as  the 

anterior  alveolar  wall  was  absent,  and  the  tooth  had  already 

been  extracted  some  six  weeks,  and  consequently  the  socket 
had  to  be  drilled  out.  A  month  later  the  tooth  was,  however, 

fairly  firm,  but  as  the  patient  had  to  leave  Moscow  he  was  not 

seen  again.  He  was  to  write  if  any  unfavorable  symptoms 

arose,  but  not  having  done  so,  Znamensky  concludes,  they 

have  not  occurred." 

Crown  Work  the  Last  Resort. — Crown  work  during  the 

past  few  years  has  been  somewhat  overdone,  and  the  profes- 
sion is  now  beginning  to  understand  when  it  should  be  used, 

and  when  avoided.  It  is  a  good  rule  to  fill  in  all  cases  where 

there  is  a  fair  prospect  of  the  work  doing  service,  even  though  it 

be  but  for  a  few  years.  Bicuspids  and  molars,  many  times,  had 

better  be  filled  with  amalgam,  rather  than  cut  off  and  crowned. 

Crown  work  for  these  teeth  should  be  a  last  resort.  * 
Copper  Amalgam  seems  to  have  had  its  day.  Many  dentists 

who  have  been  using  it  for  two  or  three  years,  are  wishing 

they  had  never  heard  its  persuasive  elequence.  * 

Illinois  State  Dental  Society. — At  the  twenty-seventh 
annual  meeting  of  the  Illinois  State  Dental  Society  held  at 

Bloomington,  May  12th  and  15th,  1891,  the  following  oflScers 

were  elected  for  the  ensuing  year  :  President,  W.  H.  Taggart, 

Freeport;  Vice-President,  Garrett  Newkirk,  Chicago;  Secre- 
tory, Louis  Ottofy,  Chicago ;  Treasurer,  W.  A.  Stevens, 

Chicago;  Librarian  F.  H.  Mcintosh,  Bloomington.  The  next 

meeting  will  be  held  at  Springfield,  beginning  on  the  second 

Tuesday  in  May,  1892.  Louis  Ottofy,  Secretary. 



Pcatepits. 

PATENTS  AND  TRADE-MARKS  RELATING  TO 

DENTISTRY. 

Messrs.  Higdon  &  Higdon,  Solicitors  of  United  States  and 

Foreio^n  Patents,  office  rooms  2d  floor  I.  O.  O.  F.  Buildino^, 

Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building, 

Washington,  D.  C,  report  the  following  patents  from  Feb- 
ruary 20th,  to  May  22d,  1891  : 

20,582— (Design)  Dental  Cabinet,  Timothy  J.  Collins,  as- 
signor to  J.  R.  B.  Ransom  and  T.  F.  Randolph, 

Toledo,  Ohio. 

447,291 — Electric  Dental  Motor,  Harry  H.  Blades,  assignor 
to  Detroit  Motor  Co.,  Detroit,  Mich. 

447,487 — Dental  Chair,  Andrew  Brustle,  Hyde  Park,  assignor 
to  J.  Hood  and  S.  H.  Reynolds,  Boston,  Mass. 

448,100— Dental   Service    Stand,  Walter  E.  Warner,  Brook- 

lyn, New  York. 

449,401 — Hand-piece  for  Dental  or  Surgical  Engines,  Wm. 
G.  A.  Bonwill,  Philadelphia,  Pa. 

449,408— Dental  Tool  for  Shaping  Tooth   Crowns,   George 
Evans,  New  York,  N.  Y. 

449,847 — Electrical  Dental  Engine,   Frank   F.   Eggers,   San 
Francisco,  Cal. 

449,848 — Dental  Engine,  John  W.  Gibson,  San  Francisco,  Cal. 

450,682 — Hand-piece  for  Dental   Engines,  Cassius  M.  Rich- 
mond, assignor  to  Carroll  Aluminum  Manufactur- 

ing Company,  New  York,  N.  Y. 
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450,690 — Clamp  Electrode  for  Electrical  Dental  Apparatus, 

Thomas  S.  Wilson,  Chicago.  111. 

451,246 — Dental  Engine,  Henry  D.  Justi,  Philadelphia,  Pa. 

451,277 — Dental  Engine,  George  W.  Nutz,  assignor  to  H.  D. 
Justi,  Philadelphia,  Pa. 

451,371— Dental  Polishing  Tool,  John  D.  Ennes,  Norfolk,Va. 

451,061 — Artificial  Head  for  Dentist's  use,  Howard  C.  Mag- 
nusson,  Chicago,  111. 

451,701 — Dental  Cotton-pellet  Machine,  Richard  N.  Roberts, 
Rockville,  Conn. 

451,959— Artificial  Tooth,  Elbert   C.    Taylor,    Humansville, 
assiofnor  of  one-half  to  E.  N.  LaVeine,  Kansas 

Ctty,  Mo. 
452,231 — Dental  Matrix,  Christian  A.  Meister,  Allentown,  Pa. 

452,533 — Artificial  Tooth  Crown,  Clarence  S.  Wiggins,  Hor- 
nellsville,  N.  Y. 

452,653 — Artificial  Denture,  John  J.  Stedman,  LaPorte,  Ind. 

452,665— Dental  Mallet,  William  H.  Dibble,  Brooklyn,  N.  Y. 

The  Alumni  Association  of  the  Philadelphia  Dental 

College  held  their  annual  meeting  and  banquet  at  the  Colon- 
nade Hotel  on  April  10th,  1891.  The  following  officers  were 

elected:  President,  Dr.  AlonzoBoice;  Vice-Presidents,  Dr. 
James  McManus,  Dr.  D.  N.  McQuillen  and  Dr.  J.  D.  Thomas  ; 

Treasurer,  Dr.  J.  C.  R.  Ward  ;  Secretary,  Dr.  L.  S.  Faught, 
Philadelphia,  Pa. 

Alabama  State  Dental  Association. — Officers  for  the 

ensuing  year:  President,  Dr.  Geo.  Eubank,  Birmingham; 

First  Vice-President,  Dr.  C.  L.  Boyd,  Eufalia;  Second  Vice- 
President;  Dr.  J.  H.  Hall,  Collinsville  ;  Secretary,  Dr.  J.  H. 

Allen,  Birmington  ;  Treasurer,  Dr.  G.  M.  Rousseau,  Mont- 

gomery. The  next  meeting  will  be  held  at  Montgomery,  sec- 
ond Tuesday  in  April,  1892. 
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Ottumwa,  Iowa,  gets  the  Iowa  meeting  for  1892. 

Dr.  George  F.  Barrett  has  opened  an  office  in  Hartford, 
Conn. 

Dr.  J.  Allgood,  Piedmont,  Ala.,  was  burned  out  on  April 

14th,  1891. 

Dr.  S.  W.  Boyd  has  removed  from  Grreencastle  to  Cham- 

bersburg,  Pa. 

Dr.  M.  L.  Damon,  Oakland,  Me.,  had  his  office  injured  by 

fire  on  April  17th,  1891. 

Dr.  L.  W.  Wells,  Los  Angelos,  Cal.,  married  Miss  Gussie 

Hastings,  in  April,  1891. 

Dr.  Henry  M.  Dalvell,  and  Dr.  Emma  Anger,  of  Brook- 
lyn, Iowa,  have  formed  a  life  partnership. 

Dr.  H.  J.  McKellops  w^s  elected  an  honorary  member  of 

the  Kansas  State  Dental  Association,  at  its  last  meeting. 

New  York  State  Dental  Society  examined  thirty-one 
candidates  for  admission  to  practice  in  the  State,  only  eight 

passed. 

Dr.  S.  C.  Hatch,  Sioux  City,  is  President  of  the  Iowa 

State  Dental  Association,  Dr.  L.  E.  Eogers,  Ottumwa,  is 
Vice-President. 
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Nitrous  Oxide  Dangerous. — Dr.  Maurice  B.  Smith,  Phil- 

adelphia, had  his  nose  broken  by  a  patient  partially  under 
the  influence  of  the  gas. 

Dr.  J.  r.  Crawford,  Nashville,  is  President  and  Dr.  J.  B. 

Mewburn,  Memphis,  Secretary  and  Treasuaer  of  the  State 
Board  of  Dental  Examiners  of  Tennessee. 

A  Peru,  Ills.,  dentist  left  his  vulcanizer  running  while  he 

went  to  get  a  shave ;  he  heard  an  explosion  and  knew  what 

was  up  ;  it  was  a  closer  shave  than  he  likes. 

Investing  Material  that  will  give  satisfaction  can  be  made 

by  using  the  old  burned-up  asbestos  and  plaster  investment, 
with  the  addition  of  new  plaster.  This  can  be  used  again  and 

again  without  limit.  * 

Alabama  State  Board  of  Dental  Examiners  are  Dr.  E. 

S.  Chisholm,  Tuscaloosa,  Chairman  ;  and  Drs.  Geo.  Eubank, 

Birmingham,  T.  B.  Whitbey,  Selma,C.  P.  Robinson,  Mobile, 

and  G.  M.  Rousseau,  Montgomery. 

Kansas  State  Dental  Association  elected  the  following 

officers  :  F.  O.  Hetrick,  President ;  J.  A.  Roberts,  Vice-Presi- 

dent;  R.  A.  Mathews,  Second  Vice-President ;  R.  Wasson, 
Treasurer,  and  A.  Doud,  Secretary. 

Dr.  Edward  Ma YNARD,  dental  surgeon  and  inventor,  died 

at  Washington,  May  4th,  1891.  His  inventions  of  instruments 

and  arms  have  given  him  a  world-wide  reputation.  He  paten- 
ted the  breach-loading  Maynard  rifle,  and  also  a  method  of 

convertinor  muzzle-loadinc:  arms  into  breach-loaders. 

The  Minnesota  State  Dental  Association  will  hold  its 

regular  annual  meeting,  July  8th,  9th,  and  10th,  in  St.  Paul. 
L.  D.  Leonard,  Secretary. 

Minneapolis,  Minn.,  May  12,  1891.       73  Syndicate  Blk. 
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Judicious  Extracting. — A  great  deal  has  been  said  against 

the  practice  of  extracting  teeth  for  the  correction  of  irregu- 
larity, but  we  are  satisfied  that  more  cases  are  failures  from  a 

lack  of  judicious  extraction  than  from  an}^  other  cause.       * 

Pulp  Protection. — The  pulp  should  be  protected  by  the 

use  of  some  non-conductor  in  all  cases  where  the  decay  has 
advanced  so  far,  that  thermal  influences  are  liable  to  produce 

repeated  shocks  upon  the  tissues  and  cause  death  of  the  pulp 
itself.  Protection  of  this  organ  should  be  the  rule  rather  than 

the  exception.  * 

Virginia  State  Board  of  Dental  Examiners  met  on 

April  15th,  1891.  The  board  is  as  follows:  Dr.  J.  Moore, 

Richmond,  President;  Dr.  W.  E.  Norris,  Charlottsville,  Sec- 

retary ;  Dr.  W.  W.  E.  Thackston,  Farmville  ;  Dr.  J.  R.  Wood- 

ley,  Norfolk  ;  Dr.  D.  D.  Lester,  Christiansburg,  and  Dr.  W. 
H.  Gengrich,  Norfolk. 

Setting  Crowns  with  Hill's  Stopping. — Those  who  use 

Hill's  Stopping  or  other  forms  of  gutta-percha  for  the  pur- 
pose of  setting  crowns  and  bridges,  if  after  they  have  set  a 

crown  or  bridge  they  would  immediately  remove  the  case  and 

add  some  chlora-percha  or  eucalyptol  to  soften  the  surface 

and  more  closely  bind  the  gutta-percha  to  the  roots  or  teeth, 
the  cases  would  not  so  frequently  have  the  disagreeable  odor 

often  present.  * 

Southern  Minnesota  Dental  Society  met  at  Mankato, 

April,  21st,  22d  and  23d,  1891.  Attendance  good,  proceedings 
interesting.  The  following  afficers  were  elected  to  serve  for 

the  ensuing  year.  President,  Dr.  C.  D.  Snow,  Mankato; 

Vice-President,  Dr.  L.  P.  Leonard,  Waseca;  Secretary,  W. 
D.  James,  Tracy  ;  Treasurer,  Dr.  S.  Bond,  Anoka.  The  next 

meeting  will  be  held  at  Mankato,  beginning  on  the  second 

Tuesday  in  April,  1892,  and  continuing  three  days. 
W.  D.  James,  Secretary, 
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The  Post-Graduate  Association  of  the  United  States 

will  hold  its  annual  meeting  at  the  Leland  Hotel,  Chicago,  111., 

June  i4th  and  25th,  1891.  L.  S.  Tenney,  Secretary, 

97  State  .street,  Chicago,  111. 

TheIsaac  Knapp  Dental  Coteria,  Fort  Wayne,  Ind.,  met 

on  April  21st,  1891,  and  elected  the  following  officers  for  the 

ensuing  year  :  President,  Di*.  J.  H.  Adams  ;  Secretary,  Dr. 
W.  Mungen.  Dr.  Ellis  Weisell  was  admitted  to  member- 
ship. 

Remove  all  of  the  Discolored  Dentine  in  contact  with 

the  enamel,  when  using  a  cavity  liner;  the  beauty  of  the  fin- 

ished work  will  repay  any  operator  for  the  extra  time  nec- 
essary to  get  this  result.  The  darkened  shade  of  the  enamel, 

observed  after  a  tooth  has  been  filled,  is  in  many  cases  due  to 

iilack  of  care  in  this  respect.  * 

Phosphate  of  Zinc  for  temporary  work  is  indispensible  ; 
as  a  cavity  liner  there  is  none  better,  but  care  should  be  used 

to  protect  the  pulp  from  the  action  of  the  phosphoric  acid 

liberated  by  crystallization  of  the  mass  ;  any  varnish  will  serve 
the  purpose,  the  most  convenient  seems  to  be  white  chlora- 

percha  ;  make  it  a  rule  to  varnish  all  cavities,  however  small, 

when  phosphate  of  zinc  is  the  filling  material.  Care  in  this 

respect  will  lessen  the  danger  fr6m  its  use.  * 

OXYCHLORIDE     OF     ZiNC    AS    A     RoOT  FiLLING. — Owiuo-     tO 

crown  work,  we  have  had  occasion  during  the  past  year  to  re- 

move several  root  fillings,  where  oxychloride  of  zinc  had  been 

the  material  used.  These  cases  were  all  of  at  least  ten  years 

standing,  and  we  found  none  of  the  disintegration  so  often 

spoken  of  by  many  operators.  The  teeth  were  firm,  the  gums 

healthy  ;  there  was  not  the  slightest  odor  present  in  any  of  them 

and  the  root  filling  wus  one  solid  mass.  Judging  from  this 
series  of  cases,  oxychloride  of  zinc  is  one  of  the  best  root  fill- 

ing materials  when  properly  put  in.  * 
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New  Surgical  Discovery. — Professor  Sittig,  of  Strasburg, 
has  made  the  important  discovery  that  pyoctanin,  an  aniline 
derivate,  isan  a  bsohite  destroyer  of  pus  in  any  quantity.  This 

new  medicine  is  looked  upon  as  the  ideal  curer  of  wounds,  suppu- 
rations ulcers  and  skin  affections,  and  is  totally  harmless.  It  is 

highly  diffusible,  and  has  an  immense  sphere  of  utility.  Taken 
internally,  it  is  a  remedy  notably  for  pleurisy  and  peritonitis. 
Professor  Merck,  of  Darmstadt,  has  prepared  all  his  surgical 

dressing  material  with  this  new  discovery. — Dalziel. 

Campho-Phenique. — As  day  by  day  this  valuable  preparation 
grows  in  the  knowledge  of  physicians  and  surgeons,  so  does  it 
grow  in  their  esteem.  It  has  now  testimonials  of  the  highest 
character  from  those  who  have  tried  it,  and  is  unquestionajbly 

one  of  the  best  surgical  dressings  ever  offered  to  the  profession. 
Dr.  M.  D.  Hodge,  of  Richmond,  Va.,  says  it  effectually  dissolves 
and  checks  the  extension  of  the  diphtheric  membrane  and  is  easily 

applied  without  iSWxySAOw.-Toledo  Medical  and  Surgical  Reporter. 

Gasoline  Blow-Pipe. — The  blow-pipe  consists  of  a  quart  bot- 
tle with  a  mouth  about  one  inch  in  diameter,  fitted  with  a  ru])ber- 

stopper,  the  latter  perforated  by  two  holes,  through  which  pass 
two  glass  tubes,  one  extending  nearly  to  the  bottom  of  the  bottle, 
the  other  merely  passing  through  the  stopper.  Two  rubber 
tubes,  about  four  feet  long,  are  attached  to  the  glass  tubes.  To 
the  end  of  one  of  these  is  inserted  two  inches  of  glass  tubing  to 

serve  as  a  mouth-piece,  and  to  the  other  the  ordinary  mouth  blow- 

pipe.    The  bottle  is  half-filled  with  gasoline. 

By  blowing  through  the  mouth-piece  tube,  which  should  be 
attached  to  the  tube  extending  to  the  bottom  of  the  bottle,  the 
air  is  made  to  combine  with  the  volitile  properties  of  the  gasoline 

and  passes  through  the  blow-pipe  tube  and  may  be  ignited  by 
an  ordinary  alcohol  lamp.  It  produces  an  intense  heat.  If  it  is 
desired  to  increase  the  size  of  the  flame,  all  that  is  necessary  is  to 

use  blow-pipes  of  varying  aperatures  from  one-eighth  inch  down. 
Care  should  be  used  not  to  blow  into  the  wrong  tube,  as  this 

would  force  the  gasoline  out  of  the  other  tube.  A  foot  blower  will 

be  found  of  advantage. — Dr.  J.  J.  Reed.,  Kansas,  Intr.  Nat.  Jr. 
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"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 
FIRST  desires;    to  spread  it,  his  dearest  privilege." 

DENTAL   PROTECTIVE  ASSOCIATION  OF  THE 
UNITED  STATES. 

The  enclosed  is  a  brief  review  and  summary  of  the  recent  liti- 
gation of  the  International  Tooth  Crown  Company  v.  Edward  S. 

Gay  lord  etal.^  recently  ended  by  a  unanimous  decision  from  all 
the  judges  of  the  Supreme  Court  of  the  United  States,  in  which 

the  Richmond  Crown  patent  and  the  Richmond  patent  on  Prep- 

aration of  Roots  for  Crown,'  were  declared  invalid.  This  is 
the  case  that  the  Dental  Protective  Association  of  the  United 

States  took  up  and  defended  in  the  Supreme  Court,  in  associ- 

ation with  and  at  the  request  of  Dr.  Northrop's  committee.  I 
will  state  that  by  the  result  of  this  decision,  all  forms  of  Rich- 

mond Crowns  are  now  open  to  the  dental  profession  for  manu- 
facture and  free  use,  as  well  as  the  Richmond  method  or  process 



290  The  Archives  of  DentistrYo 

of  preparing  roots  for  his  crowns,  which  was  a  patent  for  freezing 

and  cutting  off  the  tooth  and  driving  the  pulp  out  and  immedi- 
ately filling  the  end  of  the  root  at  one  operation.  The  decision 

of  the  court  occupies  a  number  of  printed  pages,  but  in  substance, 
is  as  follows: 

First.  That  what  Richmond  has  done  before  the  taking  out  of 

his  crown  patents,  disclosed  substantially  whatever  invention 
there  was  in  his  crown,  or  process  of  making,  and  this  invention 
had  been  in  successful  use  over  two  years  before  being  patented, 

consequently  had  been  dedicated  to  the  public.  Some  later 
changes  in  construction  was  made  the  claim  for  sustaining  the 

patent;  the  claim  being  that  only  after  these  changes  were  made 

was  the  invention  a  success,  and  that  it  was  in  use  only  as  an  ex- 
periment before,  to  which  the  court  said: 

"That  whatever  changes  were  made  as  appearing  in  these  pat- 
ents, from  what  existed  before  and  was  known  to  modern  den- 
tists, was  not  invention  in  the  eye  of  the  patent  law,  but  simply 

the  mechanical  skill  of  a  skillful  dentist. " 
While  this  decision  is  of  incalculable  value  to  the  dental  pro- 

fession; it  must  not  be  forgotten  that  the  decision  does  not  end, 

by  any  manner  or  means,  the  litigation  between  the  Interna- 
tional Tooth  Crown  Company  and  the  dental  profession.  That 

company  owns  some  twenty-five  or  thirty  other  patents  relating 
to  dentistry,  some  of  these  being  in  suit.  One  of  these  patents, 

known  to  the  profession  as  the  "  Low  Bridge,"  was  sustained  in 

Judge  Wallace's  United  States  Court  in  the  Southern  District  of 
New  York,  some  four  or  five  years  ago,  and  before  the  Dental 
Protective  Association  of  the  United  States  was  organized.  And 

the  Dental  Protective  Association  is  now  engaged  in  an  extended 

and  expensive  contest  in  the  Federal  Courts,  to  secure  its  defeat 

and  to  have  the  same  judicial  declaration  of  invalidity  declared 

against  it  by  the  United  States  Courts,  as  has  just  been  obtained 

upon  the  cases  referred  to. 
We  stated  in  our  former  circular  that  anyone  not  a  member 

of  the  Association  before  May  15th,  if  sued  after  that  date  on 
the  Richmond  Crown  Patents,  would  not  receive  the  defense  of 

the  Association,  but  as  we  have  wiped  out  the  Richmond  Crown 

patents,  this  limit  to  membership  is  removed,  and  anyone  not 
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a  member  can  still  have  an  opportunity  of  joining.  We  feel 

justified  in  saying  that  it  is  asking  but  a  little  of  each  one  to 
send  in  the  ten  dollars,  membership  fee,  and  do  their  part  in 

this  great  work,  which  is  so  well  begun,  of  freeing  us  from 
bondage.  The  next  great  battle  which  we  now  have  with  the 

enemy,  is  defeating  them  in  suits  brought  upon  the  Low  Bridge 
patent,  which  will  be  made  the  basis  of  another  circular  and 
communication  with  full  information  within  a  short  time. 

Hoping  for  a  favorable  response  from  each  one,  I  remain, 
Yours  truly, 

J.  N.  Crouse,    Chairman. 

AMERICAN  DENTAL  ASSOCIATION. 

A  resolution  was  adopted  at  the  last  meeting  of  the  American 
Dental  Association,  authorizing  the  Executive  Committee  to 
communicate  with  members  of  dental  societies  and  with  the 

dental  profession  of  the  country,  to  the  end  that  the  member- 
ship of  the  various  local  and  State  societies  may  be  increased  ; 

that  the  usefulness  of  the  American  Dental  Association  may  be 
advanced,  and  the  relations  between  it  and  the  local  societies 

be  made  more  intimate.  One  object  is  to  awaken  a  lively 
interest  in  the  meetings  of  the  American  Dental  Association, 
and  to  secure  further  representation  from  the  various  local 

societies  at  the  annual  general  meetings.  Will  you  be  kind 

enough  to  show  your  pride  in  your  local  society  by  interesting 
yourself  personally  in  this  matter,  and  secure  the  appointment 
of  delegates  to  the  next  meeting  of  the  A.  D.  A.,  to  be  held  at 

Saratoga  Springs,  N.  Y.,  August  4,  1891  'I  In  addition  to  the 
appointment  of  delegates  we  would  suggest  that  your  society 
appoint  a  committee  who  will  forward  to  the  chairman  of  each 
section  such  matters  of  interest  as  have  transpired  in  your 

society  during  the  year.  The  facts  need  only  to  be  given  to  the 
chairman  or  secretary  in  such  shape  as  to  enable  him  to  include 
them  in  the  general  report  of  each  section.  The  names  and 
addresses  of  the  officers  of  the  sections  are  herewith  enclosed. 

If  the  societies  of  which  you  are  a  member  have  already  met, 
will  you  send  the  paper  you  have  read,  or  an  abstract  of  it,  or 
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a  brief  outline  of  what  you  said  in  the  course  of  discussion,  or 

a  short  report  of  the  entire  meeting  to  some  one  of  the  chair- 
men or  secretaries  ? 

We  desire  a  full  attendance  at  the  next  meeting,  as  matters 

of  great  importance  will  come  before  it.  Arrangements  will  be 
made  to  secure  reduced  railroad  rates,  but  in  order  to  get  any 

reduction  for  return  tnp,  it  is  ahsolittely  necessary  to  get  a  "  cer- 

tificate plan  receipt "  for  fall  fare  paid  at  time  of  starting,  of 
the  agent  of  whom  ticket  is  purchased.  The  best  hotel  rates 
will  be  secured,  and  all  who  visit  Saratoga  will,  we  hope,  be 

well  repaid  for  the  time  and  money  spent  in  visiting  that  famous 
resort.  Yours  truly,  J.  N.  Grouse, 

Chicago,  May  25,  1891.  Chairman  Executive  Committee. 

sections. 

I.  Prosthetic  Dentistry  and  Metallurgy.  Chairman,  T.  S. 

Waters,  Baltimore,  Md.  ;  Secretary,  W.  B.  Ames,  TO  State 

street,  Chicago. 

II.  Dental  Education,  Literature  and  Nomenclature.  Chair- 
man, C.  R.  E.  Koch,  3011  Indiana  avenue,  Chicago  ;  Secretary, 

Louis  Ottofy,  70  Dearborn  street,  Chicago. 

III.  Operative  Dentistry.  Chairman,  A.  E.  Baldwin,  828 

West  Adams  street,  Chicago ;  Secretary,  N.  S.  Hofi",  Ann 
Arbor,  Mich. 

IV.  Histology  and  Microscopy.  Chairman,  W.  X.  Sudduth, 

Minneapolis,  Minn.  ;  Secretary,  I.  P.  Wilson,  Burlington, 
Iowa. 

V.  Materia  Medica  and  Therapeutics.  Chairman,  A.  W. 

Harlan  ;  Secretary,  James  Truman,  3243  Chestnut  street, 

Philadelphia. 
VI.  Physiology  and  Etiology.  Chairman,  H.  A.  Smith,  128 

Garfield  Place,  Cincinnati  ;  Secretary,  W.  S.  How,  12th  and 
Chestnut  street,  Philadelphia. 

VII.  Anatomy,  Pathology  and  Surgery.  Chairman,  T.  W. 

Brophy,  96  State  street,  Chicago  ;  Secretary,  M.  L.  Rhein,  101: 
East  58th  street.  New  York.         A.  W.  Harlan,  Pres.. 

George  H.  Cushing,   Sec.^  70  Dearborn  st.,  Chicago. 
96  State  st.,  Chicago. 
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SOUTHERN  DENTAL  ASSOCIATION. 

Twenty -third  annual  meeting,  Morehead  City,  N.  C,  August 
11,  1891. 

Executive  Committee. — Dr.  H.  J.  McKellops,  St.  Louis, 
Mo.,  Chairman,  one  year;  Dr.  Sid  HoUand,  AtUmta,  Ga.,  two 

years  ;  Dr.  V.  E.  Turner,  Raleigh,  N.  C,  three  years  ;  Dr.  H. 

E.  Beach,  Clarksville,  Tenn.,  one  year;  Dr.  E.  F.  Adair 
Harmony  Grove,  Ga.,  two  years;  Dr.  B.  A.  Muckenfuss, 
Charleston,  S.  C,  three  years. 

Dr.  G.  F.  S.  Wright,  Georgetown,  S.  C,  President;  Dr.  R. 

K.  Luckie,  Holly  Springs,  Miss.,  First  Vice-President  ;  Dr. 
W.  H.  Richards,  Knoxville,  Tenn.,  Second  Vice-President ; 

Dr.  Louis  P.  Dotterer,  Charleston,  S.  C,  Third  Vice-President ; 
Dr.  M.  C.  Marshall,  Little  Rock,  Ark.,  Recording  Secretary  ; 

Dr.  D.  R.  Stubblefield,  Nashville,  Tenn.,  Corresponding  Secre- 
tary ;  Dr.  H.  E.  Beach,  Clarksville,  Tenn.,  Treasurer. 

Committee  of  Arrangements. — Dr.  V.  E.  Turner,  Raleigh, 
N.  C,  Chairman;  Dr.  T.  M.  Hunter,  Fayetteville,  N.  C,  Dr. 
B.  A.  Muckenfuss,  Charleston,  S.  C;  Dr.  Gordon  White, 
Nashville,  Tenn.,  Master  of  the  Clinics. 

Operative  Dentistry. — Dr.  E.  L.  Hunter,  Enfield,  N.  C, 
Chairman  ;  Dr.  C.  L.  Steele,  Richmond,  Va. ;  Dr.  C.  E.  Kells, 

New  Orleans,  La.;  Dr.  G.  S.  Staples,  Sherman,  Tex.;  Dr.  E. 

Wagner,  Montgomery,  Ala.;  Dr.  Wm.  Crenshaw,  Atlanta, 
Ga. ;   Dr.  J.  T.  Calvert,  Spartanburg,  S.  C. 

Prosthetic  Dentistry. —Dr.  J.  H.  Crawford,   Raleigh,    N. 
C,  Chairman;  Dr.  H.  A.  Lowrance,  Athens,  Ga. ;  Dr.  J.  H. 

Moore,  Richmond,  Va. ;  Dr.  E.  E.  Sphinks,  Meridian,  Miss.; 
Dr.  B.  H.  Teague,  Aiken,  S.  C. ;  Dr.  D.  Geneese,  Baltimore, 
Md.;   Dr.  W.  L.  Bacon,  Lexington,  Va. 

Dental  Education. — Dr.  Morgan  Adams,  Sardis,  Miss., 
Chairman;  Dr.  R.  B.  Adair,  Gainesville,  Ga.;  Dr.  B.  Holly 
Smith,  Baltimore,  Md.;  Dr.  G.  F.  Keese,  Richmond,  Va. ; 

Dr.  W.  S.  Brown,  Charleston,  S.  C;  Dr.  G.  M.  Rosseau, 
Montgomery,  Ala.;  Dr.  J.  B.  Hodgkin,  Washington,  D.  C. 

Dental  Hygiene.— Dr.  E.  S.  Chisolm,  Tuscaloosa,  Ala., 
Chairman  ;  Dr.  J.  S.  Fountan,  Bryan,  Texas  ;  Dr.  J.  H.  Coyle, 

Thomasville,  Ga. ;   Dr.  C.  S.  Stockton,  Newark,  N.  J.;    Dr.*  H. 
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C.  Jones,  Richmond,  Va. :   Dr.  W.  G.  Rembert,  Natchez,  Miss. ; 

Dr.  T.  F.  Chupein,  Philadelphia,  Pa. 

Pathology  and  Therapeutics. — Dr.  W.  A.  Gingich,  Nor- 
folk, Va.,  Chairman  ;  Dr.  F.  H.  McAnnally,  Birmingham,  Ala.; 

Dr.  H.  C.  Herring,  Concord,  N.  C;  Dr.  D.  M.  Cowardin, 
Richmond,  Va.;  Dr.  W.  J.  Barton,  Paris,  Texas;  Dr.  S.  A. 
White,  Savannah,  Ga. ;    Dr.  W.  W.  Walker,  N.  Y. 

Histology  and  Microscopy. — Dr.  W.  C.  Wardlaw,  Augusta, 
Ga.,  Chairman;  Dr.  T.  H.  Paramore,  Hampton,  Va. ;  Dr.  J. 
J.  R.  Patrick,  Belleville,  111.;  Dr.  C.  L.  Alexander,  Charlotte, 

N.  C. ;  Dr.  R.  C.  Young,  Aniston,  Ala. ;  Dr.  L.  G.  Noell, 
Nashville,  Tenn.;    Dr.  C.  G.  Edwards,  Louisville,  Ky. 

Chemistry. — Dr.  A.  P.  Johnston,  Anderson,  S.  C,  Chair- 
man ;  Dr.  J.  F.  Thompson,  Fredericksburg,  Va. ;  Dr.  G.  J. 

Fredericks,  New  Orleans.  La.  ;  Dr.  S.  P.  Hilliard,  Rocky 
Mount,  N.  C;  Dr.  D.  W.  Rust,  Alexandria,  Va.;  Dr.  W.  H. 

Atkinson,  New  York  ;  Dr.  G.  W.  McElhaney,  Columbus,  Ga. 

Literature  and  Voluntary  Essays. — Dr.  John  C.  Story, 
Dallas,  Texas,  Chairman  ;  Dr.  W.  H.  H.  Thaxton,  Farmville, 

Va. ;  Dr.  E.  S.  Chisolm,  Tuscaloosa,  Ala.;  Dr.  J.  Y.  Craw- 
ford, Nashville,  Tenn.;  Dr.  W.  C.  Wardlaw,  Augusta,  Ga. ; 

Dr.  J.  B.  Patrick,  Charleston,  S.  C. ;  Dr.  F.  Y.  Clark,  New 

York  ;  Dr.  B.  H.  Catchings,  Atlanta,  Ga. ;  Dr.  L.  D.  Carpenter, 
Atlanta,  Ga. ;    Dr.  F.  J.  S.  Gorgas,  Baltimore,  Md. 

Committee  on  Publication. — Dr.  M.  C.  Marshall,  Little 
Rock.  Ark.,  Chairman;  Dr.  B.  H.  Catchings,  Atlanta,  Ga. ; 
Dr.  H.  H.  Johnson,  Atlanta,  Ga. 

Appliances  and  Improvements. — Dr.  J.  Rollo  Knapp,  New 
Orleans,  La. ;  Dr.  J.  Y.  Crawford,  Nashville,  Tenn. ;  Dr.  Geo. 

Eubank,  Birmingham,  Ala.;  Dr.  J.  S.  Thompson,  Atlanta,  Ga. ; 
Dr.  W.  R.  Clifton,  AVaco,  Texas  ;  Dr.  G.  H.  Winkler,  New 
York;   Dr.  L.  P.  Dotterer,  Charleston,  S.  C. 

Dental  Chautauqua. — To  select  and  purchase  a  home  for 
the  Southern  Dental  Association  :  Dr.  W.  H.  Richards,  Knox- 
ville,  Tenn.,  Chairman;  Dr.  G.  F.  S.  Wright,  Georgetown,  S. 
C;  Dr.  W.  R.  Clifton,  Waco,  Texas;  Dr.  M.  C.  Marshall, 
Little  Rock,  Ark. ;  Dr,  C.  G.  Edwards,  Louisville,  Ky. ;  Dr. 

G.  W.  Rembert,  Natchez,    Miss.;  Dr.  V.  E.  Turner,   Raleigh, 
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N.  C. ;  Dr.  B.  H.  Catchings,  Atlanta,  Ga. ;  Dr.  W.  H.  H.  Thax- 
ton,  Farmsville,  Va.;  Dr.  Duff  Post,  Florida;  Dr.  W.  H. 

Atkinson,  New  York  ;  Dr.  A.  Eubank,  Birmingham,  Ala. ;  Dr. 
J.  Taft,  Cincinnati,  Ohio;  Dr.  C.  E.  Kells,  New  Orleans,  La.; 

Dr.  B.  Holly  Smith,  Baltimore,  Md. ;  Dr.  W.  H.  Eames,  St. 
Louis,  Mo. 

CONNECTICUT  STATE  DENTAL  ASSOCIATION. 

The  twenty-seventh  annual  meeting  of  the  Connecticut  State 
Dental  Association  was  held  in  Hartford,  May  19th,  at  which 
the  following  oflScers  were  elected: 

President,  Dr.  E.  S.  Gay  lord,  of  New  Haven;  Vice-President, 
Dr.  C.  C.  Barker,  of  Meriden;  Secretary,  Dr.  Geo.  L.  Parmele, 
of  Hartford;  Treasurer,  Dr.  Jos.  H.  Smith,  of  New  Haven; 
Executive  Committee,  Dr.  Jas.  McManus,  of  Hartford;  Dr.  Wm. 

J.  Rider,  of  Danbury;  Dr.  Daniel  A.  Jones,  of  New  Haven. 
The  following  memorial  was  adopted: 
Whereas:  Our  Heavenly  Father  has  taken  to  His  home  our 

old  friend.  Dr.  Wm.  H.  Atkinson,  the  first  on  our  roll  of  hon- 

orary members  in  May,  1865,  when  he  became  our  teacher,  com- 
panion, and  friend;  we  learned  to  love  him  for  his  genial  social 

qualities,  and  to  admire  and  respect  him  for  his  wonderful  gift 

of  eloquence,  and  his  earnest  labors  to  impart  to  all  the  knowl- 
edge he  had  acquired; 

The  profession  mourns  the  loss  of  its  master,  teacher,  and 
each  one  a  friend; 

Resolved^  That  this  Association  extend  to  the  children  and 

friends  their  heartfelt  sympathy;  and  that  the  secretary  be 
directed  to  forward  to  the  family  a  copy  of  these  resolutions. 

Wm.  J.  Rider, 

Jas.  McManus, 

Geo.  L.  Parmele,  Daniel  A.  Jones. 

Secretary.  Committee. 

American  Dental  Association. — The  thirty-tirst  annual  meet- 
ing of  the  American  Dental  Association  will  be  held  at  Saratoga 

Springs,  New  York,  commencing  Tuesday,  August  Ith,  at  ten 

o'clock  A.  M.  George  H.  Cushing,  Secretary. 
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CHICAGO    DENTAL    SOCIETY. 

The  following  resolutions  by  Dr.  AUport  in  regard  to  the  death 
of  Dr.  White,  was  passed  at  a  meeting  of  the  Chicago  Dental 

Society,  held  Tuesday  evening  June  2,  1891  : 
Whereas,  It  hath  pleased  the  Creator  and  final  disposer  of 

all  things  to  remove  from  this  world,  Dr.  James  W.  While,  of 
Philadelphia;  and 

Whereas,  It  is  fitting  that  this  Society  should  make  some 

record  of  its  appreciation  of  his  virtues  and  of  his  useful  life; 
therefore. 

Resolved,  That  in  the  death  of  Dr.  White,  dental  journalism 
has  lost  its  ablest  editor,  the  business  world  a  member  of  sterling 

integrity,  the  unfortunate  and  needy  a  practical  philanthropist, 
and  the  church  an  exemplar  of  the  nobility  of  a  liberal  Christian 
religion ; 

Resolved,  That  in  their  afiliction  we  extend  to  his  bereaved 

family  our  sincere  sympathy,  and  with  reverent  humility  we 

commend  them  to  Him  who  has  promised  to  be  "the  friend  of 
the  widow  and  the  fatherless,"  and  "a  real  present  help  in  the 

time  of  trouble  ; " 
Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to 

the  family  of  the  deceased,  and  sent  to  the  Dental  Cosmos,  the 
Dental  Review,  and  other  dental  journals  for  publication. 

MEETING    OF    COMMITTEE   ON   DENTAL  PATENTS. 

There  will  be  a  meeting  held  at  the  Town  Hall,  Saratoga, 

Monday  evening,  August  3d,  at  eight  o'clock,  of  all  the  com- 
mittees appointed  by  the  different  dental  societies  all  over  the 

United  States,  for  the  purpose  of  organizing  and  taking  some 

action  toward  the  prevention  of  further  issuing  of  patents  upon 

operations  in  the  mouth.  It  is  hoped  that  every  society  will  see 
to  it  that  they  are  represented  at  the  meeting.  Remember,  it 
will  be  held  the  Monday  evening  preceding  the  meeting  of  the 
Amercian  Dental  Association. 

S.    C.  G.  Watkins, 

W.  L.  Fish,    Sec^y.         Chairman  for  the  N.  J.  Committee. 
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INTERNATIONAL  TOOTH  CROWN  COMPANY.^ 

The  above  complainant  is  a  corporation  organized  under  and 
pursuant  to  the  laws  of  the  State  of  New  York,  and  the  record  of 

this  case  does  not  disclose  that  such  corporation  is  anything  other 

than  a  paper  affair,  organized  for  the  purpose  of  holding  by 
mesene  assignments,  large  numbers  of  letters  patent  relating  to 

applied  dentistry,  and  having  no  other  object  or  view  than  the 
accumulation  of  profits  and  dividends  by  assessments  and  levies 

made  upon  the  dental  profession  throughout  all  parts  of  the 
United  States,  under  the  guise  of  license  of  such  letters  patent, 

having  the  appearance  of  danger  and  peril  to  such  dentists,  by 
reason  of  their  aggregation  of  number. 

The  complainant  corporation  being  in  nowise  a  producer,  or 

itself  practicing  or  employing  the  alleged  inventions  of  its 

numerous  patents,  we  assert  with  confidence  that  it  is  pertinent 

to  the  merits  of  this  case  and  the  objects  and  merits  of  this  com- 
plainant, that  reference  be  made  to  the  dental  profession  and  the 

past  relation  and  position  of  its  members  to  the  patents  of  this 

and  analogous  companies  in  this  country,  for  more  than  a  quarter 
of  a  century  past. 

It  is  a  fact  well-known  to  most  of  the  learned  justices  of  this 
court,  that  beginning  more  than  a  quarter  of  a  centufy  back  the 

individual  members  of  the  dental  profession  have  been  subjected 
to  harassment  and  litigation  in  every  Federal  Circuit  Court  of 

the  United  States,  by  corporations  organized  for  the  special 

.purpose  of  purchasing  and  holding  patents  relating  to  the  various 
branches  of  dentistry,  and  demanding  tribute  from  each  meml)er 
of  the  dental  profession,  and  bring  suit  in  the  Federal  Courts  to 

enforce  apparent  claims  in  case  of  refusal.  The  principal  illus- 
tration of  this  fact  so  notorious  and  prominent  that  it  is  believed 

*  Extracts  from  brief  of  Charles  K.  Oftield  in  International  Tooth  Crown 
Company  v.  Edward  S.  Gaylord  and  John  S.  Williams. 
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that  this  court  will  take  judicial  notice  thereof,  as  a  fact  was  the 
litigation  of  the  Goodyear  Dental  Vulcanite  Company,  carried 
on  by  a  New  York  corporation  for  more  than  fifteen  years  against 
thousands  of  individual  dentists  in  all  parts  of  the  United  States. 

During  that  time  the  dockets  of  the  various  Federal  Circuit 

Courts  were  simply  clogged  with  these  "  vulcanite  cases."  A 
generation  of  dentists  were  impoverished  by  litigation,  and  there 
are  thousands  of  judgments  standing  upon  the  dockets  of  the 

courts,  obtained  against  younger  members  of  the  dental  profes- 
sion, so  burdensome  as  to  cost  and  judgments  as  to  completely 

bar,  or  greatly  discourage  any  attempt  of  their  payment  or 
removal. 

This  condition  of  affairs  appears  all  the  more  unfortunate  for 

the  dental  profession,  when  we  consider  that  as  a  profession 
there  are  few.  if  any,  of  great  or  even  ordinary  wealth,  and  there 

are  many  of  great  poverty,  wholly  unable  as  individuals  to  de- 
fend themselves  in  any  court;  and  that  had  the  re-issued  letters 

patent  in  that  litigation  been  subjected  to  the  same  rule  of  con- 

struction, comparison  and  analysis,  as  applied  to  re-issued  pat- 
ents since  the  Miller-Bridgeport  Brass  Company  case,  its 

invalidity  would  seem  to  have  been  a  matter  of  certainty. 
In  the  case  of  Smith  v.  Goodyear  Dental  Vulcanite  Co.,  93  U. 

S.  502,  the  three  learned  justices  of  this  court,  delivering  the 

dissenting  opinion,  used  the  following  language: 
' '  It  is  too  common  a  case  that  associated  companies  in  order 

to  maintain  some  valuable  monopoly,  look  about  to  see  what 

abandoned  invention  or  rejected  application  or  ineffective  patent 

can  be  picl^ed  up,  revamped  and  carried  through  the  patent  office, 

and  by  the  aid  of  ingenious  experts  and  skillful  counsel,  succeed 

in  getting  the  desired  protection." 
We  most  respectfully  submit  that  the  above  language  is  pecu- 

liarly effective  and  correct,  as  descriptive  of  the  acts  and  asserted, 

patent  property  of  this  complainant,  so  far  as  such  property  is 
shown  to  exist  by  this  record. 

Dr.  Northrop  testified  further  that  the  patentee,  Richmond, 

made  use  of  the  processes  described  in  the  patent  277,943,  not 

to  exceed  three  times  in  putting  on  the  Richmond  crown  as 

above  indicated,  and   that  he,   Dr.  Northrop,  has  been  familiar 
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with  the  process  of  patent  277,943  in  the  practice  of  his  profes- 
sion, for  the  last  twenty  years. 

Dr.  Rich  was  thorouojhly  familiar  with  a  process  of  pulp  ex- 
tirpation described  in  the  second  patent  in  suit,  277,943,  and 

testified  in  ininutia  and  detail  his  practice  of  the  process  of  the 

alleged  invention  of  said  letters  patent  and  his  familiarity  with 
the  same  since  the  year  1842. 

Dr.  Kingsley  also  testified  that  he  thoroughly  understood 
the  patent  277,943,  and  that  it  was  one  of  the  earliest  things  he 

ever  knew  in  dentistry,  and  that  he  knew  of  it  in  1850;  he  cer- 

tainly did  it  thirty-five  years  ago. 
William  Henry  Atkinson,  a  pnicticing  dentist  since  1835, 

and  a  leading  member  of  the  profession,  testified  to  his  familiarity 

with  patent  277,943;  that  he  had  known  and  practiced  the  pro- 

cess there  discribed  for  over  forty-five  years,  giving  all  the  facts 
and  details  regarding  the  same. 

The  bill  was  dismissed  in  the  court  below  as  to  both  of  these 

patents,  principally  by  reason  of  prior  anticipations  and  the 
absence  of  patentable  novelty,  in  view  of  the  antecedent  art,  in 
the  same  industry. 

DR.  EDWARD  MAYNARD. 

The  announcement  of  the  death  at  Washington,  D.  C,  on 
Monday  last,  May  4,  of  Dr.  Edward  Maynard,  at  the  ripe  age 

of  more  than  sevent^^-seven  years,  affords  a  striking  illustration 
of  how  speedily  a  man  whose  name  was  widely  known  and 

honored  in  his  day  of  active  service  may  drop  out  of  sight  and 
be  almost  forgotten  in  the  turmoil  and  seething  fermentation  of 
succeeding  years,  when  a  new  race  has  come  to  the  front  and  is 

absorbed  in  present  issues,  >yhile  the  deeds  of  yesterday  are 

only  ̂ 'remembered  as  a  tale  that's  told." 

Had  Dr.  Maynard's  death  occurred  twenty-five  or  thirty  years 
ago,  there  would  have  been  no  need  of  telling  the  world  who  or 

what  he  was.  Few  of  his  contemporaries  are  left  to-day.  To 
them  the  mention  of  his  decease  will  awaken  many  reminiscences 
of  long  past  years,  but  to  the  great  mass  of  readers  it  will  be 
unknown. 
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He  was  a  man  of  rare  qualities  and  of  rare  acquirements,  and 
apart  from  the  elements  of  character  which  commanded  the 

respect  of  all  who  knew  him,  and  the  warm  aftection  of  the 

wide  circle  of  his  friends — the  world  at  large  is  indebted  to  him 
for  discoveries  the  value  and  importance  of  which  can  never  be 

justly  estimated,  and  ought  to  be  gratefully  remembered. 
He  was  born  in  Madison,  N.  Y.,  April  26,  1813,  entered  the 

Military  Academy  at  West  Point  in  1831,  but  owing  to  delicate 
health  was  forced  to  resign  the  same  year.  He  then  applied 
himself  to  the  study  of  civil  engineering,  architecture,  anatomy 

and  drawing,  with  an  earnestness  which  w^as  a  prominent  char- 
acteristic, and  which  could  never  be  satisfied  with  smattering 

acquirements  or  with  half-way  work.  He  finally  adopted  the 
profession  of  dentistry,  and  established  himself  in  Washington 
in  1835. 

His  discoveries  in  dental  surgery  have  been  of  such  impor- 
tance and  his  skill  as  an  operator  w\hs  so  remarkable,  that  it  may 

be  safely  said  that  he  has  had  no  superior  in  his  profession,  and 
the  honors  bestowed  upon  him  in  recognition  of  it  in  this 

country  and  in  Europe  are  sufficient  proof  of  the  truth  of  the 
assertion. 

Many  of  the  most  important  improvements  in  the  instruments 

of  dentistry  were  of  his  inventinn.  He  was  the  first  to  success- 
fully practice  (in  1838)  the  thorough  filling  with  gold  foil  of  the 

nerve  cavity,  including  the  nerve  canals  in  molar  and  bicupsid 
teeth.  He  introduced  the  operation  in  Europe  in  1845,  and  at 

St.  Petersburg.  The  Emperor's  physician,  Dr.  Arndt,  having 
witnessed  it,  Dr.  Maynard  was  immediately  employed  as  the 

court  dentist.  The  Emperor  (Nicholas  I.)  oflered  to  give  him  a 
title  with  the  rank  of  major  if  he  would  remain  in  Russia  ten 

years  and  teach  and  practice  his  profession  w^hile  attached  to  the 
court.  This  he  declined,  but  received  from  the  Emperor  in 
addition  to  the  sum  paid  for  his  services  a  magnificent  diamond 
ring. 

In  1857  he  accepted  the  chair  of  Theory  and  Practice  in  the 

Baltimore  College  of  Dental  Surgery  (the  first  dental  college 
ever  established),  and  held  the  like  position  in  the  Faculty  of 

the  Dental  Department  of  the  National  University  of  Washing- 
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ton.  He  received  honorary  degrees  from  leading  associations 

in  Europe  and  America,  and  for  a  long  series  of  years  his  prac- 
tice was  among  the  highest  classes  in  Washington,  including 

several  Presidents  and  a  great  number  of  Cabinet  officers,  Sena- 
tors, Representatives,  officers  of  the  Army  and  Navy,  Foreign 

Ministers  and  others  who  demand  such  operations  as  necessarily 
exclude  all  machine  work. 

His  winning  and  always  gentlemanly  and  courteous  manner, 
his  rare  intelligence  and  the  wide  scope  of  his  information, 
served  to  secure  the  warm  personal  friendship  of  all  whom  he 
chose  to  admit  to  such  intimacy,  and  the  large  and  varied  circle 

of  acquaintance  he  thus  made  with  leading  men  of  all  parties, 
sects  and  opinions,  gave  a  rare  zest  to  his  conversation  and 
made  him  a  most  interesting  companion. 

But  the  honors  and  friendships  he  acquired  through  his  pro- 
fessional reputation  and  practice  were  equaled  if  not  surpassed 

by  those  resulting  from  the  exercise  of  his  inventive  talents  in 

another  and  entirely  different  field.  Thousands  of  men  in  every 
quarter  of  the  globe  who  were  ignorant  of  the  fact  that  he  was 
a  professional  dentist  are  familiar  with  his  name  in  connection 

with  the  Maynard  rifle,  which  was  the  first  breech-loader  that 

proved  itself  equal  in  its  performance  to  the  best  muzzle-loading 
rifles,  and  may  be  truly  said  to  have  served  as  the  model  which 
has  revolutionized  the  arms  of  the  civilized  world.  This  is 

neither  the  time  nor  the  place  for  detailed  statements  of  its 
peculiar  features,  but  there  are  circumstances  connected  with  its 

history  that  in  justice  to  the  memory  ot  the  inventor  should  be 
clearly  stated  and  put  on  public  record. 

The  invention  was  patented  several  years  before  the  war,  and 

therefore  before  the  demand  for  improved  weapons  had  incited, 
inventors  everywhere  to  the  study  of  the  subject.  There  had 

been  many  previous  attempts  to  construct  breech-loading  guns, 
but  the  results  had  been  so  utterly  inadequate  to  the  wants  of 

military  service  and  so  far  below  the  required  merits  of  the 

sportsman  that  they  served  rather  to  illustrate  the  difficulty  of 
the  problem  than  to  aid  in  its  solution. 

The  perfect  simplicity  and  entire  efficiency  and  safety  of  the 

system  of  levers  l)y  which  in  the  Maynard  rifle  necessary  move- 
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monts  of  the  barrel  are  effected  can  only  be  compared  to  the 

anatomical  system  by  which  the  greatest  possible  ease  of  motion 
and  resistance  to  pressure  are  secured  in  the  animal  structure. 

Yet  the  ingenuity  here  displayed  was  really  of  secondary 

importance  compared  to  that  of  the  ammunition  and  the 
method  of  its  preparation,  which  involved  the  principle  by 
which  alone  it  has  thus  far  been  found  possible  to  secure  in 

breech-loaders  the  same  degree  of  precision  and  force  that  is 

attained  by  muzzle-loaders. 
Dr.  Maynard  was  the  first  inventor  of  a  metallic  center-fire 

cartridge,  and  the  instrument  b}^  which  it  was  loaded  insured  the 
perfectly  true  delivery  of  the  bullet  into  the  barrel  of  the  rifle; 
and  the  most  exacting  tests  to  which  it  was  subjected  served 

to  prove  that  it  had  no  superior  in  all  essential  points,  while  in 
facility  of  manipulation  it  so  far  excelled  all  others  that  it  was 
at  once  obvious  that  a  revolution  in  firearms  was  at  hand. 

Innumerable  efforts  at  improvements  have  since  been  made  and 

are  still  making,  many  changes  of  models  of  guns  have  been  the 
result,  in  adapting  them  to  the  necessities  of  modern  military 

service,  or  increasing  their  efficiency  by  various  ingenious  de- 
vices, but  in  all  of  them  the  scientific  principles  by  which  Dr. 

Maynard  first  secured  the  prime  essentials  of  precision  and  force 

are  still  adhered  to  and  have  never  been  improved  upon.  Vari- 
ous changes  of  detail  in  the  Maynard  rifle  have  from  time  to 

time  been  introduced,  but  in  all  its  essential  features  it  is  the 

some  as  the  original  weapon  and  still  holds  its  high  place  in  the 
estimation  of  leading  sportsmen  and  riflemen  throughout  the 
country. 

Dr.  Maynard  has  himself  made  many  additional  inventions  in 
connection  with  firearms  of  very  great  value,  as  for  instance  a 

register  which  may  be  attached  to  any  repeating  rifle,  which  in- 
dicates at  all  times  the  number  of  cartridges  that  are  in  the 

magazine.  He  has  also  made  a  double-barreled  rifle  which  com- 
pletely overcomes  the  previously  inevitable  defect  of  unequal 

accuracy  owing  to  the  deflection  of  one  barrel  by  the  heating  of 
the  other.  Instead  of  soldering  the  barrels  together  he  simply 
clamped  them  by  a  most  ingenious  device,  which  while  perfectly 
strong  and  firm,  allowed  the  expansion  of  either  barrel  without 
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affecting  the  other.  Another  advantage  was  that  if  desired  a 
shot  barrel  miofht  in  a  moment  be  substituted  for  one  of  the  rifle 

barrels,  or  a  pair  of  shot  barrels  in  place  of  the  rifles.  A  very 
beautiful  model  of  such  a  gun  was  made  audits  efficiency  proved 

by  careful  tests,  and  so  high  an  authority  as  Quartermaster- 
General  Meigs  said  of  it  that  if  introduced  it  would  drive  all 
other  sporting  guns  from  the  market.  But  it  has  never  been 
manufactured  for  sale,  and  the  model  alluded  to  is  the  only  one 
in  existence. 

The  kings  of  Sweeden  and  Prussia  recognized  the  great  value 

of  Dr.  Maynard's  inventions.  The  former  by  giving  him  the 
Great  Medal  of  Merit  of  Sweeden,  an  honor  rarely  conferred, 
and  the  latter  by  decorating  him  with  the  Cross  of  the  Red 

Eagle. 

The  very  imperfect  statement  given  of  Dr.  Maynard's  inven- 
tions has  extended  this  notice  beyond  just  limits,  but  the  innate 

modesty  and  delicate  refinement  of  his  nature  would  never  allow 

him  to  obtrude  his  claims  upon  the  public  and  the  services  he 

has  rendered  are  too  important  to  be  suffered  to  pass  into 
oblivion. 

As  one  of  the  very  few  surviving  contemporaries  who  was 

honored  with  his  friendship,  I  offer  this  tribute  to  his  memory. 
H.  W.  S.  Cleveland.— i^  Forest  and  Stream. 

DENTISTS  IN  CONVENTION. 

Last  month  saw  the  assembling  of  a  somewhat  unique  con- 
vention at  the  Delavan  House  in  Albany.  It  was  composed 

entirely  of  dentists,  and  as  they  were  all  men  with  a  ''pull" 
they  w^ere  appropriately  assigned  to  the  "drawing"  room  of  the 
hotel.  When  the  chairman  called  the  meeting  to  order,  they 

did  so  at  his  expense,  which,  as  the  drinks  came  high,  he  con- 
sidered a  very  cheeky  proceeding. 

"  Gentlemen  !  "  he  remonstrated,  "  this  is  tooth  in." 

"  Let  me  pull  the  tooth  out,"  shouted  a  man  in  a  back  seat. 

"Well,  you  have  a  nerve! ^^  replied  the  chairman,  hotly,  "I 

don't  want  any  of  yonv  gas ̂   or  you'll  think  you've  struck  a  snag. 
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Anybody  would  think  you  had  been  sipping  wine  rather  freely  !  " 

"I  only  took  three  or  forclps^^''  retorted  the  other. 
'•Well,'' said  the  secretary,  ''  if  you  are  going  to  'Jill  m^  the 

time,  while  on  the  stump,  in  this  sort  of  argument,  I  shall  have 

to  withdraw." 
''Because  you,  yourself,  have  nothing  to  drmv  with,  I  pre- 

sume," suggested  the  president.  "There  is  little  oratorical 

talent  in  your  composition." 
•'True,  "replied  the  secretary,  ''I  don't  use  composition,  I  fill 

with  gold  only,  so  I  throw  the  insinuation  back  in  your  false 

teeth." At  the  banquet  which  followed  their  meeting,  every  guest 

called  for  ''  two  plates,"  as  they  said  there  should  be  two  plates 
for  every  mouth. 

With  such  a  crowd  there  was  naturally  some  delay  in  serving 

the  guests.  One  dentist  petulantly  observed  that  it  was  like 

"drawing  teeth"  to  get  anything  to  eat. 
A  dance  followed  the  banquet,  at  which  the  guests  filed  in  in 

regular  rows  and  made  up  many  complete  sets. 
We  have  a  lot  more  copy  of  this  kind,  but  believe  this  is  as 

much  as  our  readers  would  care  for  at  one  dose. — 77ie  King's 
Jester. 

ELECTRICITY  AND   MAGNETISM. 

discovery  and  early  experiments. 

Attempting  to  acquaint  ourselves  with  the  principles  upon 

which  the  practice  of  electricity  to-day  is  founded,  it  is  desirable 
to  review  briefly  \\\Qearly  knowledge  and  progress  of  the  science, 
and  to  trace  the  tributaries  in  the  shape  of  discoveries  of  this 

mighty  river,  if  you  please,  whose  current  has  within  the  last 
half  century  or  less  completely  revolutionized  business  methods 

and  well-nigh  social  life.  The  continuous  progress  in  the  ad- 
vancement of  science  shows  that  no  one  man  or  no  one  gener- 

ation of  men,  can  be  justly  credited  with  all  that  is  connected 

with  any  of  the  great  discoveries  with  which  science  has  enriched 
the  world.  They  have  all  had  the  benefit  of  the  experience  and 
labors  of  their  predecessors  and  have  built  upon  them. 
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the  first  knowledge  of  electricity 

came  from  the  fact  that  when  amber  was  rubbed  it  attracted  light 

particles;  this  is  the  original  experiment  and  has  been  handed 
down  from  the  remotest  antiquity,  No  doubt  that  a  great  deal 
of  the  romance  connected  to  this  substance  is  due  to  this  fact. 

The  statement  is  made  in  early  writings  that  workmen  engaged 

in  polishing  amber,  which  was  highly  prized  by  the  ancients  as 
an  ornamental  gem,  were  seized  with  violent  tremors  in  their 

arms,  an  exaggerated  account  of  what  might  have  occurred  from 
rubbing  the  substance.  For  several  centuries  this  suggestive 
experiment  was  forced  to  stand  alone  without  any  attempt  to 

investigate.  Electricity  above  all  other  sciences  is  wholly  de- 
pendent upon  experiment  for  its  development.  It  is  the  product 

of  the  laboratory  and  of  the  scholar,  and  is  not  due  to  the  genius 
of  the  inventor.  Naturally  then  it  had  to  await  the  coming  of 
the  seventeenth  century,  or  rather  the  closing  of  the  sixteenth 

century,  when  Lord  Bacon  by  his  philosophy,  and  William  Gil- 
bert by  his  work,  awakened  the  time  to  the  fact  that  experimental 

research  and  inductive  methods  were  the  true  principles  of 
philosophy. 

Dr.  Gilbert  who  was  first  physician  to  Queen  Elizabeth,  can 

be  justly  ascribed  the  creator  of  electricity  by  virtue  of  the 

large  number  of  experiments  he  made  and  the  conclusions  he 
arrived  at.  He  found  that  many  substances  other  than  amber 

possessed '  the  power  of  attracting  light  particles  when  rubbed, 
such  as  glass,  sulphur,  etc.  The  next  two  centuries  saw  great 
strides  in  the  development  of  this  new  science  in  which  the 

philosophers  of  that  time  were  all  interested.  You  are  all  some- 
what familiar  with  the  work  of 

BENJAMIN  FRANKLIN, 

"whose  discoveries,"  according  to  a  celebrated  English  elec- 
trician "were  so  extensive  and  brilliant  as  to  give  a  form  and 

dignity  to  the  science  of  electricity  which  it  had  never  before 

possessed,  and  raised  their  author  to  a  high  rank  among  the  dis- 

tinguished philosophers  of  the  eighteenth  century."  To  Frank- 
lin is  due  the  first  and  only  really  useful  application  to  the  afiairs 

of  every-day  life  of  all  these  years  of  study  and  thought;  1  refer 
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to  his  invention  of  means  for  protecting  buildings  from  damage 

by  lightning. 
At  the  close  of  the  eighteenth  century  an  Italian  philosopher 

saw  in  the  twitching  of  a  frog's  legs  the  opening  of  a  new  field  in 
electricity,  or  we  might  say  modern  electricity.  The  well  estab- 

lished story  goes  that 
GALVANI 

had  been  investigating  the  effect  of  electricity  on  the  muscles  of 

frogs,  and  some  of  these  animals  were  hung  on  an  iron  railing 
by  means  of  copper  hooks,  and  it  was  noticed  that  the  muscles 
twitched  when  there  was  no  electrical  disturbance  apparent  in 

their  vicinity.  Galvani  whose  experiments  hitherto  in  this  line 
were  confined  to  an  electrical  machine,  was  led  to  believe  that 

the  frog  itself  was  the  source  of  the  electricity,  and  that  the 

pieces  of  iron  and  copper  were  only  conductors.  It  is  not  nec- 

essary to  add  that  when  Galvani's  discovery  became  known  it 
attracted  the  attention  of  students  of  electricity  in  all  countries. 

a  countryman  of  Galvani,  found  that  two  different  metals  were 

essential  in  the  production  of  the  new^  electricity,  and  he  con- 
structed his  battery,  or  pile,  which  was  composed  of  silver  coins 

and  pieces  of  zinc,  with  moistened  paper  between  them;  with 
this  he  found  it  possible  to  produce  all  the  effects  of  electricity 
which  were  produced  by  friction  on  glass  and  sulphur.  The 

voltaic  pile  was,  however,  improved  in  a  very  short  time  by 
Volta,  and  instead  of  building  it  up  simply  with  two  pieces  of 
metal  with  moistened  paper  between,  the  metal  strips  were 

placed  in  cups  of  water  in  ver}^  much  the  shape  we  find  it  to-day. 
As  these  experiments  of  which  we  have  spoken  were  published 
to  the  world,  a  greatmany  other  men  began  working  in  the  same 
direction,  and  before  long  it  was  discovered  that  the  electric 
current  would  decompose  water,  and  electro  chemistry  came  up 
for  its  share  of  attention.  This  interested  a  great  many  men, 

to  one  of  whom  especially  is  due  a  very  historical  experiment, 
which  I  shall  speak  of  later.     I  refer  to 

I 
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SIR  HUMPHREY  DAVY, 

who  became  very  much  interested  in  these  experiments  and  who 
constructed  a  number  of  very  large  batteries.  He  became  so 
much  interested  in  his  brilliant  discoveries  that  he  could  with 

great  difficulty  compose  himself,  and  the  mental  labor  and  the 
excitement  he  experienced  at  the  time  threw  him  into  a  typhoid 

condition  which  threatened  his  life — and  they  were  remarkable 
experiments,  and  I  do  not  wonder  that  the  man  at  the  time  was 

wrought  up  to  such  high  pitch  because  there  were  so  many  ideas 

crowded  upon  him  as  to  throw  him  into  a  sort  of  nervous  pros- 
tration. As  soon  as  he  recovered  from  this  attack  of  typhoid 

fever  he  constructed  his  large  battery  which  was  composed  of 

something  like  2,000  cells,  and  this  historic  battery  was  the  source 
of  the  first  flashes  of  the  electric  arc.  That  was  in  1810.  If  you 
will  allow  me  I  will  read  a  brief  description  which  Davy  wrote 

at  the  time.  He  says:  "  When  pieces  of  charcoal  about  an  inch 
long  and  one-sixteenth  of  an  inch  in  diameter  were  brought  near 
each  other,  say  one-thirtieth  or  one-fortieth  of  an  inch,  a  bright 

spark  was  produced,  and  more  than  half  the  volume  of  the  char- 
coal became  ignited  to  whiteness,  and  by  withdrawing  the  points 

from  each  other  a  constant  discharge  took  place  through  the 
heated  air  in  a  space  equal  at  least  to  four  inches,  producing  a 

most  brilliant  ascending  arch  of  light,  broad  and  conical  in  the 

middle."  Of  course,  the  light  did  not  last  long  as  the  charcoal 
being  soft  burned  rapidly  away  and  the  pieces  of  charcoal  were 
simply  fed  towards  each  other  by  hand.  But  very  soon  this  was 

improved  upon  by  Foucault  and  by  others,  who  made  a  lamp 

which  would  feed  the  carbons  by  clock-work. 

You  will  please  note  then  that  the  singular  discovery  of  Gal- 
vani,  and  the  experiments  of  Volta,  may  be  regarded  as  the 
introductory  to  the  modern  applications  of  electricity,  as  they 

made  a  great  stride  toward  the  electric  light,  the  telegraph  and 
the  telephone. 

Although  the  names  of  the  discoverers  of  most  of  the  im- 

portant inventions  and  the  locality  where  the\'  were  discovered 
is  known,  yet  no  doubt  all  the  world  would  be  very  glad  to  do 
honor  to  the  discoverer  of  the  magnet  and  the  inventor  of  the 
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magnetic  needle  or  mariner's  compass.  But  the  history  of  these 
is  unknown.     It  is  said  that  in  the  records  of 

the   CHINESE, 

some  2,600  years  before  Christ,  that  they  knew  and  made  use 

of  the  magnet  (the  natural  magnet  or  loadstone),  and  I  believe 
the  fact  is  noted  in  their  histories  that  their  armies  were  led 

across  the  large  plains  in  the  interior  by  a  combination  of  load- 
stones which  is  represented  by  the  figure  of  a  man.  They 

carried  him  along  in  a  wagon  and  his  extended  arm  always 

pointed  toward  the  south,  which  is  opposite  to  the  direction  in 

which  we  consider  the  needle  as  pointing — toward  the  north.  It 
is  also  known  to  have  been  in  use  in  a  similar  manner  in  Japan. 
The  Greeks  and  Romans  knew  of  the  attractive  power  of  the 

loadstone  or  the  natural  magnet,  but  were  entirely  ignorant  of 

its  polarity.  Its  attractive  power  was  known  because  it  is 
spoken  of  in  the  literature  of  the  day,  one  in  particular,  where  a 
shepherd  is  said  to  have  been  held  to  a  magnet  rock  by  the  iron 
on  the  end  of  his  staff.  We  also  know  that  these  loadstones  or 

natural  magnets  were  made  use  of  in  the  ceremonies  of  the 

temples.     Many  of  you  are  probably  familiar  with  the  story  of 

Mahomet's  coffin, 

which  is  said  to  have  risen  from  its  resting  place  and  "soared 

in  a  sanctuary  built  of  magnetic  stone. "  There  are  many  such 
traditions.  One  in  particular  occurs  to  me,  that  there  was  a 

very  large  magnetic  mountain  in  the  sea  over  which  it  was 
impossible  for  ships  to  sail  because  of  the  iron  bolts  and  other 
iron  articles  on  it,  so  that  when  a  ship  passed  over  this  mountain 

it  would  pull  it  to  the  bottom.  Besides  this  it  was  supposed 
that  if  anyone  carried  witn  him  a  loadstone  it  would  win  him 
the  love  and  friendship  of  others,  or  would  make  him  successful 
in  business.  And  it  was  also  stated  that  having  a  loadstone  it 

would  be  possible  for  a  man  to  tell  whether  a  bride  had  accepted 
him  from  motives  of  affection  or  considerations  of  a  pecuniary 
nature. 

Soon  the  scientific  minds  of  the  day  suspected  that  there  must 

in  some  way  be  a  very  intimate  relation  between  magnetism  and 
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electricity,  and  there  were  many  minds  seeking  after  the  miss- 
ing link.  It  was  left  to  the  son  of  a  Danish  apothecary  to  make 

the  second  great  discovery  in  electricity.     I  refer  to 

that  a  magnetic  needle  when  placed  parallel  to  a  conductor 

carryino^  an  electric  currrent  would  be  deflected  from  its  position 
to  the  right  or  to  the  left  as  the  case  might  be.  This  pointed 
out  an  entirely  new  field,  and  in  a  very  few  days  after  he  made 
this  discovery  the  laws  concerning  this  phenomenon  were  put 
into  practical  shape  by 

AMPERE, 

whose  name  we  make  use  of  in  one  of  the  electrical  units  of 

to-day.  It  is  upon  this  discovery  by  Oersted  and  its  explanation 

by  Ampere,  that  the  whole  science  of  electric-dynamics  rests. 
The  fact  that  a  current  of  electricity  would  aflTect  a  magnet  was 

a  forerunner  of  Jthe  electric  telegraph.  The  first  electro  magnet 
may  be  considered  to  have  been  constructed  by  Sturgeon,  who 
wound  several  turns  of  bare  copper  wire  around  a  bar  of  iron, 

simply  insulating  the  bar  and  winding  the  wire  upon  it,  a  thing 

which  seems  very  crude  to  us  to-day.  It  was  soon  discovered 
by  another  man — I  refer  to  Prof.  Henry — that  the  magnet  could 

be  made  more  powerful  by  putting  more  wire  on  it  and  insulat- 
ing the  wire  by  wrapping  it  with  cotton  or  some  other  material. 

He  constructed  some  very  large  magnets  in  this  manner.  Thus 
we  have  the  discoveries  of  Galvani  and  Volta  which  constitute 

the  first  step,  then  the  discovery  by  Oersted  and  the  theory 

expounded  by  Ampere  that  make  up  the  second  great  discovery 

of  electricity.  This  history  would  be  entirely  incomplete  how- 
ever, were  we  to  leave  out  another  man,  a  man  for  whom  I  have 

a  great  deal  of  veneration,  and  upon  whose  work  the  whole 
science  of  dynamic  electricity  rests.     I  refer  to 

MICHAEL    FARADAY, 

the  distinguished  son  of  an  English  blacksmith,  to  whom  and  to 
whose  work  is  due  all  the  striking  applications  of  electricity  we 

see  in  use  to-day.  Faraday  was  prepared  for  his  great  work  by 
his  association  with  Sir  Humphrey  Davy   in  the  capacity  of  an 
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assistant.  He  was  a  man  who  stood  beyond  all  other  men  of  the 

period,  and  on  him  rests  a  great  deal  of  the  success  attained  in 

the  study  of  this  science.  Tyndall  says  of  him  that  "The 
intentness  of  his  vision  in  any  direction  did  not  apparently 

diminish  his  power  of  perception  in  any  other  direction,  and 
when  he  attacked  a  subject  expecting  result,  he  had  the  faculty 
of  keeping  his  mind  alert  so  that  results  different  from  those 

which  he  expected  should  not  escape  him  through  preoccupa- 

tion." He  began  his  work  in  1825.  Faraday  knowing  that 
magnetism  was  produced  by  electricity,  attempted  to  produce 
electricity  from  magnetism,  and  in  his  original  experiment  he 
used  an  iron  ring  on  which  was  wound  two  separate  coils  of 
wire,  to  the  terminals  of  one  coil  he  connected  a  battery,  and 

the  terminals  of  the  other  coil  were  connected  to  a  galvanometer, 
which  as  I  have  already  explained,  will  detect  the  presence  of  a 
current  of  electricity.  A  coil  of  wire  consisting  of  a  few  turns, 
the  ends  of  the  wire  connected  to  the  reflecting  galvanometer, 
will  also  illustrate  what  is  meant  by  induction.  Whenever  the 

bar  magnet  is  moved  towards  or  away  from  the  coil,  the  spot  or 

light  is  seen  to  move  to  the  right  or  to  the  left  as  the  case  may 
be,  and  is  only  momentary,  lasting  during  the  time  of  movement. 
Let  the  magnet  be  fixed  and  the  coil  of  wire  moved  and  the  same 
results  are  obtained. 

All  that  is  necessary  in 

PRODUCING   A   current 

of  electricity  is  that  some  change  is  made  in  the  coil  of  wire  or 
in  the  magnetic  atmosphere  in  which  it  is  placed.  In  other 
words,  whenever  the  number  of  lines  of  magnetism  or  lines  of 

force  threaded  through  a  coil  of  wire  is  made  to  vary,  then 
there  is  produced  in  the  coil  a  current  of  electricity.  The 
model  of  the  first  dynamo  machine  that  was  ever  made  involves 
this  principle,  and  the  original  was  invented  and  manufactured 
in  a  single  day  by  Faraday.  It  consists  of  a  copper  disc  so 
mounted  that  it  can  be  revolved  between  the  poles  of  a  magnet; 
the  axis  and  edge  of  the  disc  constitute  the  terminals  and  are 
connected  to  the  galvanometer;  on  turning  the  disc  the  spot  of 
light  moves  across  the  screen  showing  the  presence  of  a  current 
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of  electricity.  This  then  is  the  parent  of  all  dynamos  that  are 

to-day  producing  the  electric  energy  which  floods  with  light  all 
the  civilized  towns  and  cities  of  the  world.  Some  of  the  earlier 

forms  were  constructed  by  Pixii  Pacinotti  and  Clarke;  Dr. 

Charles  G.  Page,  a  physician  of  Salem,  was  among  the  early 
workers  and  designed  some  very  good  types.  It  is  said  that  he 
constructed  his  first  electrical  machine  when  but  ten  years  old. 
After  these  we  have  the  Alliance,  Wilde,  Ladd,  Gramme, 

Siemens,  Brush,  Weston,  Edison,  the  large  Gordon  and  Thomson- 
Houston. — From  a  lecture  given  by  Albert  L.  Rohrer^  of  Thom- 

son-Houston Co.^  in  Hand-Book  of  Electricity. 

THOUGHTS  ON  BACTERIOLOGY. 

It  is  a  thing  now  conceded  without  debate  that  whenever  and 

wherever  contagious  and  infectious  diseases  occur,  there  will 

always  be  found  micro-organisms  peculiar  to  that  disease.  It  is 
also  a  fact  that  if  a  perfectly  well  person  be  inoculated  with  some 

of  these  germs  they  quickly  manifest  all  the  symptoms  of  the 

disease,  and  contrariwise,  that  drugs  which  are  the  most  potent 

in  arresting  and  preventing  the  growth  and  spread  of  these 
invisible  foes  seems  to  be  the  most  efficacious  in  checking  the 
ravages  of  the  disease. 

These  statements,  simple  as  they  are,  contain  within  them, 
we  think,  the  possibilities  of  a  new  system  of  medicine.  When 
the  history  and  habitat  of  the  bacteria  of  every  disease  shall  have 

become  known,  the  laws  affecting  its  increase  or  decrease,  the 

drugs  most  deadly  to  its  development,  medical  science  will  have 
in  its  grasp  a  means  of  accurate  diagnosis  and  treatment  which 

will  make  the  present  system  in  vogue  like  the  crude  bungling 
of  the  Middle  Ages  by  comparison.  Poor  humanity  will  be  no 
longer  the  victim  of  the  experimenter.  The  inquisitive  medical 
student  can  have  in  his  cabinet  vials  of  the  bacilli  cultusof  every 

zymotic  disease  the  flesh  is  heir  to.  Research  and  investigation 

will  thus  be  greatly  facilitated.  With  the  increased  study  of 

bacteriology  will  come  a  wider  knowledge  of  the  vital  impor- 
tance of  cleanliness  and  the  relation  which  dirt  bears  to  disease; 
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tlioii  will  be  found  that  if  cleanliness  be  next  to  godliness,  on  one 
side,  then  surely  it  is  next  to  health  on  the  other.  Simple 

hygienic  truths,  if  strictly  observed,  will  be  found  immeasurably 
more  conducive  to  general  health  than  any  quantity  of  drugs  can 
ever  be.  Pure  water  and  scientific  sewerage  do  more  to  lower 
the  death  rate  than  all  the  doctors  in  Christendom. 

No  one  now  disputes  Pasteur's  claim  in  the  treatment  of  rabies, 
but  it  was  not  always  so.  Whatever  merit  Professor  Koch's 
discoveries  may  have,  the  future  will  best  disclose,  but  this  one 

thing  it  has  accomplished  —the  impetus  of  a  new  idea  which  is 

destined  to  turn  topsj'-turvy  the  existing  order  of  things  in  the 
medical  world.  •  Already  the  leaven  is  beginning  to  work. 
Bacteriological  societies  are  springing  up  all  over  the  world.  A 
literature  is  being  formed  on  the  subject  and  knowledge  is 

spreading  in  ever-widening  circles.  The  two  systems  of  medi- 
cine which  now  most  widely  obtain  were  formulated  long  prior 

to  any  practical  knowledge  of  bacteria,  in  its  connection  to 
disease,  existed.  Starting  from  widely  different  standpoints  and 

working  on  almost  diametrical  lines  each  school  has  had  a  large 
and  influential  following;  and  yet,  despite  the  prestige  of  these 
branches  of  the  healing  art,  the  unprejudiced,  observing  layman, 

who  notes  the  inexact  and  widely  varying  diagnoses  and  pre- 
scriptions made  by  physicians  of  the  same  school  in  a  case;  the 

prejudice,  which  almosts  amounts  to  bigotry,  with  which  any 
discovery  outside  of  their  charmed  circle  is  viewed;  the  long  and 

ugly  array  of  incurable  diseases  w^hich  still  menace  mankind; 
the  old,  old  story  of  suffering,  one's  going  from  physician  to 
physician  and  one  ' '  pathy  "  to  another  without  help,  is  forced  to 
the  conclusion  that  medical  science  is  radically  and  fundamen- 

tally wrong.  After  we  have  acknowledged  the  priceless  boon 
conferred  on  humanity  by  the  discovery  of  vaccination,  a  few 
anaesthetics  and  antiseptics,  the  stethoscope  and  microscope  in 

diagnoses,  and  sundry  drugs,  which  seem  specifics  for  certain 
ailments,  Ave  have  about  covered  the  ground  of  the  remarkable 
contributions  to  medicines  during  the  past  century.  But  from 

the  time  when  the  two  species  of  bacteria  which  caused  blood- 

poisoning  w^ere  discovered,  and  that  devastator  of  battle-fields 
and  terror  of  the  operating-room  laid  low  for  all  time,  wise  men 
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have  begun  the  study  of  this  soience,  which  contains  the  key  of 

a  new  system  of  medicine,  and  the  solution  of  that  much-vexed 

problem  of  our  day — "  How  to  get  well." — S.  F.  Bulletin. 

A  TOOTH  PLATE  LONG  IMPACTED  IN  THE 
(ESOPHAGUS. 

At  the  present  time,  when  the  mortality  after  very  severe 

operations  is  so  small,  it  seems  strange  that  a  patient  should 
suffer  for  so  long  a  time  from  the  dysphagia  dependent  on  the 
presence  of  a  tooth  plate  in  the  oesophagus,  and  almost  incredible 
that  a  surgeon  should  seriously  attempt  to  remove  such  a  body, 
impacted  for  so  long  a  time  as  five  years  and  nine  months,  by 
means  of  instruments  introduced  through  the  mouth.  But  Mr. 

Furner  records  a  case  in  the  Lancet  iov  May  2d,  in  which  a  silver- 
gilt  tooth  plate  with  three  gold  hooks  and  carrying  three  teeth  was 
known  to  be  swallowed  on  a  certain  date,  more  than  five  years 

before  the  patient  came  under  his  observation.  During  this 

time  the  dysphagia  had  varied,  but  had  always  been  present, 
and  there  had  been  occasional  dyspnoea.  Only  liquid  food, 
occasionally  thickened  with  minced  meat  or  bread  crumbs,  could 

be  taken.  Mr.  Furner  says  when  he  first  saw  the  woman  a 

probang  passed  down  the  oesophagus  met  with  obstruction  ten 

inches  and  a  half  from  the  teeth;  a  coin-catcher  got  hold,  but 
traction  only  seemed  to  tilt  the  plate  into  the  surrounding  tissues. 

A  long  oesophageal  forceps  gripped  the  body  firmly,  but  slipped 
off,  and  no  fresh  hold  could  be  obtained.  The  patient  declined 
further  treatment  at  that  time,  ])ut  returned  three  months  later 

for  the  operation  of  oesophagotomy.  .The  plate  was  removed 
through  an  incision  in  the  posterior  wall  of  the  oesophagus.  It 

was  found  lying  in  large  part-  in  a  sac  to  the  right  of  the  oeso- 

phagus, and,  even  when  it  was  in  reach  of  the  surgeon's  lingers, 
a  strong  forceps  and  the  exertion  of  considerable  force  were  re- 

quired to  remove  it.  The  patient  made  a  good  recovery.  In 
the  light  furnished  by  the  disclosure  of  the  actual  condition  at 
the  time  of  the  operation,  there  is  little  dou))t  that  Mr.  Furner 

rejoices  over  his  failure  to  dislodge  that  foreign  body  in  his  first 
attempt.     It  is  difficult  to  conceive  of  a  much  more  hazardous 
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operation  than  the  dislodgment  ot  a  foreign  body  of  such  shape 
from  the  tissues  of  the  oesophagus,  where  it  has  lain  imbedded 

for  so  long  a  time,  and  its  removal  by  being  dragged  upward 

into  the  pharynx.  From  the  long  period  of  its  retention  the  in- 
ference was  justifiable,  and  indeed  unavoidable,  that  it  had 

become  imbedded  to  a  greater  or  lesser  degree,  and  that  its 
dislodgment  would  cause  lacerations  in  the  oesophageal  walls 

which  would  be  very  liable  to  be  increased  by  th«  traction  inci- 
dent to  its  being  drawn  upward,  even  though  the  walls  of  the 

oesophagus  above  the  point  escaping  injury.  Such  lacerations 

would  be  dangerous  to  the  highest  degree  on  account  of  hem- 
orrhage and  of  the  escape  of  food  through  them  into  the  sur- 

rounding tissues,  and  the  danger  would  not  be  lessened  by  the 
fact  that  the  presence  of  such  lacerations  could  not  be  ascertained, 
or  the  lacerations  be  repaired  without  recourse  to  the  operations 

which  it  was  hoped  could  be  avoided. — N.  Y.  Med.  Journal. 

CITY  VS.  COUNTRY. 

One  of  the  greatest  mistakes  many  newly-fledged  dentists 
make,  is  rushing  to  the  cities  to  settle.  There  are  circum- 

stances which  justify  some  in  choosing  a  city  career  in 
beginning;  but  it  is  a  mistake  to  suppose  that .  there  is  either 
less  money  or  fame  in  a  country  practice.  A  beginner  in  the 

city  has  to  compete  with  numerous  and  old-established  practi- 
tioners; he  has  to  begin  with  a  maximum  of  expense  and  a 

minimum  of  income;  he  is  tempted,  when  practice  comes  slowly, 

to  cheapen  his  fees  and  lower  what  might  become  a  good  repu- 
tation. Unless  he  has  capital  to  fall  back  on  he  must  undergo 

no  small  share  of  worry  in  trying  to  make  both  ends  meet;  and, 
at  best,  he  frequently  finds  at  the  end  of  ten  years,  that  he  is 
financially  no  better,  if  not  worse,  than  when  he  started. 

On  the  other  hand,  there  has  been  scarcely  an  exception  to 

the  success  of  young  men  who  begin  in  the  country  and  the 

smaller  towns.  It  is  safe  to  say  that  by  far  the  most  prosper- 
ous, and  certainly  the  healthiest  dentists  have  been  those  who 

hung  out  their  "  shingle"  in  our  villages,  and  whose  income,  in 
spite  of  lower  fees,  has  almost  invariably  exceeded  their  outgo. 
— Editorial  in  Dominion  Dental  Journal. 
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MEDICAL  SCHOOLS  MUST  BE  ENDOWED. 

The  following  timely  words  are  the  conclusion  of  an  editorial 
in  the  Cincinnati  Lancet   Clinic^  January  3: 

The  time  is  rapidly  slipping  by  when  medical  schools  and  col- 
leges can  be  carried  on  and  conducted  solely  by  the  enterprise 

of  a  faculty  made  up  mainly  of  hard-worked  and  often  poorly 
supported  physicians.  Medical  schools  must  be  endowed  in 

order  to  most  efficiently  carry  on  their  work.  The  best  teachers 
are  often  the  most  impecunious  of  men.  Their  thoughts  are  not 

given  to  the  making  of  money,  however  necessary  this  may  be, 
but  in  other  channels  they  may  be  doing  a  much  greater  and  a 
much  better  work  for  the  world,  than  the  man  who  writes  his 

signature  as  president  of  a  bank  or  a  railroad. 

There  are  men,  and  women,  too,  whose  lives  have  been  pro- 

longed and  made  more  comfortable  through  the  skillful  applica- 
tion of  the  art  and  science  of  medicine.  The  presented  bill  of 

the  attending  physician  may  have  been  promptly  paid,  but  a 
debt  to  science  remains  unsettled;  a  science  that  has  made  it 

possible  for  the  attending  physician  to  aiford  the  longed-for, 
the  hoped-for  relief  from  pain  and  suffering.  Those  who  are 
possessed  of  large  means  should  remember  this,  and  remember 
that  they  are  but  stewards,  and  that  in  a  broad  sense  they  are 

their  brother's  keeper.  They  are  responsible  for  the  well-being 
and  refinement  of  all  the  people.  They  are  likewise  to  be  re- 

warded in-  unmeasured  gratitude  for  the  good  deeds  they  may 
perform  in  efforts  made  to  elevate  those  less  fortunate  than  them- 

selves. Free  education  is  the  chief  bulwark  of  our  free  republic. 
Free  education  lessens  crime  and  makes  the  impossible  possible. 

It  is  eminently  just,  right  and  proper,  that  the  entire  people 
should  contribute  according  to  their  means  for  the  common 
school  education  of  every  child;  while  there  is  just  as  great  a 
moral  obligation  on  the  part  of  the  wealthy  to  contribute  of 

their  superior-abundance  towards  the  higher  educational  schools. 

Among  these  the  medical  schools  are  among  the  most  impor- 
tant, and  their  claims  should  be  set  forth  by  those  who  know 

them  best. 

Physicians  should  present  this  subject  to  their  clients  at  every 

opportunity. — Journal  of  the  A.  3f.  A. 
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ARTISTIC  BRIDGE  WORK. 

Dr.  Calvin  S.  Case,  at  the  last  meeting  of  the  American  Asso- 
ciation, presented  the  profession  with  a  description  of  his  artistic 

crowning  metheds,  including  the  luting  of  the  porcelain  and 

gold,  with  enamel.  He  also  wrote  an  article  on  the  same  sub- 
ject which  appeared  in  the  Dental  Mirror  and  Archives. 

Strange  to  say,  the  profession  seemingly  have  failed  to  appreciate 

what  was  offered.  No  comment  whatever  has  been  made  j97^(?  or 
con^  and  no  one  seems  to  have  tried  it.  I  had  the  pleasure  to-day 

of  seeing  in  the  mouth  of  one  of  Dr.  Case's  patients,  who  called 
at  my  office,  three  crowns  and  a  bridge  piece.  They  were  the 
most  artistic,  cleanly  constructions  that  I  have  ever  seen.  I 

therefore  recommend  that  this  A^aluable  suggestion  should  be 
tried  at  once,  especially  since  it  seems  to  lift  bridge  work  out  of 
the  filth  which  surrounds  so  much  of  it. — Editor  Dental  Mirror. 

AN  IRISH  WOMAN'S  BLESSING. 

I  was  once  practicing  in  central  Massachusetts.  It  was  a 

dismal  evening  in  mid-Avinter.  Suddenly  the  click  of  the  door- 
knob announced  an  unlooked-for  visitor.  It  was  a  poor  woman, 

rudely  clad,  with  the  light  of  Erin  in  her  strong  face,  and  enougJi 
of  the  Irish  brogue  on  her  tongue  to  establish  the  place  of  her 
nativity.     Approaching  me  with  timidity,  she  broke  out: 

''  Is  this  the  dentises'  office  ?  " 

"I  am  the  dentist,"  was  my  reply. 

"An'  be  you  the  dentis'?  " 
I  reassured  her. 

"An' thedocther?" 
"Yes." 

' '  Well,  docther,  I  have  a  fearful  pain  across  me,  sure — phat 

is  it?" 
Scarcely  able   to  repress  a  smile,  I   told  her  that  it  was  Dr. 

J   ,  a  physician  bearing  my  name,  whom  she  ought  to  consult. 
His  office  was  a  few  blocks  below  me.  I  was  only  a  dentist. 
Somewhat  puzzled  yet,  she  asked : 

"  An'  you  be  Dr.  J   ,  thedentis'?     Well,  all  right.     I  have 
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a  tooth,  a  very  bad  tooth,  docther;  it  has  ached  me  for  a  wake 

or  more.     An'  will  you  pull  it  out  ?  " 
I  gave  her  a  low  rocking-chair,  and  drawing  it  near  the  gas- 

light, amid  her  piercing  screams  of  fright,  I  snatched  the  offend- 
ing member  from  her  ample  jaw,  before  she  really  knew  what 

had  hurt  her. 

''Is  it  all  out,  docther  ?" 

"  All  out,  my  good  woman." 
She  supplemented  the  small  fee  of  a  quarter  of  a  dollar — "  all 

the  money  she  had  in  the  wurruld,  sure" — with  her  Irish 
blessing: 

"  Ah,  these  dentises!  They  are  the  divil's  own  crathers,  and 
ye's  one  of  'em,  God  bliss  ye!  " — Ex. 

TEETH  TELL  THE  CHARACTER. 

A  leading  dentist  says  :  "To  determine  a  person's  character 
by  the  teeth  take  the  upper  front  teeth.  They  are  a  true  index 

of  the  nature  of  a  man  or  a  woman.  Here,"  he  said,  "is  the 
tooth  of  a  young  lady  who  has  a  lovely  disposition  and  is 
universally  beloved ;  see  how  regular  and  dainty  the  formation 

is,  and  yet  possessing  all  the  requisite  points  for  a  perfect  tooth. 
Here  you  see  the  tooth  of  a  man  who  is  cruel,  although  his 
cruelty  is  of  the  refined  kind  ;  notice  that  the  tooth  is  white  and 

rather  sharp  and  long.  Then,  this  tooth,  stumpy  and  coarse  in 
form,  denotes  brutality  ;  it  is  from  the  jaw  of  a  man  of  brutal 

nature.  Here  is  a  curious  tooth  from  the  mouth  of  a  peevish, 
fretful  woman  ;  the  crown  has  a  sharp,  fretful  turn  to  it.  Now 

we  have  the  tooth  of  a  sensuous  woman ;  you  see  it  is  square, 
although  of  good  shape,  and  depressed  in  the  center  ;  its  wearer 

has  caused  a  great  deal  of  distress  in  the  hearts  of  neglected 
wives.  Now  we  come  to  one  that  belonged  once  in  the  mouth 

of  a  lady  who  is  noted  for  her  refinement  and  intellectual  devel- 

opment. It  is  slender  and  perfect  in  shape — one  of  the  kind  of 
teeth  going  with  long,  slender  fingers.  Again,  this  tooth  is 
from  the  mouth  of  a  much  grosser  nature  ;  this  woman  is  selfish 

but  has,  on  the  whole,  a  kindly  nature  and  would  not  willingly 

hurt  another's  feelings,  but  it  is  her  nature  to  be  regardless  of 
others." — K    Y.  Ledger. 
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SALIVARY  CALCULOUS— ORIGIN  AND  CAUSE  OF 
ACCUMULATION  UPON  THE  TEETH. 

The  origin  of  salivary  calculous  is  undoubtedly  the  saliva. 
Saliva  is  the  secretion  of  two  types  of  glands :  the  serous  or 
albuminoid  and  the  mucous.  The  former  are  situated  outside 

the  mouth  and  include  the  parotid,  submaxillary  and  sublingual. 
The  mucous  group  include  the  glands  and  follicles  that  are 

situated  or  imbedded  in  the  walls  of  the  mouth  and  are  the  labial, 
buccal,  palatine  and  lingual. 
The  salivary  glands  are  most  active  immediately  before  and 

during  a  meal.  The  mucous  glands  contribute  most  of  the 
saliva  between  the  meals. 

The  reaction  of  the  salivary  secretion  is  alkaline,  that  of  buc- 
cal glands  slightly  acid,  and  that  of  the  mixed  saliva  slightly 

alkaline  or  neutral. 

The  saliva  is  composed  of  about  five  per  cent,  of  solids,  the 
balance  water.  The  solid  portion  is  made  up  of  the  ferment 
ptyalin,  the  salts  of  lime,  potassium,  sodium  and  magnesium, 
with  the  debris  of  epithelial  scales  and  food.  It  is  also  rich  in 

micro-organisms. 
Saliva  is  a  secretion  and  not  an  excretion ;  the  latter  is  of  no 

further  use  in  the  economy  while  the  former  is.  The  urine 
furnishes  an  example  of  excretion,  while  the  saliva  is  an  example 
of  secretion,  being  of  further  use  as  an  acid  to  the  digestion  of 
food.  The  substances  found  in  an  excretion  are  found  as  such 

in  the  blood,  and  it  is  possible  for  an  excretionary  organ  to  take 
on  and  perform  its  unfulfilled  function.  The  secretions  and 
excretions  of  the  body  are  saturated  with  the  difierent  salts  they 
hold  in  solution. 

These  solutions  are  subject  to  the  same  laws,  both  physical 

and  chemical,  that  govern  solutions  outside  the  body.  A  satu- 
rated solution  of  common  salt  or  nitrate  of  potash,  for  instance, 

will  remain  clear  until  a  foreign  body  is  introduced,  when  crys- 
tallization will  commence  around  this  nucleus  immediately,  and 

continue  until  the  whole  volume  is  crystallized. 
The  saliva  is  particularly  saturated  with  the  salts  of  lime, 

which  have  a  special  tendency  to  throw  down  a  precipitate. 
The  salts  of  lime  diflfer  from  most  of  the  other  salts  in  being 
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more. soluble  in  cold  than  in  hot  water.  The  formation  of 

calculi  is  rather  common  in  all  the  secretions  and  excretions, 

particularly  in  the  gall-bladder,  where  they  are  known  as  biliary 
calculi.  In  the  kidney  and  bladder  they  also  occur,  and  occa- 

sionally a  calculous  is  found  in  the  salivary  glands  or  ducts. 
Biliary  calculi  is  found  most  generally  in  females  and  men  of 

sedentary  habits,  perhaps  accounted  for  from  the  precipitation 

of  some  of  the  elements  of  the  bile  in  the  gall-bladder  from  mere 
sluggishness.  It  is  thus  seen  that  the  most  guarded  and  best 
protected  secretions  are  liable  to  have  this  calculous  formation. 

Is  it  any  wonder  that  a  deposition  of  calculous  upon  the  teeth 
is  common  when  we  remember  the  composition  of  the  saliva  and 

the  changes  it  is  subject  to  in  the  mouth  ?  Every  experiment  is 

here  played  with  it,  freezing  and  boiling  liquids,  acids,  alcohol, 
and  a  long  test  of  other  substances  too  numerous  to  even  men- 

tion them,  are  daily  mixed  with  it. 

Disease,  constitutional  and  local,  want  of  use,  physical  and 
chemical  causes,  any  one  of  these  might  vitiate,  disturb  and 

change  the  nature  of  normal  saliva  and  cause  precipitation.  We 

must  not  forget  the  micro-organisms  that  play  such  an  important 
part  in  the  saliva,  which  soon,  when  at  rest,  is  rendered  acid  by 
the  fermentation  products  due  to  their  activity,  the  chief  source 

of  acid  present  in  the  mouth  being  due  to  these  organisms.  This 
fermentation  takes  place  rapidly  wherever  the  conformation  of 
the  teeth  allows  the  process  to  be  undisturbed. 

Thus  we  see  that  there  are  various  conditions  always  present 
that  might  cause  a  precipitation  in  the  saliva.  The  teeth  form 

such  splendid  nucleus  for  this  precipitation  when  once  formed 

to  be  deposited  upon,  where  unfortunately  it  is  often  allowed  to 
remain  undisturbed. 

The  composition  of  salivary  calculous  is,  roughly  :  lime  salts, 

eighty  parts  ;  mucous,  twelve  parts  ;  ptyalin,  one  part ;  organic 
matter,  seven  parts. 

The  composition  of  the  calculous  varies  in  different  parts  of 

the  mouth  ;  as,  for  instance,  it  is  stated  that  that  opposite  the 
parotid  contains  most  carbonate,  while  that  opposite  submaxil- 

lary most' phosphate  of  lime.— W.  Williams,  M.D.,  in  Dental Review. 
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CEMENTS  FOR  THE  TEETH. 

At  a  meeting  of  the  New  York  Odontological  Society,  the  fol- 

lowing paper,  entitled  ''A  Contribution  to  the  Knowledge  of 
Cements,"  by  Dr.  William  Herbert  Rollins,  Boston,  Massachu- 

setts, was  read: 
Since  1872  I  have  tried  to  find  a  cement  for  filling  teeth.  To 

avoid  loss  in  rediscovery  I  have  analyzed  the  cements  in  the 

market,  finding  them  oxy  chlorides  of  zinc.  It  has  been  amusing 
to  see  each  new  cement  praised  while  old  ones  like  it  were  given 

up.  I  have  analyzed  two  cements  which  have  been  placed  in 
the  market.  Their  resemblance  may  possibly  show  another 

case  of  independent  discovery  in  different  countries. 

ANALYSIS. 

Fletcher'' 
Fluid. 

Phosphoric  acid. 
Phosphate  of  alumina. 

Solid. 
Basic  oxide  of  zinc. 

Weston' 

Fluid. Solid. 

Phosphoric  acid. Basic  oxide  of  zinc, 

80  per  cent. Silicate  of  alumina, 

30  per  cent. 

The  silicate  of  alumina  in  Weston's  cement  is  inert.  The  two 
cements  are  less  irritant  than  the  oxychloride  of  zinc.  They 

adhere  firmly  to  the  tooth.  They  will  not  last.  Grists  will  find 
them  cheap  and  easy  to  make,  a  pound  not  costing  much  more 
than  is  now  paid  for  an  ounce.  If  you  buy  phosphoric  acid,  test 
it.  Twenty  per  cent,  of  sodium  phosphate  is  often  found  in  the 

glacial. 
Directions  for  making  a  phosphate  cement:  Concentrate  pure 

phosphoric  acid  till  semi-solid;  mix  aluminum  phosphate  with  it 

by  heating.  For  use,  mix  with  basic  oxide  of  zinc  to  the  con- 
sistency, of  putty.  The  light  oxide  of  zinc  should  not  be  used 

here,  nor  in  making  oxychlorides.  The  cement  sets  in  two 
minutes. 

Phosphate  cements  are  not  new.  See  patent  No.  159,568, 

February  9,  1875.  As  the  Patent  OflSce  rules  that  the  first  in- 

ventor may  claim  a  principle  broadly,  I  do  not  think  these  ce- 
ments of  Fletcher  and  Weston  can  be  patented  in  America. 

This  patent  could  probably  be  bought,  for  the  inventor  seems 
not  to  have  brought  his  cement  into  the  market. 
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In  covering  thin  dentine  over  a  pulp  we  have  needed  a  non- 
irritant,  strong  cement,  which,  though  mixed  thin,  would  harden 

quickly. 

By  calcining  magnesium  nitrate  an  oxide  is  made.  This  w^hen 
hydrated,  forms  a  durable  cement.  When  mixed  with  phos- 

phoric acid  it  hardens  at  once,  growing  so-  hot  as  to  burn  the 
hand.  As  basic  oxide  of  zinc  forms  with  phosphoric  acid  a 

slower-setting  cement,  the  indication  is  plain.  I  have  used  for 

pulp-capping  and  temporary  filling  the  following  mixture: 
Basic  oxide  of  zinc     2  parts. 

Oxide  of  magnesium     5     " 
Grind  them  together.  For  use,  mix  to  a  paste  with  sirupy 

phosphoric  acid.  This  sets  in  thirty  seconds.  I  still  believe  the 

future  filling  will  be  a  cement;  these  are  but  transitory. — Scien- 

tific American.    

TRIGEMINAL   NEURALGIA  AND  IODIDE  OF 
POTASSIUM. 

In  the  last  number  of  the  Neurologisches  CentralUatt^  refer- 
ence is  made  to  some  interesting  facts  related  by  Dr.  S.  Ehr- 

mann as  to  the  occurence  of  severe  facial  neuralgia  after  the 
administration  of  even  small  doses  of  iodide  of  potassium. 

In  the  first  case  mentioned,  the  patient,  a  strong  working 

man  of  thirty-five  years,  suflered  the  most  intense  pain  in  the 
forhead  and  in  the  teeth,  with  sensitiveness  over  the  whole  dis- 

tribution of  the  fifth  nerve,  after  taking  fifteen  grains  of  the 

drug.  A  second  patient,  after  taking  thirty  grains,  had  much 

pain  in  the  upper  jaw,  with  pain  and  tenderness  in  separate 
branches  of  the  nerve,  and  also  oedema  of  the  eyelids  on  the  left 
side.  A  third  and  a  fourth  patient  also  suffered  from  similar 
symptoms  after  similar  doses.  There  were  associated  in  all  the 

cases  much  lachrymation  and  injection  of  the  conjunctiva,  but 
the  symptoms  rapidly  vanished  and  did  not  appear  on  a  further 

administration  of  the  drug.  The  cases  are  not  only  interesting 
but  important,  for  it  is  desirable  to  know  as  much  as  possible 

regarding  any  peculiar  effects  likely  to  be  produced  by  a  drug 
which  is  so  frequently  administered  as  is  iodide  of  potassium. — 
Lancet,  May  21^  1891. 
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GLOSSARY  OF  ELECTRICAL  TERMS. 

Accumulator. — See  battery  and  condenser. 
Ammeter. — An  instrument  for  measuring  current  strength. 

Ampere. — Tlie  unit  of  current  strength.  It  is  the  flow  of  elec- 
tricity produced  by  the  pressure  of  one  volt  on  a  resistance 

of  one  ohm. 

Arc. — The  stream  of  hot  gasses  and  particles  of  carbon  visible 
between  the  carbons  of  an  arc  lamp. 

Armature. — That  part  of  a  dynamo  in  which  the  current  is  in- 

duced. It  may  be  a  stationary  or  moving  part,  but  is  gener- 

ally the  latter,  and  is  composed  of  coils  of  wire  which  ' '  cut " 
the  lines  of  magnetic  force  produced  by  the  fields.  This  '*  cut- 

ting "  induces  a  current  in  the  coils. 
Battery. — One  or  more  cells  in  which  electricityis  produced  by 

chemical  action.  There  are  two  elements  of  different  sub- 

stances and  a  liquid  in  every  voltaic  battery.  A  primary  bat- 

tery is  one  in  which  the  ' '  elements  "  are  placed  and  used  until 
they  are  worn  out.  In  a  secondary  or  storage  battery  or  ac- 

cumulator the  "  elements "  are  placed  in  the  cell  and  first 
' '  formed ''  by  the  passage  of  a  current  of  electricity  through 
them.  The  cell  is  then  said  to  be  charged  and  may  be  used  to 

supply  electricity.  The  term  battery  is  also  used  to  desig- 
nate a  collection  of  Ley  den  jars  in  which  static  electricity  is 

stored. 

Brush. — A  collection  of  metal  sheets  or  wires  which  press 
against  the  commutator  of  a  dynamo  to  collect  the  electricity, 
or  of  a  motor  to  supply  it.  Carbon  brushes  are  coming  into 

use  now,  especially  in  railway  work. 

B.  &  S. — Brown  and  Sharp.     The  wire  gauge  used  in  America. 

B.  W.  G. — Birmingham  wire  gauge.     The  English  wire  gauge. 
Cell. — The  jar  in  which  the  elements  and  liquid  of  a  battery 

are  placed.     The  term  is  used  also  for  the  jar  and  its  contents. 

C.  G.  S. — The  abreviation  of  centimetre,  gramme,  second,  and 

used  to  designate  the  so-called  absolute  system  of  measure- 
ments. 

Circuit. — A  system  of  conductors  over  which  electricity  passes. 
Coil,  Closed. — The  coils  of  an  armature  are  said  to  be  closed 

when  the  end  of  one  is  connected  to  the  beginning  of  the  next 
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at  the  commutator  bar.  An  open  coil  armature  is  one  in  which 

each  coil  is  independent  of  the  others  and  has  its  own  com- 
mutator bars. 

Commutator. — That  part  of  a  dynamo  on  which  the  current 
from  the  armature  is  rectified  before  passing  to  the  external 

circuit.  The  current  in  a  given  section  of  an  armature  alter- 
nates and  must  be  made  continuous  on  leaving  it.  This  is 

done  by  the  commutator,  which  consists  of  a  series  of  insu- 
lated metal  bars  connected  to  the  armature  wires  and  so  placed 

as  to  feed  into  difierent  brushes  as  the  current  changes. 

Condenser. — An  apparatus  for  collecting  and  holding  electric- 
ity. It  consists  of  alternate  layers  of  conducting  sheets  and 

insulating  material,  the  conductors  being  very  close  together, 
and  the  adjacent  ones  being  charged  with  the  opposite  kinds 

of  electricity.  Their  proximity  enables  them  to  hold  a  larger 
amount  of  electricity  than  they  could  if  alone.  Condensers 
are  sometimes  called  accumulators. 

Conductor. — A  substance  which  will  allow  the  passage  of  elec- 
tricity over  it.  All  substances  will  do  this,  but  some  to  so 

small  an  extent  that  they  are  called  insulators. 

Coulomb. — The  unit  of  electric  quantity.  It  is  the  amount  of 
electricity  which  flows  past  a  given  point  in  one  second  on  a 
circuit  conveying  one  ampere. 

Current. — The  flow  of  electricity  in  a  conductor  analogous  to 
the  flow  of  water  in  a  pipe.  A  continuous  current  is  one  that 

does  not  change  its  direction,  while  an  alternating  current  is 
one  that  periodically  reverses. 

Cut  Out. — An  arrangement  for  interrupting  a  current  or  for 
shunting  it  around  some  part  of  a  circuit. 

Dynamo. — A  machine  driven  by  power  which  furnishes  electric- 
ity. 

Dynamometer. — An  apparatus  for  measuring  the  power  given 
out  or  consumed  by  a  machine.  An  electro-dynamometer  is 
an  instrument  for  measuring  a  current  by  the  mutual  action  of 
two  coils  through  which  it  passes. 

Electrode. — A  pole  of  a  battery. 
E.  M.  F. — An  abreviation  for  electro-motive  force.  This  is  the 

pressure  which  forces  the  electric  current  through  a  conductor. 
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Electro-magnet. — A  magnet  produced  by  passing  a  current 
throuirli  a  coil  of  wire  around  a  soft  iron  core.  The  core  is 

mao"netized  while  the  current  flows,  but  loses  its  magnetism 
when  the  current  stops.  This  form  of  magnet  may  be  made 

much  more  powerful  than  a  permanent  magnet,  and  is  there- 
fore used  in  place  of  the  latter  in  dynamos. 

Farad. — The  unit  of  capacity.  A  condenser  that  will  hold  one 
coulomb  at  a  pressure  of  one  volt  has  a  capacity  of  one  farad. 

Filament. — In  an  incandescent  lamp  the  thread  of  carbon  which 
becomes  luminous  when  the  current  is  passed  through  it. 

Galvanometer. — An  instrument  for  detecting  and  measuring 
the  electric  current  by  the  action  of  a  coil  of  wire  upon  a 

magnetic  needle. 
Induction. — A  current  is  said  to  be  induced  in  a  conductor 

when  it  is  caused  by  the  conductor  cutting  lines  of  magnetic 
force.  A  fluctuating  current  in  a  conductor  will  tend  to  induce 

a  fluctuating  current  in  another  running  parallel  to  it.  A  static 

charge  of  electricity  is  induced  in  neighboring  bodies  by  the 

presence  of  an  electrified  body.  A  magnet  "induces"  mag- 
netism in  neighboring  magnetic  bodies. 

Induction  Coil. — An  arrangement  by  which  an  alternating  or 
fluctuating  current  in  a  coil  of  wire  will  induce  an  alternating 
current  in  a  parallel  coil. 

Insulator. — The  opposite  of  a  conductor.  A  body  which  will 

not  allow  the  passage  of  electricity  except  in  such  small  quan- 
tities as  to  be  negligable. 

Lines  of  Force. — Imaginary  lines  which  radiate  from  a  mag- 
net and  show  by  their  direction  the  path  which  a  free  mag- 

netic pole  would  take  if  left  to  itself.  Conventionally  the 

strength  of  a  magnetic  field  is  indicated  by  the  number  of 

these  lines.  Their  form  is  shown  by  the  well  known  experi- 
ment with  the  magnet  and  iron  filings. 

Magnet.— A  body  possessing  the  property  of  attracting  iron, 
steel  and  a  few  other  metals. 

Magnetic  Field.— The  space  around  a  magnet  in  which  its 

power  of  attraction  is  exhibited. 
Multiple  or  Multiple  Arc. — A  method  of  connecting  elec- 

tric conductors  by  which  a  number  of  sources  of  electricity 
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feed  directly  into  or  a  number  of  receivers  of  electricity  take 

it  directly  from  the  same  mains. 
Negative. — A  conventional  term  to  indicate  the  direction  of 

flow  of  a  current,  or  the  state  of  electrification  of  a  body.  The 

negative  or  terminal  of  a  dynamo  is  the  one  at  which  elec- 

tricity enters  it  from  the  external  circuit,  w^hile  the  negative 
terminal  of  a  lamp  or  instrument  is  that  connected  towards 

the  negative  terminal  of  a  dynamo.      It  is  designated  by  ( — ). 
Ohm. — The  unit  of  electrical  resistance. 

Ohms  Law. — States  that  the  current  in  any  circuit  is  equal  to 
the  E.  M.  F.  acting  on  it  divided  by  its  resistance. 

Permanent  Magnet. — A  piece  of  hardened  steel  which  retains 
its  mao^netism  after  the  maornetizino^  influence  is  removed. 

Parallel. — See  Multiple. 

Pole. — Those  parts  of  a  magnet  which  show  the  strongest  mag- 
netic force.  In  a  bar  magnet  this  is  generally  a  short  distance 

from  the  ends:  The  pole  of  a  dynamo  or  battery  is  one  of  its 
terminals. 

Positive. — A  conventional  term  to  show  the  direction  of  a  cur- 

rent. In  a  dynamo  or  battery  it  is  the  terminal  at  which  the 

electricity  leaves  it.     It  is  designated  by  X . 

Potential. — Power  to  do  work.  It  is  c6mmonly  used  as  synony- 

mous with  electro-motive  force  in  speaking  of  dynamos  or 
batteries. 

Resistance. — The  opposition  offered  by  a  body  to  the  passage 
of  electricity  through  it. 

Rheostat. — An  apparatus  for  throwing  a  variable  resistance 
into  a  circuit  at  will. 

Series. — Two  or  more  conductors  are  said  to  be  in  series  w^hen 
they  are  so  connected  that  the  same  current  that  passes  through 

one  passes  through  the  other.' 
Short  Circuit. — An  indefinite  term  used  generally  in  the  case 

of  dynamos  and  batteries  for  a  resistance  between  the  termi- 
nals lower  than  the  machine  or  battery  is  calculated  to  stand  or 

run  on  in  practice.  With  Itimps,  the  term  is  used  for  a  low 
resistance  between  the  terminals,  which  deprives  it  of  most 
of  the  current. 

Shunt. — A  shunt  is  a  conductor  connected  around  another  in 
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such  a  way  that  it  deprives  the  first  of  a  part  of  the  current. 
Solenoid. — A  hollow  coil  of  wire. 

Terminal. — The  point  at  which  the  electricity  enters  or  leaves 
an  electrical  apparatus. 

Volt. — The  unit  of  electro-motive  force  or  pressure  analogous 
to  the  head  of  water  in  hydraulics. 

Voltmeter. — An    instrument    for  measuring  the   voltage   or 
pressure  on  a  circuit. 

Watt. — The  unit  of  work.     The  watts  developed  in  a  circuit 
are  equal  to  the  current  multiplied  by  the  E.  M.  F.    746  watts 
equal  one  horse  power. 

Wattmeter. — An  instrument  for  measuring  the  electrical  energy 

in  a  circuit. — Ha7id-Book  of  Electi'icity . 

OBITUARY. 

Died,  at  his  home  in  Philadelphia,  Wednesday,  May  27th, 
Dr.  James  W.  White,  President  of  the  S.  S.  White  Dental 

Manufacturing  Co.,  and  Editor  of  the  Dental  Cosmos^  in  the 
65th  year  of  his  age. 

Dr.  White  was  born  in  Bucks  county,  Pa.,  in  1826.  He  had 
resided  in  Philadelphia  since  his  boyhood,  and  graduated  in 

medicine  many  years  ago,  but  never  practiced  medicine  as  a 
vocation,  but  only  for  study  and  as  an  aid  to  his  charitable  work. 
He  was  the  senior  member  of  the  firm  of  Hance  Bros.  &  White, 

manufacturing  chemists,  and  president  of  the  largest  enterprise 
of  its  class  in  the  world,  the  S.  S.  White  Dental  Manufacturing 

Company,  which  employs  more  than  600  men  and  women  in  its 
several  establishments,  and  with  which  he  was  identified  for  over 

forty  years.  His  practical  philanthropic  work  was  large,  but 
was  done  quietly  and  unassumingly. 

Dr.  White  received  his  degree  of  M.D.  from  the  University  of 

Pennsylvania.  The  honorary  degree  of  D.D.S.  was  conferred 
on  him  by  the  Pennsylvania  College  of  Dental  Surgery,  and  the 

degree  of  A.M.  by  the  St.  Lawrence  University,  of  Canton,  N. 
Y.     For  many  years  he  was  editor  of  Dental  Cosmos. 

In  addition  to  his  connection  with  the  firms  named,  he  was  a 

director  of  the  German-American  Title  and  Trust  Company. 



Selections.  327 

Dr.  White  married  at  Philadelphia,  October  28,  1847,  Mary 

Ann,  daughter  of  James  and  Maria  McClaranan.  He  leaves, 
besides  his  widow,  three  sons,  Dr.  J.  William  White,  Professor 

of  Clinical  Surgery  at  the  University  of  Pennsylvania ;  Samuel 
S.  White,  of  the  firm  of  Patterson  &  White,  printers,  and  Louis 
P.  White,  wholesale  jeweler. 

Dr.  White  was  a  man  of  strong  convictions  and  courageous  in 

upholding  his  opinions.  He  was  pre-eminently  unselfish  ;  per- 
sonal sacrifice  was  to  him  a  pleasure  if  it  promoted  the  good  of 

others.  His  relations  with  his  employes  were  of  the  most  kindly 

and  pleasant  nature.  From  the  highest  to  the  lowest  in  the 

great  establishment  of  which  he  was  the  executive  head,  the 
feeling  towards  him  among  those  employed  was  that  of  sincere 
friendship,  and  in  his  death  they  mourn  a  friend  whose  hand  and 
counsel  were  always  at  their  call. 

The  following  details  regarding  his  death  have  been  made 
known  by  the  family  :  In  the  winter  he  had  a  severe  attack  of 
a  somewhat  obscure  trouble  which  was  diagnosed  as  rheumatism 

of  the  throat.  From  this  he  recovered  slowly,  but  its  effects 

were  gradually  wearing  away.  Tuesday  he  complained  some- 
what of  an  uncomfortable  feeling  about  the  heart,  but  continued 

to  attend  to  his  duties,  and  Avas  at  the  oflSce  throughout  the  day. 

Yesterday  morning  on  arising  he  spoke  of  feeling  '^  dyspeptic," 
and  shortly  afterwards,  while  adjusting  his  shoes,  fell  forward, 
dying  in  a  few  moments.  Dr.  W.  D.  Robinson  was  hastily 
summoned,  but  the  end  had  come  before  he  reached  the  house. 

Dr.  White  was  a  member  of  the  Universalist  Church,  and 

gave  a  large  share  of  his  time,  money  and  talents  to  helping  the 
poor  and  unfortunate  of  his  city.  He  was  a  modest  man,  yet  a 

man  of  the  deepest  convictions  on  moral  subjects,  and  his  earnest 
endeavors  to  be  and  do  and  have  others  do  right  have  compelled 

him  to  take  positions  before  the  public  that  required  great  force 
of  character  to  maintain.  The  profession  is  somewhat  familiar 

with  the  controversy  he,  as  president  of  the  great  dental  supply 

house,  was  compelled  to  engage  in  with  some  of  the  eastern  den- 
tists, and  no  one,  however  he  may  differ  from  Dr.  White,  will 

say  that  he  did  not  maintain  his  position  with  dignity  and  honor. 
The  profession  is  greatly  indebted  to  Dr.  White  for,  not  only 
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his  interest  in  the  welfare  of  the  profession,  but  for  his  frequent 
contributions  to  its  literature,  and  for  what,  as  far  as  the  dental 

profession  perhaps  is  concerned,  will  be  his  monument,  com- 
memorating his  life  in  its  behalf,  namely,  TJie  Dental  Cosmos^  a 

journal  that  represents  the  best  there  is  in  dental  literature  and 

is  more  widely  read  than  any  other  professional  journal.  To 
his  diligence  and  wisdom  the  Cosmos  has  lived  up  to  its  motto  of 

'^observe,  compare^  reflect  and  record,^''  and  the  dental  profession 
is  the  gainer.  We  all  honor  and  revere  his  noble  life,  and  most 

deeply  sympathize  with  his  bereaved  kindred. — H. —  Dental 
Register. 

ADVICE  TO  A  YOUNG  MAN. 

So  you  were  a  little  too  pert,  and  spoke  without  thinking,  did 

you,  my  son  ?  And  you  got  picked  up  quite  suddenly  on  your 

statement,  eh?  Oh,  well,  that's  all  right;  that  happens  to  older 
men  than  you  every  day.  I  have  noticed  that  you  have  a  very 
positive  way  of  filing  a  decision  where  other  men  state  an 

opinion,  and  you  frequently  make  a  positive  assertion  where 
older  men  merely  express  a  belief.  But  never  mind;  you  are 

young.  You  will  know  less  as  you  grow  older.  ''Don't  I 
mean  you  will  know  more?"  Heaven  forbid,  my  boy.  No, 
indeed;  I  mean  that  you  will  know  less.  You  will  never 
know  more  than  you  do;  never.  If  you  live  to  be  10,000  years 
old,  you  will  never  again  know  as  much  as  you  do  now.  No 

hoary-headed  sage,  whose  long  and  studious  years  were  spent  in 
reading  men  and  books,  ever  knew  as  much  as  a  boy  of  your 
age.  A  girl  of  fifteen  knows  about  as  much,  but  then  she  gets 

over  it  sooner  and  more  easily.  "Does  it  cause  a  pang,  then, 

to  get  rid  of  early  knowledge  ? "  Ah,  my  boy,  it  does.  Pull- 
ing eye  teeth  and  molars  will  seem  like  pleasant  recreation 

alongside  of  shredding  ofi"  great  solid  slabs  and  layers  of  wisdom 
and  knowledge  that  now^  press  upon  you  like  geological  strata. 

''But  how  are  you  to  get  rid  of  ail  this  superincumbent  wis- 

dom?" Oh,  easily  enough,  my  boy;  just  keep  on  airing  it; 
that's  the  best  way.  It  won't  stand  constant  use,  and  it  disin- 

tegrates rapidly  on  exposure  to  air. — Burdette  in  the  Brooklyn 
Eagle. 
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NEW  PROCEDURE  IN  ABSCESS  TREATMENT. 

The  treatment  of  chronic  or  cold  abscess  by  the  method  of 

aspiration  and  injection  of  antiseptic  sohitions,  such  as  iodoform 
dissolved  in  ether,  is  a  favorite  plan  of  some  French  surgeons, 

and  is  the  one  usually  adopted  for  some  time  past  in  the  wards  of 
M.  Verneuil,  now  the  senior  professor  of  clinical  surgery  in  the 

Paris  faculty;  but  it  appears  to  have  been  reserved  in  this  coun- 
try to  Dr.  Piechaud,  of  Bordeaux,  to  have  adapted  the  method 

with  success  to  the  treatment  of  acute  inflammatory  abscesses. 

Instead  of  the  time-honored  free  incision  of  the  most  depend- 
ent part,  M.  Piechaud  aspirates  the  abscess,  after  which  he 

injects  a  solution  of  1  to  1000  corrosive  sublimate.  For  the  past 
ten  months  he  has  invariably  adopted  this  method  in  his  hospital 
practice,  and,  he  declares,  with  marked  success.  Even  if  the 
skin  over  the  seat  of  the  abscess  be  thined  and  undermined,  this 

is  no  bar  to  the  procedure,  for  which  he  claims  as  advantages 

that  it  is  less  painful,  leads  to  more  rapid  healing,  and  leaves  no 

traces  of  scar. — Lancet^  April  18th^  1891. 

INTERDENTAL  PRY. 

Three  cases  of  fibrous  anchylosis  of  the  lower  jaw,  suitable 
for  stretching,  have  been  under  my  care  for  the  past  year,  and 
in  each  I  found  it  difficult  to  efiect  this  by  means  of  the  ordinary 

orol  specula,  in  which  separation  of  the  blades  is  eflected  by 

force  applied  through  a  ratchet  or  screw.  Pressure  thus  ex- 
erted is  inelastic,  and  it  is  difficult  to  finely  adjust  it.  A  stout 

steel  spring  terminating  in  two  blades,  which  may  l)e  approxi- 
mated by  a  female  screw  traveling  on  a  male  bar,  has  given 

satisfaction.  The  latter  is  fixed  beneath  the  lower  blade  and  is 

free  in  the  upper  blade.  When  introduced  closed  between  the 

teeth,  separation  to  any  desired  extent  may  be  eflected  by  un- 
screwing; the  force  thus  exerted  will  be  elastic  and  less  painful 

than  when  the  blades  are  directly  screwed  apart.  I  have  found 

it  useful  to  allow  the  patient  to  employ  the  instrument  at  home 

several  times  a  day,  each  time  releasing  the  blades  a  trifle  more 

than  at  the  previous  sitting.  —  Charles  A.  Powers,  21.  D..  i?} 
Medical  Record. 
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THE  TEETH  IN  EPILEPSY. 

Speaking  of  the  importance  of  examination  of  the  teeth  in 

epilepsy,  the  Za?icet,  December  27,  1890,  says  that  Dr.  Bakowski 

mentions  in  the  Przeglad  Lekarski^  an  instructive  case  of  epi- 
lepsy occurring  in  a  young  Jewess.  It  had  been  going  on 

for  nine  months,  and  latterly  the  fits  had  become  more  fre- 
quent, there  being  several  every  day.  Bromide  of  potassium, 

quinine,  arsenic  and  asafcetida  had  been  given  without  any 
efiect.  Finally,  although  there  was  no  complaint  of  toothache, 
it  was  decided  to  examine  the  mouth.  Two  teeth  were  found  to 

be  carious — the  first  upper  molar  on  the  right  and  the  first 
lower  molar  on  the  left  side.  These  were  extracted,  with  the 

result  that  the  fits  entirely  ceased  and  did  not  return,  though  the 
patient  was  under  observation  for  six  months  subsequently. 
Upon  being  closely  questioned  the  girl  remembered  that  before 
the  fits  commenced  she  had  had  some  unpleasant  sensations  in 

the  afiected  teeth,  but  nothing  that  could  be  described  as  pain. — 
Medical  and  Surgical  Reporter. 

NECROSIS  OF  THE  MAXILLARY  BONES  AFTER 
MEASLES. 

Was  called  to  see  an  eight-year-old  boy,  and  found  a  mild 
form  of  measles  fully  developed.  Three  days  after,  a  severe 
pain  commenced  in  his  left  ear,  and  the  left  jaw  was  somewhat 

swollen  and  red.  Hot  applications  were  applied  to  the  jaw  and 

ear,  and  five  minims  of  tincture  of  opium  administered.  Tem- 
perature was  103^,  pulse  140,  and  respiration  54  per  minute. 

As  there  was  considerable  constipation,  a  laxative  powder  was 
prescribed,  and  a  jacket  of  greased  flannel  covered  with  oil  silk 
placed  over  the  lungs,  as  capillary  bronchitis  was  marked. 
Three  days  after  two  incisors  and  the  canine  tooth  of  the  left 

upper  jaw  protruded  from  their  sockets,  and  the  little  boy  was 

unable  to  open  his  mouth  over  one-half  inch.  The  teeth  gradu- 
ally became  loose  and  were  easily  removed,  and  upon  examina- 
tion of  the  bicuspids  they  were  also  loose.  There  was  an  exceed- 

ing disagreeable  odor,  but  very  little  suppuration;  but  this  was 

syringed  out  with  bichloride  solution.     Two  days  after,  the  re- 
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maining  teeth  in  the  left  upper  jaw  were  taken  out  and  the 
condition  of  the  boy  gradually  improved,  although  the  face  was 
much  swollen,  the  left  eye  being  entirely  closed.  The  mouth 
could  not  be  opened  sufficiently  to  allow  of  a  careful  examination, 

but  a  large  piece  of  loose  bone  was  discovered.  Iodide  of  potas- 
sium was  given  with  tonics,  and  the  boy  continued  to  take  liquid 

foods;  but  in  another  week  the  teeth  all  became  loose  on  left 

side  of  lower  jaw,  except  the  last  bicuspid.  The  swelling  of 
the  face  was  reduced  and  the  patient  felt  stronger. 

Fifteen  days  after,  chloroform  was  administered,  the  mouth 

was  forcibly  opened,  the  bone  grasped  with  the  forceps  and 
taken  out.  The  left  superior  maxillary  was  removed  from  the 

median  line  to  the  zygomatic  fossa,  including  all  the  alveola 

process  and  up  to  the  palate  bone  on  the  internal  surface,  leav- 
ing only  the  orbital  surface.  The  palate  bone  was  left  intact. 

Two  weeks  after,  the  alveolar  process  of  the  left  side  of  the 

lower  jaw  was  .removed,  leaving  the  last  bicuspid. 
Six  months  after,  the  boy  showed  no  deformity  of  face  except 

when  laughing  or  whistling.  The  eye  was  perfectly  straight, 
and  the  superior  maxillary  was  reproduced  ;  three  new  teeth 
just  making  their  appearance.  In  the  lower  jaw  all  the  old  teeth 
were  replaced  by  new  ones. 

This  case  is  interesting  from  the  fact  that  the  rapid  destruc- 

tion and  separation  of  the  parts  was  followed  by  the  almost  com- 
plete reproduction  of  them  and  occasioned  no  marked  deformity. 

— J.  F.  McCarthy^  M.D.  in  Med.  and  Surg.  Reporter. 

The  Duty  on  Dentures. — Our  esteemed  contemporary. 

The  Evening  Post^  is  in  a  state  of  mind  because  certain  mate- 
rials pertaining  to  the  manufacture  of  teeth  have  had  a  trait!  of 

fifty-five  per  cent,  ad  valorem  placed  upon  them.  As  the  Post 

mildly  puts  it :  "The  dentists  have  been  swindled  in  a  dastardly 

manner."  We  feel  very  sorry  about  the  duty  and  about  the 
Post.  Perhaps  in  some  providential  way,  however,  the  cruue 
may  be  atoned  for  and  a  serious  dental  catastrophe  averted. 

With  cheap  silver,  for  example,  amalgam  plugs  will  be  cheaper 
and  they  may  offset  the  swindle. 
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PROTECTION. 

The  Protective  Association  scored  a  victory  in  the  Supreme 

Court ;  the  judge's  decision  appeared  in  the  June  issue,  and  this 

month  we  give  some  selections  from  Mr.  Offield's  brief ;  on 
another  page  appears  a  communication  from  Dr.  Crouse. 

In  a  recent  letter  from  the  doctor,  he  says :  "  You  may  not 
be  aware  of  the  fact,  but  the  decisions  of  the  Supreme  Court, 

since  the  Cumming's  Patent  suit,  have  been  entirely  diflerent 
from  what  they  were  then — by  that  decision  the  dental  profes- 

sion suffered  a  firreat  wrong.  Mr.  Offield  showed  this  to  the 

court,  and,  as  two  or  three  of  the  judges  who  dissented  then  are 

still  on  the  bench,  the  quoting  of  this  decision  had  good  effect." 
Those  who  do  not  belong  to  the  Association  should  now  cease 

to  hesitate  any  longer,  as  it  has  been  proven  that  justice  can  be 
secured ;  the  good  work  should  be  kept  up  until  this  incubus 
is  removed  and  all  dental  methods  are  free  to  the  profession. 

The  question  is  often  asked:  ''Why  is  it  that  patents  are 
issued  for  what  has  been  known  to  the  profession  for  years  ?  " 
The  reason  is,  that  the  examiners  do  not  go  out  of  the  Patent  Of- 

fice for  evidence  ;  hence,  if  a  thing  or  method  is  new  to  them,  it 

gets  a  patent,  and  the  profession  must  pay  royalty  or  go  to  law. 

MISSOURI    STATE    DENTAL    ASSOCIATION. 

The  programme  of  this  Association  went  into  the  mail  on  June 
20.  There  will  be  twelve  papers  read,  and  twenty  clinics  given. 

This  should  keep  the  members  busy  for  four  days,  and  every- 
body ought  to  be  instructed  and  amply  paid  for  the  time  and 

money  expended.  The  citizens  of  Louisiana  will  tender  to  the 
members  and  visitors  a  steamboat  excursion  and  banquet,  the 

latter  to  be  given  on  the  boat  at  the  time  of  the  excursion. 

Come,  and  bring  your  family  ;  don't  be  selfish  !     July  7-10. 
(332) 
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Dr.  a.  D.  Penny,  Chester,  Illinois,  was  in  the  city  recently  ; 
took  in  the  races. 

Dr.  Geo.  Robitoy  says  that  peroxide  of  hydrogen  is  just  the 

thing  to  clean  the  mouth-piece  of  saliva  ejectors.     Try  it. 

Peroxide  of  Hydrogen. — A  paper  on  this  article  by  S.  Potts 
Eagleton,  M.D.j  came  to  hand  too  late  for  this  issue;  it  will 

appear  in  our  next. 

•  Dr.  Geo.  S.  Staples,  Sherman,  Texas,  spent  a  day  in  our 
city  when  on  his  way  to  Chicago  to  take  a  post-graduate  course. 
He  proposes  to  keep  up  with  the  times. 

Cement  for  Microscope  Slides. — Take  a  tube  of  Winsor  & 

Newton's  flake  white,  as  used  by  artists,  and  mix  with  an  ounce 
of  Berry's  oil  finish  varnish.  It  makes  a  most  durable  cell,  and 
one  with  which  a  cell  can  be  rapidly  built.  The  materials  can 
be  obtained  at  any  drug  store. 

Tincture  of  Iodine  mixed  with  glycerin  is  claimed  by  Dr. 
Hammond  to  prove  more  efiective  as  a  local  application  than  the 

plain  tincture.  This  is  due  to  the  retardation  of  the  dissipation 

of  the  iodine  or,  more  likely,  to  the  skin  remaining  soft,  and 
hence  in  a  better  condition  for  absorbing  the  drug. 

What  is  Poison. — Dr.  Meymott  Tidy,  London,  gives  the 

definition  "Any  substance  which,  otherwise  than  by  the  aid  of 
heat  or  electricity,  is  capable  of  destroying  life  by  chemical  ac- 

tion on  the  tissues,  or  by  physiological  action  on  the  organs  of 

the  body."  "There's  a  good  lot  of  it,"  he  added,  "  but  I  can't 
get  it  into  fewer  words. " 

Sulphate  of  Strontium  as  a  Depilatory. — Strontium  sul- 

phate is  recommenced  in  the  "  Pharmaceutische  Zeitung  "  as 
preferable  to  any  other  agent  for  the  removal  of  superfluous 
hair,  being  durable  and  also  free  from  the  odor  of  sulphuretted 
hydrogen.  It  is  said  to  be  tlie  basis  of  the  patented  German 

article  known  as  Dr.  Perl's  "  Anti-krinon." — JVeio  Idea. 
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Sympathized  with  Nature.— Grano^er — "Doc  thar  mus'  be 

suthin'  left  whar  ye  pulled  thet  tooth  fer  me,  last  week.  It's 

ached  ever  sence."  Dentist  (examining  the  mouth) — "  Nothing 
there,  sir,  but  a  vacuum."  "How  big?"  "Why,  about  the 
size  of  a  tooth,  of  course."  "  Wal,  yank  'er  out.  Doc.  I 
knowed  suthin'  was  wrong.  Iv'e  heerd  that  nacher  abhors  a 

vackeyum,  an'  dinged  ef  I  blame  'er  'f  she  ever  got  one  stuck 

inter  her  jaw." 

We  Heartily  Commend  "  A  Study  of  Child  Nature,"  by 
Elizabeth  Harrison,  Principal  of  the  Chicago  Training  School. 
It  treats  of  the  training  of  the  child  from  a  scientific  as  well  as  a 

practical  standpoint,  and  is  based  upon  the  principle  that  "  the 
hand  that  rocks  the  cradle  rules  the  world."  Hence  it  will  be 
found  especially  helpful  to  mothers  and  teachers  in  understanding 

and  training  the  child-mind,  and  anyone  having  the  care  of 
children  would  do  well  to  carefully  study  its  pages.  Published 

by  the  Chicago  Kindergarten  Training  School. 

To  Relieve  Pain  in  the  Head. — Naegle  announces  a  pro- 
cedure which  he  claims  will  speedily  relieve  any  pain  located  in 

the  head  or  face.  The  method  consists  in  elevating  the  hyoid 

bone  and  larynx,  and  holding  them  in  that  position  for  about 
one  minute. 

The  various  neuroses  of  the  nerves  of  the  head  including 
ordinary  toothache  and  the  distress  following  dissipation  were 

all  successfully  relieved  in  a  few,  and  often  in  but  one  sitting. — 

Corresp.  f.  Schw.  Aertz. —  Wierier.  Klin.   Woch. 

To  Silver  Leaves,  Insects,  Etc. — Suspend  the  article  in 
a  saturated  alcoholic  solution  of  nitrate  of  silver  and  let  macer- 

ate until  thoroughly  impregnated.  Remove,  and  partially  dry 

by  rapid  agitation,  but  while  still  moist  place  in  a  vessel  and 
cover  with  strongest  water  of  ammonia.  This  results  in  the 

formation  of  the  easily  reducible  nitrate  of  silver  and  ammo- 
nium. Dry  at  a  low  temperature  and  suspend  in  mercurial 

vapor.  In  a  few  moments  the  object  is  completely  metallized, 

and  may  be  placed  in  the  silver-bath  and  electro-plated  as  heav- 
ily as  desired.  In  this  way  the  writer  has  secured  beautiful 

replicas  of  ferns,  beetles,  etc.     If  it  be  desired  to  use  the  elec- 
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tro-plated  article  as  an  ornament,  it  is  best  to  coat  it  heavily  with 
copper  first  and  then  deposit  the  silver  on  the  copper.  Insects 
thus  coated  preserve  every  marking,  and  in  the  matt  condition  of 

the  silver  deposit  are  very  beautiful. — Nat.  Drug. 

Cleaning  Old.  Files. — The  World's  Progress  gives  the  fol- 
lowing :  An  improved  means  for  cleaning  files,  which  is  claimed 

to  restore  them  to  the  condition  of  new  files,  is  described  as  fol- 

lows :  After  being  cleaned  and  wetted  the  files  are  dipped  be- 
tween two  carbons  into  acidified  water,  and  the  circuit  of  an 

electric  current  is  established  between  the  two  carbons  and  the 

file  by  means  of  a  piece  of  metal  serving  as  a  support  to  the 

file,  by  which  the  latter  is  suspended.  The  water  is  then  decom- 
posed by  the  current,  the  oxygen  acting  upon  the  cuttings  of  the 

file,  while  the  hydrogen  bubbles  settle  in  the  teeth  and  protect 

them  against  the  acidified  water.  After  immersion  for  a  few  min- 
utes the  file  is  withdrawn  and  brushed  in  clean  water  to  renew 

the  oxide  of  iron,  and  then  replaced  in  the  bath-  When  the  cut- 
tings are  entirely  cleared  the  file  should  be  immersed  in  an  alkaline 

bath  to  remove  all  traces  of  the  acid,  then  dried  and  brushed. 

Hardening  Steel  Drills,  Etc. — Druggists  sometimes  do  a 
little  tinkering,  and  often  want  to  bore  a  hole  through  glass. 
The  following  method  will  convert  a  bit  of  old  umbrella  rib  or 

steel  wire  (filed  to  shape)  into  a  drill  which  will  walk  through 
glass  as  easily  as  it  would  through  brass  or  copper  :  Mix  in  a 

suitable  vessel  four  parts  of  pulverized  rosin  and  two  parts  of 
train  oil,  this  being  well  stirred  in  one  part  of  hot  tallow,  and 

into  this  mixture  the  article  to  be  hardened  is  plunged  at  a  low 
red  heat,  and  held  there  until  thoroughly  cooled.  Without 

cleaning  otf,  the  piece  is  again  put  into  the  fire  and  tempered  as 
required,  according  to  the  usual  practice.  An  examination  of 
steel  which  has  been  hardened  by  this  process  is  said  to  indicate 

that  the  hardening  is  deeper,  as  well  as  more  uniformly  distrib- 
uted, than  is  the  case  by  the  use  of  any  other  means;  the  steel 

being  also  less  brittle,  and  articles  thus  hardened  have  superior 

and  durable  cutting  qualities. — National  Druggist. 

Buy  Every  Time. — Homoeopaths  are  the  best  book  l)uyers. 
The  allopaths  never  have  any  money  to  buy  with.  A  patient 

goes  to  a  homoeopath,  describes  his  case,  gets  a  bottle  of  pills, 
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pays  his  dollar,  and  i^ocs  home.  He  takes  all  the  medicine  in 

two  days,  and  then  he  feels  better,  goes  back  and  gets  another 

bottle  of  pills  and  pays  another  dollar.  Another  patient  goes 

to  an  allopath,  who  examines  him,  writes  something  on  a  slip  of 

paper.  Then  the  patient  says,  "Excuse  me,  doctor,  but  I  have 

just  enough  change  in  my  pocket  to  pay  the  druggist  for  this; 

you  won't  mind  charging  this,  will  you?  "  and  the  doctor  charges 

it,  and  the  man  goes  to  the  druggist  and  pays  his  seventy-five 
cents  or  a  dollar  for  the  prescription.  He  takes  it  all,  and  feels 

better,  and  then  he  goes  to  the  druggist  and  has  it  renewed. 

Then  all  his  neighbors  find  out  that  that  prescription  is  good  for 

typhoid  fever,  indigestion,  cold  in  the  head,  and  gonorrhoea,  and 

they  borrow  that  prescription  and  keep  getting  it  filled  at  the 

druggist's.  The  druggist  gets  rich,  and  the  doctor  keeps  that 

dollar  charged  up  on  his  books. — Hahnemannian  Monthly. 

Dr.  Frank  C.  Runyan,  Springfield,  Ohio.— In  the  death 

of  Dr.  Frank  C.  Runyan,  which  occurred  last  week,  Ohio  loses 

one  of  her  ablest  and  most  notable  dentists.  Dr.  Runyan  was 

in  the  extreme  f oreguard  of  his  profession  and  performed  some 

extraordinary  operations.  He  performed  many  times  the  opera- 

tion of  transplanting  teeth  and  other  operations  equally  remark- 
able. He  had  a  great  aversion  to  pulling  teeth  that  could  by 

any  possibility  be  saved,  and  some  of  the  skillful  pieces  of  tooth 

carpentry  he  performed  to  save  teeth  were  truly  remarkable. 

The  cause  of  the  doctor's  death  was  somewhat  peculiar.  When  a 

boy  he  was  struck  on  the  leg  accidentally.  The  delicate  membrane 

covering  the  bone  was  injured  and  never  recovered,  for  it  pained 

him  all  his  life.  Over  a  year  ago  the  bone  was  found  to  be 

dying.  An  incision  was  made  and  the  dead  portion  cut  out  of 

the  bone  with  a  mallet  and  chisel.  The  limb  then  began  to 

wither  and  skin-grafting  was  necessary.  On  three  separate 

occasions  his  brethren  of  the  Knights  Templar  bared  their  arm& 

to  contribute  each  one  a  quota  of  skin  to  save  the  life  of  their 

brother  in  the  order.  The  operations  seemed  successful  for  a 

time,  but  amputation  was  finally  necessary,  and  Dr.  Runyan 

never  rallied  from  the  shock.  He  leaves  a  wife,  Mrs.  Georgie 

D.  Runyan,  the  daughter  of  James  Drury,  the  celebrated  Ohio 

weather  prophet,  and  herself  a  literary  celebrity.— ^a?. 
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'rlglFicar  (Hrtiefeg. 
"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 

FIRST  desires:    to  spread  it,  his  dearest  privilege." 

PEESIDENT  McWILLIAM'S  ADDRESS."^ 

Gentlemen  of  the  Missouri  State  Dental  Association  and  Visit- 
ing Members  of  the  Profession  : 

Another  year  has  rolled  around,  and  the  twenty-seventh  link 
is  about  to  be  added  to  the  chain  of  our  annual  meetings.  I 
greet  and  welcome  you,  one  and  all.  I  am  glad  to  have  the 

pleasure  of  standing  before  you  on  this  occasion  to  acknowledge 
how  proud  I  am  of  the  honor  of  addressing  as  intelligent  and 
refined  a  body  of  gentlemen  as  constitute  the  Missouri  State 

Dental  Association,  the  incumbent  of  the  highest  office  in  your 

gift.  I  assure  you,  gentlemen,  that  this  will  ever  be  a  bright 
spot  in  my  memory,  that  I  appreciate  it  beyond  words  of 

expression,  and  shall  always  treasure  it  as  the  insignia  of  the 
estimation  you  have  held  me  in,  and  shall  ever  endeavor  to  show 

my  appreciation  of  the  same. 

*Read  before  the  Missouri  State  Dental  Association,  July,  1891. 
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We  have  met  on  this  occasion  to  mingle  socially,  fraternally, 
and  I  feel  confident  it  vlll  he  profitably.  For  who  is  it  that  can 
attend  one  of  these  reunions  with  the  good  of  their  profession  at 

heart  and  so  imbued  with  its  best  attainments  that  the}^  uncon- 

sciously put  their  shoulder  to  the  wheel  and,  in  spite  of  unfavor- 
able surroundings  or  circumstances,  make  the  meeting  a  success, 

and  feel  that  it  were  not  good  to  be  there  ?  I  have  the  first  one 
to  meet  yet. 

So  far  as  I  have  l^een  informed,  am  happy  to  announce  to  you 
that  we  are  not  subjected  to  the  sad  duty  of  drafting  resolutions 
of  respect  or  condolence  on  the  death  of  any  of  our  immediate 

members  during  the  past  year,  as  the  fell  destroyer  has  not 
entered  our  ranks,  though  it  has  invaded  the  homes  of  some  of 
our  brothers  and  plucked  from  their  bosoms  some  of  our  lovliest 
roses.  We  can  only  bow  in  humble  submission,  and  extend  to 
our  bereaved  brother.  Dr.  H.  S.  Lowry,  our  sympathies  and 
condolence.  Also,  we  have  suffered  deep  and  irreparable  loss 
in  our  national  ranks  through  the  deaths  of  the  distinguished 
and  highly  honored  Drs.  Wm.  H.  Atkinson,  of  New  York, 
Ambler  Tees  and  J.  W.  White,  of  Philadelphia,  than  whom  no 

brighter  lights  have  ever  gone  out  from  any  profession.  I  think 
it  safe  to  say  that  the  Missouri  Association  feels  and  mourns 
their  loss  as  deeply  as  any  of  her  sister  States,  and  at  the  proper 
time  and  place  will  see  to  it  that  their  sacred  memories  occupy 

a  proper  place  on  its  records. 
On  thinking  up  a  subject  upon  which  to  address  you  on  this 

occasion,  of  those  uppermost  in  my  mind,  and  the  most  interest- 
ing to  our  profession,  all  of  which  save  one,  it  seemed  to  me, 

have  been  exhausted  (so  far  as  my  ability  would  enable  me  to 

throw  new  light)  by  more  fluent  writers  and  deeper  thinkers 
than  myself,  the  one  I  have  chosen  I  do  not  remember  to  ever 
have  heard  read  or  discussed  in  any  of  our  meetings  is 

"the  dental  society." 

So  only  briefly,  as  I  am  opposed  to  the  time-worn,  long  and 
tedious  conventional  address,  will  I  occupy  your  time,  hoping 
to  bring  out  discussion  on  this  subject  and  create  interest  that 
may  eventually  result  in  good  to  us  all.      It  is  through  the 
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dental  society  that  I  have  formed  the  highest  and  most  pro- 
found reverence  for  my  chosen  profession,  and  through  its  asso- 

ciation have  learned  to  love  and  honor  its  members. 

The  dental  society  largely  contributes  to  the  fraternal  inter- 
course and  good-fellowship  of  its  membership ;  the  interchange 

of  ideas  through  our  papers,  discussions  and  clinics,  increases  our 

knowledge,  and  is  a  well-recognized  avenue  through  which  the 
standard  of  our  profession  is  brought  to  a  higher  position,  to  not 
only  the  members  of  the  profession,  but  to  the  world  at  large. 
Here  it  is  that  men  of  brains  and  genius,  who  are  studious  and 

industrious,  professionally  shed  their  light;  and  what  is  their 

knowledge,  whether  from  natural  endowment,  superior  advan- 
tages, or  studious  industry,  becomes,  through  the  dental  society, 

the  knowledge  of  all  its  members.  We  do  not  assemble  as 
politicians  to  concoct  schemes  for  a  campaign,  but  as  a  sacred 
professional  brotherhood  to  do  something  in  the  interest  of,  and 
to  try  to  elevate  the  standard  of  dentistry,  and  especially  the 

members  of  the  society.  Colleges  and  educational  institutions 
are  doing  much,  but  the  dental  society,  whether  local,  state  or 

national,  is  a  powerful  stimulus  in  the  upbuilding  of  dental 

science.  These  society  meetings  not  only  help  to  raise  the 
standard  of  the  profession,  but  they  tend  to  knit  the  bond  of 

professional  brotherhood,  which  gives  to  professional  life  its 
principal  adornments.  I  deem  it  a  waste  of  your  valuable  time 

to  try  to  give  a  full  and  complete  enumeration  of  the  advantages 

of  the  dental  society,  unless  I  were  talking  to  those  of  the  pro- 
fession outside  the  membership  of  the  society  ;  yet,  I  think  that 

much  can  be  done  and  said  here  that  properly  belongs  to  the 
workings  of  the  society  that  may  result  in  its  future  good.  All 

over  our  great  State  of  Missouri  are  men  practicing  dentistry, 
and  good  men  they  arc,  too,  but  who,  I  think,  would  be  more 
skillful  and  better  standard  bearers  of  our  noble  profession,  and 

redound  more  to  its  just  merits,  were  they  members  of  the  dental 
society.  Hence,  I  recommend  that  more  missionary  work  be 

done  in  this  direction  in  future  than  has  been  done  in  the  past. 

There  is  much  good  material  outside  that,  if  properly  handled 
and  approached,  can  be  reached  and  brought  within  our  fold; 

and  I  hope  that  you  of  wiser  heads  and  better  knowledge  as  to 
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how  this  shall  be  Jiccomplishecl,  will  take  an  interest  in  the 
matter  and  start  the  work  that  will  eventually  result  in  great 

good  to  the  profession.  I  am  not  in  favor  of  tearing  down  any 
of  the  bulwarks  or  safeguards  that  the  fathers  of  the  Missouri 
State  Dental  Association  have  wisely  built  for  our  safety  and 

well-being,  and  thus  let  it  sink  below  the  standard  they  have 

established  by  well-conceived  rules  and  regulations;  but,  in  a 
legitimate  and  by  proper  means,  the  advantages  and  good  that 
the  Association  is  capable  of  accomplishing  be  revealed  and 

exemplified  to  those  outside  our  membership.  A  great  many 

men  (for  the  want  of  proper  light)  have  conceived  misleading 
ideas  as  to  the  objects  and  aims  of  a  dental  society.  Not  long 
since,  I  was  traveling  on  a  train,  and  in  conversation  with  a 

gentleman,  a  practitioner  of  dentistry,  the  subject  of  dental 
societies  was  discussed,  and  from  the  conversation,  his  ideas  of 

dental  societies  were  that  they  were  a  good  place  to  spend  time 

and  money,  save  only  for  the  college  professor,  the  oily-tongued 
and  fluent  journal  editor,  or  the  advertising  dental  dealer.  I  am 

convinced,  by  personal  contact  and  through  correspondence  with 
the  profession  outside  of  the  membership  of  the  Association  in 

the  past  two  years,  that  a  great  deal  needs  to  be  done  along  this 
line  or  we,  as  an  Association,  will  eventually  sink  into  oblivion » 

There  are  many  brilliant  and  ambitious  young  men  just  entering 
the  profession,  who  would  make  good  and  useful  members  of 
the  dental  society  were  they  brought  to  a  proper  conception  of 
its  value  and  true  inwardness,  but  who  think  that  it  is  only  a 

place  for  honor  and  those  whose  plethoric  pocket-books  enables 
the  member  to  maintain  professional  dignity  and  to  scrupulously 

stand  by  the  code  of  ethics,  in  which  they  can  see  no  bread  and 
meat,  and  hence  they  stand  aloof.  Could  we  only  bring  them 
to  a  realization  that  a  healthy  interchange  of  thought  between 

the  members  of  any  profession  or  organization,  results  in  profit, 

instruction  and  benefit  by  acting  as  a  stimulus  for  more  pains- 

taking and  scientific  research;  that  each  one  is  greatly  strength- 
ened, and  will  do  better  work  by  being  better  equipped  with 

skill  and  proficiency,  could  he  attend  frequently  the  dental 

society  and  carry  home  with  him  new  ideas  and  modes  that 

he  could  utilize  in  his  every-day  workshop  of  experience,  and 
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thus  eventually  become  practical  and  of  great  benefit  to  himself 
and  mankind,  it  would  not  be  long  until  the  roll  of  membership 

of  tlie  Association  would  be  doubled,  and  the  time  of  its  meet- 
ings extend  from,  instead  of  two  to  four  days,  to  a  whole  week. 

No  profession  has  made  more  gigantic  strides  in  scientific  pro- 
gress in  the  past  decade  than  dentistry,  and  whilst  master  minds 

go  on  opening  up  new  fields  of  usefulness,  the  dental  society 
keeps  apace  in  developing  and  equipping  its  members  for  the 

fray  ;  consequently,  it  justly  merits  a  strong  hold  upon  the  pro- 
fession, and  should  have  the  hearty  support  of  its  every  member. 

Now,  as  I  have  promised  not  to  bore  you  by  being  long- 
winded,  will  close;  but  before  I  do  so,  want,  on  behalf  of  the 

Association,  to  extend  congratulations  to  our  executive  commit- 
tee, Drs.  Conrad,  Fisher  and  Whipple,  and  supervisor  of  clinics, 

Dr.  Prosser,  for  the  splendid  array  of  subjects  for  discussion  and 
clinics  they  have  secured  and  presented  us.  1  know  from 

experience  that  they  have  labored  zealously  and  faithfully. 
Now,  let  us  be  vigilant  and  secure  the  benefits  thereof,  and  my 
word  for  it,  they  will  feel  amply  repaid  and  that  their  work  has 

not  been  in  vain.  We  extend  to  all  visiting  members  of  other 
societies  present  a  hearty  welcome  and  a  special  invitation  to 
feel  free  to  take  part  in  our  discussions;  and  now  last,  but  not 

least,  I  ask  your  generous  co-operation  during  our  sessions  that 
we  may  best  be  enabled  to  secure  the  end  for  wdiich  we  have 

met,  and  that  my  mistakes  and  blunders,  of  which  there  will  be 

many,  be,  through  your  charity,  credited  to  the  head  and  not 
the  heart. 

IMMEDIATE  EXTIRPATION  OF  THE  DENTAL  PULP.* 

BY   JOHN    C.  m'cOY,  D.D.S.,   SANTA  ANA,  CAL. 

First.  — History. 

Five  years  ago  a  patient  applied  to  me  for  the  repair  of  a  cen- 
tral incisor  that  was  very  much  l)roken  down  by  decay  and  was 

aching  at  the  time.  Circumstances  were  such  that  the  work 

must  be  done  at  this  sitting,  or  not  at  all.  I  decided  to  put  on 
a  Logan  crown.     Pulp  exposed  and  extremely  sensitive.     How 

*Read  before  the  Missouri  State  Dental  Association,  July,  ISOl. 
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to  extirpate  was  the  question.  After  failing  in  ordinary'  heroic 
methods,  I  tried  obtundents,  among  them  cocaine  crystals,  but 
all  failed,  and  I  had  about  despaired  when  the  hypodermic  use 
of  cocaine  suggested  itself  to  me.  I  was  desperate,  the  patient 

was  excessively  nervous.  I  determined  to  try  ' '  a  kill  or  cure  '^ 
remedy.  Filling  my  hypodermic  syringe  with  cocaine,  ten  per 
cent,  solution,  I  placed  point  in  the  exposure  and  rapidly  forced 
the  contents  on  the  exposed  pulp  surface.  The  patient  jumped, 

but  said  pain  Avas  not  severe  and  only  momentary.  On  exami- 
nation I  found  the  point  of  exposure  insensible  to  the  touch  of 

excavator,  so  I  enlarged  the  cavity  and  probed  carefully  with  a 
broach.  To  my  delight  I  found  the  effect  of  the  cocaine  wa& 
complete,  even  to  the  end  of  the  root.  I  quickly  removed  the 

entire  pulp,  and  without  pain  to  the  patient.  The  Logan  crown 

was  put  on  and  is  doing  good  service  to-day.  A  few  days  after, 
I  had  another  patient  for  which  I  extirpated  the  pulps  of  three 

teeth  and  filled  the  roots  at  same  sitting,  the  work  producing 
only  slight  pain  to  the  patient.  The  teeth  were  afterwards 
crowned,  and  all  did  Avell.  I  will  mention  one  point,  as  it 

explains  why  I  have  said  so  little  about  the  method,  and  wh}-  I 
ceased  to  use  it  myself,  except  on  urgent  occasions.  It  is 

this  :  The  haemorrhage  was  so  copious  from  the  extirpated  pulp 
that  it  was  very  difficult  to  control  it  sufficiently  so  as  to  insert 

a  root  filling.  After  experimenting  with  all  the  styptics  in  my 
reach,  and  none  of  thein  proving  satisfactory,  I  ceased  to  use 
the  method  except  in  urgent  cases.  I  used  it  where  arsenical 

preparations  had  failed  to  do  their  work  satisfactorily.  It 

enabled  me  to  more  thoroughly  and  quickly  remove  the  rem- 
nants of  pulp,  and  do  it  with  little  or  no  pain  to  patients.  I  also 

used  it  in  crown  work  in  order  to  save  time.  So  much  for  the 

history,  now  for  my  present  method,  and  I  will  be  brief. 

Second. — My  Present  Method. 

First.  A  proper  case,  pulp  must  be  really  exposed,  opening 
sufficiently  large  to  admit  a  large  size  hypodermic  point.  The 

larger  the  exposure  the  better  you  will  succeed. 

Second.  A  first-class  hypodermic  syringe,  with  both  straight 
and  curved  points,  with  points  cut  square  at  the  ends.  Not  the 

smallest  points — larger  points  produce  better  results. 
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Third.  A  wide-mouthed  bottle  containing  a  ten  per  cent,  solu- 

tion of  cocaine,  or  the  following  solution  I  have  used  with  suc- 
cess : 

Cocaine  crystals,       -         -         -         -         20  gr. 
Antipyrine,           -        -         -        -        -     20  gr. 
Carbolic  acid,  -----         10  drops. 

Distilled  water,   1  oz. 
Mix.     It  will  keep  indefinitely. 

Fourth.  Rubber  dam  applied  or  napkins  in  place,  fill  hypoder- 
mic with  solution;  place  point  in  the  opening  of  pulp  cavity 

gently  against  the  pulp,  then  steadily  but  rapidly  force  the  con- 
tents of  the  syringe  against  and  up  into  the  substance  of  the 

pulp. 
The  pain  is  only  momentary,  and  in  three  minutes  you  can 

enlarge  the  opening  into  the  pulp  cavity.  If  pulp  is  still  sensi- 
tive^ repeat  the  dose.  You  can  then  remove  the  entire  pulp 

without  giving  pain.  In  molars,  each  root  has  to  be  treated  sep- 
arately. The  foi'ce  used  in  injecting  the  remedy  is  an  important 

factor  in  successfully  performing  the  operation,  and  it  should 
be  directed  in  such  a  manner  as  to  penetrate  the  fang  as  far  as 

possible.  The  anaesthetic  effect  is  temporary,  and  if  the  pulp  is 
not  all  removed  at  first  sitting,  sensation  will  return  again  in  an 
intensified  form.  As  soon  as  the  pulp  proper  is  removed,  fill 

the  hypodermic  syringe  with  tincture  of  hamamelis,  or  better 

known  as  Pond's  Extract,  and  force  it  into  the  pulp  cavity,  same 
as  before.  This  will  not  only  wash  out  the  loose  fragments,  but 
it  will  control  the  haemorrhage.  Tincture  of  hamamelis  is  the 
astringent  I  looked  for  so  long,  and  it  was  only  a  success  when 
forced  into  the  cavity  in  the  way  described.  I  never  had  it  fail 

to  stop  the  haemorrhage  immediately.  When  I  am  satisfied  the 

pulp  is  all  removed  from  the  fangs,  I  syringe  same  as  above,  then 
dry  with  absorbents  first  and  complete  with  hot  air.  Use  no 

medicants;  fill  roots  usually  with  chloro-percha  and  gutta-percha- 
cones.  If  convenient,  fill  crowns  at  same  sitting.  Every  case 
so  treated  has  been  a  success.  This  plan  recommends  itself  for 
crown  work.  It  is  especially  adapted  to  wx)rk  on  front  teeth, 
where  it  is  of  great  importance  to  retain  the  natural  color. 

Teeth  treated  in  this  way  retain  a  life-like  appearance,  and  I  am 
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sure  are  stronger  and  in  a  better  condition  than  when  arsenical 
preparations  are  used. 

The  proper  cases  on  which  to  use  the  method  will,  of  course, 

be  left  to  the  judgment  of  each  operator.  A  little  practice  will 

enable  any  intelligent  operator  to  succeed.  In  the  use  of  this 

method  3^ou  will  be  saved  much  valuable  time  and  annoyance,  and, 
better  still,  you  will  alleviate  much  pain,  and  the  teeth  so 

treated  will  present  a  more  natural  appearance,  and  the  w^ork 
will  be  more  permanent;  and  thus  you  will  reflect  credit  upon 
our  noble  and  philanthropic  profession. 

DENTAL  FEES.^ 

BY   GEO.  L.  SHEPARD,  D.D.S.,  SEDALIA,  MO. 

Mr.  President  and  Gentlemen  of  the  Missouri  State  Dental 
Association : 

I  have  read  of  a  man  who  went  to  the  judge  of  the  police 

court  and  wanted  to  pay  a  fine  in  advance,  that  he  might  feel 

perfectly  free  to  go  out  and  whip  a  man.  In  something  the 

same  spirit  I  tender  in  advance  an  apology  for  presenting  a 

paper  upon  the  subject  of  ''Dental  Fees,"  for  since  the  publica- 
tion of  your  programme  a  reminder  has  come  to  me  in  a  friendly 

way  that  this  is  to  some  extent  a  sort  of  forbidden  topic  among 

the  members  of  our  profession.  I  confess  to  being  startled  and 

a  little  disconcerted,  for  the  idea  had  not  occurred  to  me— at 
least  not  in  that  light. 

A  considerable  portion  of  the  article  which  I  shall  read  to 

you  was  prepared  several  months  ago,  and  read  at  a  meeting  of 

our  local  society  in  Sedalia.  In  the  contemplation  necessary  for 

the  preparation  of  my  paper,  the  conviction  was  impressed  upon 

me  that  to  nearly  every  member  of  the  dental  profession  it  is  a 

subject  of  vital  importance  ;  therefore,  one  worthy  of  a  careful, 

kindly  and  general  discussion.  "With  malice  toward  none,  and 

Avith  charity  for  all,"  allow  me  to  present  these  few  thoughts,  in 

the  hope  of  introducing  such  a  discussion  as  I  have  indicated. 

In  considering  this  subject  the  profession  will  naturally  be 

*Read  before  the  Missouri  State  Dental  Association,  July,  1891. 
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divided  into  at  least  three  classes  :  Those  who  lower  generally 

accepted  prices  from  a  selfish  motive ;  those  who  make  exor- 
bitant prices  from  a  similar  motive;  and,  I  am  happy  to  believe, 

a  very  large  class  who  desire  and  feel  entitled  to  an  adequate 
compensation  for  their  services,  at  the  same  time  expecting  to 

give  fall  value  in  services  rendered  for  every  fee  received.  To 
this  class,  and  especially  the  younger  members,  these  thoughts 
are  addressed. 

The  question,  "What  shall  I  charge  for  this  operation?" 
doubtless  presents  itself  more  frequently  and  with  greater  vex- 

ation to  the  average  practitioner  than  any  one  of  the  multitude 

of  vexing  questions  that  are  constantly  arising  and  which  call 
for  a  careful  and  immediate  judgment  in  our  decisions.  The 

difficulty  of  solving  the  question  is  modified  by  many  circum- 
stances, among  the  foremost  of  which  we  may  place  the  financial 

condition  of  first,  the  operator;  second,  the  patient;  the  actual 
amount  of  practice  falling  to  the  operator;  the  relative  amount 

of  practice  compared  with  that  of  his  competitors.  Again,  the 

quality  of  the  operation  or  the  estimated  amount  of  benefit  con- 
ferred upon  your  patient,  governed  largely  by  the  physical 

character  of  the  subject  of  your  operations  and  the  probable 
durability  of  your  work. 

When  any  or  all  of  the  foregoing  conditions  must  be  consid- 
ered the  settlement  of  the  question  is  still  comparatively  simple, 

provided  both  practitioner  and  patient  are  reall}^  desirous  of 
doing  the  right  thing.  But  when  one  or  both  get  into  false  lines 

of  thought  and  action,  the  subject  assumes  a  complexity  that 
almost  precludes  a  fair  and  reasonable  adjustment  of  the  case. 
For  instance  :  When  Mr.  A.  visits  Dr.  B.  with  the  statement, 

*' Doctor,  I  wish  you  to  examine  my  teeth  carefully;  do  what 
in  your  opinion  is  best  to  be  done,  and  make  the  charges  as 

reasonable  as  possible,"  the  case  is  very  simple,  if  Dr.  B.  is  able 
and  disposed  to  use  good  judgment,  do  good  work  and  be  reas- 

onable in  his  charges.  If  the  prospective  fee  for  the  best  work 
is  larger  than  Mr.  A.  can  at  present  afford,  and  he  so  states,  a 

modification  of  the  style  of  work,  and  perhaps  a  compromise  in 

price  can  be  made  that  shall  be  nuitually  satisfactory.  But 
should  Mr.  A.  determine  to  get  the  greatest  amount  of  benefit 
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for  the  least  amount  of  money,  and  be  unscrupulous  in  his  state- 
ments regarding  Dr.  C.  or  Dr.  D.\s  prices,  and  Dr.  B.  is  tempted 

to  give  the  least  amount  of  benefit  for  the  greatest  amount  of 
money  obtainable,  the  result  will  surely  be  detrimental  to  the 

best  interests  of  both  parties,  and  consequently  to  the  profes- 
sion and  community  generally. 

In  considering  this  subject  my  object  shall  be,  if  possible,  to 
outline  a  general  course  of  action  that  shall  simplify  as  much  as 
possible  these  troublesome  cases.  We  are  not  able  to  select  our 

patients,  or  control  entirely  their  actions  toward  us,  but  we  can 

be  true  to  ourselves,  true  to  the  other  members  of  our  profes- 
sion, and  true  to  our  patrons;  and  thus  do  much  to  make  them 

true  to  us.  We  need  to  consider  but  the  first  clause  of  the 

above  proposition,  viz.:  Be  true  to  ourselves.  "This  above  all 
— to  thine  own  self  be  true,  and  it  must  follow  as  the  night  the 

day,  thou  cans't  not  then  be  false  to  any  man."  Let  us  then 
study  to  ascertain  some  rule  for  determining  the  just  and  right 

fee  which  we  should  charge  for  the  various  operations  that  we 
are  called  upon  to  perform.  What  we  may  call  legitimate  fees 
will  naturally  be  modified  by  our  location  in  the  city,  town  or 

country,  the  w^ealth  or  poverty  of  our  patrons,  as  well  as  by  the 
excellence  of  our  operations.  Every  dentist,  in  the  beginning 

of  his  practice,  should  after  carefully  weighing  the  foregoing 
considerations  and  other  surrounding  circumstances,  establish  a 

scale  of  prices  from  which  there  should  be  no  deviation,  except 

for  good  and  sufficient  reasons.  What  then,  shall  be  the  suffi- 
cient reason?  First,  it  must  be  of  an  unselfish  character:  not 

caused  by  greed  of  pecuniary  gain  or  unkindly  feelings  of  rivalry 

toward  other  members'  of  the  profession.  Should  undue  pres- 

sure be  brought  "to  bear  upon  you  to  cause  you  to  reduce  your 
fees,  strive  manfully  against  it.  Consider  that  in  lowering  your 
prices  beneath  a  proper  standard,  you  commit  a  threefold  sin: 

first,  against  yourself;  second,  against  the  rest  of  your  profes- 
sion; and  third,  against  the  community.  Against  yourself,  by 

compromising  your  dignity.  Against  your  profession,  because 

in  lowering  one  member  you  lower  the  whole:  because  in  insti- 
tuting an  inadequate  price,  you  render  it  more  difficult  for  your 

compeers  to  maintain  an  adequate  standard  of   compensation, 
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and  tempt  them  to  do  likewise  or  worse.  Against  the  commu- 
nity, by  assisting  to  educate  them  in  false  ideas  of  the  true  value 

of  your  operations:  by  demonstrating  the  fact  that  you  can  be 
forced  from  your  true  position,  and  giving  them  grounds  for 
believing  that  your  regular  price  was  excessive  and  extortionate, 
and  that  they  are  to  be  commended  for  forcing  you  nearer  to  a 

just  standard.  The  professional  man  should  have  the  truest 
conception  of  the  benefits  that  he  confers,  consequently  of  an 

adequate  compensation  for  the  same;  and  our  patrons  need  all 
of  our  influence  to  educate  them  in  a  riorht  direction  alono^  this 

line.  The  natural  tendency  is  downward;  and  we  need  con- 
stantly to  exert  ourselves  to  inculcate  and  maintain  principles 

which  shall  elevate  the  popular  comprehension  of  the  true  dig- 
nity and  value  of  our  services. 

When  may  avc  fairly  and  with  strict  justice  to  all  concerned 
accept  less  than  our  customary  fee?  I  think  very  seldom, 
except  in  cases  of  genuine  benevolence,  and  that  it  should  in 
such  cases  be  so  understood  between  the  practitioner  and  patron. 

Let  your  patient  know  that  you  make  the  reduction  because 
you  consider  him  or  her  unable  to  pay  your  regular  fee.  You 
need  not  do  this  in  an  offensive  manner,  but  manifest  and  feel  a 

kindly  and  genuine  sympathy  for  their  condition.  We  have  the 

very  highest  authority  for  this.  Our  Saviour  says:  "The  poor 
ye  have  always  with  you;  and  whensoever  ye  will,  ye  may  do 

them  good." 
There  may  arise  instances  when  our  financial  condition  may 

force  us  to  accept  less  than  a  respectable  consideration  for  our 

services,  but  if  we  rightly  conduct  ourselves  they  will  doubtless 
be  exceedingly  rare. 

Regarding  the  increase  of  our  charges  above  regular  rates, 
the  same  principle  of  unselfishness  should  apply.  We  may  not 

make  an  exorbitant  bill  because  our  patient  has  money  and  is 

willing  to  spend  it,  or  make  a  patron  pay  double  to  enable  us  to 
be  charitable  to  another. 

This  is  not  true  charity.  But  as  our  services  increase  in  value 

with  our  skill  and  knowledge  of  our  profession,  it  is  just  and 

right  to  increase  our  fees  proportionately.  It  is  commendable 

in  all — more,  it  is  our  duty — to  provide  in  a  right  way  for  the 
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contingencies  of  sickness  and  the  infirmities  of  old  age.  We  are 
entitled  to  sufficient  compensation  for  faithful  services  rendered 
to  enable  us  to  do  this  and  support  our  families  in  a  creditable 

manner.  If  we  have  no  family,  it  is  still  our  duty  to  labor  and 
demand  compensation  in  like  manner,  and  then  make  the  best 

use  possible  of  our  earnings.  We  may  not,  simply  because  we 

are  willing  to  live  cheaply  or  meanl}^,  depress  the  established 
price  for  our  services,  and  thus  place  a  bar  or  hindrance  to  our 
associates  in  the  profession  receiving  a  reasonable  reward  for 
their  labors. 

In  the  adjustment  of  this  subject  between  ourselves,  our 
brethren  in  the  profession  and  our  patrons,  we  must  use  our 

very  best  judgment  and  be  continually  watchful.  The  poet 

spoke  truly  when  he  said:  "For  evil  is  wrought  for  want  of 
thought,  as  well  as  by  want  of  heart."  Many  a  man  swerves 
from  the  line  of  his  convictions  through  the  impulse  of  the 

moment,  thoughtlessly,  carelessly,  without  considering  the  far- 
reaching  consequences  of  his  deflection,  and  afterwards  has  occa- 

sion to  repent  his  course. 

Many  a  young  man,  just  starting  in  professional  life,  and 
often  older  ones  in  entering  new  fields  for  practice,  entertain 

the  idea  that  until  they  get  an  established  practice,  they  must 
be  contented  with  small  fees.  This,  I  am  convinced,  is  a  serious 

error,  and  one  difficult  to  rectif}^  Your  patrons  will  cheerfully 
submit  to  a  reduction  of  fees,  if  found  too  large,  but  will  be  slow 

to  believe  that  your  services  are  worth  more  than  you  ask  for 
them.  Indeed,  the  vast  majority  of  your  patrons  have  not  the 
faintest  conception  of  the  true  value,  either  to  themselves  or 

you,  of  the  work  you  perform.  An  old  Irish  woman,  inquiring 
the  price  of  a  dress,  was  told  by  the  clerk  that  the  goods  were  a 

shilling  a  yard.  "A  shillin'  a  yard,  is  it?  I'll  give  you  fifteen 
cints."  "But,  madam,  I  am  only  asking  you  twelve  and  one- 
half  cents;  that  is  a  shilling  in  this  country."  "Twilve  and  a 

half,  is  it?  Och,  I'll  give  you  tin,  thin."  Many  persons  will  ask 
you  to  reduce  your  price  for  exactly  the  same  reason  as  did  the 
above  old  lady. 

Again,  if  your  fees  are  too  low,  the  very  strong  tendency  will 
be  to  depress  the  actual  value  of  your  operation.     The  selfish 
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side  of  our  natures  will  continually  suggest  that  the  work  is 

good  enough  for  the  price,  while  a  generous  compensation  will 
incite  us  to  our  very  best  efforts. 

One  feature  of  this  subject  worthy  of  particular  notice,  is  the 

custom  prevalent  among  a  large  proportion  of  the  dental  pro- 
fession of  making  examinations  free  of  charge ;  this  is  perni- 

cious, calculated  to  work  ill  feeling  among  neighboring  dentists, 

bring  about  a  cutting  down  of  legitimate  fees,  and  educate  the 
community  in  false  ideas.  The  profession  alone  is  to  blame  for 

this  state  of  affairs,  and  the  practice  should  be  at  once  and  for- 
ever abolished. 

The  moral  and  spiritual  part  of  our  natures  will  be  best  devel- 

oped by  a  suitable  pecuniary  remuneration.  The  true  philan- 
thropist will  never  be  found  in  the  ranks  of  the  Cheap-Johns  of 

any  profession,  while  the  world  is  enobled  and  blessed  by  many 
a  one  among  those  who  demand  and  receive  a  just  and  adequate 

payment  for  their  services. 

''If  ye  know  these  things,  happy  are  ye  if  ye  do  them." 

THE  PREPARATION  OF  THE  MOUTH  AND 

PLATE -WORK.* 

Restoring  the  loss  of  natural  teeth  with  artificial  ones  by  the 
use  of  a  plate  is  a  mechanical  art,  and  would  scarcely  have  been 

necessary  had  we  possessed  the  scientific  knowledge  w^e  do  to- 
day in  saving  decayed  and  aching  teeth.  And  I  hope  our  chil- 

dren, at  least,  will  live  to  see  the  day  when  an  artificial  denture 
will  be  as  hard  to  find  as  it  was,  when  I  began  the  practice  of 

dentistry,  to  find  a  perfectly  filled  root  canal  with  healthy  sur- 

roundings. So,  gentlemen,  this  paper  is  not  for  the  future  gen- 
erations, but  for  our  present  necessities.  I  think  we  too  often, 

in  the  practice  of  our  profession,  stay  in  our  grandfathers'  ruts. 
Perhaps  it  is  because  we  can  make  more  money  out  of  our  time 
with  less  scientific  knowledge. 

What  would  you  think  of  yourself  if  you  wanted  to  build  a 

*llead  before  the  Missouri  State  Dental  Association,  July,  1S91. 
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house,  and  there  were  strong  rocks  or  solid  stumps  in  the  way, 
if  you  were  to  dig  them  out  and  leave  the  loose  dirt  for  a  founda- 

tion? or  suppose  that  Mr.  E.  L.  Cortell,  when  he  built  that  bridge 
in  front  of  this  beautiful  city,  would  have  set  one  pier  on  the 
rich  soil  on  the  other  side  of  the  river  and  landed  another  on  the 

sand-bar,  and  when  he  reached  this  side,  if  there  were  any  solid 
rocks  in  the  way,  he  would  have  removed  them  so  as  to  have 

his  bridge  on  the  loose  earth  ?  I  imagine  you  would  have  said 
he  had  a  good  job  and  would  make  money.  But  the  man  that 
was  investing  his  wealth  in  this  way  had  as  well  throw  it  into 
the  river  and  let  it  wash  down  to  the  gulf.  Mr.  Cortell  was  not 

so  foolish,  as  I  learn  through  the  kindness  of  H.  W.  Packhurst, 

*^ his  efficient  assistant,"  that  he  spent  $161,591.76  to  secure  a 
sufficient  and  permanent  foundation  for  his  superstruction.  Col. 
Mason,  who  built  a  bridge  at  Hannibal,  said  the  foundation 

cost  $230,000,  and  the  bridge  $254,900.  I  am  told  the  founda- 
tion of  the  bridge  at  St.  Louis  cost  $2,079,910.37,  while  the 

superstructure,  as  grand  as  it  is,  cost  $2,122,781.65 — but  little 
more  than  the  foundation.  If  men  will  pay  these  enormous  sums 
of  money  to  prevent  the  wreck  and  ruin  of  that  which  they  feel 
compelled  to  have,  what  would  they  not  pay  to  preserve  their 
lives  in  health  and  comfort  a  little  longer.  The  Bible  says,  he 
that  buildeth  on  the  sand  is  the  foolish  man.  Now,  it  seems  to 

me  that  is  just  what  we  are  doing  when  we  remove  all  the  teeth 

and  roots  when  we  find  we  are  compelled  to  use  a  plate,  on  ac- 

count of  the  expense  or  tedious  and  patient  operation  of  restor- 
ing the  loss  by  crown  and  bridge  work. 

Teeth  that  are  broken  down  are  easy  of  access  so  we  can 
readily  reach  the  root  canals,  and  a  treatment  or  two  will  restore 
them  to  perfect  health  and  comfort.  If  they  are  broken  down 

and  decayed  below  the  gum  line  the  fragile  edges  should  be 

trimmed  off  and  a  gutta-percha  filling  placed  in  to  prevent  the 

gum  from'  becoming  irritable  by  lapping  over  the  depressed 
edges  of  the  tooth  root,  while  the  prominent  root  should  be 

filed  and  ground  down  even  with  the  gum  line.  In  this  way  we 
have  a  firm  and  permanent  foundation  for  our  plate;  and  then, 

in  preserving  the  ridge,  we  have  a  better  fulcrum  for  our 
plate,  and  we  do  not  have  to  extend  it  so  far  over  the  palate  with 

a  bunglesome  air-chamber  to  keep  it  in  place. 
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When  teeth  are  left  standing  in  the  mouth  they  should  be, 

when  they  can  be,  made  comfortable — either  upper  or  lower. 
The  plate  should  extend  around  the  buccal  as  well  as  the  lingual 
side  of  the  tooth  or  teeth,  with  simply  a  hole  made  through  the 

plate  for  the  natural  tooth  to  pass  throuofh.  The  natural  teeth 
will  last  longer  if  they  are  left  braced  in  their  normal  positions, 
and  the  plate  will  be  more  firm.  As  a  general  rule  we  extend 
our  plate  farther  back  on  the  palate  than  is  necessary,  and  do 

not  make  as  good  use  of  the  buccal  side  of  the  ridge  as  we 
should.  The  plate  is  less  in  the  way  on  the  buccal  side  than  we 
think,  unless  we  try  it,  even  when  there  are  a  number  of 

teeth  standing,  while  the  plate  is  much  stronger  by  bracing  it  in 
this  way.  It  is  my  experience  that  roots  of  teeth  are  less  likely 

to  give  trouble  when  they  are  left  under  the  plate,  if  properly 
treated,  than  where  they  are  exposed.  But,  if  they  do,  they 
are  just  as  easily  treated,  and  if  it  is  necessary  to  remove  one  or 
two,  that  will  not  interfere  with  the  fit  of  the  plate.  I  am  aware 

that  one  great  objection  to  leaving  the  roots  of  teeth  in  the 

mouth  is  the  shortness  of  the  bite,  in  many  cases,  and  the  usual 

porcelain  teeth  would  not  be  strong  enough,  as  the  force  of  bite 

on  the  root  is  much  harder  than  when  on  the  gruni.  This  can 
very  easily  be  avoided  by  using  face  teeth  and  let  the  force  of 

bite  come  on  the  plate  or  backing.  I  lind  it  best,  very  often,  to 
wedge  a  gold  face  for  bicuspids  and  sometimes  one  or  two  front 

teeth.  It  very  often  takes  off  the  artificial  appearance  from  a 

partial,  and  sometimes  in  a  full  denture  they  are  much  stronger 

and  can  be  adapted  around  a  prominent  root  and  pressed  firmly 

against  the  gum  much  better  than  it  is  possible  to  do  with  a  por- 
celain tooth,  and,  of  course,  much  stronger.  Not  being  able  to 

find  dies  in  the  market,  I  made  me  a  set  of  fourteen,  which  I 

find  very  useful  when  I  wish  to  put  a  gold  tooth  on  a  plate.  It 
takes  but  a  few  minutes  to  strike  one  up  with  these  dies. 

I  have  for  a  number  of  years  left  all  the  roots  and  teeth  stand- 
ing where  I  could  restore  them  to  health  and  comfort,  and  I  have 

yet  to  find  one  case  where  I  would  not  do  the  same  had  I  the 

case  to  treat  again.  In  fact,  the  most  useful  plates  I  have,  and 
where  there  are  the  least  changes,  are  those  where  I  had  the 
most  roots  for  a  foundation,  and  the  most  comfortable  and  best 
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feeling  plates  where  I  could  encircle  several  natural  teeth, 
and  thus  avoid  covering  so  much  of  the  palate  of  the  mouth. 
Persons  wearing  plates  should  be  instructed  to  wash  their 

mouths  as  well  as  their  plates.  This  is  very  important,  as  there 
is  a  mucus  collects  under  the  plate  that  is  sometimes  difficult  to 

remove  without  a  special  effort.  It  is  only  neglect  and  for  want 
of  proper  cleansing  that  teeth  or  roots  decay  next  to  a  plate,  and 
patients  should  be  thus  advised. 

It  is  much  better  to  sleep  without  a  plate,  after  it  has  been 

used  long  enough  to  become  comfortable,  as  the  heat  caused  by 

the  use  of  a  plate  has  a  tendency  to  irritate  the  mucous  mem- 
brane and  alveolar  border,  and  therefore  cause  a  more  rapid 

absorption  of  the  mouth. 

LETTER  TO  M.  S.  D.  A. 

Ghent,  Belgium,  June  19,  1891. 

Messrs.  President^  Officers  and  Members  of  the  Missouri  State 

Dental  Association^  Louisiana^  Mo. : — 

My  Dear  Colleagues  :  You  may  well  believe  me  when  I 

say  that  I  deeply  regret  not  to  be  with  you  this  year  at  your  in- 
teresting session,  not  only  for  the  opportunity  it  would  have 

afforded  me  to  bid  you  all  good-bye,  but  also  for  the  immense 
advantage  I  would  have  had  to  listen  to  your  discussions  and 
assist  in  your  clinics. 

Professionally  speaking,  we  are  here  in  the  desert.  Often- 
times a  few  good  dentists  have  attempted  the  formation  of 

societies,  but  each  effort  has  proven  a  failure,  thanks  to  the 

narrow-mindedness  of  the  numerous  know-nothings  who  gained 
admission  in  these  associations.  When  I  left  this  land  of  Bel- 

gium a  little  over  four  years  ago,  Brussels  had  a  dental  school, 

an  odontological  society  and  a  Monthly  Review.  To-day  we 
have  no  paper,  no  association,  no  college.  This  is  how  dentists 

are  progressing  in  Belgium,  However,  before  my  departure 
we  were  but  six  dentists  in  Ghent,  now  we  are  twenty.  Where 

have  they  been  initiated  in  the  mysteries  of  cavity-filling  ?  ?  ? 

No  one  could  tell.    In  Belgium  we  are  subjected  to  severe  exam- 
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inations,  conducted  by  medical  men  exclusively.  This,  of  course, 
is  the  cause  of  many  graduates,  who  have  very  little  practical 

knowledge  of  dentistry;  their  theoretical  knowledge  of  anat- 
omy, physiology  and  histology  being  considered  sufficient  by  the 

examiners  to  take  an  impression  successfully  and  cure  an  alve- 

olary  abscess  equally  as  well.  Belgium  is  divided  into  nine  coun- 
ties, each  having  a  board  of  examiners.  A  dentist,  a  graduate 

from  one  county,  cannot  practice  in  the  neighboring  county 
without  passing  a  ncAV  examination. 

In  France,  the  dental  art  has  been  free  from  since  the  Revo- 
lution. Dentists  were  permitted  to  practice  their  profession  in 

all  its  parts  without  diploma.  But  recently  the  law  has  been 

changed,  and  none  can  practice  dentistry  to-day  who  is  not  a 
doctor  of  medicine,  an  officer  of  health,  or  who  has  not  passed 
an  examination  for  the  title  of  dentist.  But  the  latter  is  not 

allowed  to  employ  anaesthetics,  general  or  local,  and  he  is  for- 

bidden to  sell  or  give  away  remedies  such  as  tooth-drops,  denti- 
frices, etc.  Now  that  dentists  must  pass  an  examination,  they  are 

less  free  to  practice  their  art  than  they  were  yesterday  when 
everyone  could  open  a  dental  office  and  administer  narcotics. 

The  consequences  are  that  neither  Dr.  Bing  nor  Dr.  Bogue,  nor 

any  other  prominent  practitioner,  will  have  the  right  to  employ 
cocaine,  nitrous  oxide,  or  the  ether  spray,  without  the  assistance 

of  a  regular  French  M.D.  Certain  operations,  like  the  implan- 
tation of  teeth,  the  resection  of  a  sequestrum,  etc.,  will  re- 

turn to  the  dominion  of  the  general  surgeon.  The  two  colleges 

of  Paris  will  not  be  considered  at  all  by  the  State,  and  the  ex- 
aminers will  belong  to  the  medical  fraternity  exclusively. 

In  Holland,  none  could  exercise  dentistry  who  was  not  a  doc- 
tor of  medicine,  and  it  is  now  the  law  in  Austria,  but  the  Dutch 

have  been  forced  to  amend  their  regulations,  and  dentists  are 
subjected  only  to  a  more  or  less  dental  examination. 

Bridge  work  here  is  an  old,  rotten  chestnut  (excuse  the  ex- 
pression). More  than  thirty  years  ago  my  father  learned  the 

process  from  William  Rogers,  an  English  dentist  living  in  Paris, 
Rue  St.  Honore.  All  old  dentists  have  made  such  work  long 

ago,  and  finally  abandoned  it  as  being  useless.  I  will  add,  how- 
ever, that  the  old  style  ])latinum  bridge  cannot  be  compared  to 
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the  beautiful  American  work.  The  permanent,  or  immovable 

bridge  never  found  favor  among  European  dentists,  as  can  be 

seen  in  the  old  advertisements  :  ̂' Incorruptible  teeth,  without 

hooks  or  ligatures."  Desirabode,  the  father  of  the  dentistry  of 
the  XIX  centur}^  was  the  inventor  of  that  celebrated  phrase 

"without  hooks  or  ligatures."  The  band  was  never  employed 
by  competent  dentists,  being  considered,  a  priori^  as  being  fatal 
to  the  health  of  the  tooth.  The  claims  of  the  International  Tooth 

Crown  Company  are  so  absurd  to  a  French  dentist  that  the 

greater  majority  of  practitioners  refuse  to  believe  in  the  exist- 
ence of  such  a  monstrous  association. 

Thank  goodness,  we  suffer  from  no  such  restrictions,  and  sur- 

gical patents  are  not  valid.  It  is  true,  however,  that  the  invent- 
ors of  new  appliances,  or  discoverers  of  new  remedies,  keep 

their  secrets  strictly  to  themselves,  and  are  not  in  search  of  suc- 
cess at  clinical  reunions.  There  is  less  sociability  among  the 

dentists  of  Europe  than  in  America.  Indeed,  social  intercourse 

between  colleagues  in  dentistry  is  here  a  very  rare  exception. 

Especially  at  this  time  of  the  year  I  feel  very  lonesome  and 

my  heart  is  with  you.  I  am  present  in  mind  to  your  meetings ; 

I  hear  the  piercing  voice  of  the  eloquent  Dr.  Conrad,  the  "pep- 

per" of  your  scientific  banquet;  I  see  the  magnificent  lantern 

exhibition  of  Dr.  T.  Stanley,  and  ...  I  bid  you  all  good-bye 

and  beg  you  to  accept  my  very  best  wishes  for  your  prosperity, 

your  good  health,  and  your  general  '-'-  contentewenty 
I  am,  Messrs.  officers  and  members  of  the  M.  S.  D.  A.,  your 

very  devoted  servant, 
Edouard  Blitz, 

Formerly  of  Lexington,  Mo. 

Kue  Courte  du  Marais  11,  Ghent,  Belgium. 

To  Mend  a  Rubber  Plate.— Put  a  thin  film  of  wax  over  the 

broken  surface  of  one  piece,  hold  the  parts  above  the  flame  of  a 

small  spirit  lamp,  and  when  the  wax  is  melted,  press  the  parts 

together  and  cool  a  moment.  This  forms  a  cement  that  holds 

the  broken  plate  in  perfect  position.  The  lingual  surface  may 

be  strengthened  with  melted  wax,  and  a  cast  obtained  in  the 

usual  way.  W.  L.  Reed. 
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PREPARATION  OF  CAVITIES.^ 

BY   A.    H.    FULLER,    M.D.,  D.D.S.,    ST.    LOUIS. 

The  above  title  is  a  definition  in  itself  to  a  body  of  dentists, 

and  is  understood  to  mean  the  preparing,  adapting  and  shaping 
cavities  caused  by  decay,  so  as  to  retain  the  filling  to  be  inserted 

and  to  admit  of  its  insertion  in  a  manner  best  calculated  to  pre- 
vent the  recurrence  of  caries,  and  to  secure  the  integrity  of  the 

tooth  with  reference  to  its  appearance  and  usefulness. 
While  there  have  been  numerous  theories  brought  forward  to 

explain  or  account  for  the  presence  of  caries,  and  these  suggest- 
ing both  internal  and  external  causes,  from  the  first  all  operations 

for  the  preservation  of  the  teeth  from  the  disease  have  been 

performed  with  an  object  in  view— namely,  the  renewal  of  the 

afl[licted  portion  and  the  complete  stopping  of  the  external  open- 
ing and  filling  of  the  cavity  formed. 

Until  a  comparatively  recent  date  very  little  attention  was 

given  by  writers  to  this  subject,  and  for  the  reason  that  very  little 
was  necessary. 

The  oldest  writers,  Berdmore,  Hunter,  Fox,  etc.,  give  no 
directions,  more  than  in  a  general  way,  to  advise  the  removal  of 

the  decayed  portion  and  the  filling  of  the  cavity  with  gold  leaf 
or  lead.  Hunter  does  mention  the  feasibility  of  retaining  a 

filling  in  a  tooth  where  the  walls  are  not  continuous,  by  drilling 
a  hole  through  one  wall  and  inserting  a  wooden  plug  through  the 

hole  and  over  the  plug.  Fitch,  in  his  work  on  Dental  Surgery, 
a  volume  of  five  hundred  pages  published  in  1836,  devotes  to  the 

preparation  of  cavities,  "simple  cavities,"  but  four  lines.  He 
designates  a  cavity  without  an  exposure  of  the  pulp  as  a  simple 

cavity ;  one  with  an  exposure  or  opening  into  the  pulp  chambers 
as  a  compound  cavity. 

His  directions  for  preparing  a  cavity  for  filling,  are  to  remove 
all  the  decayed  portion  and  fill  completely  with  gold  or  tin  foil  in 
a  manner  afterwards  to  be  described  by  him. 

As  a  matter  of  fact,  until  a  comparatively  recent  period,  only 
a  small  per  cent,  of  cavities  were  accessible  for  filling. 

Until  the  introduction  of  the  Merry-Drill  but  a  few  cavities  on 

♦Read  before  the  Missouri  State  Dental  Association,  Jul}-,  1S9L 
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the  distal  surfaces  of  the  posterior  teeth  could  be  reached. 
Until  the  introduction  of  the  dental  engine  it  was  impractical  in 
but  a  few  of  those  where  it  was  possible.  Let  us  for  a  moment 

imagine  ourselves  called  upon  to  perform  some  of  the  operations 

which  come  as  an  every-day  experience  in  an  ordinary  practice — 
preparing  cavities  on  the  distal,  buccal,  lingual  and  other  surf  aces 

of  posterior  teeth,  without  the  aid  of  the  engine  and  its  attach- 
ments, without  the  rubber,  and  without  separators,  and  in  fact 

without  anything  except  a  few  excavators  chisels,  files,  burr 
and  drills  to  be  used  in  the  hand,  and  we  can  then  more  readily 

understand  why  the  subject  of  preparing  cavities  was  so  little 
touched  upon.  And  I  think,  looking  at  the  advancement  of  the 

profession  from  this  view,  that  we  are  more  indebted  to  the 
genius  of  the  mechanic,  than  to  the  writings  of  the  scholar. 

The  subject  of  preparing  cavities  has  of  late  years  been 
brought  forward  and  discussed  in  almost  every  convention  of 

dentists,  and  the  journals  have  given  us  the  papers  and  the  sub- 
stance of  the  discussions  brought  out. 

The  material  to  be  used  in  the  filling  of  a  cavity  after  it  has 

been  prepared,  and  the  manner  of  using,  has,  of  course,  a  great 
deal  to  do  with  the  shaping,  and  modifications  for  this  reason 
must  be  made.    , 

In  a  general  way,  then,  we  would  say,  with  our  present 
knowledge  of  the  causes  of  caries,  of  its  external  beginning, 
etc. ,  that  the  margins  should  be  bordered  by  a  tissue  that  had 
not  been  affected  in  any  degree  by  the  disease.  This  can  only  be 
determined  in  many  cases  by  perfectly  drying  both  the  cavity 
and  the  tooth,  and  in  this  manner  the  change  which  has  taken 

place  will  become  at  once  apparent.  This,  then,  we  will  make 
one  of  the  absolute  necessities  in  the  preparation.  Again,  from 

the  investigations  which  have  been  made  and  which  we  accept 
as  truth,  we  must  remove  the  affected  dentine  of  the  tooth  to 

the  extent  of  its  penetration  by  micro-organisms,  if  not  to  the 
removal  of  all  softened  portions,  and  in  all  cases  leaving  only 

hard  tissue  in  proximity  to  the  borders  of  the  cavity.  The 

question  is  one  that  is  still  in  an  unsettled  state,  whether  we  are 
ever  justified  in  allowing  softened  dentine  to  remain  in  a  cavity, 
but  I  think  we  can  by  the  use  of  germicides  and  cement,  in  some 

cases,  justify  the  operation. 
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In  the  preparation  of  a  cavity  the  extent  of  the  decay  may 
be  so  great,  or  its  penetration  to  a  depth  that  may  leave  in  our 
minds  a  question  as  to  future  complications  that  may  arise  from 
pulp  irritation.  While  the  subject  under  consideration  is  not 

treatment  of  pulps  and  pulp  canals,  it  may  be  well  enough  to 
state  that  the  belief  in  the  immortality  of  the  pulp  is  not  held  to 
be  necessary  in  order  to  comply  with  the  code  of  dental  ethics 

in  any  part  of  the  country  at  the  present  time. 
Again,  in  the  preparation  of  a  cavity  we  must  not  at  any  time 

lose  sight  of  the  structure  of  the  enamel — the  direction  in 
which  the  enamel  rods  are  placed,  and  their  relation  both  to  their 

dentinal  support  and  to  the  filling;  also  to  keep  in  mind  the  rela- 
tive thickness  of  this  tissue,  its  character,  whether  chalky  and 

friable  or  of  good  quality,  as  well  as  the  amount  of  force  likely 
at  any  time  to  be  brought  against  the  filling  to  be  inserted.  This, 
we  judge  from  the  occlusion,  together  with  the  evident  muscular 
development  of  the  patient. 

We  should  in  all  cases  avoid  endangering  our  support  in  order 
to  gain  greater  retention,  and  while  it  would  be  impossible  in  a 

paper  like  this  to  give  definite  directions  in  this  respect,  this 
should  not  be  forgotten. 

While  we  would  in  a  general  way  carry  out  the  same  views  we 

would  not  in  every  respect  prepare  a  cavity  the  same,  that  was 
to  be  filled  with  a  cement  as  one  to  be  filled  with  an  amalgam, 

or  one  that  was  to  be  filled  by  soft  and  cohesive  foil  the  same  as 
where  only  the  cohesive  foil  was  to  be  used.  We  would  take 

into  consideration  the  physical  properties  of  the  material  used, 

its  adaptability,  its  cohesive  and  adhesive  properties,  the  possi- 
bility of  its  being  carried  and  condensed  into  spaces  out  of  the 

line  of  direct  force. 

We  might  set  down  as  a  rule  that  posterior  cavities  in  molar 
and  bicuspid  teeth,  to  be  filled  with  cohesive  foil,  should  be 

opened  in  a  manner  (and  generally  through  to  the  grinding  sur- 
face) so  that  every  portion  of  the  cavity  could  be  readily  reached 

with  the  pluggers  and  every  margin  be  smoothed  and  beveled, 
space  sufficient  having  already  been  provided.  While  the  same 
condition  would  be  necessary  in  cavities  on  the  mesial  surface  of 

these  teeth,  the  same  shape  will  not  always  be  required;  they,  from 
their  location,  being  usually  more  accessible. 
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Where  cylinders  of  soft  foil  are  to  be  used  in  the  commence- 
ment of  the  operation,  the  absolute  necessity  for  a  shape  that  will 

admit  of  direct  force  in  consolidation  against  every  portion  of 

every  margin  is  not  present,  the  properties  of  the  material  ad- 
miting  lateral  exposition,  this  fact  would  naturally  lead  us  to 
resort  to  this  variety  of  foil  when  difficulties  present  themselves 
in  forming  a  cavity  as  to  make  its  margins  accessible. 

In  the  formation  of  cavities  in  the  anterior  teeth,  particularly  in 
proximal  surfaces,  we  should  strive  to  so  shape  the  cavity  as  to 
make  the  opening  conform  to  the  general  direction  of  the  rods 

of  enamel,  and  when  possible  to  depend  upon  an  under-cut  in  the 
dentine  of  the  tooth.  By  doing  this  we  leave  a  supported  enamel 
and  make  our  retention  better,  with  much  less  liability  to  fracture 
and  displacement. 

While  every  variety  of  cavity  could  be  included  with  descrip- 
tions, I  think  you  can  apply  the  general  principles  without  this. 

In  the  removal  of  the  affected  tissues  and  the  proper  shaping  of 
the  cavity  with  the  instruments  and  appliances  now  obtainable^ 

we  would  have  but  little  difficulty  in  so  forming  cavities  as  to 
allow  of  their  being  filled  in  a  manner  best  calculated  to  resist 

the  agents  of  destruction,  did  not  another  condition  sometimes 
present  itself  in  the  sensitiveness  of  the  tooth.  This  in  many 
cases  comes  in  as  an  almost  insurmountable  obstacle,  and  is  one 

of  the  points  which  demands  our  best  thought  and  greatest 

care.  The  sickening,  dreadful,  and  in  some  cases  the  al)S()hitely 
unendurable  pain  attending  the  operation,  prevents  putting 
in  practice  in  some  cases  all  that  we  have  preached,  and  forces 
us  to  modify  somewhat  the  operation.  We  can,  however, 
and  should  in  all  cases  take  precautions  to  render  the  operation 

as  free  from  pain  as  possible.  We  can  do  this  by  the  use  of  vari- 
ous drugs,  by  the  use  of  sharp  instruments,  by  the  removal  of 

moisture,  and  also  by  the  manner  in  which  we  perform  our  oper- 
ations. As  human  beings  endowed  with  ordinary  regard  for  the 

sufferings  of  our  kind,  we  should  carry  out  this  portion  of  the 
operation  with  a  view  of  in  every  way  lessening  the  attendant 
discomfort.  We  should  use  sharp  chissels  in  breaking  down  the 

walls  of  enamel.  We  should  excavate  with  sharp,  well-shaped 
instruments,  cutting  from  the  centre  toward  the  circumference. 
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We  should  use  warm  instead  of  cool  or  cold  water  in  washing 

out  the  debris.  We  should  use  warm  instead  of  cold  applications 

as  obtundants.  We  should  use  ligatures  of  silk,  having  previously 
used  a  cocaine  solution  upon  the  gums.  We  should  use  clamps 

adapted  to  the  tooth.  Arrange  the  instruments  used  in  the  den- 
tal eno^ine  so  that  those  to  be  used  on  sensitive  tooth  structure 

shall  be  absolutely  perfect,  sharp  and  true,  and  a  hand-piece  that 
is  free  from  defects.  Sympathize  with  your  patients  in  their 

suflfering  and  meet  any  irritability  on  their  part  with  a  face  free 
from  resentment  and  as  bright  as  a  May  morning. 

DEVITALIZATION  AND  REMOVAL  OF  TOOTH  PULPS.  ̂  

BY  DR.  FRANK   SLATER,  RICH   HILL,    MO. 

The  devitalization  and  removal  of  tooth  pulps  in  any  of  the 

molar  and  many  of  the  bicuspids  to  many  dentists  is  an  operation 
undertaken  with  considerable  misgivings  as  to  the  results. 

I  am  glad  to  know,  however,  that  the  dentist  who  is  alive  to 
the  possibilities  of  his  profession  does  not  hesitate  to  perform 
the  operation  even  on  the  third  molars  if  the  utility  of  the  tooth 
demands  it. 

Patience  and  perseverance  is  the  dentists  stock  in  trade  in 
such  cases. 

I  have  a  few  specimens  with  me  to-day  that  I  have  prepared 
for  this  occasion,  consisting  of  entire  pulps  and  pulp  nodules 

taken  from  superior  cuspids  down  to  the  buccal  roots  of  a  supe- 
rior second  molar.     I  hope  some  one  will  find  them  interesting. 

It  has  been  my  practice  for  a  number  of  years  in  devitalizing 
a  pulp  to  put  on  the  rubber  dam,  where  possible,  that  I  may 

avoid  all  danger  of  injury  to  the  gum  from  arsenic,  and  protect 

the  pulp  from  moisture.  I  then  remove  as  much  as  possil)le  of 
the  debris,  without  causing  my  patient  too  much  pain,  that  I 

may  have  a  clean  surface  of  the  pulp  exposed  to  receive  the  ap- 
plication for  devitalizing. 

For  the  application  I  now  mix  equal  parts  arsenic  and  tannin 

on  a  glass  slab,  taking  not  more  of  each  than  would  lay  on  the 

*Read  before  Missouri  State  Dental  Association,  July,  1891. 
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head  of  a  common  pin,  then  moisten  with  wood  creosote  a  piece 
of  spunk  that  will  a  little  more  than  cover  the  cx})osnre,  dipping 
it  into  the  arsenic  and  tannin,  wliich  should  adhere  to  it.  I  then 

place  all  directly  on  the  exposure,  using  a  pellet  of  cotton  to  ab- 
sorb any  excess  of  creosote  and  to  bring  the  arsenic  and  tannin  in 

close  contact  with  pulp,  leaving  the  spunk  covering  the  arsenic 
and  tannin. 

I  now  dry  the  cavity,  particularly  the  edges,  and  flow  oxy- 
phosphate  over  the  spunk,  filling  the  cavity  nearly  or  quite  full 
and  dismiss  my  patient  for  a  week  or  more  as  may  be  convenient. 

It  is  seldom  that  my  patients  report  any  pain  during  the  pro- 
cess of  devitalization  where  I  have  treated  teeth  in  the  above 

manner. 

When  I  open  the  tooth  to  remove  the  pulp  I  find  in  at  least 

ninety  per  cent  of  the  cases  the  pulp  has  shrunken  considerably 
and  is  much  tougher  than  where  there  has  been  no  tannin  used. 

In  removing  the  pulp  I  again  use  the  rubber  dam  to  protect 
the  pulp  chamber  from  moisture.  After  removing  oxyphosphate 
and  spunk  I  open  freely  into  the  pulp  chamber  directly  over  the 
root  canals  before  attempting  to  remove  the  pulp.  I  want  to 
see  directly  into  the  root  canal,  if  possible. 

If  I  find  the  openings  to  the  canals  quite  small  I  use  a  piano 
wire  reamer  to  enlarge  the  mouth  only  of  the  canals.  I  want  to 

enter  my  protest  just  here  on  the  practice  of  drilling  out  the  root 

canals  in  bicuspid  and  molar  teeth.  It  is  unnecessary  and  dang- 
erous. 

Before  attempting  to  remove  the  pulp  I  flood  the  cavity  with 

carbolic  acid,  ninety-five  per  cent  solution,  to  further  coagulate 
the  contents  of  the  canals  and  guard  against  bacteria  or  any  sep- 

tic substance  being  introduced  with  the  broach. 

I  make  my  own  broaches  from  piano  wire,  turning  a  hook  at 
the  end,  and  for  lower  molars  I  make  a  flat  broach  with  a  rough 
edge.  In  introducing  the  broach  I  work  it  down  to  the  apex 
before  attempting  to  engage  the  pulp. 

Having  satisfied  myself  that  I  have  reached  the  foramen  I 

gently  rotate  the  broach  till  1  have  cut  ofi'the  pulp  at  that  point 
and  engaged  the  hook  in  the  pulp,  then  withdraw  the  broach 
bringing  the  small  end  of  the  pulp  out  first.     Having   removed 
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all  of  pulp  I  now  pump  into  the  canal  carbolic  acid,  ninety-five 
per  cent  solution,  to  cauterize  the  broken  pulp  at  foramen,  after 
which  I  dry  the  canals  and  fill  at  once. 

As  to  the  drying  out  of  root  canals  I  would  say  that  never 
have  I  tried  to  theoreticcdly  dry  out  a  canal.  I  simply  dry  out 
the  canals  by  means  of  cotton  wound  on  broaches  and  when  I 
can  detect  no  moisture  on  the  cotton  I  proceed  with  the  filling 
of  the  roots. 

Now,  as  to  the  broaches  I  have  a  few  with  me  to-day  for  your 
inspection.  I  make  them  myself  and  I  will  leave  you  to  judge 
whether  a  man  who  makes  his  own  instruments  is  necessarily  a 

bungler  or  not;  adding  that  I  think  it  unjust  to  condemn  a  device 
when  the  method  is  faulty  of  those  who  undertake  to  apply  it. 

Who  Got  the  Worst  of  the  Joke?  —  Dr.  E.  B.  Crane 

was  told  by  some  practical  jokers  that  he  would  be  called  upon 

to  make  some  remarks  at  the  banquet(?),  and  his  "think  tank" 
evolved  the  following: 

TO  OUR  MEMBERS. 

Here's  to  the  Dental  Society  of  Missouri  State: 
Scientific  always,  and  ever  straight, 
Gigantic  minds,  faces  intellectual, 
Practices  mild,  but  ever  effectual. 

To  the  Citizens  of  Louisiana,  who  have  so  generously  and 

lavishly  extended  to  us  their  always  and  ever-ready  hospitality, 
I  would  say, 

To  long  a  treatment  of  this  kind, 
We  cannot  possibly  endure, 

For  't  will  be  long  ere  we  find. 
Kindness  so  good  and  true. 

Pefore  we  Pull  away 
From  this,  our  great  pleasure 

For  the  Dentists,  thanks  I  can  say 
In  the  fullest  measure. 

And  when  we're  gone  away  from  here, 
Our  calling  to  pursue, 

Memory  will  keep  bright  and  clear. 
Faces  of  each,  all  and  every  one  of  you. 

Crane. 
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TWENTY  -  SEVENTH    ANNUAL    MEETING    MISSOURI 

STATE  DENTAL  ASSOCIATION,  LOUISIANA,  MO. 

MORNING  SESSION. 

July  7,  1891,  10  A.  M. 
President  Dr.  J.  F.  McWilliams,  Mexico,  called  the  meeting 

to  order.  Prayer  by  Rev.  J.  S.  Frazier,  Louisiana.  The  address 
of  welcome  was  postponed  until  the  afternoon  session.  The 
minutes  of  the  last  session  of  the  last  meeting  were  read  and 

approved.     The  roll  being  called,  thirty  members  responded. 

The  following  applied  for  membership  :  W.  E.  Scott,  Brook- 
field,  recommended  by  W.  H.  Buckley ;  C.  L.  Hickman,  St. 
Louis,  recommended  by  J.  T.  Fry ;  James  Stephen  Coyle,  St. 
Louis,  recommended  by  John  G.  Harper ;  G.  W.  Tainter,  Linn, 
recommended  by  H.  S.  Lowry ;  G.  W.  Tainter,  Jr.,  Linn, 
recommended  by  H.  S.  Lowry. 

The  Board  of  Censors  made  a  favorable  report  on  the  above; 

a  ballot  being  taken,  all  were  unanimously  elected. 
President  McWilliams  called  attention  to  the  necessity  of 

members  of  the  Association  and  dealers  having  some  means  of 

identification.  On  motion,  it  was  decided  to  adopt  a  badge  con- 
sisting of  a  blue  ribbon  worn  on  the  left  lapel  of  the  coat. 

Dr.  J.  D.  Patterson  called  attention  to  the  action  of  the 

American  Dental  Association,  at  its  last  meeting,  regarding 

reports  and  representation  of  State  and  local  societies,  and 
moved  that  a  committee  of  three  be  appointed  to  make  such 

report.     Carried. 
Drs.  W.  H.  Buckley,  W.  L.  Reed  and  Geo.  L.  Shepard  were 

appointed  to  examine  the  clinical  work  of/former  meetings. 

A  communication  and  paper,  ' '  Immediate  Extirpation  of  the 

(362) 
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Dental  Pulp,"  was  received  from  Dr.  J.  C.  McCoy,  Santa  Ana, 
Cal.  The  paper  was  accepted,  and  Dr.  M.  W.  Steiner  appointed 
to  open  discussion  on  same. 

A  letter  of  regret  was  received  from  Dr.  R.  R.  Vaughan;  same 
accepted  on  motion. 

Dr.  James  A.  Price  offered  the  following  : 

Resolved^  That  from  and  after  this  date,  the  initiation  fee  in 
this  Association  be  the  sum  of  four  dollars,  which  amount  shall 

include  the  first  year's  dues. 
Dr.  Patterson  moved  that  the  resolution  be  laid  over  till  this 

evening.     Carried. 

Adjourned  to  2  p.  m. 

AFTERNOON   SESSION. 

July  7,  1891,  2  p.  m. 
President  J.  F.  McWilliams  called  the  meeting  to  order. 

Reading  of  minutes  omitted. 
The  Board  of  Censors  reported  favorable  on  the  following 

applications :  C.  J.  McBride,  Perryville ;  H.  M.  Baird,  St. 

Louis;  A.  P.  "Calvert,  Clarksville;  Harry  W.  Wellman,  Quincy, 
Ills.     On  ballot  being  taken,  all  were  unanimously  elected. 

Dr.  M.  C.  McNamara  moved:  That  dentists  of  other  States 

be  allowed  to  become  active  members.  The  motion  was  dis- 

cussed by  a  number  and,  on  motion,  laid  on  the  table. 

The  address  of  welcome  was  delivered  by  Ex-Gov.  D.  A.  Ball, 
of  Louisiana,  responded  to  by  President  McWilliams. 

Dr.  H.  S.  Lowry  moved  :  That  a  vote  of  thanks  be  extended 
to  the  citizens  of  Louisiana  for  their  hearty  welcome  expressed 

through  Ex-Gov.  Ball.     Carried. 
Dr.  A.  C.  Robinson,  Louisiana,  was  proposed  for  membership 

by  Dr.  W.  W.  Birkhead. 

The  President's  address  was  delivered  by  President  J.  F. 
McWilliams.  Discussion  opened  by  Dr.  J.  B.  Newby,  followed 

by  Drs.  Goodrich,  Prosser,  McNamara,  Conrad,  Patterson,  T.  W. 

Reed,  Lowry,  B.  Q.  Stevens,  Hassell,  Shepard,  and  Price; 
closed  by  Dr.  McWilliams. 

Dr.  J.  C.  McCoy's  paper,  "Immediate  Extirpation,"  was 
read  by  the  Secretary.    Discussion  opened  by  Dr.  M.  W.  Steiner; 
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as  other  papers  bearing  on  the  subject  were  to  be  read,  further 
discussion  was  postponed  until  after  the  same  were  read. 

The  Board  of  Censors  reported  favorable  on  the  application  of 
Dr.  A.  C.  Robinson;  on  ballot,  he  was  elected  a  member. 

Adjourned  to  8  p.  m. 

evening  session. 

July  7,  1891,  8  p.  m. 
President  Mc Williams  called  the  meeting  to  order. 

Minutes  of  the  morning  session  read  and  approved. 
A  communication  was  read  from  the  Committee  on  Patents, 

for  the  State  of  New  Jersey,  giving  notice  of  a  meeting  of  the 
State  Committees,  and  requesting  that  the  Missouri  State  Dental 
Association  be  represented  at  that  meeting,  to  be  held  at  the 
Town  Hall  or  Court  House,  in  Saratoga,  N.  Y.,  on  Monday 
evening,  August  3d,  at  8  p.  m.  Dr.  A.  H.  Fuller  was  appointed 
as  representative. 

The  President  announced  the  following  committee,  Drs.  J.  D. 
Patterson,  A.  H.  Fuller  and  W.  H.  Buckley,  to  prepare  and 
present  a  report  to  the  American  Dental  Association  of  the  work 
of  our  Association. 

Dr.  Patterson  called  up  the  resolution  of  Dr.  J.  A.  Price, 

presented  at  the  morning  session,  and  offered  as  a  substitute: 

That  By-Law,  Article  II,  Section  1,  be  changed  to  read  as 

follows  :  ' '  Each  member  on  signing  the  Constitution  shall  pay 
into  the  treasury  of  this  Association  two  dollars  as  initiation  fee, 
and  the  annual  dues  ($2.00)  for  that  year.     Carried. 

Dr.  E.  E.  Shattuck  read  his  paper,  "Regulating  Appliances." 
Dr.  W.  L.  Reed  opening  the  discussion,  followed  by  Drs. 
McNamara,  Newby,  Lowry,  Patrick,  Prosser,  Conrad,  Fisher, 
Patterson  and  Slater;  Dr.  Shattuck  closed  the  discussion. 

Dr.  Patrick  moved:  That  a  committee  of  three  be  appointed 

to  make  tests  of  the  phosphate  of  zinc  regarding  its  effects  on 
tooth  structure,  and  that  Dr.  Conrad  be  chairman.  Motion 

carried.  Drs.  Conrad,  Patrick  and  Slater  were  made  the  com- 
mittee. 

Adjourned. 
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Clinics  occupied  the  forenoon. 

AFTERNOON   SESSION. 

July  8,  1891,  2  p.  m. 
President  McWilliams  called  the  meeting  to  order. 

Reading  of  minutes  omitted. 

•  Dr.  Steiner  moved  :  That  the  selection  of  a  place  for  next  meet- 
ing be  voted  on  at  the  afternoon  session  of  Thursday.     Carried. 

Dr.  J.  M.  Austin  sent  in  his  resignation  as  Committee  on  New 

Appliances.  Accepted,  and  Dr.  B.  Q.  Stevens  appointed  to  fill 
his  place. 

All  of  the  Committee  on  Ethics  being  absent,  the  following 

were  appointed  to  fill  their  places  :  Drs.  A.  H.  Fuller,  W.  M. 
Carter  and  J.  W.  Wick. 

Letters  of  regret  were  received  from  the  following:  Drs. 
Nicholson,  Carr,  Johnson,  Whipple,  Crouse  and  Taft. 

Dr.  G.  S.  Morse,  Columbia,  was  reinstated  after  an  absence 

of  twenty-five  years. 
Dr.  Conrad  moved  :  That  Dr.  Jamerson  be  notified  that  if  he 

would  pay  his  dues  his  name  would  be  placed  on  the  list  of 
active  members.     Carried. 

Dr.  J.  D.  Patterson  read  his  paper,  "Medication  in  Treat- 

ment of  Pulp  Canals." 
Discussion  opened  by  Dr.  Hungerford. 

The  President  extended  the  privileges  of  the  floor  to  visiting 
dentists  and  invited  them  to  partake  in  the  discussions.  The 

following  visitors  were  present :  Dr.  T.  W.  Pritchett,  Ills;  Dr. 
G.  North,  Iowa;  Drs.  Rainey  and  Gardiner  of  Ills. 

The  discussion  of  Dr.  Patterson's  paper  was  continued  by  Drs. 
Morrison,  B.  Q.  Stevens,  Tibbetts,  North,  Pritchett  and  Har- 

per; closed  by  Dr.  Patterson. 
A  dispatch  was  received  from  the  Minnesota  State  Dental 

Association  reading  as  follows: 

St.  Paul,  Minn.,  July  8,  1891. 

"J9r.  J.  F.  McWilliams^  PresH  Missoitri  State  Dental  Ass'n: 
"The  Minnesota  State  Dental  Association,  now  in  session, 

send  greeting  and  good  wishes  to  your  Society. 
"M.  G.  Jamison." 
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On  motion  the  Secretary  was  instructed  to  send  greeting  in 
return. 

Dr.  B.  Q.  Stevens  read  his  paper,  "  Preparation  of  the  -Mouth 

and  Plate  Work."  Discussion  opened  by  Dr.  Morrison,  fol- 
lowed by  Drs.  Goodrich  and  Patrick,  Dr.  Stevens  closing  the 

discussion. 

Adjourned  to  2  p.  m.  July  9th,  1891. 

AFTERNOON   SESSION. 

July  9,  1891,  2  p.  m. 
President  Mc Williams  called  the  meetingr  to  order. 
Roll-call  followed.  Minutes  of  last  three  sessions  read  and 

approved. 

Dr.  E.  Blitz's  letter  was  read  by  Dr.  Conrad. 
Dr.  Lowry  moved  that  the  Committee  on  Law  be  paid  the 

sum  of  twenty -five  dollars,  and  that  the  same  sum  be  paid  that 
Committee  each  year.     Carried. 

Clinton's  Mayor  sent  an  invitation  to  the  Association  to  meet 
there  next  year,  also  an  invitation  was  received  from  the  propri- 

etor of  Pertle  Springs. 

On  ballot,  Clinton  was  selected  as  the  next  place  of  meeting, 
and  the  time  set  was  the  first  Tuesday  after  the  Fourth  of  July, 
1892. 

Dr.  G.  H.  Smith,  Hannibal,  was  proposed  for  membership  by 
Dr.  McWilliams.  Dr.  Carl  T.  Gramm,  Keokuk,  was  proposed 
for  membership  by  Dr.  Harper. 

Dr.  Crane  moved :  That  the  invitation  of  Ladies'  Guild 
to  attend  and  give  the  toast,  be  accepted.     Carried. 

Dr.  J.  J.  R.  Patrick  announced  that  the  Committee  of  A.  D. 

A.,  to  examine  the  crania  in  the  museums  in  the  United  States, 

were  making  progress  and  were  ready  to  receive  the  fifty  dol- 
lars subscribed  by  this  Association. 

Dr.  Fisher  moved  :  That  an  assessment  of  one  dollar  be  made 

on  each  member  to  pay  that  subscription.     Carried. 

Dr.  F.  Slater  read  his  paper,  "The  Devitilization  and  Re- 

moval of  Tooth  Pulps."  Discussion  opened  by  Dr.  Tibbetts, 
followed  by  Drs.  Ingersoll,  North,  Gramm  and  Hungerford. 
Dr.  Slater  closed  the  discussion. 



Societies.  867 

Drs.  Slater  and  Shepard  were  appointed  to  fill  up  the  Com- 
mittee on  Ethics,  Drs.  Fuller  and  Wick  being  unable  to  serve. 

Dr.  A.  H.  Fuller  read  his  paper,  "Preparation  of  Cavities." 
Discussion  opened  by  Dr.  H.  S.  Lowry,  followed  by  Drs.  Mor- 

rison, Conrad,  Patterson  and  Prosser.     Closed  by  Dr.  Fuller. 

Adjourned. 
EVENING   SESSION. 

July  9,  1891,  8  p.  m. 
President  McWilliams  called  the  meeting  to  order. 

Reading  minutes  omitted. 
Dr.  Conrad  proposed  Drs.  L.  C.  Ingersoll,  Keokuk.  Iowa ;  G. 

North,  Springville,  Iowa,  and  T.  W.  Pritchett,  Whitehall,  111., 
for  corresponding  membership.  A  vote  was  taken  and  all  duly 
elected. 

The  Board  of  Censors  reported  favorable  on  the  applications 

of  Drs.  E.  D.  Ireland,  Hannibal,  S.  C.  A.  Rubey,  Clinton ;  G. 
H.  Smith,  Hannibal,  Carl  T.  Gramme,  Keokuk,  Iowa.  On 

ballot,  all  were  unanimously  elected. 

W.  C.  Carter,  Kirksville,  applied  for  beneficiary  to  the  Balti- 
more College  of  Dental  Surgery. 

O.  C.  West,  Springfield,  applied  for  beneficiary  to  Western 
Dental  College. 

Dr.  Conrad  moved :  That  the  President  appoint  the  appli- 
cants.   Carried. 

Dr.  D.  J.  McMillen  read  his  paper,  ' '  Crown  and  Bridge  work, 

Use  and  Abuse  of  Same."  Discussion  opened  by  Dr.  Buckley, 
followed  by  Drs.  Conrad,  Lowry,  Patterson,  Ingersoll,  Fisher, 
Slater,  Tibbetts  and  Prosser,  Dr.  McMillen  closing  the  discussion. 

Dr.  Geo.  L.  Shepard  read  his  paper,  "  Dental  Fees. "  Discus- 
sion postponed. 

Adjourned  to  9  a.  m.,  July  10,  1891. 

MORNING   SESSION. 

July  10,  1891,  9  A.  M. 
President  McWilliams  called  the  meetins:  to  order. 

Minutes  of  last  two  sessions  read  and  approved. 
Dr.  L.  S.  Ayers,  having  removed  from  the  State,  wished  to  be 
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transferred  from  the  active  to  the  corresponding  list  of  members. 
On  motion  the  transfer  was  made. 

Dr.  J.  W.  Taliaferro,  Haimibal,  was  proposed  for  membership 

b}^  Dr.  J.  F.  Mc Williams.  The  Board  of  Censors  reported 
favorable  on  the  application,  and  on  ballot  he  was  elected. 

Dr.  D.  J.  Mc  Williams  announced  the  death  of  Dr.  J.  W.  Allen, 

Linneus.  On  motion,  the  following  committee  was  appointed 
to  draft  suitable  resolutions  in  memoriam  :  Drs.  D.  J.  Mc- 

Millen,  E.  W.  Stevens,  and  R.  R.  Dunshee. 

The  discussion  of  Dr.  Shepard's  paper,  "Dental  Fees,"  was 
opened  by  Dr.  L.  A.  Young,  followed  by  Drs.  Patterson,  Carter, 

Milton,  Conrad,  Prosser,  Ingersoll  and  Newby,  Dr.  Shepard 
closing  the  discussion. 

The  committee  to  examine  the  clinical  work  of  the  Association 

made  its  report,  which  was  adopted  and  the  committee  discharged. 
The  Committee  on  Ethics  were  unable  to  make  any  report, 

having  been  appointed  at  too  late  an  hour  to  fill  the  place  of  the 
regular  committee,  all  of  whom  were  absent. 

Dr.  McMillen  stated  that  it  was  the  duty  of  each  member  to 

send  evidences  of  the  violation  of  the  Code  of  Ethics,  by  mem- 
bers of  the  Association,  to  the  Recording  Secretary,  and  he  shall, 

sixty  days  previous  to  the  annual  meeting,  notify  the  accused  to 

appear  before  the  Committee  on  Ethics  at  the  next  regular 
meeting  of  the  Association. 

The  Committee  on  New  Appliances,  Dr.  B.  Q.  Stevens,  made 

his  report  as  follows,  which  was  accepted  :  Harper's  Rubber 
Dam  Holder,  invented  by  Dr.  John  G.  Harper,  St.  Louis,  Mo. 

Keefe  Labial  Clamp,  invented  by  Dr.  J.  E.  Keefe,  Chicago,  Ills. 
Crane  Vulcanizer,  invented  by  Dr.  E.  B.  Crane,  California,  Mo. 

The  election  of  officers  resulted  as  follows  :  President,  Dr. 

Geo.  L.  Shepard,  Sedalia  ;  Vice-President,  Dr.  E.  E.  Shattuck, 

Kansas  City;  Second  Vice-President,  Dr.  J.  T.  Fry,  Moberly  ; 
Corresponding  Secretar}^,  Dr.  W.  Conrad,  St.  Louis  ;  Recording 
Secretary,  Dr.  W.  M.  Carter,  Sedalia  ;  Treasurers,  Dr  Jas.  A. 

Price,  Weston.  Board  of  Censors  :  Drs.  C.  J.  McBride,  Perry- 
ville ;  W.  H.  Buckley,  Liberty ;  DeC.  Lindsley,  St.  Louis. 
Committee  on  Ethics  :  Drs.  F.  Slater,  Rich  Hill ;  E.  B.  Crane, 
California  ;  E.  W.  Bear,  Sedalia.    Publication  Committee  :  Drs. 
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E.  E.  Shattuck,  Kansas  City ;  W.  S.  Lowry,  Kansas  City ;  W. 
E.  Tucker,  Springfield.  Committee  on  Law  :  Dr.  Jas.  A. 
Price,  Weston.  Committee  on  New  Appliances :  Dr.  J.  B. 
Vernon,  St.  Louis. 

The  Treasurer's  report  was  received  and  adopted. 
Dr  Shepard  moved  that  the  newly-elected  officers  post  them- 

selves regarding  the  Illinois  State  Society's  form  of  doing 
business,  and  report  at  the  next  meeting. 

The  Committee  to  draft  resolutions  on  the  death  of  Dr.  J.  W. 

Allen,  presented  the  following,  which  were  adopted  : 

Resolutions  respecting  thelate  Dr.  J.  W.  Allen^  hy  the  Missouri 
State  Dental  Association^  of  which  he  was  a  respected  member: 

'  Resolved^  That  the  members  of  this  Association  deplore  the 
death  of  the  late  Dr.  J.  W.  Allen,  and  keenly  feel  the  loss  sus- 

tained by  his  death. 

Resolved^  that  these  expressions  of  sympathy  be  printed  by  the 
Linneus  press,  and  that  a  copy  of  these  resolutions,  with  our 

heartfelt  condolence,  be  addressed  to  the  sorrowing  members  of 
his  family.  E.  W.  Stevens, 

D.  J.  McMillen, 
R.    R.    DUNSHEE. 

On  motion,  a  vote  of  thanks  were  tendered  the  citizens  of 

Louisiana,  the  press,  dental  depots,  colleges,  railroads,  executive 
and  local  committee,  all  of  whom  had  contributed  to  the  success 

of  the  meeting. 

The  President-elect,  Dr.  Geo.  L.  Shepard,  was  conducted  .to 
the  chair,  and  made  a  few  appropriate  remarks  on  taking  up  the 

gavel. 
The  President  announced  that  he  would  appoint  an  executive 

committee  in  the  near  future. 

The  following  members  answered  to  the  roll-call  during  the CD  ,  O 

meeting : — 
J.  A.  Price,  Geo.  L.  Shepard,  Sam.  A.  Milton,  W.  H.  Buck- 

ley, A.  J.  Prosser,  J.  D.  Patterson,  A.  H.  Fuller,  W.  W.  Birk- 
head,  T.  W.  Reed,  J.  C.  Goodrich,  O.  A.  Jones,  Jno.  G. 

Harper,  C.  L.  Hungerford,  W.  N.  Morrison,  J.  F.  Hasscll,  E. 

N.  LaVein,  Wm.  Conrad,    J.  G.  Hollingworth,   B.  Q.  Stevens, 
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E.  B.  Crane,  E.  E.  Shattuck,  J.  F.  Mc Williams,  E.  W.  Stevens, 
W.  M.  Carter,  M.  C  McNamara,  W.  W.  Clcavland,  N.  W. 

Pence,  J.  C.  Blain,  J.  T.  Fry,  J.  W.  Carter,  W.  L.  Reed,  J.  B. 
Newby,  R.  R.  Dunshee,  C.  E.  Esterlj,  D.  J.  McMillen,  F.  F. 
Reed,  J.  W.  Wick,  H.  S.  Lowry,  Henry  Fisher,  Geo.  Robitory, 
A.  J.  McDonald,  J.  B.  Vernon,  F.  S.  Manning,  Emma  E.  Chase, 
DeCourcey  Lindsley,  M.  W.  Steiner,  M.  W.  Pearson,  F.  M. 

Harrison,  Edward  Schrantz,  L.  A.  Yomig,  D.  F.  Orr,  E.  W. 
Bear,  J.  J.  Newell,  E.  T.  McKim,  A.  L.  Branstetter,  S.  J. 
Smith,  Frank  Slater,  G.  S.  Ware,  J.  H.  Carter. 

Corresponding  Members: — C.  E.  Tibbetts,  J.  J.  R.  Patrick. 
The  following  new  members  admitted  during  this  meeting: — 
G.  W.  Tainter,  Linn,  Mo. ;  S.  C.  A.  Ruby,  Clinton,  Mo. ;  G.^ 

W.  Tainter,  Jr.,  Linn,  Mo.;  H.  M.  Baird,  St.  Louis,  Mo.;  J.  S.' Coyle,  St.  Louis,  Mo.;  C.  J.  McBride,  Perryville,  Mo.;  Harry 
W.  Wellman,  Quincy,  111.;  A.  P.  Calvert,  Clarksville,  Mo.; 
Carl  T.  Gramm;  Keokuk,  lo. ;  C.  L.  Hickman,  St.  Louis,  Mo.; 

E.  D.  Ireland,  Hannibal,  Mo. ;  G.  H.  Smith,  Hannibal,  Mo. ,  J. 
W.  Taliaferro,  Hannibal,  Mo. ;  A.  C.  Robinson,  Louisiana. 

The  following  corresponding  members  were  admitted  during 

the  meeting: — Dr.  G.  North,  Springville,  Iowa;  Dr.  L.  C. 
Ingersoll,  Keokuk,  Iowa;  Dr.  T.  W.  Pritchett,  Whitehall,  111. 

The  following  active  members  were  transferred  to  the  list  of 

corresponding  members,  having  removed  from  the  State:  Dr. 
L.  S.  Ayers,  Drs.  F.  F.  Reed,  andE.  Blitz. 

Adjourned  to  first  Tuesday  after  July  4,  1892. 

MISSOURI  DENTISTS  ENTERTAINED. 

The  crowd  and  noise  on  the  Gem  City  was  too  great  to  allow 

speech-making,  consequently  the  Association  were  invited  to 

attend  a  lawn  party  at  which  an  opportunity  was  given  for  the 
toast  and  responses.  The  following  account  is  taken  from  the 

Louisiana  Press:  ' 

At  9:30  an  adjournment  was  taken  to  the  lawn  party  at  the 
residence  of  O.  C.  Bryson,  where,  after  partaking  of  cake  and 

ice-cream,  the  following  toasts  were  responded  to,  the  toast- 
master  of  the  occasion  being  Dr.  Fisher,  of  St.  Louis  : 
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"The  Missouri  Dental  Association,"  was  responded  to  by 
President  McWilliams,  of  Mexico. 

"The  Dental  Profession,"  by  Dr.  Lowry,  of  Kansas  City. 

"  Our  Hospitable  Entertainers,"  W.  H.  Edgar,  Louisiana,  Mo. 
"Dental  Education,"  Dr.  Patterson,  Kansas  City. 
"The  Ladies, "Dr.  Slater,  Rich  Hill. 
"Dental  Ethics,"  Dr.  Patrick,  Belleville,  III. 

"  Our  Friend,  Electricity,"  Dr.  Tibbetts,  Quincy,  111. 

"  Pike  County,"  the  Home  of  Progressive  Men  and  Beautiful 
Women,"  Senator  Ball,  of  Louisiana. 

"Young Men  of  the  Profession,"  Dr.  Lindsley,  of  St.  Louis. 
"The  United  States  of  America,"  Dr.  Reed,  Macon  City. 
"  The  Executive  Committee,"  Dr.  William  Conrad,  St.  Louis. 
Altogether  the  occasion  was  a  feast  of  reason  and  a  flow  of 

<3ream,  and  our  dental  friends  enjoyed  themselves  to  the  utmost, 

although  it  was  so  cool  a  bonfire  had  to  be  built  in  the  yard  to 

prevent  their  eloquence  from  freezing.  The  Association  will 

adjourn  this  afternoon  and  all  will  doubtless  carr}^  away  with 
them  many  pleasant  recollections  of  our  city  and  her  people. 

THE    EXCURSION. 

The  joyfully  anticipated  excursion  on  the  famous  Gem  City 
took  place  Wednesday  afternoon.  The  steamer  left  our  port  at 

4:40  carrying  as  jolly  a  crowd  as  ever  rode  the  waves.  Two 
hundred  and  five  tickets  were  issued,  of  which  number  134  were 

dentists.  After  a  thirty  minutes'  stay  at  Cincinnati  landing,  the 
steamer  pointed  her  bow  toward  the  north  and  landed  at  Hannibal 

at  8:15.  One  hour  was  spent  at  Hannibal  and  then  the  homeward 

journey  was  conunenced,  and  the  happy  party  arrived  home  at 

midnight.  The  banquet  was  spread  at  seven  o'clock,  and  the 
feasting  continued  for  an  hour,  while  mirth  and  jollity  reigned 

supreme.  The  menu  consisted  of  tea,  coftce.  milk,  bread,  beef- 
steak, chicken,  ham,  peas,  tomatoes,  salads,  pickles,  potatoes, 

celery,  peaches,  bananas,  raisins,  candies,  oranges,  ice-cream, 
cakes  and  blackberries.  Before  the  tables  were  cleared  a  vote 

of  thanks  was  tendered  to  the  officers  of  the  Gem  City  and  the 
citizens  of  Louisiana. 

After  supper  the  air  was  so  cool  that  the  guards  were  deserted 
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and  the  excursionists  gathered  in  the  cabin,  where  dancing  was 
indulged  in  to  the  strains  of  the  Gem  City  string  band,  and 

card-playing  occupied  the  attention  of  its  votaries. 
The  excursion  was  in  every  way  a  delightful  aflair,  and  Louis- 

iana and  the  Gem  City  secured  a  place  in  the  memory  of  the 
visitinof  dentists  that  time  cannot  obliterate. 

POST-GRADUATE  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  Post  Graduate  Dental  Association 
of  the  United  States,  was  held  at  the  Leland  Hotel,  Chicago, 

June  24,  Dr.  Gushing,  President,  in  the  chair. 
The  order  of  the  day  was  reports  of  officers,  transaction  of 

routine  business,  election  of  officers,  and  interesting  discussions 

in  regard  to  the  future  work  of  the  Society. 

Officers  elected  for  the  ensuing  year  are  as  follows: — Presi- 
dent, Dr.  R.  B.  TuUer,  Chicago;  Vice-Presidents,  Dr.  Levi  S. 

Keagle,  Vinton,  la. ;  Dr.  A.  P.  Nicholson,  Edgerton,  Wis.,  and 
Dr.  L.  S.  Tenney,  Chicago. 

This  organization  has  just  completed  the  second  year  of  its 

existence,  and  seems  to  have  struck  a  popular  chord  in  the  profes- 
sion, as  its  rapidly  increasing  membership  would  indicate. 

As  is  generally  well  known,  the  object  of  the  Society  is  mainly 
to  establish  a  systematic  course  of  home  study,  and  measures  are 

now  on  foot  to  begin  this  work  during  the  year. 

Those  desiring:  further  information  should  address  the  Secre- 

tary.  Dr.  L.  S.  Tenney, 
96  State  St.,  Chicago,  111. 

Indiana  State  Dental  Association. — At  the  Thirty-third 
Annual  Meeting  of  the  Indiana  State  Dental  Association,  held  at 

Indianapolis,  June  30,  1891,  the  following  officers  were  elected: 

President,  E.  J.  Church,  La  Porte;  Vice-President,  R.  W.  Van 
Valgah,  Terre  Haute;  Secretary,  G.  E.  Hunt,  Indianapolis; 
Treasurer,  Merit  Mills,  Indianapolis.  The  Association  will  meet 

the  last  Tuesday  4n  June,  1892,  at  Lake  Maxinhulkee,  Ind. 
....  G.  E.  Hunt,  Secretary. 



"I'y  r.>l,i 

•ereetioFig. 

A  RESUME  OF  THE  HISTORY  AND  PRACTICAL  AP- 
PLICATION OF  HYDROGEN  PEROXIDE  IN 

SURGICAL  AFFECTIONS. -=^ 

BY  S.  POTTS  EAGLETON,   M.D.,  PHILADELPHIA. 

Hydrogen  Peroxide  was  discovered  by  M.  Thernard,  a  French 
chemist,  in  the  year  1818.  Since  which  time  it  has,  like  many 

other  therapeutical  remedies,  laid  dormant,  occasionally  being 

brought  forward  by  some  ''  enthusiast  "  and  its  virtues  highly 
extolled  for  a  time.  But  the  drug,  unequal  to  the  task  of  prov- 

ing all  that  had  been  said  in  its  favor,  was  again  and  again  re- 
turned to  its  stall  of  oblivion.  Within  the  past  few  years,  it  has 

been  brought  .before  the  medical  profession  on  account  of  its 

antiseptic  properties,  and  apparently  has  awakened  into  active 
therapeutical  life. 

Most  of  the  preparations  of  hydrogen  peroxide  in  the  market 

to-day,  according  to  C.  T.  Kingzett,  are  made  by  the  process 
which  originated  with  its  discoverer.  Physically,  it  is  like  water, 

transparent,  colorless,  odorless,  and  generally  tasteless;  occa- 
sionally, however,  a  slight  metallic  taste  may  be  noticed.  The 

specific  gravity  varies,  usually  being  about  1,450.  It  remains 
liquid  at  zero.  Chemically,  it  is  one  molecule  of  water  in  feeble 

combination  with  an  atom  of  oxygen,  (H2  O  X  O  =  H2  Oo). 
That  this  extra  amount  of  oxygen  does  not  show  a  strong  aflSnity 

for  water,  with  which  it  enters  into  combination,  is  made  evi- 

dent by  the  rapid  decomposition  of  the  compound  into  its  orig- 
inal constitutents  (water  and  oxygen)  when  brought  into  contact 

with  any  surface  containing  pus.  It  is  the  factor  of  being  readily 

decomposed  and  setting  free  nascent  oxygen  which  renders  it  of 
practical  utility  in  the  treatment  of  disease. 

^Published  by  the  3/e<i?!ca^  and   Surgical  Reporter  of  Philadelphia, 
May  16,  1891. 
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In  looking  over  the  literature  on  the  subject,  I  find  that  Dr. 
B.  W.  Richardson,  in  1862,  called  attention  to  the  action  of 

hydrogen  peroxide  in  an  article  which  excited  wide-spread  inter- 
est among  the  profession  and  has  led  to  many  experiments  with 

this  drug,  both  in  surgery  and  medicine. 
It  is  my  purpose  to  confine  myself  to  its  study  entirely  in  the 

treatment  of  surgical  affections.  Before  referring  to  the  results 

of  my  own  experience,  during  the  past  few  months,  I  will  briefly 
allude  to  some  of  the  most  important  monographs  which  have 

appeared  from  time  to  time  in  our  medical  journals.  C  T. 

Kingzett  believes  that  the  substance  exhibits  striking  antiseptic 
efiects  and  is  capable,  even  in  very  small  quantities,  of  arresting 

the  so-called  process  of  fermentation  which  is  originated  by 
livins:  orofanisms.  He  further  calls  attention  to  the  fact  that 

care  should  be  exercised  in  making  the  solution  neutral  before 

using,  and  yet  admits  that  neutral  solutions  are  by  no  means  as 
stable  as  are  those  of  a  slightly  acid  reaction.  In  closing  his 

monograph  he  states  that  the  expectations  of  several  noted  sur- 
geons of  France  in  the  treatment  of  wounds  with  this  compound 

have  been  amply  realized.  Among  those  may  be  mentioned  M. 

Baldy,  M.  M.  Regnard,  and  M.  Beau.  In  summing  up  his 
article  he  further  says  that,  in  his  opinion,  hydrogen  peroxide 

is  far  superior  to  phenol,  and  that  it  has  been  demonstrated  be- 
yond question  that  all  wounds  treated  with  peroxide  of  hydrogen 

have  progressed  well,  healing  generally  by  first  intention. 
A.  E.  Prince  speaks  very  favorably  of  the  results  obtained 

with  this  remedy. 

It  is  as  a  local  therapeutic  agent  that  it  has  asserted  its  supre- 

macy and  secured  the  attention  of  medical  pioneers  in  all  depart- 
ments of  medicine.  Believing,  as  he  does,  that  in  comparison 

with  iodoform  it  is  inferior  as  an  antiseptic,  but,  like  the  latter, 

it  produces  little  or  no  irritation  when  used  about  tender  organs. 
C.  E.  Shelly  considers  it  to  possess  anaesthetic  properties,  and  at 

the  same  time  claiming  for  the  drug  not  only  a  pus -destroyer, 
but  that  it  is  an  actual  stimulant  to  the  surface  of  wounds.  To 

the  carefully  conducted  experiments  of  Dr.  P.  Miguel,  quoted 

by  W.  D.  Bizett,  we  owe  the  establishment,  on  a  firm  basis,  of 

hydrogen  peroxide  as  a  positive  germicide.     The  line  of  experi- 
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mentation  pursued  had  the  following  aim;  to  determine  the 

quantity  of  various  substances,  commonly  used  as  germicides, 
which  added  to  a  quart  of  beef  tea,  would  prevent  decomposition. 

Miguel  found  among  a  long  list  of  substances  used  by  him,  that 

only  two  were  more  powerful  than  hydrogen  peroxide.  The  fol- 
lowing table  shows  the  relative  strength,  according  to  his  experi- 
ments, of  the  four  most  powerful  germicides. 

Biniodide  Mercury  -        -        -        0.025  grains 
Biniodide  Silver        -        -        -         -    0.03   grains 

Hydrogen  Peroxide  -        -        -        .0.05   grains 
Bichloride  Mercury  -        -        -        -     0.07   grains. 

The  results  thus  obtained,  place  hydrogen  peroxide  ahead  of 

bichloride  mercury  as  a  germicide,  with  the  advantage,  also,  of 
being  absolutely  void  of  any  toxic  action,  while  the  corrosive 
sublimate  is  a  most  virulent  poison.  Bizett  claims  that  when 

the  pure  peroxide,  which  is  syrupy  in  consistence,  is  brought  into 
contact  with  living  tissues,  it  acts  as  a  direct  caustic.  Various 

experiments  were  made  by  H.  Gifford  directly  with  the  diseased 
germs,  thus  testing  the  germicidal  action  of  the  peroxide.  Two 

methods  of  determining  its  ability  to  destroy  germs,  were  used, 

that  of  Koch  and  his  own  well-known  methods.  The  preparation 

of  peroxide  used  was  that  of  Chas.  Marchand's  (15  vol.).  Gifford 
found  that  the  white  and  yellow  cocci,  as  well  as  the  bacilli  an- 

thrax, were  killed  in  exposures  of  from  three-fourths  to  one  and 

one-half  minutes.  It  requires  but  three-fourths  of  a  minute  to 
destroy  fully  developed  anthrax  spores.  He  further  found 

that  the  solution  exposed  for  forty  days  to  a  temperature  of 

68.75®  killed  the  yellow  pus  cocci  in  from  ten  to  eleven  minutes. 
The  same  solution  of  peroxide,  when  diluted  with  four  times  its 

bulk,  requires  an  exposure  of  thirty  minutes  to  kill  the  pus  cocci. 

If  diluted  with  an  equal  volume,  it  kills  within  three-quarters  of 
a  minute.  After  an  experience  of  six  months,  I.  N.  Love  sums 

up  the  action  of  hydrogen  peroxide  as  follows:  It  is  a  most 

efficient  means  of  cleansing  purulent  surfaces,  deep  cavities,  and 
sinuses,  stimulating  the  healthy  process  in  ulcerating  parts.  As 
a  destroyer  of  microbes,  a  cleanser  and  securer  of  comfort,  it  i& 

of  great  value  as  a  local  application. 
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My  own  experience  with  this  drug  in  surgical  affections  during 
the  past  ten  months  has  been  most  satisfactory.  During  that 
time  I  have  used  the  remedy  in  the  following  affections:  Ab- 

scesses (acute  and  chronic,  of  various  kinds),  suppurating  glands, 
sloughing,  gangrenous  wounds,  empyema  of  the  chest,  necrosis 
(general  and  localized),  suppurative  otitis  media,  and  wounds  of 
all  descriptions.  The  ages  of  the  cases  treated  varied  from  two 

to  thirteen  years.  The  mode  of  applying  the  peroxide  was  as 

follows:  All  cavities,  crevices,  etc.,  were  syringed  with  the  bi- 

chloride of  mercury  (1-2,000  to  1-6,000),  and  then  carefully 

cleansed  with  the  hydrogen  peroxide  (Marchand's). 
At  first,  one  volume  of  this  solution  was  diluted  with  two  to 

three  times  its  bulk.  Later  on,  I  used  the  full  strength.  The 
first  effect  noticed  after  applying  the  peroxide,  was  the  rapid 
oxidation  of  all  purulent  or  bloody  material  which  would  cause 

the  distention  of  crevices,  no  matter  how  minute;  with  the  oxy- 

gen, which  was  eliminated  as  a  frothy  (often  yellowish,  depend- 
ing upon  the  quantity  of  pus  present),  bubbling  substance. 

After  the  oxidation  was  completed,  the  wound  was  always  left  in 

a  clean,  sweet  condition,  absolutel}'^  free  from  pus.  The  wounds 
were  then  gently  dusted  over  with  iodoform  and  the  usual  anti- 

septic dressings  of  gauze,  etc.,  were  applied.  On  removal  of 
the  dressings,  a  few  days  later,  it  was  noticed  that  the  wounds 
were  in  almost  every  instance  cleaner  (especially  marked  in  acute 

cases),  more  healthy  in  appearance  and  with  a  decided  diminu- 

tion in  the  quantity  of  pus  secreted.  The  thought  being  sug- 
gested that  possibly  the  bichloride  and  not  the  peroxide  was 

instrumental  in  producing  the  favorable  results  noticed,  I  com- 
menced a  series  of  controling  experiments.  I  would,  at  one 

dressing,  use  simply  the  bichloride  of  mercury,  following  this, 
at  the  next  dressing,  with  the  peroxide.  Thus  making  actual 

comparisons  in  the  same  cases.  After  several  alternate  dress- 
ings as  above,  I  found  without  exception  that  the  hydrogen 

peroxide  perceptibly  diminished  pus  formation  to  a  much  greater 
degree  than  simply  the  bichloride  alone. 

The  belief  that  iodoform  should  not  be  used  in  conjunction 
with  the  peroxide,  for  fear  of  liberating  free  iodine,  which,  as  a 

direct  irritant,  would  defeat   the  object  in  view,  is,  I  believe. 
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erroneous.  I  found  that  when  a  quantity  of  iodoform  was 

placed  in  a  small  receptacle  covered  with  the  peroxide  solution 
and  then  set  aside  for  periods  varying  from  three  hours  to  three 

days,  on  being  treated  chemically  for  free  iodine,  with  the  ordi- 
nary starch  test,  gave  negative  results.  Although  one  drop  of  a 

solution  of  iodine,  on  being  added  to  the  same  sol'utions,  gave  a 
brilliant  reaction  on  addition  of  the  starch. 

In  all  cases  in  which  the  peroxide  was  given  a  fair  trial,  I  have 

observed  a  direct  healing  effect  upon  the  granulating  tissues.  It 

is,  therefore,  evident  that  ovving  to  its  oxidizing  action  on  the  pus 
and  the  diminution  of  the  purulent  secretions  after  its  use,  it 

does,  either  directly  or  indirectly,  cause  a  destruction  of  the 
anthrax  bacillus.  In  concluding  my  article,  I  think  from  the 
clinical,  as  well  as  the  experimental  evidence  which  has  been 

deduced,  Ave  can  safely  sum  up  the  action  of  peroxide  of  hydro- 
gen  in  the  treatment  of  surgical  affections,  as  follows: 

1.  Hydrogen  peroxide  is  a  positive  germicide  and  a  possible 
stimulant  to  granulating  tissues. 

2.  Owing  to  its  especial  property  of  eliminating  oxygen,  it  is 
of  unparalleled  value  in  the  distention  of  suppurating  sinuses 

and  cavities,  especially  in  the  mastoid  region  or  where  it  is 
almost  impossible  to  reach  unhealthy  surfaces  by  other  means. 

3.  The  diluted  solution  is  perfectly  harmless  and  can  with 
safety  be  used  in  any  quantity. 

4.  The  strong  concentrated  solution,  syrupy  in  consistence,  is 
a  direct  irritant  to  all  tissues  and  should  never  be  used. 

5.  It  possesses  healing  and  cleansing  qualities  as  well  as  those 

germicidal  in  nature. 

6.  When  exposed  to  light  it  loses  strength;  care  should,  there- 

fore, be  exercised  in  keeping  the  bottles  well-stopped  with  rubber 
corks,  and  in  a  cool,  dry  place. 

7.  In  washing  suppurating  surfaces,  it  should  be  used  until 
oxidation  ceases,  thus  showing  a  complete  destruction  of  all 
existing  purulent  material. 

The  Joint  Meeting  of  the  New  Jersey  and  Pennsylvania 
Societies  was  attended  by  over  three  hundred  dentists. 



iiditoriai. 

AN  EXECUTIVE  COUNCIL. 

The  Illinois  State  Dental  Society  is  one  of  the  most  progress- 
ive societies  in  our  country.  In  order  to  save  time  and  facili- 
tate business  the  Society  adopted  the  plan  of  delegating  all 

business  to  an  executive  council.  Members  of  the  Missouri 

State  Dental  Association,  who  attended  the  last  meeting  of  the 

Illinois  Society,  were  so  well  pleased  with  the  working  of  the 
Society  that  steps  were  taken  to  adopt  the  same  or  a  similar 

plan  for  Missouri. 
Some  changes  were  made  at  the  last  meeting,  the  principal 

one,  the  election  of  President  and  Vice-President,  being  done  by 
the  Society  instead  of  by  the  Council. 

The  following  are  the  portions  of  the  Constitution  and  By- 
Laws,  governing  the  election  of  the  Council  and  its  duties. 

CONSTITUTION. 

Article  IV. — Executive  Council. 

The  management  of  the  Society  shall  be  vested  in  the  Execu- 
tive Council  consisting  of  twelve  active  members,  of  whom  the 

President,  Secretary  and  Treasurer  shall  constitute  a  part,  and 
these  shall  be  the  officers  of  the  Council. 

Article  V. — Duties  of  Executive  Council, 

Election  of  President  and  Vice-President.  Appointment  of 
all  other  officers,  and  selecting  place  of  meeting. 

The  Executive  Council  shall  have  exclusive  control  of  all  the 

business  of  the  Society,  and  their  action  shall  be  final,  without 

review  by  the  Society,  except  as  otherwise  provided.  They  shall 
at  the  morning  session  of  the  last  day   of  the  annual  meeting 
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recommend  to  the  Society  the  names  of  two  active  members,  one 

for  President  and  the  other  for  Vice-President,  and  the  Society 
shall  vote  at  once  either  to  confirm  or  reject  these  nominations. 

If  the  Society  fail  to  confirm  them,  or  either  of  them,  the  Coun- 
cil shall  at  once  proceed  to  nominate  two  others,  or  one  other,  as 

the  case  may  be,  and  so  continue  until  the  two  officers  are  chosen. 

The  Council  shall  appoint  or  elect  all  other  officers  and  stand- 
ing committees,  and  shall  select  the  place  of  the  annual  meeting. 

In  case  of  the  absence  from  the  meeting,  of  the  President  and 

Vice-President,  or  of  any  other  officers,  the  Council  shall  appoint 
others  to  act  in  their  places. 

Article  VI. — Election  of  Executive  Council, 

At  the  first  election  of  the  Executive  Council  held  under  the 

amended  constitution,  nine  members  shall  be  elected,  who  shall 

serve,  three  for  one  year,  three  for  two  years,  and  three  for 

three  years,  their  terms  to  be  decided  by  lot  after  their  election. 

At  each  subsequent  annual  meeting  three  members  of  the  Coun- 
cil shall  be  elected  by  the  Society,  to  serve  for  three  yeurs. 

Article  VII. — Quorum, 

Seven  members  of  the  Executive  Council  shall  be  necessary  to 

constitute  a  quorum.  If  at  any  annual  meeting  a  quorum  should 

fail  to  be  present,  the  members  of  the  Council  present  shall  ap- 

point enough  members  of  the  Society  to  constitute  with  them- 
selves a  quorum,  who  shall  serve  until  the  arrival  of  the  regular 

members  of  the  Council. 

BY-LAWS. 

Article  II. — Election  of  the  Executive  Council. 

At  the  election  held  first  after  the  adoption  of  this  amended 

constitution,  nine  persons  shall  be  chosen  by  the  Society,  for 
members  of  the  Executive  Council,  to  serve  for  terms  of  one, 

two,  and  three  years  respectively,  or  until  their  successors  are 
duly  qualified,  and  thereafter  three  members  shall  be  elected 
annually  to  serve  three  years. 

They  shall  be   nominated  with  special  reference  to  their  fit- 
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ness^  by  a  committee  of  three  to  be  appointed  by  the  President, 

and  only  confirmed  by  a  two-thirds  affirmative  vote  for  the  mem- 
bers of  the  Society  present. 

The  election  of  new  members  of  the  Council  annually  shall  be 

held  on  the  morning  of  the  last  day's  session,  but  those  newly 
elected  shall  only  enter  upon  their  duties  after  the  close  of  the 
annual  meeting  at  which  they  were  elected. 

Article  III. — Duties  of  Executive  Council. 

The  Executive  Council  shall  have  the  absolute  control  of  the 

entire  business  of  the  Society,  and  shall  sit  with  closed  doors. 

How  Business  Shall  he  Brought  Before  the  Council. 

Any  member  of  the  Society  desiring  to  bring  any  matter  of 

business  before  the  Council  must  do  so  in  writing,  and  may  ap- 
pear before  them  to  advocate  any  such  measures  by  consent  of 

the  Council. 

AYhom  They  Shall  Appoint. 

They  shall  annually  elect  a  Secretary,  Treasurer  and  Libra- 
rian, and  appoint  one  member  of  the  Executive  Committee,  one 

member  of  the  Board  of  Examiners,  a  committee  of  three  on 

Ethics,  a  supervisor  of  Clinics,  a  member  of  the  committee  on 
Dental  Science  and  Literature,  a  member  of  the  committee  on 

Dental  Art  and  Invention  and  a  local  committee  of  arrange- 
ments. 

Officers  and  Members  of  Old  Committees  to  Hold  Over. 

The  officers  of  the  Society,  and  the  members  of  the  Executive 
Committee  of  the  Board  of  Examiners,  and  of  the  committee  on 
Dental  Science  and  Literature  and  of  Dental  Art  and  Invention, 

who  are  in  office  at  the  time  this  constitution  goes  into  effect,  shall 
continue  in  office  till  their  full  terms  expire. 

Auditing  Committees. 

The  Executive  Council  shall  annually  appoint  an  auditing 
Committee  from  their  own  number. 
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How  Moneys  Shall  he  Voted. 

They  shall  vote  no  moneys  to  be  paid  for  other  than  the  legi- 
timate expenses  of  the  Society,  except  upon  a  three-fourths  vote 

of  all  the  members  of  the  Council  present. 

Presiding  Oficers  not  to  Vote  Except  in  Case  of  a  Tie. 

The  presiding  officer  of  the  Council  shall  not  vote  on  any 

question  except  in  case  of  a  tie,  when  he  shall  cast  the  deciding 
vote. 

NEW  STANDARD  DICTIONARY. 

Frank  and  WagnalPs  Standard  Dictionary  of  the  English 

Language  will  embody  many  new  principles  in  lexicography; 

and  will  contain  nearly  2,200  quarto  pages;  over  4,000  illustra- 
tions made  especially  for  the  work;  200,000  words;  70,000  more 

than  in  any  other  single  volume  dictionary.  Over  one  hundred 
editors  are  preparing  it.  These  editors  are  among  the  best 

known  of  American  and  English  scholars;  each  is  an  acknowl- 
edged authority  in  his  particular  sphere  of  learning.  The 

Dictionary,  from  begining  to  end,  will  be  the  work  of  scholars, 
and  of  experts  in  the  different  branches  of  the  arts  and  sciences 

and  in  the  different  trades.  The  foregoing  is  set  forth  in  a 

prospectus,  and  judging  from  sample  pages  all  that  is  promised 
will  be  fulfilled  to  the  letter. 

"Of  the  two  dictionaries,  the  revision  of  Webster  and  your 
work,  your  plan  is  the  better  one,  and  will  better  meet  existing 
needs.  .  .  .  The  Century  is  a  lexicographical  luxury.  Yours 

will  be  the  English  People's  Word  Book.''— Iheo.  W.  Hunt, 
Professor  of  Rhetoric  and  English  Literature  at   Princeton. 

The  work  will  be  ready  for  delivery  early  in  1892.  Those 
desiring  terms  and  further  information  should  address 

Frank  &  Wagnalls,  18  and  20  Astor  Place,  New  York. 



PotePitS- 

PATENTS  AND  TRADE-MARKS  RELATING  TO 
DENTISTRY. 

Messrs.  Higdon  &  Higdon,  Solicitors  of  United  States  and 

Foreign  Patents,  office  rooms  2d  floor  I.  O.  O.  F.    Building, 
Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building, 
Washington,  D.  C,  report  the  following  patents: 

453,254— Dental  Drill,  Charles  K.  Bryant,  Hartford,  Conn. 
453,356— Dental  Mallet,  VanR.  David,  Sandwich,  111. 

453,703— Artificial  Tooth,  Thomas  O.  Payne,  Vicksburg,  Miss. 
454,079 — Vulcanizing  Rubber  Dentures,  George  B.  Snow,  Buf- 

falo, N.  Y. 

454,242 — Dental  Engine,  Wallace  W.  Williamson,  Syracuse, 
N.  Y. 

454.297— Artificial  Tooth— Theodore  H.  Schmitz,  Philadel- 

phia, Pa. 
454,415 — Apparatus  for  Making  Dentures,  Robert  E.  Zellers, 

Philadelphia,  Pa. ,  assignor  of  one-fourth  to  E.  Cas- 

personn. 
454,566 — Restoring  Defective  Teeth,  Charles  H.  Land,  De- 

troit, Mich. 

454, 644 — Rotary  Tooth  Brush,  Nicolaus  B.  de  Galantha,  Mos- 
cow, Russia. 

454,659 — Dental  Engine,  George  W.  Nutz,  assignor  to  H.  D. 
Justi,  Philadelphia,  Pa. 

455,168 — Dental  Chair,  Frank  E.  Case,  Canton,  Ohio. 

455,450 — Artificial  Tooth,  Alfred  C.  Fones,  Bridgeport,  Conn. 

TRADE-MARK. 

19,750— Tooth  Paste,  William  Henry  Hall,  New  York,  N.  Y. 

Filed  Jan.  22,  1891;  Trade-marks  the  word  '^  So- 

zodont." 
(S82) 



^rief  [^enWon. 

Missouri  Dental  College  is  building. 

The  Dentist  who  uses  a  motor  is  happy. 

Dr.  H.  H.  Keith  is  taking  a  much-needed  rest. 

Dr.  Wm.  Conrad  and  family  are  at  Asbury  Park. 

Dr.  Wm.  Morrison  rusticates  on  his  farm  at  Glen  Park. 

Dr.  H.  Fisher  is  on  his  way  to  Germany,  to  visit  his  family. 

Prof.  H.  H.  Mudd,  Dean  of  the  Missouri  Dental  College, 
and  family  are  on  a  visit  to  Alaska, 

Drs.  D.  J.  McMuLLEN,  Frank  Slater,  C.  J.  McBride  and  E. 

B.  Crane  visited  St.  Louis  during  Association  w^eek. 

Missouri  State  Dental  Association  held  a  successful  meet- 

ing. The  minutes  and  a  number  of  the  papers  appear  in  this 
issue. 

Dr.  McWilliams*  Address,  "The  Dental  Society,"  is  worthy of  a  careful  reading,  especially  by  those  who  do  not  attend 
dental  meetings  ;  read  and  heed. 

Professors  W.  H.  Fames  and  A.  H.  Fuller  are  visiting  the 
dental  colleges  in  the  East  and  will  attend  the  American  Dental 
Association. 

A  Soap. — Dr.  W.  W.  Birkhcad  gave  the  members  of  the 
M.  S.  D.  A.  the  following  formula,  which  makes  an  excellent 

soap.     German  green  soap,  1  lb.,  bay  rum,  1  pint. 

(383) 
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Died. — Dr.  Thomas  E.  Weeks,  Minneapolis,  mourns  the  loss 
of  his  wife,  who  died  June  26th,  1891.  The  doctor  has  the 

sympathies  of  his  numerous  friends  among  his  professional 
brethern. 

A  MAGNET  carried  by  Newton  in  a  linger  ring  is  said  to  have 
been  capable  of  raising  746  grains,  or  about  250  times  its  own 

weight  of  3  grains,  and  to  have  been  much  admired  in  conse- 
quence. A  magnet  formerly  belonging  to  Sir  John  Leslie,  and 

now  in  the  physical  collection  at  Edinburg,  has  still  greater 

power,  however,  weighing  S^  grains  and  being  able  to  support 

1,560  grains. 

New  Jersey  State  Dental  Society. — Officers  for  the  ensu- 

ing year:  President,  B.  F.  Luckey,  of  Paterson;  Vice-President, 
Oscar  Adelberg,  of  Elizabeth;  Secretary,  C.  A.  Meeker,  of 
Newark;  Treasurer,  George  C.  Brown,  of  Elizabeth;  Executive 
Committee,  Drs.  Hoi  brook,  of  Newark;  Watkins,  of  Montclair; 

Savage,  of  Orange,  and  Iredell,  of  New  Brunswick;  Membership 
Committee,  Drs.  Curtis,  of  Hackettstown;  Truax,  of  Freehold; 
Palmer,  of  New  Brunswick;  Westlake,  of  Elizabeth,  and  Moon, 
of  Paterson. 

What  is  Electricity? — In  conversation  with  Dr.  A.  T. 
Southwick,  of  electrocution  fame,  I  was  interested  to  learn  that 

this  force  called  electricity,  the  greatest  unknown  thing  yet 
discovered,  is  pronounced  to  be  the  most  reliable  of  all  known 

death-dealing  agents.  The  doctor  is  working  up  an  invention 
for  the  manipulation  of  this  deadly  element,  whereby  any  human 
life  can  be  taken  or  sacrificed  without  giving  the  intended  victim 

any  notice  of  the  doom  awaiting  him.  Convenient  machine  that 
to  have  in  the  editorial  room.  The  doctor  is  an  enthusiast  on 

electricity  as  a  quick  and  sure  killer.  I  asked  him  to  tell  me 

just  what  electricity  is.  He  replied  that  no  man  living  could 

answer  that  question.  Said  he:  "Edison  tells  me  that  he  has 
discovered  an  old  man  in  Germany  who  thinks  he  knows  what 

electricity  is,  but  he  won't  tell."— 77^6  Metropolis. 



THE 
ARCHIVES  OF 

Dentistry 
SUCCESSOR     TO 

Missouri   Oental  Journal,  also  Consolidated  with  New  England  Journal  of  Dentistry. 

Vol. VIII.,  No.  9.]     SEPTEMBER,  1891.  [New  Series. 

yrleriFicar  OrtlcBfeg. 

"Thought  is  the  first  faculty  of  man;    to  express  it  is  oxe  of  his 
FIRST  desires;    to  spread  it,  his  dearest  privilege." 

NEEPER'S    NOTES. 

BY   DR.    H.    R.    KEEPER,    HANNIBAL,    MO. 

HOME-MADE   SYRINGE   AND   DROPPER. 

Get  the  rubber  bulb  from  an  ordinary  drop-tube,  and  fit  a 
hypodermic  syringe  needle  to  it  by  wrapping  a  strip  of  dam  on 
the  hub  of  the  needle,  or  by  slipping  several  thicknesses  of 

rubber  tubing  over  the  hub,  so  that  by  stretching  the  bulb  over 

the  hub  with  the  clamp  forceps  it  will  fit  entirely  air-tight.  It 
is  a  very  serviceable  device,  and  its  many  uses,  such  as  syringing 
out  canals,  carrying  medicaments  to  the  teeth,  etc.,  will  be 

readily  appreciated.  By  using  a  needle  with  a  large  bore,  a 
cleanly  oiler  for  the  engine  can  be  made. 

HOLDING    THE    RUBBER   DAM. 

The  small  clamps  sold  by  clothiers  for  holding  neck  scai-fs  to 
the  shirt  front,  are  convenient  in  holding  folds  of  the  dam  out 
of  the  way  of  the  operator. 

(385) 
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It  is  often  desirable  to  have  the  lower  part  of  the  dam  held 

"on  the  stretch,"  when  operating  on  the  inferior  teeth.  This 
can  readily  be  done  by  catching  the  bars  of  a  Magill  dam  holder 
in  the  lower  corners  of  the  dam,  and  passing  the  tape  back  of 

the  patient's  neck. 
DRILLS. 

The  most  serviceable  drills  we  have  used  are  made  by  grind- 
ing fissure  burs  to  a  drill  point  of  the  desired  shape.  If  they  are 

not  sufficiently  hard,  they  can  easily  be  tempered  harder.  They 

are  especially  useful  in  opening  approximal  cavities  through  the 
crown. 

SECURING   arsenical   PASTE. 

Patients  do  not  complain  much  of  pain  after  applying  arsenic 

to  pulps,  if  the  pulps  are  freely  exposed  and  the  dressing 

retained  with  cement,  rather  than  cotton  saturated  with  sanda- 

rac.  Presume  the  gradually  expanding  cotton  causes  the  differ- 
ence. Another  advantage  is,  that  the  dressing  and  arsenic  are 

in  no  danger  of  being  rendered  inert  by  the  varnish  saturating 

them,  as  is  sometimes  the  case. 

A  day  or  two  after  applying  arsenic,  remove  and  apply  dress- 

ing of  tannin  and  glycerine,  saturated  solution,  and  in  a  week 

pulp  can  usually  be  removed  entire  and  painless. 

PEROXIDE   OF   HYDROGEN. 

In  using  peroxide  of  hydrogen  in  cleaning  small  canals,  the 
anterior  root  of  an  inferior  molar,  for  instance,  where  the  broach 

at  first  freely  entered  the  canal,  becomes  more  and  more  difficult, 

a  drop  or  two  of  chloroform  will  be  found  to  remedy  the 
trouble — which  is  caused  by  the  coagulant  properties  of  the 

peroxide  of  hydrogen  on  the  putrescent  contents  of  the  canal, 
the  chloroform  acting  as  a  dissolvent  of  the  coagulum. 

PEROXIDE    OF   HYDROGEN   FOR   INSECT    STINGS. 

On  the  31st  of  December,  1890,  a  lady  sitting  by  my  open 

office  window  was  stung  on  the  wrist  by  a  bee  or  wasp.  The 

pain  was  very  severe,  and  being  out  of  ammonia,  we  tried  the 

effect  of  peroxide  of  hydrogen,  applied  on  the  wound  by  satu- 
rating a  pledget  of  cotton,  with  very  gratifying  results,  as  the 
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pain  stopped  instantly  and  the  swelling  which  had  commenced 
soon  subsided.  Query:  Has  the  above  preparation  been  tried 

for  ' '  snake  bite  ?  '' 
impressions. 

Hav«  seen  many  ingenious  methods  of  taking  impressions  of 
the  mouth  where  the  gums  were  soft  and  pendulous,  but  have 
treated  a  number  of  bad  cases  as  follows:  Take  impression  as 

usual,  w^ith  plaster  a  little  thick.  Press  up  hard  and  in  such 
manner  as  to  force  loose  gum  outward  as  much  as  possible. 

Make  model,  and  you  will  find  the  soft  gum  has  made  a  ridge 

on  the  model,  projecting  outward.  Trim  this  ofi*  boldly  until 
your  model  has  the  shape  it  would  have  if  the  loose  gum  were 

dissected  away.  The  amount  that  can  be  trimmed  ofi"  without 
harm  is  surprising;  and  we  have  never  failed  of  a  fit  by  treating 
as  above. 

REPAIRING   RUBBER   PLATES. 

We  have  never  seen  in  print  the  following  method  of  repairing 

rubl)ei  plates:  Suppose  an  upper  plate  to  be  broken  through  the 

median  line,  being,  as  it  were,  halved.  We  might  add,  e7i  2>cts- 
mnt^  that  the  usual  version  of  the  accident  by  the  patient  is: 

"I  was  just  eating  a  piece  of  soft  bread."  However,  we  fasten 
the  pieces  together  as  accurately  as  possible  with  shellac,  plumb- 

ers' wax,  or  other  suitable  material.  Fill  the  palatal  surface 
with  plaster;  when  hard,  trim  plaster  to  edges  of  plate,  remove 
the  shellac,  immerse  in  water  a  moment  and  remove  the  halves 
from  what  is  now  the  model.  Remove  the  block  from  each  side 

the  break,  or  the  block  from  over  the  break;  or  if  plain  teeth, 
one  from  each  side  the  line  of  fracture.  File  the  broken  surface 

away  on  each  half,  making  a  long  bevel  toward  the  center.  Cut 

away  with  file  more  than  enough  to  let  the  blocks  to  place. 

Replace  the  halves  on  the  model,  and  enough  should  have  been 
cut  away  to  leave  a  space  between  the  halves  not  less  than  one 

line  in  width.  At  this  stage,  for  the  first  attempt,  the  case 
should  be  flasked  and  plaster  built  up  on  the  sides  so  the  halves 

cannot  be  displaced,  although  not  absolutely  necessary.  Take 

a  hot  burnisher  and  pack  small  pieces  of  rubber  on  the  freshl}' 
filed  surfaces  of  the  plate,  and  if  the  burnisher  is  hot  enough,  it 
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will  stick.  Pat  teeth  on  plate  and  fasten  first  pieces  of 
rubber  as  above.  Pack  around  pins  with  wann  burnisher,  and 

fill  between  the  halves  the  same  way.  Fill  flask  with  plaster 
and  vulcanize.  Do  not  be  afraid  you  have  not  enough  rubber 

in,  as  it  increases  in  bulk  when  vulcanizing. 

Try  the  above  principle  in  repair  work,  and  you  witl  never 

"wax  up"  another  repair  case. 

REGULATING  APPLIANCES^ 

BY   DR.    E.    E.    SHATTUCK,    KANSAS    CITY,    MO. 

2fr.  President  and  Gentlemen: 

I  wish  to  say,  before  entering  upon  my  subject,  I  do  not  claim 

any  new  method  for  regulating  teeth.  I  will  not  speak  of  an 
appliance  suitable  for  any  one  case,  but  one  that  can  be  adapted 
to  all  cases. 

The  first  point  to  consider  is  an  appliance  that  is  so  simply 

and  easily  constructed  that  it  <;an  be  made  by  any  dentist  of 

ordinary  ability. 
It  should  be  perfectly  comfortable  in  the  mouth  of  the  patient, 

and  occupy  as  little  space  as  possible. 

The  next  point  to  consider  is,  your  appliance  must  be  con- 
structed in  such  a  manner  that  the  anchorage  and  attachments 

will  be  perfectly  secure. 
If  your  bands  are  cemented  on  the  teeth  for  the  anchorage 

and  attachments,  there  is  no  danger  of  them  slipping  down  upon 

the  gums  when  once  in  place.  They  should  be  arranged  so  you 

can  apply  the  force  just  where  you  want  it. 
These  are  the  essential  points  in  a  well  constructed  regulating 

appliance. 
Now,  what  kind  of  a  system  will  you  use  to  accomplish  this  result? 

Gold,  or  platinum  bands  with  tubes  and  piano  wire — what  is 

known  as  the  Angle  System  —  is  capable  of  doing  the  work 

with  certainty  and  efiect.  This  form  of  mechanism  is  not  only 

strong  and  practical,  but  easily  managed,  safe  and  convenient 

to  the  patient. 

~^Read  before  the  Missouri  State  Dental  Association,  July,  1891. 
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Piano  wire  is  used  to-day  by  most  every  one  who  makes  any 
pretence  in  regulating  teeth,  in  one  way  or  another. 

Never  commence  to  regulate  a  set  of  teeth  until  you  know 
just  what  you  are  going  to  do. 

In  the  first  place,  make  a  thorough  examination  of  the  mouth 
and  then  take  an  impression  of  both  jaws ;  make  your  models, 

and  you  then  can  see  just  what  there  is  to  be  done. 

Fit  your  bands  on  the  teeth  of  the  model  that  you  intend  for 
your  anchorage.  Band  the  tooth  or  teeth  you  wish  to  move,  if 
it  is  needed,  then  bend  your  wire  into  the  position  you  wish  it 
to  assume  in  the  mouth.  Being  adjusted  on  the  model,  when  it 
is  transferred  to  the  teeth  it  will  go  into  place  without  any  trouble. 

The  apparatus  being  now  secured  firm  and  strong,  it  cannot 

be  dislodged  by  the  act  of  eating  or  speaking,  and  will  accom- 
plish just  what  you  expect  of  it. 

By  this  method  the  operation  will  be  painless,  except  when  we 
first  commence  to  move  the  teeth.  The  irritation  that  is  set  up 
in  their  first  movement  is  accompanied  by  a  little  pain,  but  after 

that  the  continued  movement  of  the  teeth  Avill  give  no  pain, 

provided  we  do  not  injure  the  tissue  surrounding  them  by  liga- 
tures, or  using  too  large  a  wire,  causing  undue  inflammation  by 

moving  the  teeth  too  fast.  The  proper  size  wire  to  use  is 
number  eleven  or  thirteen. 

The  most  of  our  patients  for  regulating  are  children  attending 
school,  who  are  not  in  condition  to  stand  much  pain. 

The  appliance  should  be  constructed  in  such  a  way  that  it  can 
be  worn  with  as  little  discomfort  as  possible,  and  we  can  feel 
assured  that  it  will  be  retained  in  place  until  the  patient  returns. 

There  is  no  appliance  so  simple  of  construction  and  as  easily 

adapted  and  gives  such  comfort  to  the  patient  as  bands  and 
piano  wire. 

It  is  surprising  what  can  be  accomplished  by  this  system  of 
moving  teeth. 

After  you  have  commenced  to  use  the  wire  in  regulating,  new 

ways  are  suggested  to  your  mind  b}'  every  application. 
A  bend  or  a  twist  will  ena))le  you  to  move  teeth  in  opposite 

directions  at  the  same  time.  A  loop  will  give  you  double  the 
force  with  the  wire  than  you  had  before.     You  can  have  all  the 
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force  on  one  tooth,  or  as  many  as  you  want,  by  merely  bending 
the  wire. 

Rotating,  depressing,  pushing,  elevating  or  drawing  the  teeth 
in  any  direction  is  easily  accomplished  with  it. 

By  this  method  the  teeth  can  be  kept  perfectly  clean  without 
moving  the  appliance.  The  bands  being  cemented,  and  the  wire 
so  small,  the  patient  can  brush  everything  out  from  around  it,  as 
cleanliness  of  the  mouth  is  of  the  utmost  importance. 

The  teeth  of  the  lov^^er  jaw  can  be  brought  into  position  as 
readily  as  the  upper,  there  being  nothing  to  interfere  with  the 
tongue,  lips  or  cheeks. 

If  there  is  no  space  for  the  bands  to  go  between  the  teeth,  use 

Ivory's  Separator  (which  every  dentist  should  have  in  his  office) 
to  spread  the  teeth  apart. 

Spread  the  teeth  apart  on  one  side,  then  put  in  a  wooden  wedge, 
somewhat  thicker  than  the  band,  where  the  teeth  come  in 

contact,  then  separate  the  other  side,  take  the  band  and  push  it 
down  on  the  tooth  until  it  strikes  the  wedge.  When  you  drive 

the  band  on,  you  will  drive  the  wedge  out  and  the  band  into 

place. 
Never  move  teeth  too  fast  or  too  much,  or  let  them  go  back 

to  their  old  position. 

By  having  tubes  on  the  bands,  the  teeth  can  be  held  firmly  in 
their  new  position  until  new  bone  has  formed  around  them, 

without  having  to  make  a  new  appliance  for  that  purpose,  only 
by  a  change  in  the  wire. 

Since  I  have  commenced  to  use  bands  and  piano  wire,  I  have 

yet  to  find  any  teeth  that  cannot  be  moved  into  position  by  its  use. 

I  can  accomplish  everything  I  wish  by  the  wire  alone,  thereby 

relieving  my  patients  from  having  their  mouths  full  of  cumber- 
some appliances,  such  as  jack-screws,  rubber-plates  covering  the 

teeth,  as  well  as  the  palatine  arch  with  hooks,  screws,  and  wires 

vulcanized  into  the  plate,  making  it  impossible  for  them  to  talk, 

eat,  or  to  be  kept  clean  and  in  position. 

I  would  advise  every  dentist  who  wishes  to  secure  the  greatest 

ease  and  comfort  for  his  patients  with  the  least  work  in  prepar- 

ing his  appliance,  and  will  give  the  most  satisfactory  results,  to 

try  bands  and  piano  wire  for  regulating  teeth. 



^oeie\ieg. 

EXPERIMENTAL  STUDIES  ON  THE  ACTION  OF  DIF- 
FUSIBLE MEDICINAL  AGENTS  IN  LIVING 

TEETH  AND  IN  PULPLESS  TEETH. 

In  the  last  dozen  years  a  few  experimenters  have  questioned 
the  usual  method  of  saturating  a  cavity  for  two  or  three  minutes 

with  a  coagulating  or  even  a  non-coagulating  drug  prior  to  tilling; 
claimino^  that  such  a  practice  would  not  destroy  bacteria  or  their 
spores  always  present  in  cavities  in  all  teeth.  Recently  Dr. 
Miller  has  presented  a  list  of  experiments  with  a  number  of 

commonly  use.d  medicinal  agents  in  which  he  has  apparently 
proved  that  such  saturation  of  cavities  is  insufficient  because  of 

the  lack  of  time  to  accomplish  the  desired  object,  viz. :  (I  have 
called  attention  to  this  fact  in  the  transactions  of  the  American 

Dental  Association,  1887,  and  elswhere  in  papers  read  before 
societies)  Complete  sterilization  of  the  minuter  infected  contents 

of  carious  cavities.  On  several  previous  occasions  we  have 

pointed  out  the  following,  viz.:  That  the  mere  wiping  of  a 
cavity  with  a  drug  in  full  strength  would  not  render  the  cavity 
aseptic,  even  though  nearly  all  of  the  carious  matter  had  been 
removed. 

IMMEDIATE   PROCESS. 

When  the  proposition  was  first  made  that  the  roots  of  teeth 

might  be  tilled  by  what  was  termed  the  ''Immediate  Process"  we 
strongly  opposed  it  on  the  ground  that  sufficient  time  was  not 
allowed  for  complete  sterilization  of  infected  dentine.  This  was 

pooh-poohed  by  a  good  many  who  said  that  95  per  cent, 
carbolic  acid,  chloride  of  zinc  or  iodoform  in  connection  with 

the  previous  application  of  Labarraque's  solution  of  chlorinated 
soda  or  peroxide  of  hydrogen  or  other  drugs  would  in  every 

^391) 
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instance  render  the  tooth  aseptic  and  produce  no  future  trouble. 
The  experiments  of  Miller,  reported  in  the  Dental  Cosmos  for 

May,  will  partially  show  that  our  position  in  this  matter  was 
correct,  although  his  experiments  are  not  at  all  conclusive. 

In  my  series  of  experiments  on  teeth  planted  in  plaster  of 
paris,  reported  in  the  transactions  of  the  Iowa  State  Dental 
Society  for  May,  1890,  and  the  previously  written  paper  for  the 
International  Dental  Congress  at  Paris,  September,  1889.  I  took 

the  ground  from  those  experiments  that  the  best  method  of  apply- 
ing drugs  to  a  cavity  was  to  allow  them  to  remain  for  a  period 

of  one  to  ten  days  or  longer  in  order  that  sterilization  might  be 
made  complete.  This  is  not  always  practicable  in  cavities  in 

living  teeth,  nor  is  it  an  absolute  necessity.  One  of  my  objections 

to  the  ''immediate"  method  was  that  coagulators  in  a  concen- 
trated state  defeated  the  object  of  their  introduction  by  surface 

coagulation,  as  was  pointed  out  in  a  paper  read  and  experiments 
performed  in  the  presence  of  this  Society  at  the  meeting  held  in 
Quincy,  May,  1889.  It  was  there  shown  with  a  list  of  nearly  fifty 

coagulating  agents  that  every  time  such  an  agent  was  brought  in 
contact  with  an  albuminous  substance,  that  the  drug,  unless  it  was 

a  pure  escharotic,  failed  to  afibrd  the  desired  protection  from 
future  disturbance  by  reason  of  the  above  demonstrated  fact,  filmal 

or  surface  coagulation  only.  If  any  of  the  various  pathogenic 
bacteria  were  in  the  deeper  portion  of  the  partially  decalcified 
dentine,  or  their  spores  were  present,  they  were  not  destroyed. 
This  fact  accounted  for  the  frequently  observed  continued  decay 
of  the  bottom  of  a  cavity  in  a  tooth  where  a  layer  of  carious 
dentine  had  been  allowed  to  remain  under  a  filling.  I  have  seen 

in  many  cases  the  ultimate  destruction  of  a  pulp  of  a  tooth,  even 

though  it  had  been  carefully  capped  with  a  non-conductor  where 
such  had  been  the  method  employed,  i.  e.^  the  leaving  of  carious 

dentine,  insufficiently  sterilized,  between  the  cap  and  the  pulp. 

Many  ̂ ^ears  ago,  as  you  know,  Pasteur  pointed  out  that  a  cer- 
tain class  of  micro-organisms  would  live 

WITHOUT   OXYGEN. 

He  denominated  these  anaerobic  microbes.  No  sufficient  proof 

has  been  adduced  as  yet  that  his  statement  was  incorrect.     We 
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have,  then,  to  deal  with  this  form  of  microbes  in  infected  den- 
tine, not  alone  in  living  teeth,  but  in  pulpless  teeth;  and  for  that 

reason  I  stated  in  the  papers  previously  referred  to  that  a  class 

of  agents  should  be  used  which  were  non-coagulants  and  capable 
of  permeating  infected  dentine.  In  the  experiments  of  Dr.  Mil- 

ler, some  of  the  non-coagulants  received  a  setback  at  his  hands, 
more,  I  believe,  from  his  manner  of  using  them  than  from  any 

inherent  weak  properties,  as  I  will  endeavor  to  show. 

PREPARATION    OF    CAVITIES. 

In  order  to  make  as  complete  an  expose  of  the  methods  to 

secure  the  best  results  with  disinfecting  agents,  I  trust  3'ou  will 
overlook  a  little  tediousness  of  detail.  When  a  cavity  is  sought 

to  be  excavated,  with  the  object  of  filling  it  immediately,  the 

sharp  edges  and  corners  should  be  cut  down  with  a  chisel;  the 
tooth  is  then  to  be  washed  with  tepid  water  and  the  rubber  dam 

applied.  The  cavity  is  then  superficially  dried,  and  is  then  to  be 

washed  with  peroxide  of  hydrogen,  or  an  aqueous  solution  of 
sodium  fluosilicate,  1  to  200.  If  the  cavity  is  pressed  full  with 

betanaphthol  for  a  minute  or  two,  it  will  abstract  water.  Chlo- 
roform may  be  used  for  the  purpose  of  removing  grease  or 

adherent  mucus  from  the  cavity.  The  dried  sulphate  of  zinc 

and  absolute  alcohol,  glycerine  and  bicarbonate  of  soda  will 

readily  abstract  water  and  various  other  agents  which  it  is  need- 
less to  mention.  Redry  the  cavity.  Now  apply  a  pledget  of 

cotton  or  paper  fiber  lint  wet  with  oil  of  cassia,  eugenol  or 

myrtol.     I  prefer  the  latter  pure. 

MYRTOL 

is  not  destructive  when  applied  to  the  mucous  membrane,  it  is 

rich  in  its  oxygen  carrying  capacity,  is  easily  diffusible,  has  no 

unpleasant  taste,  and  is  capable  of  depositing  more  volatile  cam- 
phor with  greater  disinfecting  power  than  any  of  the  essential 

oil  group.  See  experiments  of  Ptiugge  and  Frankel.  Dr. 

Black  says:  "It  is  high  time  that  the  dental  profession  and  the 
medical  profession  should  recognize  the  fact  that  it  is  not  always 

best  to  use  the  most  virulent  poison  as  a  disinfectant."  As  the 
excavation  proceeds,   keep  on  reapplying   myrtol,  so  that  the 
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cavity  will  never  be  quite  dry;  when  the  excavation  is  com- 
pleted, the  cavity  is  again  bathed  Avith  myrtol  and  dried.  If  a 

layer  of  softened  dentine  must  remain  in  the  bottom  of  the 

cavity,  use  the  following  prescription  to  disinfect  that: 

!^     Corrosive  sublimate,    -  -        -        -     gr.  ij 
Peroxide  of  hydrogen,  -        -        -         ̂ i 
Tartaric  acid,       -        -  -        -        -    v  minims. 

M. 

Aqueous  solutions  of  Labarraque's  solution,  permanganate  of 
potash  or  boro-glycerine  may  be  used  in  place  of  the  above,  or 
even  pure  glycerine. 

In  applying  the  above  to  such  a  cavity,  I  use  a  pair  of  wooden 
pliers,  or  pliers  with  platinum  points.  Dry  the  cavity,  and  then 

apply  the  myrtol  in  full  strength  and  dry  it  again.  All  infec- 
tion, septic  or  infectious  matter  will  be  destroyed  by  this  method. 

There  will  be  no  coagulation  of  the  organic  portion  of  the  den- 
tine up  to  the  time  of  the  application  of  the  bichloride  solution. 

Then  it  will  be  incomplete  and  will  not  prevent  the  diffusion  of 

the  myrtol  throughout  the  partially  decalcified  dentine.  This 
method  of  making  use  of  the  oils  has  been  tried  repeatedly  out 
of  the  mouth,  and  there  were  no  colonies  found  to  grow  from 

the  transfer  of  small  portions  to  suitable  culture  media.  Clinic- 
ally, this  method  will  commend  itself  to  anyone,  as  it  is  easy 

of  trial. 

Oils  of  peppermint,  camphor,  turpentine,  thyme,  cassia,  cin- 
namon, caraway,  eugenol,  cajuput,  eucalyptol,  terpinol,  myrtol 

or  sassafras  may  be  used  in  this  manner  with  perfect  safety.  In 

the  dental  surgeon's  hands,  while  all  the  above  named  oils  may 
be  used  as  diffusible  disinfecting  agents,  some  of  them  are  more 

powerful  in  their  action  on  micro-organisms  than  others.  For 
instance,  oil  of  turpentine  and  terpinol  are  hydrocarbons,  but 

the  above  and  peppermint  and  myrtol  are  in  nearly  every 
instance  more  potent  as  germicides  than  eugenol,  eucalyptol, 

camphor  oil,  sassafras,  cassia,  cinnamon,  caraway  or  cajuput, 
but  even  the  latter  in  full  strength  are  all  powerful  when  applied 
for  the  disinfection  of  infective  material  in  the  cavity  or  roots  of 

a  tooth.     Cassia  has  been  shown  to  be  the  most  powerful  of  the 
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last  named  (Black).  It  is  perfectly  well  known  that  these  oils 

have  stearopten  bases  which,  as  they  grow  older,  are  in  solution 

and  when  brought  to  a  temperature  of  94°  F.  and  upwards,  will 
deposit  such  camphors  as  are  peculiar  to  the  particular  variety 
used.  These  camphors  are  disinfectant,  diffusible,  and  are 

exceedingly  pleasant,  and  they  are  non-coagulators  of  albumen 
as  well  as  valuable  stimulants.  They  may  be  used  to  diminish 

the  causticity  of  carbolic  acid,  and  they  will  dissolve  the  iodine 

compounds,  combine  with  gl3^cerine,  creosote,  and  are  capable 
of  very  slight  solubility  in  water. 

If  it  is  deemed  a  necessity  to  apply  an  antiseptic  agent  to  a 

cavity  in  a  tooth  having  a  living  pulp,  an  oil  may  be  left  in  con- 
tact with  the  cavity,  sealed  with  gutta-percha,  or  the  cavity  may 

be  stopped  with  the  oxysulphate  of  zinc  for  any  number  of  days. 
There  is  no  danger  of  a  tooth  being  discolored  when  a  volatile 
oil  is  sealed  within  a  cavity,  as  they  are  all  absorbers  of  oxygen, 

and  oxygen  is  a  bleacher  ̂ <q^^  excellence.  The  cavity  should  be 
well  dried  before  introducing  the  oil. 

There  is  no  theoretical  objection  to  the  use  of  carbolic  acid  in 

the  cavity  in  a  living  tooth,  if  it  is  reapplied  from  time  to  time^ 

preferably  warmed.  It  should  not  be  used  to  protect  the  pulp 

from  the  invasion  of  micro-organisms  in  the  deep-seated  cavities 
previously  referred  to,  as  it  will  prove  inadequate  by  lack  of 
diffusibility.  The  juices  of  dentine  are  like  a  diluted  blood 

serum,  not  very  large  in  quantity,  but  effectual  barriers  by  vir- 
tue of  their  coagulability  to  the  entrance  of  carbolic  acid,  creo- 

sote or  chloride  of  zinc,  unless  they  are  very  much  diluted.  It 
will  be  noticed  that  the  means  recommended  for  drying  the 

cavity  always  permits  of  the  use  of  oils.  It  would  be  folly  to 

attempt  their  use  in  a  cavity  without  first  using  chloroform  or 

an  aqueous  solution  of  some  alkaline  body  which  should  be  non- 
irritant,  and  at  the  same  time  non-destructive  to  the  substance 

of  the  tooth.  Solutions  of  -sodium  biboratc,  sodium  fluosili- 

cate  ̂ J^,  or  boracic  acid  -g^J^,  will  answer  for  this  purpose. 

DIFFUSIBILITY   IN    PULPLESS   TEETH. 

When  a  pulpless  tooth  is  to  be  handled,  any  or  all  of  the  fol- 
lowing conditions  may  be  observed  :    The  pulp  has  been  recently 
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devitalized  with  the  pulp  intact,  it  is  in  a  state  of  decay  ;  it  is 
decayed  or  has  long  been  putrescent ;  or,  having  been  removed 
by  caries  or  designedly,  the  pulp  cavity  is  exposed  to  saliva,  etc. 
It  may  have  atrophied,  or,  having  been  converted  into  a  gaseous 
substance,  it  has  completely  infected  the  dentine,  which  has 

become  discolored.  When  the  pulp  has  been  destroyed  by  the 
use  of  arsenic  and  the  saliva  has  not  been  allowed  to  enter  the 

cavity,  nor  an  infected  instrument  or  water,  the  dentine,  except 
in  the  main  cavity  of  decay,  needs  no  sterilization,  unless  it 

becomes  infected  accidentally.  The  same  care  must  be  exer- 
cised in  carefully  sterilizing  the  cavity  in  a  living  tooth  ;  even 

greater  care  should  be  used,  for  if  anything  is  done  that  will 
cause  the  tooth  to  change  color,  it  is  detrimental.  I  will  venture 

to  repeat  a  former  statement  made  at  the  Union  Dental  meeting, 

Boston,  1890:  "From  the  time  an  arsenical  application  is 
made  to  the  pulp  of  a  tooth  up  to  the  completion  of  a  root  fill- 

ing, nothing  should  be  allowed  to  enter  the  tooth  which  is  not 

placed  there  by  the  operator.  Water,  saliva  and  any  foreign 
matter  must  be  rigidly  excluded^  If  this  care  is  exercised 
there  will  be  a  minimum  of  abscesses.  There  is  no  particular 
objection  to  bathing  the  interior  of  a  dried,  sterilized  root  of  a 

tooth  with  carbolic  acid,  in  a  case  of  this  kind,  if  the  cavity  of 
decay  has  been  excavated  and  there  is  no  discoloration  of  the 

crown  ;  but  if  the  crown  is  discolored,  it  would  be  better  prac- 
tice to  use  chloride  of  zinc,  diluted,  twenty  parts  to  eighty  of 

water. 

If  it  becomes  a  necessity  at  a  later  period  to  bleach  the  tooth, 
the  zinc  chloride  will  not  hinder  the  process.  Even  in  a  case  of 
this  kind  it  is  better  and  safer  to  use  an  essential  oil,  such  as  I 

have  mentioned,  in  the  dried  root  previous  to  filling,  because  of 
the  stored  oxygen  in  the  oil,  which  leaves  a  constant  bleacher  in 

the  interior  of  the  tooth.  In  course  of  time  it  may  be  dissipated 
and  pass  through  the  cementum  and  pericementum;  but  oils  are 
not  irritants,  hence,  they  will  not  injure  the  tissue.  Coagulating 

agents  simply  coagulate  and  leave  the  coagulum  to  become  a 
source  of  food  supply  to  the  aerobic  and  anaerobic  microbes.  The 

oxygenated  oils  destroy  them  in  two  ways :  Those  which  are 
poisoned  by  oxygen  are  destroyed  when  they  come  in  contact 
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with  the  oxygenated  oil;  the  aerobic  are  destroyed  by  the  volatile 

camphors  which  have  as  their  basis  C^^  ff^  O  or  O^.  This  Avill 
be  the  most  coo^ent  reason  for  using  them  in  the  dried  root.  In 

the  other  conditions  of  pulpless  teeth,  save  the  one  above  men- 

tioned, a  still  stronger  necessity  exists  for  the  use  of  oils  as  ster- 
ilizers than  applies  when  pulp  destruction  has  been  practiced  by 

the  dentist  himself. 

The  putrefactive  decay  of  the  pulp  of  a  tooth  within  the  pulp 

chamber,  when  there  is  no  cavity  in  the  crown,  ought  to  be  suffi- 
cient evidence  that  the  antBrobic  microbes  exist,  without  external 

oxygen;  for  who  has  not  bored  into  such  a  tooth  with  a  drill  and 

smelled  the  foul  gasses  escaping  therefrom,  and  seen  the  flow  of 

pus  from  the  pulp  canal?  Pus  cannot  be  produced  except  by 

the  agency  of  micro-organisms.  (Black,  Knapp,  Ernst  and 
others;  see  the  Medical  Record  for  1888.) 

In  all  such  cases  the  dentine  is  saturated  with  the 

CADAVERIC   ALKALOIDS 

which  it  is  our  duty  to  destroy  or  get  rid  of.  I  ask  you  if  the 
best  method  of  doing  that  is  to  introduce  coagulators  and  seal 

them  in  the  dentine,  or  first  destroy  or  dislodge  them?  There 

can  be  but  one  answer  to  this  :  the  coagulator  has, no  place  here. 

In  all  my  experiments  on  teeth  out  of  the  mouth  the  coagulators 
in  not  a  single  instance  passed  through  the  dentine ;  as  soon  as 

the  concretion  of  the  surface  of  the  cavity  was  eftected,  their 

action  was  stopped  ;  when  this  concreted  surface  was  removed, 

the  dentine  beneath  smelled  badly;  which  of  itself  would  prove 

the  non-difl'usibility  of  a  coagulator.  In  every  case,  on  the  other 

hand,  the  oils  were  difl'used  through  the  dentine  and  cementum, 
and  they  were  found  in  the  plaster  of  paris  surrounding  the 
roots  of  the  teeth.  In  some  of  the  cases  the  cavities,  including 
the  pulp  canals,  were  slightly  moistened  with  water  in  order  to 
determine  whether  that  would  be  a  bar  to  their  diflusion,  but  it 

offered  little  or  no  obstruction  to  the  permeability  of  the  oils 

into  the  dentine.  The  oils  will  not  coagulate;  hence,  they  cannot 
imprison  a  stored  up  gaseous  body  or  other  poisonous  matter  in 

the  dentine;  and  by  virtue  of  their  diffusibility  and  their  com- 
bined   camphoraceous    bodies,    any   septic    matter,    cadaveric. 
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ptomainic  or  niicrohic,  is  rendered  sterile  by  this  class  of  disin- 
fectants. With  reference  to  the  modus  operandi  of  diHusible 

agents,  corroborative  evidence  is  abundant,  as  may  be  seen  from 
experiments  made  with  the  aniline  colors  in  1874.  At  that  time 

I  prei:)ared  for  the  late  Dr.  Dean  more  than  fifty  specimens  of 
stainino^  the  dentine  with  the  aniline  colors.  These  staininss  were 
made  through  the  whole  substance  of  moistened  dentine  which 

simulated,  as  nearly  as  possible,  the  conditions  surrounding  a 
tooth  when  it  is  planted  in  the  alvelous.  I  succeeded  in  staining 
the  dentine  of  teeth  and  the  cementum  with  the  now  much 

vaunted  pyoktanin  series. 

A  practical  clinical  evidence  of  the  possibility  of  staining  or 
discoloring  dentine  or  cementum  is  found  in  the  insertion  of 

base  metal  posts  into  the  roots  of  teeth;  again,  the  breaking  of 
a  steel  broach  in  a  tooth,  even  though  the  interior  of  the  root 

be  nearly  dry  at  the  time,  has*  resulted  in  the  discoloration  of 
the  dentine  by  dissolution  of  the  steel,  and  the  ends  of  the 

adjacent  enamel  rods  have  been  discolored  as  well.  Evidence  is 
not  wanted  to  show  that  nicotine  will  permeate  dentine  ;  and 

many  vegetable  juices  will  also  impregnate  the  dentine  from  the 

exterior.  A  putrescent  pulp,  with  the  H^  S  and  other  mephitic 
gasses  found  in  the  interior  of  a  perfectly  sound  tooth,  is  offered 
as  another  visible  evidence  of  this  proposition. 

In  the  use  of  diffusible  agents  in  the  open  cavity  of  a  tooth 

already  pulpless,  after  syringing  the  cavity  with  tepid  water,  no 
attempt  should  be  made  to  disturb  the  contents  of  the  pulp 

chamber  or  roots  until  the  partially  dried  cavity  is  gently 
swabbed  with  a  cotton  pellet  wet  with  the  bichloride  solution 

previously  mentioned,  or  with  chloroform;  when  this  is  done, 
the  diffusible  agent  is  to  be  introduced  into  the  pulp  chamber  on 
cotton,  silk,  or  fiber  lint.  Occasionally  small  portions  of  the 
contents  of  the  pulp  chamber  may  be  removed,  if  no  force  is 
directed  against  the  apical  end  of  the  root.  There  the  greatest 

danger  lies.  If  any  poisonous  or  infectious  matter  is  forced 
through  the  root,  trouble  ensues.  Blood  serum  will  not  avert 
contagion  in  such  a  circumscribed  area  as  is  found  around  the 

apex  of  a  root.  I  do  not  wish  or  desire  a  quick-acting  disinf ect- 
tmt  in  such  a  place,  as  time  must  be  allowed  for  the  diffusion  of 
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the  drug  through  the  mass  of  infected  or  septic  contents  of  the 
tooth,  and  also  through  the  dentine.  I  consider  this  a  matter 
of  great  importance  for  the  following  reasons:  When  infective 
material  is  long  in  contact  with  sound  dentine,  even  though 

there  be  an  open  cavity,  it  becomes  polluted.  If  there  should 

be  any  defect  in  structure,  inter-globular  spaces  or  excavations, 
or  more  than  one  foramen  in  the  root,  gasses  of  decomposition 

will  find  a  lodgment.  Again,  the  cementum  is  occasionallj- 
absorbed  and  redeposited  on  the  dentine  after  the  death  of  the 

pulp,  and  even  portions  of  the  dentine  have  been  carried  away; 
if  at  this  time  infectious  matters  arc  present  in  the  root  canal 

in  sufficient  quantity,  we  may  account  for  the  pericemental  irri- 
tation, which  at  times  is  so  pronounced  that  we  are  otherwise 

unable  to  account  for. 

If,  at  this  particular  period  in  the  history  of  a  pulpless  tooth, 
the 

"immediate  coagulating  method" 

is  practiced,  the  doom  of  the  tooth  is  sealed.  But  if  the  slower 

diffusible  agents  are  used,  they  may,  by  their  gentle  stimulating 
xiction,  not  only  do  no  damage,  but  they  may  assist  in  the 
redeposition  of  the  lacking  cementum.  In  no  instance  will  these 

agents  destroy  the  odontoblasts.  To  return  to  this  interesting 
phase  of  the  subject,  after  the  lapse  of  three  or  four  days  the 
contents  of  the  pulp  chamber  and  the  canal  may  be  removed 

with  sterilized  instruments,  being  careful,  even  at  this  time,  to 
use  no  force  in  doing  this  delicate  operation.  The  diflusible 

drug  may  now  be  used  freely,  if  the  cavity  has  been  thoroughly 

washed  with  peroxide  or  any  of  the  aforementioned  non-coagu- 
lants. It  is  safer  and  better  to  allow  such  a  dressing  to  remain 

sealed  in  the  root  for  ten  days  before  the  instrumentation  required 
prior  to  root  filling  is  practiced.  Saliva  and  water  must  be 

excluded  from  the  tooth  during  the  whole  period  of  disinfection. 

It  is  only  by  keeping  water  out  that  the  oils  can  be  made  per- 
fectly efiective.  If  pus  flows  from  the  canal  when  the  tooth  is 

first  seen,  there  is  no  necessity  for  the  use  of  an  instrument  in 

the  root  at  that  time.  Simply  get  rid  of  the  pus  by  aspiration 

-or  the  destructive  action  of  peroxide  and  the  acidulated  bichlo- 



tIrOO  The  Archives  of  Dentistry. 

ride  solution  and  dry  the  root  canal,  introduce  the  oil  on  cotton 

or  otherwise  and  exclude  moisture  by  a  gutta-percha  perforated 
plug.  Water  will  not  contaminate  the  oil.  Bacteria  will  not 
live  in  it  unless  it  be  oil  of  gaultheria.  If  it  is  not  possible  to 

use  gutta-percha  as  a  covering,  petroleum  jelly  can  be  used  on 
cotton  for  a  day  or  two  until  the  soreness  and  elongation  of  the 
root  has  disappeared.  By  the  use  of  the  oils  the  pigments  will 
be  bleached  which  may  be  lodged  in  the  tooth.  If  there  are 

any  red  blood  disks  present,  the  addition  of  a  small  pellet  of 

cotton,  moistened  with  a  saturated  solution  of  tannin  in  glycer- 
ine, will  fix  them  so  they  will  not  disintegrate  and  cause  further 

discoloration  of  the  crown. 

The  volatile  camphors  which  are  deposited  will  destroy  any 

septic  or  infectious  matter  present,  and  we  have  to  deal  with  an 
aseptic  root  interior  at  the  time  of  the  introduction  of  the  root 

filling.  This,  of  course,  is  gutta-percha,  always  preceded  pre- 
vious to  its  introduction  wnth  either  oil  of  cajuput  or  eucalyptol. 

Other  agents  will  dissolve  gutta-percha,  but  none  of  them  are  so 

agreeable  to  use  as  the  ones  mentioned.  Both  are  eflfective 

sterilizers,  and  they  will  aid  by  their  solvent  properties  the  dif- 
fusion of  gutta-percha  in  the  minutest  openings  in  dentine  or 

multiple  foramina.  The  rubber  dam  which  encloses  the  tooth 

operated  upon  should  be  washed  with  a  sodium  fluosilicate  solu- 
tion, 1  to  200,  and  all  instruments  used  in  the  various  operations 

required  must  be  sterilized  with  the  3^^  boro-glycerine  or  other 
eflective  agent  to  accomplish  that  purpose.  If  the  dentist 
desires  to  reduce  to  a  minimum  the  casuality  of  pericemental 

inflammation  and  abscesses,  he  must  be  thus  thorough  in  his  use 

of  topical  medicinal  agents,  and  he  should  be  on  the  alert  to 

avoid  conveying  to  or  covering  up  contagium  in  a  pulpless  tooth. 

SUMMARY   or   the   REASONS   FOR   DISINFECTION    AND    THE   MEANS 

OF   ACCOMPLISHING   IT. 

All  cavities  in  living  teeth  and  pulpless  teeth  are  infected 

through  the  agency  of  pathogenic  bacteria  or  micrococci.  (Black, 

Milles  and  Underwood  and  Miller.)  These  micro-organisms  and 

other  septic  matters  cannot  be  destroyed  in  excavating  a  cavity 

in  a  living  tooth  short  of  destruction  of  the  pulp  by  coagulating 
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drugs,  save  in  rare  instances.  Dilute  solutions  of  bichloride  of 

mercury,  peroxide  of  hydrogen  and  some  of  the  naphthol  com- 
pounds belonging  to  this  class  ;  coagulators  cannot  be  used  in  a 

sufficiently  diluted  state  to  accomplish  disinfection  without  injury 
to  the  parts  to  which  they  are  applied.  Diffusible  drugs  will 

destroy  septic  materials,  including  the  cause  of  infection,  with- 
out injury  to  the  living  hard  or  soft  tissues.  The  above  will 

apply  as  well  to  infected  pulpless  teeth,  and  this  is  even  truer 

with  reference  to  the  coagulation  of  the  exposed  organic  matrix 
in  the  interior  of  a  tooth  partially  softened  by  caries. 

METHODS   OF  EXPERIMENTING  TO  PROVE  DIFFUSIBILITY. 

Plant  teeth  in  melted  paraffine,  plaster  of  paris  or  melted  sperm 
candles.  Before  the  teeth  are  planted,  open  the  pulp  chamber 
and  canals  and  remove  the  pulp.  Seal  the  foramen  with  lead  or 

gutta-percha  or  oxychloride  of  zinc.  Dry  the  root  interior,  then 
introduce  the  oil  on  cotton,  being  careful  not  to  allow  any  of  it 
to  contaminate  the  material  in  which  the  teeth  are  planted. 

Seal  the  crowa  cavity  with  gutta-percha;  at  the  end  of  five  or 
ten  days  remove  the  teeth,  by  lifting  them  from  the  bed  in 

which  they  were  planted,  with  forceps  which  are  free  from  oil, 
fixed  or  volatile,  and  submit  the  paraffine,  plaster  or  other 

material  to  a  chemist  to  discover  whether  the  cassia,  myrtol  or 

other  oil  can  be  found  in  the  investing  material.  If  it  is  found, 
the  proof  is  before  you;  if  not,  the  material  was  not  diffused 
through  the  teeth.  In  this  manner  I  have  found  that  all  the 

volatile  oils  and  turpentine  will  pass  through  dentine  and  cemen- 
tum  ;  but  carbolic  acid,  creosote,  chloride  of  zinc  and  aromatic 

sulphuric  acid  will  not  pass  through  the  dentine  or  cementum. 

The  best  plan  is  to  plant  six  or  twelve  teeth  in  rows  of  three, 

about  one  inch  from  each  other.  A  common  coke  pan  may  be 
used  where  there  are  partitions  to  separate  them  from  each  other. 

DISCUSSION. 

Dr.  p.  J.  Kester:  I  had  the  pleasure  of  reading  Dr.  Harlan's 
paper  before  it  was  read  here,  and  I  shall  certainly  avail  myself 
of  the  opportunity  to  read  it  again.  It  is  not  expected  that  I 
shall  be  able  to  discuss  the  paper  with  any  degree  of  interest. 
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The  most  I  can  say  is  that  we  arc  under  great  obligations  to  Dr. 
Harlan  for  the  excellent  paper  he  has  presented,  and  for  much 
other  valuable  work  he  has  done  in  this  direction.  This  paper, 
to  my  mind,  is  one  that  may  l)e  studied  with  great  profit  to  all 

of  us.  Scientific,  medical  and  surgical  science  has  developed  so 
rapidly  that  a  new  class  of  remedies  have  been  brought  to  our 
notice  within  a  few  years.  We  have  had  a  description  of  these 
remedies.  We  find  that  a  5  per  cent,  solution  of  carbolic  acid 

will  destroy  micro-organisms.  The  statement  seems  plain,  yet 
it  has  been  demonstrated  by  experimentation  that  5,  8  or  95  per 
cent,  carbolic  acid  is  not  a  good  disinfectant  in  the  presence  of 
albuminous  substances;  that  bichloride  of  mercury,  1-1,000  is  a 

w^onderful  antiseptic,  j^et  in  the  presence  of  albuminous  com- 
pounds it  is  powerless.  It  is  only  by  making  such  experiments 

as  have  been  reported,  and  the  w^ork  that  has  been  done  by  our 
progressive  men,  that  w^e  are  able  to  select  remedies  that  are 
reliable.  We  have  used  these  remedies  without  testino^  their 

value,  and  we  find,  after  yeRvs  of  experience,  that  they  are  abso- 
lutely worthless.  We  reap  the  benefit  of  the  work  of  these 

investigators,  as  they  prove  the  worth  or  worthlessness  of  these 
remedies  for  us. 

I  do  not  feel  competent  to  criticise  any  of  the  statements  that 

Dr.  Harlan  has  made,  or  to  oiFer  any  new  ones.  I  simpl}^  want 

to  say  that  the  subject  is  one  that  will  bear  study  and  investiga- 
tion for  ourselves,  as  each  one  of  us  can  be  greatly  benefited  by 

this  class  of  w^ork. 

Dr.  Black:  This  is  one  of  the  most  important  subjects  we 

have  to  consider  in  this  meeting,  and  should  not  be  passed  with- 
out further  discussion.  I  can  hardly  conceive  of  a  subject  more 

important  for  dentists  to  understand  than  the  management  of 
those  cases  requiring  antiseptic  treatment.  There  is  no  other 
class  of  men  engaged  in  the  healing  art  who  have  such  a  field 
for  the  use  of  antiseptics,  or  wdio  can  use  antiseptics  to  such  an 
advantage  as  dentists.  We  can  use  them  with  niore  certainty, 
we  have  use  for  them  oftener,  and  we  should  be  able  to  use  them 

more  definitely  and  more  exactly  to  the  purpose  than  any  other 
class  of  practitioners.  I  would  like  to  see  every  man  here 

anxious  to  get  as  near  the  exact  facts  upon  this  sul)ject  as  possi- 
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ble,  and  especially  to  avoid  the  use  of  remedies  as  antiseptics 
which  are  not  antiseptic. 

As  to  the  paper,  I  cannot  discuss  it  as  I  would  like  to  do.  As 
to  the  particular  points  made  in  the  paper,  before  discussing 
them  I  should  like  to  read  it  carefully.  One  thing  I  will  say, 
however.  Dr.  Harlan  seemed  to  use  the  words  infectious  raatter 
where  I  should  have  preferred  the  words  septic  matter.  Many 

times  the  dentine  is  filled  with  poisonous  septic  matter  w^hen  it 
does  not  necessarily  contain  infectious  matter.  We  should  make 

a  sharp  distinction  here.  The  dentine  may  be  saturated  with 

the  products  of  putrefaction  or  the  products  of  decomposition — 
septic  matter,  and  no  living  microbe  may  have  entered  the  den- 

tinal tubules.  In  such  cases  we  have  the  dentine  filled  with 

material  that  is  poisonous,  and  may  be  poisonous  to  the  periden- 
tal membrane,  to  the  tissues  around  the  root,  nature  failing  to 

get  rid  of  it;   yet  it  is  not  infectious  matter:   it  is  septic  matter. 
Dr.  Gushing  :  Will  Dr.  Black  kindly  explain  the  dijfference 

between  infectious  matter  and  septic  matter  ? 

Dr.  Black  :  -Infectious  matter  contains  living  particles:  micro- 
organisms. It  is  composed  of  particles  that  will  grow  and 

reproduce  themselves.  Septic  matter  may  be  in  solution  ;  it  is 

poisonous.  It  is  the  product  of  the  growth  of  micro-organisms, 
and  it  is  this  product  in  the  dentine  that  is  dangerous  in  many 
cases  to  the  exclusion  of  infectious  matter  ;  for  while  infectious 

matter  may  be  in  the  dentine,  ma}^  live  there  for  a  time,  it  cer- 
tainly will  not  live  there  very  long  if  communication  by  which 

it  receives  food  is  cut  off.  It  must  receive  food  in  any  case,  and 

must  get  clear  of  its  waste  products  or  it  will  soon  be  choked. 

Though  microbes  may  not  be  present  in  the  dentine,  there  is 

danger  of  poisoning  from  the  septic  matter  that  is  absorbed 
filling  the  dentinal  tubules. 
We  have  a  difierent  set  of  conditions  where  we  leave  a  little 

bit  of  softened  dentine  over  a  pulp  nearly  exposed.  We  may 

cover  in  the  anaerobic  microbes.  In  a  short  time  they  produce 

products  that  will  destroy  the  pulp,  or  they  may  pass  through 
and  penetrate  into  the  pulp,  and  we  may  have  an  infected  pul]^ 
presently  from  the  microbes  we  have  covered  in.  This  action  is 

brought  about  rapidly,  and  the  poisonous  matter  escapes  toward 
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the  pulp.  If  wc  have  covered  them  in  there  with  the  filling,  we 
have  sealed  u\)  the  elements  for  destroying  that  pulp.  It  is  not 
necessary  that  the  dentine  be  softened  more  ;  it  may  not  1)e  a 
class  of  microbes  that  soften  dentine.  If  it  is  a  microbe  that 

attacks  the  sarcous  elements  of  the  body,  the  contents  of  the 
dentinal  tubules  are  attacked  just  as  well.  So  here  we  need  a 
disinfectant.  What  shall  we  use?  Certainly  not  one  of  the 

coagulants  ;  certainly  not  one  that  places  a  barrier  to  its  own 
penetration  by  coagulating  the  albumen,  as  does  carbolic  acid, 

bichloride  of  mercury  and  some  others.  These  are  not  the  anti- 

septics you  should  use  in  this  place,  but  something  that  is  dif- 
fusible, that  does  not  coagulate  albumen,  something  we  can 

depend  upon  to  penetrate  in  the  presence  of  albumen;  and  w^e 
find  that  to-day  in  the  use  of  the  essential  oils,  and  among  them 
the  oil  of  cassia  is  the  most  potent.  There  are  many  of  the 
essential  oils  that  Avhen  used  in  substance  will  destroy  microbes 

just  as  quickly  as  the  oil  of  cassia,  and  among  them  may  be 
mentioned  the  oil  of  turpentine,  but  there  is  none  of  them  that 

will  destroy  microbes  so  rapidly  and  so  certainly  with  that  pro- 
portion of  the  oil  that  will  dissolve  in  water,  or  the  fluid  with 

which  they  come  in  contact  in  their  application  in  practice,  as 
the  oil  of  cassia.  This  is  an  important  difference  ;  it  is  a  test  we 

want  to  make.  Within  the  last  two  years  I  have  been  gathering 

a  very  large  amount  of  practical  experience  with  the  use  of  the 
oil  of  cassia  as  compared  with  other  antiseptics  in  use.  I  cannot 

think  of  giving  you  the  benefit  of  this  now,  as  it  would  take  too 

much  time.     I  will  only  allude  to  one  or  tw^o  cases. 
A  young  girl  came  to  me  with  an  ulcer  on  her  leg,  an  ulcer 

that  continued  to  grow  larger  in  spite  of  treatment,  and  w^hich 
resisted  bichloride  of  mercury.  When  I  took  hold  of  the  case, 

I  put  her  to  bed,  made  her  condition  the  best  I  could,  continued 
the  bichloride  of  mercury  for  ten  days,  and  increased  the  strength 
of  the  solution  until  where  the  solution  w^ould  run  over  the  tis- 

sues the  epithelium  was  taken  off ;  it  blistered  the  skin  readily. 
Of  course,  after  the  applications  the  case  was  bandaged  in  each 
instance,  still  the  ulcer  showed  no  signs  of  healing. 

The  suppuration  upon  the  surface  w^ould  stop  for  ten  or  twelve 
hours,  but  there  was  no  diminution  of  the  soreness  in  the  tis- 
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sues  ;  there  was  considerable  hardness  and  inflammation  all 
about  the  sore.  Finding  at  this  time  that  I  could  not  ccfntrol 

the  ulcer  with  bichloride  of  mercury,  I  turned  to  a  bottle  of  oil 
of  cassia,  took  the  cork  and  simply  ran  the  end  of  it  over  the 

sore  and  bandaged  it  up.  In  twelve  hours  the  soreness  had  dis- 
appeared, and  it  commenced  to  heal  after  that  one  application. 

Now,  I  have  tried  this  over  and  over  again  in  sores  of  this 
character  which  resist  bichloride  of  mercury,  and  the  oil  of 
cassia  will  be  successful.  Take,  for  instance,  the  various  forms 

of  skin  diseases  ;  they  come  to  me  every  once  in  a  while.  There 
is  no  antiseptic  that  has  such  great  power  in  their  treatment  as 

the  oil  of  cassia,  simply  because  the  other  antiseptics  do  not  get 
into  the  tissues  and  do  the  work  there  ;  they  will  sterilize  the 

surface  quicker  than  the  oil  of  cassia  will,  but  they  do  not  get 
to  the  points  within  the  tissues,  where  we  want  them  to  act,  as 
the  oil  of  cassia. 

Another  instance,  in  the  treatment  of  a  case  of  the  same  class 

of  ulcers  of  which  I  have  been  speaking,  my  son  concluded  that 
he  would  not  bother  with  bichloride  of  mercury  any  longer ;  so 

he  dropped  some  oil  of  cassia  in  the  ulcer  of  a  young  man's  leg, 
put  a  bandage  around  it,  first  covering  it  with  a  piece  of  adhe- 

sive plaster.  The  case  was  to  report  that  afternoon,  but  did  not 

report  for  forty -eight  hours.  A  little  too  much  oil  was,  perhaps, 
put  on,  for  it  ran  onto  the  healthy  skin.  At  the  end  of  forty- 
eight  hours  the  serum  had  run  down  from  the  bandages  into  the 
shoe  from  a  blister  that  had  been  formed.  The  oil  of  cassia  will 

make  a  blister  and  draw  more  serum  than  any  other  vesicant  I 

have  tried,  and  makes  a  sore  blister  too.  In  order  to  produce 

this  blister  you  put  it  onto  the  skin  and  confine  it  for  a  consider- 
able time.  If  you  put  the  oil  of  cassia  in  root  canals  which  have 

a  very  large  foramen  and  hold  it  against  the  tissues  of  the  a]:)ical 

space,  cover  it  loosely  with  gutta-percha  so  there  is  continual 
churning;  you  may  get  considerable  soreness  of  the  tooth,  but 
ordinarily  it  will  not  produce  soreness  at  all.  AYc  need  to 
exercise  care  in  the  use  of  the  oil  of  cassia. 

A  rather  funny  instance  occurred  in  a  case  of  mine,  a  little 

while  ago.  I  had  treated  a  case  of  sycosis,  where  the  hairy  por- 
tion of  the  face  was  covered  with  pimples  ;  it  was  one  of  the 
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worst  cases  of  barber's  ich  I  have  ever  seen.  There  was  a  few 
spots  on  the  back  of  the  neck  which  I  had  overlooked.  When  I 
discharged  the  patient  I  gave  him  a  little  bottle  of  oil  of  cassia, 

and  told  him  to  touch  any  active  spots  that  developed.  Two  or 
three  days  after,  he  came  to  me  and  said  the  back  of  his  neck 
was  in  a  terrible  state,  that  it  seemed  to  be  worse.  He  had 

applied  too  much  of  the  oil  of  cassia  and  made  a  blister  nearly 
all  over  the  back  of  his  neck. 

Dr.  Gushing:  Do  you  use  the  words  disinfectant  and  antisep- 
tic interchangeably  ? 
Dr.  Black:  Yes,  I  do  so.  The  meaning  of  the  words  is  so 

nearly  the  same  that  we  may  use  them  synonymously;  but,  as  a 
matter  of  fact,  there  is  a  difference  in  the  meaning  of  these 
words.  Disinfectant  is  one  that  destroys  infection;  antiseptic  is 
a  little  different.  The  word,  as  it  originally  came  up,  meant  a 
medicine  that  would  remove  or  neutralize  the  septic  products. 

These  words  were  made  before  we  knew  just  what  we  wanted 
to  say. 

Dr.  Newkirk  :  I  have  had  excellent  results  in  my  practice 
from  the  use  of  oil  of  cassia  in  cases  of  pyorrhoea.  I  use  it  in 

this  way:  For  instance,  we  have  a  pocket  containing  pus,  well 
up  and  down  the  root  of  a  cuspid,  such  a  case  as  I  treated  not 
long  since;  after  removing  the  tartar  or  incrustation,  as  we 

always  do,  and  thoroughly  cleansing  the  part  as  thoroughly  as 
possible  with  the  peroxide  of  hydrogen,  removing  all  of  the 
products  of  the  disease,  I  then  insert  a  broach  wrapped  with 
cotton,  which  would  pass  to  the  end  of  each  pocket  and  force  up 

the  oil  of  cassia  to  ever}^  point.  I  have  found  that  a  few  trials 
of  this  sort  in  some  of  the  most  obstinate  cases  have  yielded  very 
satisfactory  results,  and  I  have  had  perfect  cures. 

Dr.  Rohland:  In  what  strength? 
Dr.  Newkirk:  I  use  it  from  the  bottle.  There  is  usually 

more  or  less  fluid  remaining  from  the  use  of  the  peroxide  of 

hydrogen,  and  perhaps  a  little  bleeding,  so  that  there  is  a  suffi- 
cient amount  of  dilution  to  avoid  any  harm  from  its  use — at 

least,  I  have  had  none  that  1  am  aware  of. 
Dr.  Black:  My  rule  is  not  to  continue  the  oil  of  cassia  very 

long,  but  use  an  essential  oil  that  is  not  so  irritating.    I  use,  for 
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instance,  the  oil  of  eucalyptus.  While  it  is  antiseptic,  it  is  not 
so  irritating. 

Dr.  Harlan:  Cajuput  will  do  just  as  well. 
Dr.  Black:   There  are  several  oils  which  are  less  irritatinor o 

than  the  oil  of  cassia.  The  oil  of  cassia  is  Chinese  oil;  it  is  sold 

in  shops  as  the  oil  of  cinnamon.  The  Ceylon  oil  is  worth  about 

$2.00  per  ounce. 
Dr.  Rohland:  I  have  heard  objections  made  to  the  use  of  oil 

of  cassia,  cajuput,  and  the  oil  of  eucalyptus  on  the  ground  that 

they  stain  the  teeth;  that  they  become,  as  it  were,  water-soaked 
in  appearance.  I  would  like  to  know  from  those  who  have  used 
them  whether  they  have  ever  seen  such  effects.  I  have  used  the 
remedies  and  have  never  seen  it.     Can  there  be  such  a  thing? 

Dr.  Templeton:  I  do  not  rise  to  discuss  the  paper,  I  do  not 

consider  myself  competent  to  do  so.  It  has  been  my  pleasure 
to  read  one  of  the  papers  published  by  the  author,  and  what  I 

think  you  most  need  is  to  get  this  paper  published  as  quick  as 

possible,  read  it,  read  it  again  and  again,  and  study  it  carefully. 
This  paper,  in  connection  with  the  one  read  at  Boston,  are 

worthy  of  perusal.  This  subject  I  have  been  trying  to  under- 
stand for  quite  a  while.  I  think  we  should  esteem  it  a  great 

privilege  to  listen  to  such  a  paper  as  we  have  heard  to-day,  and 
if  we  study  it  in  connection  with  the  paper  presented  at  Boston, 
and  which  was  published  in  the  Dental  Cosmos^  we  shall  then  be 
able  to  know  what  Dr.  Harlan  and  Dr.  Black  have  told  us. 

Dr.  Harlan:  I  will  only  make  a  few  remarks  in  closing.  Dr. 

Black's  remarks  relative  to  the  term  infectious,  infective,  or 
poisonous,  rather  than  septic,  I  consider  well  timed,  although 
through  different  portions  of  the  paper  I  used  the  words  septic 
and  poisonous  interchangeably,  and  once  or  twice  I  used  the 
word  infectious  when  septic  was  meant.  I  recognize  the  difference 
between  infectious  or  infective  material  and  septic  material,  and 

it  is  because  of  the  non-recognition  of  that  by  the  profession  that 
teeth  have  been  bathed,  soaked,  washed  and  swabbed  with  car- 

bolic acid,  creosote,  and  chloride  of  zinc — agents  of  that  kind, 
sealing  these  septic  matters  within  the  teeth,  as  Dr.  Black  has  so 

forci))ly  remarked. 

The  point  that  Dr.  Rohland  brought  out  was  spoken  of  here 
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yesterday  by  a  gentlciiian.  The  omission  of  any  step  in  the  pro- 
cess of  disinfection  of  infected  or  poisoned  dentine  is  a  cause  for 

failure ;  so  when  the  oil  of  cassia  or  cajuput  is  introduced  into 
the  crown  of  a  tooth,  when  it  is  sought  to  disinfect  that  tooth, 

and  saliva,  mucus  or  any  thing  else  gets  in,  it  is  the  saliva, 
mucus  and  other  foreign  matters  that  get  in  there  that  are 

decomposed,  and  they  cause  the  discoloration,  and  not  the  drugs. 
These  drugs  will  not  discolor  the  teeth.  They  cannot.  AVater 

cannot  get  in  there  if  you  have  first  dried  the  tooth  and  then 
apply  the  oil.  If  the  teeth  discolor,  the  drugs  must  have  been 
used  improperly.  Cosmoline  will  discolor  a  tooth,  because  it  is 
not  an  oxygen  carrier.  All  those  agents  that  are  carriers  of 

oxygen,  the  older  they  get  the  more  effective  they  are.  If  you 
go  into  a  country  drug  store  and  use  drugs  that  have  been  on  the 
shelf  for  a  long  time,  they  are  better  than  those  which  were 
imported  last  year.  The  bottle  containing  it  has  probably 
been  opened  forty  times  or  more,  and  left  open  for  days,  and 
every  time  it  is  left  open  it  keeps  storing  up  the  oxygen.  This 
is  easily  proved.  You  can  prove  it  by  the  amount  of  iodine  that 
will  be  liberated  from  iodide  of  potassium. 

Dr.  E.  Noyes:  If  the  oil  of  cassia  is  exposed  long  enough,  will 
it  thicken  in  the  bottle? 

Dr.  Harlan:  Yes.  I  have  in  my  possession  a  specimen  of  oil 
of  cassia  that  is  about  eleven  years  old;  and  also  a  specimen  of 

oil  of  peppermint  that  is  nineteen  years  old.  I  have  kept  that 

for  cariosity  for  exhibition  to  dental  classes  where  I  have  ])een 

teaching. — Transactions  1.  8.  D.  S. 

NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

The  eighth  annual  meeting  of  the  National  Association  of 
Dental  Faculties  was  held  at  Saratoga  Springs,  commencing 

Saturday,  August  1,  1891;  the  President  Dr.  L.  D.  Carpenter, 
Atlanta,  in  the  chair. 

The  following  colleges  were  represented  at  the  meeting  : 

JBalthnore  College  of  Dental  Surgery. — R.  B.  Winder. 
Boston  Dental  College. — John  A.  Follett. 
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Chicago  College  of  Dental  Surgery. — Truman  W.  Brophy. 
Harvard  University^  Dental  Department. — Thomas  Fille- 

brown. 

Kansas  City  Dental  College. — J.  D.  Patterson. 
Missouri  Dental  College. — W.  H.  Eames. 

New  York  College  of  Dentistry. — Frank  Abbott. 
Ohio  College  of  Dental  Surgery. — H.  A.  Smith. 

Pennsylvania  College  of  Dental  Surgery. — C.  N.  Peirce. 
Philadelphia  Dental  College. — Henry  I.  Dorr. 

State  University  of  lowa^  Dental  Dejyartraent. — A.  O.  Hmit. 
University  of  Michigan^  Dental  Dej^artment. — J.  Taft. 

University  of  Pennsylvania.,  Dental  Department. —  James 
Truman. 

Yanderhilt  University.,  Dental  Department. — W.  H.  Mor- 

gan. 
Louisville  College  of  Dentistry. — James  Lewis  Howe. 
Indiana  Dental  College. — Junius  E.  Cravens. 

University  Dental  College. — George  H.  Gushing. 

Dental  Department  of  National  University. — James  B.  Hodg- 
kin. 

Dental  Department  of  Southern  Medical  College. — L.  D.  Car- 

penter. 
School  of  Dentistry  of  Meharry  Medical  Department  of  Cen- 

tral Tennessee  College. — G.  W.  Hubbard. 

University  of  Maryland.,  Dental  Department. —  Isaac  H. 
Davis. 

Roycil  College  of  Dental  Surgeons  of  Ontario. — J.  B.  Will- 
mott. 

American  College  of  Dental  Surgery. — T.  Clendenen. 

Dr.  H.  B.  Noble,  of  Columbian  University  Dental  Depart- 
ment, was  also  present,  but  not  as  a  delegate. 

The  University  of  Denver,  Dental  Department,  was  reported 
upon  favorably  by  the  executive  committee,  and  was  elected  a 

member  of  the  Association,  and  its  representative,  W.  F. 
McDowell,  took  part  in  the  meeting. 

The  application  of  Western  Dental  College,  Kansas  City,  and 

Dental  Department  Medical  College  of  Tennessee,  Knoxville, 
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were  reported  favorably,  and  under  the  rules  laid  over  for  one 

year. 
On  motion,  it  was  directed  that  the  National  Association  of 

Dental  Examiners  be  requested  to  appoint  a  committee  of  five  to 
confer  with  a  similar  committee  from  the  National  Association 

of  Dental  Faculties  in  regard  to  matters  of  mutual  interest  be- 

tween the  two  Associations,  their  conclusions  to  be  reported 
back  to  this  meeting.  The  President  appointed  as  the  commit- 

tee on  behalf  of  the  Faculties  Association,  Drs.  Peirce,  Winder, 
Fames,  Truman,  and  Morgan. 

The  committee  subsequently  reported  the  following  resolu- 
tions as  having  been  agreed  to  by  the  conference  committees, 

and  recommended  that  they  be  confirmed,  which  was  accord- 
ingly done: 

Resolved.,  That  it  is  recommended  to  the  State  boards  that  when  a 

graduate  after  examination  has  been  refused  a  license  and  his  college  re- 
quests information  as  to  the  cause  of  his  failure  to  pass  the  examination, 

the  boards  shall  furnish  the  faculty  with  a  detailed  statement  of  the  sub- 
jects and  questions  on  which  the  applicant  has  failed. 

Be,<iolved,  That  we  discountenance  the  publication  by  the  State  boards 
of  the  names  of  colleges  whose  graduates  have  failed  to  pass. 

The  committee  also  reported  favorably  a  communication  from 
the  National  Association  of  Dental  Examiners,  which  had  been 
referred  to  them,  as  follows: 

"As  the  next  session  of  the  collesres  marks  the  commence- 

ment  of  the  new  plan  of  three  years'  college  instruction,  we 
recommend  that  this  Association  request  the  National  Associa- 

tion of  Dental  Faculties  to  require  each  school  to  issue  each  year 
an  announcement  containing  a  list  of  the  students  classified  in 
the  three  grades  of  seniors,  juniors,  and  freshmen;  that  this  list 
also  in  each  instance  designate  the  absentees,  and  that  each 
school  be  required  in  the  same  announcement  to  publish  a  list  of 

the  graduates  of  the  preceding  sessions." 
On  motion  of  Dr.  Cushing,  the  term  absentee  in  the  forego- 

ing was  construed  to  mean  one  who  for  any  reason  had  not 
attended  a  full  course. 

The  President  being  asked  to  rule  upon  the  resolution  adopted 
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last  year  requiring  dissections,  decided  that  it  was  mandatory. 

The  following,  offered  by  Dr.  Abbott,  was  adopted  by  a  unan- 
imous vote: 

Resolved,  That  any  college  whose  regularly  appointed  representative 
fails  to  sign  the  constitution  within  one  year  from  the  time  of  its  election 

to  membership  shall  be  dropped  from  the  roll  of  membership  of  this  Asso- 
ciation. 

Dr.  Patterson,  from  the  committee  on  codification  of  the 

rules,  presented  a  report,  which  was  amended  and  adopted,  as 
follows: 

ENTRANCE. 

Resolved^  That  a  preliminary  examination  be  required  for  entrance  to 

our  dental  colleges.  Such  requirements  shall  include  a  good  English  edu- 
cation. In  case  of  any  applicant  failing  to  pass  a  satisfactory  preliminary 

examination,  the  other  colleges  of  this  Association  may  be  informed  of  the 
fact.    (Saratoga,  1884;  Chicago,  1885.) 

Resolved,  That  a  candidate  for  matriculation  who  presents  a  diploma 
from  a  reputable  literary  institution,  or  other  satisfactory  evidence  of 
literary  qualifications,  shall  be  admitted  without  further  examination. 
(Saratoga,  1884;  Chicago,  1885.) 

Resolved,  That  after  the  session  of  1890-91,  a  diploma  from  a  reputable 
medical  college  shall  entitle  its  holder  to  enter  the  second  course  in  dental 
colleges  of  this  Association,  but  he  may  be  excused  from  attendance  upon 
lectures  and  examinations  upon  the  following  subjects:  general  anatomy, 
chemistry,  physiology,  materia  medica,  and  therapeutics.  (Excelsior,  1S90.) 

ADMISSION   TO   SENIOR   CLASS. 

Resolved,  That  the  colleges  of  this  Association  may  receive  into  the 
junior  or  senior  classes  only  such  students  as  hold  certificates  of  having 
passed  a  satisfactory  examination  in  the  studies  of  tlie  freshman  or  of 
junior  years  respectively ;  this  certificate  to  be  a  pledge  to  any  college  to 
which  they  may  apply  that  a  previous  year  has  been  properly  spent  in  the 
institution.    (Chicago,  1885;  changed,  Saratoga,  1891.) 

Resolved,  That  applicants  for  admission  to  advanced  standing  from 
foreign  countries  shall  be  required  to  furnish  properly  attested  evidence  of 
study,  attendance  upon  lectures,  etc.,  the  same  as  required  of  applicants 
here  ;  and  they  shall  pass  the  intermediate  examinations.  (Chicago,  1SS5 ; 
changed,  Saratoga,  1891.) 
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FORM   OF   intermediate   CERTIFICATE. 

Place   Date        
This  certifies  that   has  been  a  member  of  the 
  class  In  the   college  during  the 
session  of   

He  was  examined  at  the  close  of  the  session  in  the  studies  required  (as 
follows),  and  is  entitled  to  enter  the   class. 
Attendance   

Freshman  Year.  Junior  Year. 

a    a   
6    h   
c    c   
d    d   
e    e   

Each  student  completing  a  regular  course  in  any  college  of  this  Asso- 
ciation must  be  furnished  with  the  above  certificate,  without  which  he 

shall  not  be  accepted  by  any  college  for  admission  to  the  advanced  class, 
except  by  conference  with  and  consent  of  the  school  from  whence  he 
came.    (Chicago,  1885;  changed,  Saratoga,  1891.) 

Resolved^  That  the  dean  of  each  school  shall  upon  request  furnish  the 
executive  committee  with  the  exact  character  of  the  intermediate  examina- 

tion held  in  his  school,  and  whether  or  not  the  examination  is  final. 
(Niagara,  1886 ;  changed,  Saratoga,  1891.) 

ATTENDANCE. 

Resolved,  That  candidates  for  admission  to  the  colleges  of  this  Associa" 
tion,  who  are  undergraduates  in  a  reputable  medical -college,  may  be 
admitted  to  the  junior  class,  subject  to  the  rules  of  examination  governing 
admission  to  that  class. 

Resolved,  That  no  college  shall  give  credit  for  a  full  term  to  any  student 
who  has  entered  later  than  twenty  days  after  the  beginning  of  regular 
lectures.     (Chicago,  1885.) 

Resolved^  That  no  college  of  this  Association  shall  admit  a  student  after 
twenty  days  from  beginning  of  regular  term,  except  those  colleges  having 
a  term  of  more  than  five  months,  and  that  they  shall  have  an  extension  of 
time  in  proportion  to  the  length  of  term.    (Niagara,  1886.) 

Resolved,  That  attendance  upon  three  full  regular  courses  of  not  less 

than  five  months  each  in  separate  years  shall  be  required  before  examina- 
tion for  graduation.     (Saratoga,  1889.) 
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GENERAL. 

Resolved^  That  the  fees  of  all  dental  colleges,  as  far  as  possible,  be  uni- 
form.    (Chicago,  1885.) 

Resolved,  That  the  members  of  any  faculty  belonging  to  this  Associa- 
tion may  take  part  in  its  discussions,  but  only  the  delegated  representa- 

tives shall  vote  upon  a  question  before  the  Association.    (Niagara,  1886.) 

Resolved^  That  dental  schools  which  do  not  conform  to  the  regulations 
of  this  Associations  shall  not  be  recognized  by  the  Association.  (Niagara, 
1886.) 

Resolved,  That  a  standing  committee  on  schools  be  elected,  whose  duty 
it  shall  be  to  ascertain,  as  far  as  practical,  the  workings  of  all  dentai 
schools  in  this  country  and  Europe,  and  be  required  to  furnish  information 
to  the  dean  or  secretary  of  any  college  when  desired,  and  to  report  in 
writing  at  each  meeting  of  this  Association.     (Niagara,  1886.) 

Resolved,  That  we  agree  to  adopt  a  graded  course  of  instruction  and 
an  intermediate  examination  between  each  course,  which  course  of 
instruction  and  examination  shall  be  conducted  as  the  faculties  of  the 

different  colleges  represented  in  this  Association  may  deem  proper. 
(Saratoga,  1884;  changed,  Saratoga,  1891.) 

Resolved,  That  no  charges  against  any  faculty  Bhall  be  reported  to  the 
Association  by  any  committee  before  both  parties  interested  have  been 
notified,  and  an  opportunity  given  for  a  hearing  before  said  committee. 
(Washington,  1887.) 

Resolved,  That  as  a  matter  of  courtesy,  when  a  student  leaves  one 
school  to  go  to  another,  the  dean  of  the  second  college  shall  write  to  the 
dean  of  the  first  college,  inquiring  whether  there  may  be  any  objections  to 
the  transfer ;  this  to  be  done  whether  the  student  presents  a  certificate  or 
not.    (Louisville,  1888;  changed,  Saratoga,  1891.) 

Resolved,  That  hereafter  a  delegate  representing  a  college  in  this  Asso- 
ciation shall  be  a  member  of  a  teaching  faculty,  and  shall  present  creden- 

tials from  the  college  to  which  he  belongs,  legally  authorizing  him  to 
represent  his  college  before  he  shall  be  entitled  to  vote.   (Louisville,  1888.) 

Resolved,  That  it  shall  be  obligatory  upon  the  dental  schools  belonging 

to  this  Association  to  publish  the  names  of  all  their  matriculates  and  grad- 
uates of  the  preceding  session,  with  the  States  and  countries  from  which 

they  come,  in  their  regular  annual-  announcement,  and  that  an  asterisk  (*) 
accompany  the  name  of  each  person  not  in  attendance,  and  the  words 

"  not  in  attendance  "  be  placed  as  an  explanatory  foot-note  at  the  bottom 
of  the  page. 

Resolved,  That  the  degree  of  Doctor  of  Dental  Surgery  shall  not  be 
conferred  by  any  college  belonging  to  this  Association  honorarily,  except 
by  the  consent  of  this  Association.    (Saratoga,  1889.) 
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Resolved,  That  the  term  anatomy  shall  be  interpreted  to  include 
didactic  and  practical  anatomy,  and  that  in  the  latter  at  least  two  parts  of 
the  cadaver  shall  be  dissected  in  some  regularly  appointed  anatomical 
department.     (Excelsior,  1890.) 

MEMBERSHIP. 

Resolved.  That  all  applications  for  membership  in  this  Association 
shall  be  made  in  writing  and  referred  to  the  Executive  Committee. 

(Niagara,  1886.) 

Resolved,  That  applicants  for  membership  in  this  Association  shall  be 
regularly  incorporated  dental  colleges,  or  departments  of  medical  colleges 
or  universities,  wherein  at  least  one  full  course  of  lectures  has  been  deliv- 

ered, and  that  such  dental  colleges  or  departments  shall  have  been  in 
existence  at  least  one  scholastic  year.     (Washington,  1887.) 

Resolved,  That  no  application  for  membership  in  this  Association  be 
reported  to  the  Executive  Committee  unless  received  at  least  sixty  days 
before  the  regular  meeting.    (Washington,  1887.) 

Resolved,  That  all  applications  for  membership  reported  upon  favora- 
bly by  the  Executive  Committee  shall  lie  over  one  year  before  final  action 

may  be  taken  thereon^    (Saratoga,  1889.) 

Resolved,  That  we  recommend  that  students  take  two  full  courses  in 
studies  of  a  general  character,  such  as  anatomy,  physiology,  chemistry, 
general  principles  of  surgery,  materia  medica,  and  therapeutics,  and  three 
courses  in  those  of  a  special  dental  character.    (Excelsior,  1890.) 

Reeommended,  That  for  a  full  course  of  lectures  the  minimum  sum  of 

college  fees  be  $100.00.  That  diploma  fees  may  be  omitted,  and  an  exam- 
ination fee  of  not  less  than  $25.00  be  substituted  therefor  and  made  non- 

returnable  ;  that  a  matriculation  fee  of  $5.00  be  charged  annually.  Special- 
course  fees  to  be  $10.00  for  each  branch  taken,  and  $5.00  matriculation  fee. 

The  American  College  of  Dental  Surgery,  Chicago,  was  sus- 
pended from  membership  for  two  years  for  violation  of  the  rules 

of  the  Association  in  accepting  students  after  the  prescribed 

time  and  giving  them  credit  for  a  full  term. 
A  resolution  dismissing  charges  against  the  Philadelphia 

Dental  College  was  adopted. 
The  following  were  offered  and  laid  over  for  one  year  under 

the  rules. 

By  Dr.  Hunt : 

Resolved,  That  in  case  of  charges  against  any  college,  no  final  action 
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shall  be  taken  until  all  parties  concerned  shall  have  had  at  least  thirty- 
days'  notice. 

By  Dr.  Truman  : 

Besolved^  That  at  all  future  meetings  of  the  National  Association  of 
Dental  Faculties  the  (Relegates  shall  consist  of  members  of  faculties,  and 
demonstrators  will  not  be  received. 

By  Dr.  Fillebrown  : 

Voted,  That  after  June,  1893,  the  yearly  course  of  study  shall  be  not  less 
than  seven  months,  two  months  of  which  may  be  attendance  upon  clinical 
instruction  in  the  infirmary  of  the  school,  now  known  as  intermediate  or 
infirmary  courses. 

By  Dr.  Hunt : 

Resolved,  That  after  the  session  of  1892-93,  four  years  in  the  study  of 
dentistry  be  required  before  graduation. 

Dr.  Dorr  offered  a  resolution  that  students  who  have  success- 

fully passed  their  examinations  for  advanced  standing  shall  have 
their  certificates  given  or  mailed  to  them  within  thirty  days  after 
such  examinations  shall  have  been  completed.     Adopted. 

The  following  officers  were  elected  for  the  ensuino-  year :  AV. 
H.  Eames,  St.  Louis,  President ;  J.  D.  Patterson,  Kansas  City, 

Vice-President ;  J.  D.  Patterson,  Kansas  City,  Secretary  ;  H. 
A.  Smith,  Cincinnati,  Treasurer;  J.  Taft,  A.  O.  Hunt,  and 
Frank  Abbott,  Executive  Committee. 

The  president  appointed  the  following  standing  committees : 
Ad  Interim  Committee :  James  Truman,  Frank  Abl)ott.  and 
Thomas  Fillebrown;  Committee  on  Schools:  D.  R.  Stubblefield, 

J.  A.  Follett,  J.  Lewis  Howe,  J.  E.  Cravens,  S.  H.  Guilford. 

Adjourned  to  meet  at  the  place  of  the  next  meeting  of  the 
American  Dental  Association,  on  the  Monday  previous,  at  10 
o'clock. 

NATIONAL  ASSOCIATION  OF  DENTAL  EXAINIINERS. 

The  National  Association  of  Dental  Examiners  held  its  tenth 

annual  session  at  Saratoga  Springs,  commencing  ISlonday, 
August  3,  1891.  In  the  absence  of  the  regularly  elected  officers. 

Dr.  L.  D.  Shepard  was  elected  president,  and  Dr.  Levy  secre- 
tary-treasurer pro  tem. 
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Tlic  following  State  boards  of  dental  examiners  were  repre- 
sented: 

Vermont.  — James  Lewis. 

New  Jersey. — Fred.  C.  BarloAV,  Fred.  A.  Levy. 
^/^/^._J.  Taft,  H.  A.  Smith,  L.  E.  Custer,  C.  R.  Butler. 

Pennsylvania. — Louis  Jack,  W.  E.  Magill. 
Georgia. — George.  W.  McElhaney. 

Maryland. — A.  J.  Volck. 
2'LassacliuseUs. — L.  D.  Shepard,  J.  S.  Hurlbut. 

Mississip2?i. — W.  H.  Marshall. 
loiva.—J.  T.  Abbott. 
Louisiana. — Geo.  J.  Friedrichs. 

The  following  State  boards  were  admitted  to  membership: 

Tennessee. — J.  Y."  Crawford. 
New  Hampshire.— E.  B.  Davis. 
Maine. — E.  J.  Roberts,  D.  W.  Fellows. 

A  committee,  consisting  of  Drs.  Shepard,  Fellows,  Crawford, 

McElhaney  and  Magill,  was  appointed  to  confer  with  a  similar 
committee  from  the  National  Association  of  Dental  Faculties,  for 

the  better  understanding  of  questions  involving  educational 

interests.  The  committee  subsequently  reported  that  the  confer- 
ence committees  had  agreed  upon  the  following  resolutions, 

which  were,  on  motion,  confirmed : 

Whereas,  There  can  be  no  question  that  the  main  object  in  view  of  both 
the  National  Association  of  Dental  Faculties  and  the  National  Association 
of  Dental  Examiners  is  the  better  preparation  of  the  young  dentists  for 
usefulness  in  the  community,  and  that  to  secure  this  end  it  is  desirable 
that  the  State  boards  of  dental  examiners  and  the  colleges  should  work  in 
harmony;  therefore 

Resolved^  That  it  is  recommended  to  the  State  boards  that  when  a 
graduate  after  examination  has  been  refused  a  license  and  his  college 
requests  information  as  to  the  cause  of  his  failure  to  pass  the  examination, 
the  boards  shall  furnish  the  faculty  with  a  detailed  statement  of  the  sub- 

jects and  questions  on  which  the  applicant  has  failed. 

Resolved,  That  we  discountenance  the  publication  by  the  State  boards 
of  the  names  of  colleges  whose  graduates  have  failed  to  pass. 

The  committee  on  colleges  reported  that  they  had  received 
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reports  of  the  number  of  matriculates  and  graduates  of  ttventy- 
eight  colleges,  as  shown  below  : 

Number  of  Matriculates  and  Graduates OF  the  Dental i 1 
Colleges. 

.2 

c 
9 

X2 

3 6 

S < O « 

Baltimore  College  of  Dental  Surgery,     . Baltimore,  Md. 224 3 

76 

34.3 
Boston  Dental  College,   Boston,  Mass. 

96 

31 32.2 

Chicago  College  of  Dental  Surgery, Chicago,  111. 328 

94 

29. 
Harvard  University,  Dental  Department, 
Kansas  City  Dental  College,   

Boston,  Mass. 

44 15 
34. Kansas  City,  Mo. 110 5 

43 

40. 
Missouri  Dental  College,   St.  Louis,  Mo. 

90 26 

28.8 

New  York  College  of  Dentistry,       .... New  York,  N.  Y. 283 « 

85 

30.9 

Ohio  College  of  Dental  Surgery,      .... Cincinnati,  Ohio. 
208 

75 

m. *Pennsylvania  College  of  Dental  Surgery,     . 
tPhiladelphia  Dental  College,          .... 

Philadelphia,  Pa. 
252 

17 

94 

40. 
Philadelphia,  Pa. 

31o 146 

46.3 

University  of  California.  Dental  Departmant, San  Francisco,  Cal. 63 16 25.4 

University  of  Iowa,  Dental  Department, Iowa  City,  la. 161 

58 

36. 

University  of  Michigan,  Dental  Department, Ann  Arbor,  Mich. 
132 

1 29 
22.1 

Universitv  of  Pennsylvania,  Dental  Department, Philadelphia,  Pa. 
206 

3 83 40.8 

A^anderbilt  University,  Dental  Department,  . Nashville,  Tenn. 
135 

43 31.8 

Northwestern  College  of  Dental  Surgery, Chicago,  111. 14 3 21.4 
Indiana  Dental  College,   Indianapolis,  Ind. 

96 

40 

41.6 Dental  Department  of  Southern  Medical  College, Atlanta,  Ga. 103 

38 
36.8 

School  of  Dentistrv  of  Meharry  Medical  College, 
Department  of  Central  Tennessee  College,     . Nashville,  Tenn. 5 1 20. 

Universitv  of  Marvland,  Dental  Department, Baltimore,  Md. 163 4 64 39.7 
Columbian  University,  Dental  Department,  . Washington,  D.  C. 

19 

2 10.5 

Royal  College  of  Dentfil  Surgeons  of  Ontario, Canada. 

67 

27 40.  , 

College  of  Dentistry,  Department  of  Medicine, 
Universitv  of  Minnesota,   Minneapolis,  Minn. 36 7 19.4 

American  College  of  Dental  Surgery,     . Chicago,  111. 167 

49 

29. 
Aggregate,   3312 

1144 
ai.5 

*15  female  matriculates.        19  female  matriculates. 

Dental  Colleges  not  Connected  with  the  National 

Association. 

German-American   Chicago,  111. 

9^ 

11 50. 
Western  Dental  College,   Kansas  City,  Mo. 

61 

1 9 

15 
United  States  Dental  College,           .... Chicago,  111. 43 11 25.5 
College  of  Dentistry,  University  of  Denver, Denver,  Col. 

12 

5 41.6 

Aggregate,   139 36 
Whole  aggregate,    .... 3451 1180 

Four  colleges,  members  of  the  National  Association  of  Den- 
tal Faculties,  had  failed  to  report,  namely:  University  Dental 

College,  Chicago;  Dental  Department,  University  of  Tennessee; 
Louisville  College  of  Dentistry;  and  Dental  Department  of 
National  University,  Washington,  D.  C. 

The  committee  recommended  that  ''as  the  next  session  of  the 
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colleges  marks  the  commeiiccment  of  the  new  phiii  of  three 

years'  colle<>*c  instruction,  that  this  Association  request  the 
National  Association  of  Dental-  Faculties  to  require  each  school 
to  issue  each  year  an  announcement  containing  a  list  of  the  stu- 

dents, classified  in  the  three  grades  of  the  seniors,  juniors,  and 

freshmen;  that  this  list  also  in  each  instance  designate  the  absen- 
tees, and  that  each  school  be  required  in  the  same  announce- 

ment to  publish  a  list  of  the  graduates  of  the  preceding  session." 
The  committee  also  reported  the  following  list  of  colleges 

which  they  recommend  as  reputable: 

Baltinfore  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,  Columbian  University,  Washington,  D.  C. 
Dental  Department  of  Northwestern  University  (now  the  University 

Dental  College),  Chicago,  111. 
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,  Indianapolis,  Ind. 
Kansas  City  Dental  College,  Kansas  City,  Mo. 
Louisville  College  of  Dentistry,  Louisville,  Ky. 
Missouri  Dental  College,  St.  Louis,  Mo. 
New  York  College  of  Dentistry,  New  York  City. 
Ohio  College  of  Dental  Surgery,  Cincinnati,  Ohio. 
Pennsylvania  College  of  Dental  Surgery,  Philadelphia,  Pa. 
Philadelphia  Dental  College,  Philadelphia,  Pa. 
School  of  Dentistry  of  Meharry  Medical  Department  of  Central  Ten- 

nessee College,  Nashville,  Tenn. 
University  of  California,  Dental  Department,  San  Francisco,  Cal. 
*North western  College  of  Dental  Surgery,  Chicago  (defunct). 
University  of  Iowa,  Dental  Department,  Iowa  City,  la. 
University  of  Maryland,  Dental  Department,  Baltimore,  Md. 
University  of  Michigan,  Dental  Department,  Ann  Harbor,  Mich. 
University  of  Pennsylvania,  Dental  Department,  Philadelphia,  Pa. 
Vanderbilt  University,  Dental  Department,  Nashville,  Tenn. 
Western  Dental  College,  Kansas  City,  Mo. 
Minnesota  Hospital  College,  Dental  Department,  Minneapolis,  Minn. 

(defunct). 
St.  Paul  Medical  College,  Dental  Department,  St.  Paul,  Minn,  (defunct.) 

*The  diplomas  of  this  college  are  discredited  after  1889. 
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The  report  was  adopted,  and  the  committee  on  schools  was 
enlarged  to  consist  of  one  member  from  each  State  board.  Dr. 
Louis  Jack  was  appointed  chairman  of  the  committee,  and  the 
president,  secretary,  and  chairman  were  authorized  to  complete 
its  membership  and  to  fill  vacancies. 

The  following  was  adopted: 

JResolved,  That  this  Association  requests  the  several  boards  represented 
in  this  body  not  to  indorse  beneficiary  students. 

The  following  officers  were  elected  for  the  ensuing  year  :  L. 

D.  Shepard,  President ;  W.  E.  Magill,  Vice-President ;  Fred. 
A.  Levy,  Secretary-Treasurer. 

The  officers  were  empowered  to  select  the  time  and  place  of 
the  next  meeting. 

Adjourned. 

MISSOURI  STATE  DENTAL  ASSOCIATION  CLINICAL 

WORK. 

To  the  Missouri  State  Dental  Association,  we  your  Commit- 
tee to  examine  clinical  work,  report  as  follows: 

June,  18S1.  Operator,  G.  A.  Bowman.  Patient,  J.  G.  Hol- 

lingsworth.  Description,  right  superior  central  incisor.  Fill- 
ing out. 

June,  1882.  Operator,  Dr.  J.  J.  R.  Patrick.  Patient,  Dr. 

J.  G.  Hollingsworth.  Description,  gold  crown  attached  with 
zinc  phosphate.     Off. 

June,  1882.  Operator,  A.  J.  Prosser.  Patient,  Dr.  B.  Q. 

Stevens.  Description,  posterior  proximal  and  crown  cavity,  left 

superior,  first  bicuspid.     Margin  good  and  filling  chipped. 
July,  1883.  Operator,  Dr.A.  H.  Fuller.  Patient,  Dr.  B. 

Q.  Stevens.  Description,  right  first  superior  bicuspid.  Per- 
fect. 

July,  1883.  Operator,  Dr.  Edgar  Park.  Patient,  Dr.  D.  J. 

McMillen.  Description,  gold  filling,  right  superior  canine, 
posterior  proximal.     Failure. 

July,  1883.  Operator,  Dr.  A.  J.  Prosser.  Patient,  Dr.  D. 

J.  McMillen.  Description,  gold  filling,  superior  right,  first 
bicuspid,  contour  and  compound  proximal.  Surface  slightly 
deficient  at  cervical  border. 
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July,  1SS4.  Operator,  Dr.  J.  G.  Hollingsworth.  Patient,  Dr. 

O.  A.  Jones.  Description,  gold  crown  on  right  inferior,  first  bi- 
cuspid root.  Edge  of  band  turned  by  patient,  worn  through  on 

crown. 

July,  1884.  Operator,  Dr.  J.  A.  Price.  Patient,  Dr.  W. 

N.  Conrad.  Description,  gold  and  platina  alloy.  Good  condi- 
tion. 

July  9,  1885.  Operator,  Dr.  Geo.  P.  Holmes.  Patient  Dr. 
H.  C.  Smith.  Description,  right  inferior,  first  molar,  anterior 

proximal  cavity  filled  with  Watts'  crystal  gold.  No.  1.  Gave 
way  at  cervical  wall  and  repaired  with  amalgam.  Crown  sur- 

face in  good  condition. 
July  9,  1885.    Operator,  Dr.  W.  N.  Conrad.    Patient,  Dr.  O. 

A.  Jones.  Description,  superior  central  incisor,  abscess  with 

fistulous  opening  filled  immediately  with  gutta-percha.  Per- 
fect. 

July  7,  1886.  Operator,  Dr.  Wm.  N.  Morrison.  Patient, 
Dr.  B.  Q.  Stephens.  Description,  gold  filling,  right  superior, 
first  bicuspid,  palatine  and  distal  surfaces  abraded  by  plate. 
Good. 

Operator,  W.  N.  Conrad.  Patient,  Dr.  E.  E.  Shattuck. 

Description,  immediate  root  filling  with  chlora-percha  and  G. 
P.  points,  treated  with  peroxide  of  hydrogen  and  carbolic  acid. 

In  good  condition. 
July,  1888.  Operator,  Dr.  A.  J.  Prosser.  Patient,  H.  S. 

Lowry.  Description,  soft  foil  finished  with  cohesive,  second 

gold  and  tin  at  cervical  w^all.  Contour  cohesive  gold,  first  mo- 
lar good,  bicuspid  labial  wall  slightly  defective. 

July  1,  1889.  Operator,  Dr.  J.  H.  Buckley.  Patient,  Dr.  W. 
W.  Cleveland.  Description,  left  superior,  first  molar,  mesial 

surface  and  crown,  Williams'  Cylinders,  hand  mallet.  Filling 
perfect. 

July  11,  1889.     Operator,  Dr.  W.  N.  Conrad.     Patient,  Dr. 
B.  Q.  Stevens.  Description,  root  of  R.  S.,  first  bicuspid,  gold 

wire  and  gutta-percha.     In  good  condition. 
July  11,  1889.  Operator,  Dr.  H.  S.  Lowry.  Patient,  Dr. 

M.  W.  Pearson.  Description,  left  superior,  second  bicuspid, 

distal  surface  and  crown  and  lingual  surface,  Williams'  Cylin- 
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ders,  three   sizes.     Tooth   structure   bad.     Slightly  defective. 

July  10, 1890.  Operator,  Dr.  A.  J.  Prosser.  Patient,  J.  F. 
McWilliams.  Description,  swaged  gold  cap,  crown  surface  of 

right  inferior,  second  molar.     Cap  off. 

July  10,  1890.  Operator,  Dr.  B.  Q.  Stevens.  Patient,  E. 
W.  Stevens.  Description,  two  root  fillings,  inferior  central 

incisor,  wood  points  and  gutta-percha.     Teeth  in  good  condition. 
July  10,  1890.  Operator,  Dr.  J.  W.  Meng.  Patient,  E.  W. 

Bear.  Description,  right  central  incisor,  posterior  proximal 

surface  ;  loose,  rolled,  semi-cohesive  gold  cylinders  (Pack's). 
Tooth  slightly  discolored  on  lingual  surface  ;  margins  fair. 

July  9,  1891.  Operator,  Dr.  D.  J.  McMillen.  Patient,  Dr. 
W.  G.  Cox.  Description,  first  left  inferior,  second  molar,  crown 

cavity,  tin  and  gold ;  same  tooth,  buccal  cavity,  soft  gold  ; 

second  superior  left,  first  molar,  non-cohesive  gold ;  third  right 
superior,  first  molar,  buccal,  cohesive  gold. 

July  9,  1891.  Operator,  Dr.  D.  J.  McMillen.  Patient,  Dr. 
J.  L.  Bradford.  Description,  lower  left  first  molar,  buccal 

cavity,  non-cohesive  gold. 
July  9,  1891.  Operator,  Dr.  D.  J.  McMillen.  Patient,  Dr. 

C.  L.  Hickman.  Description,  right  inferior  first  molar,  buccal, 

non-cohesive  gold. 
July  9,  1891.  Operator,  Dr.  J.  F.  Hassell.  Patient,  Dr.  C. 

L.  Hickman.  Description,  superior  left  lateral  distal  cavity, 

non-cohesive  gold.     Unfavorable  case,  and  filling  imperfect. 
July  9,  1891.  Operator,  Dr.  W.  M.  Carter.  Patient.  Dr. 

G.  L.  Shepard.  Description,  superior  left  canine  mesial  cavity, 

large  ;  Williams'  crystaloid  gold  No.  3,  finishing  with  Williams' 
cohesive  gold  No.  4.  Filling  slightly  pitted  on  lingual  wall, 

owing  to  soreness  in  tooth,  preventing  thorough  condensing. 
July  9,  1891.  Operator,  Dr.  W.  N.  Morrison.  Patient,  Dr. 

Linberg.  Description,  right  superior  first  molar,  crown  cavit}^ 

with  amalgam,  lining  the  walls  with  Williams'  platina  and  gold, 
shade  No.  3,  thickness,  thirty. 

July  9,  1891.  Operator,  Dr.  J.  T.  Fry.  Patient,  Dr.  H.  S. 

Lowry.  Description,  first  superior  right  bicuspid,  comp. 

mesial  and  crown  cavity  ;  Rowen's  gold  rolls  No.  1  ;  hand  mal- 
let.    Filling  perfect. 
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July  9,  1891.  Operiitor,  Dr.  N.  W.  Pence.  Patient,  Dr.  E. 
W.  Bear.  Description,  superior  right  lateral  incisor,  mesial 

cavity  ;  Rowen's  gold  No.  1^  ;  operator  doing  his  own  mallet- 
ing. 

July  9,  1891.  Operator,  Dr.  J.  D.  Patterson.  Patient,  Dr. 
C.  L.  Hickman.  Description,  second  right  superior  molar, 

pulp  canal  filling  ;  filled  the  roots  of  the  second  right  superior 

molar  ;  found  the  pulp  partially  dead — living  in  the  apical  half 
of  the  palatal  and  posterior  buccal  roots,  entirely  disintegrated 
in  the  anterior  buccal  roots ;  highly  inflamed  pericementum  at 
apical  neighborhood  of  palatal  and  posterior  buccal  roots,  and 
at  the  anterior  buccal  roots  considerable  odor  ;  slight  putrescence 

in  the  other  roots.  There  had  been  slight  inflammation  sur- 
rounding the  tooth,  none,  however,  to  the  extent  of  pus  forming 

in  the  apical  space.  Removed  part  of  the  remaining  pulp  mat- 
ter July  8th  (yesterday),  cleaned  with  warm  alcohol,  and  dressed 

with  campho-phenique  ;  removed  the  remainder  of  the  pulp  mat- 
ter July  9th  (to-day),  dissolving  and  dessicating  with  hot  alcohol ; 

no  soreness  save  at  palatal  root ;  filled  with  chlora-percha  (white) 

and  white  gutta-percha  points  ;  the  major  or  larger  part  of  the 
canals  with  solid  gutta-percha,  in  lieu  of  oxychloride  of  zinc, 
which  I  prefer. 

July  9,  1891.  Dr.  E.  B.  Crane.  Description,  exhibiting  the 
use  of  the  Crane  vulcanizer. 

Geo.  L.  Shepard, 
W.  L.  Reed, 

W.  H.  Buckley, 

July  10,  1891.  Committee. 

WISCONSIN  STATE  DENTAL  SOCIETY. 

The  tw^enty-first  session  of  this  Society  w^as  not  successful  in 
point  of  numbers,  as  the  meeting  had  been  appointed  in  a  very 
inaccessible  part  of  the  State  to  most  of  the  members,  and  no 
terms  could  be  made  with  the  roads  for  less  than  full  fare.  How- 

ever, the  good  work  went  right  along,  and  some  creditable  work 
too.  Among  the  very  interesting  papers  read  was  one  by  Dr. 

R.  G.  Richter,  on  the  After-eflTects  of  La  Grippe;  one  by  Dr.  M. 
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B.  Jenison,  of  Minneapolis,  and  illustrated,  showing  the  advan- 

tages of  charts,  models  and  photographs  in  illustrating  profes- 
sional essays,  or  for  the  education  of  patients  and  students. 

Dr.  McCausey's  paper  on  Enamel,  Dentine  and  Cementum,  and 
illustrated  by  numerous  lantern  slides,  showed  a  familiarity  with 

facts  which  to  those  of  us  who  never  burned  midnight  oil  in 
searching  for  these  important  truths,  seemed  as  wonderful  as 

they  were  interesting  and  valuable.  Dr.  Chittenden  read  a  short 

paper  protesting  against  the  use  of  drills  in  enlarging  nerve 

canals,  which  opened  up  all  the  length  and  breadth  of  root-fill- 
ing. Prof.  Weeks,  of  Minneapolis,  aiding  the  discussion  materi- 
ally by  his  accumulation  of  prepared  specimens,  which  were 

throw^n  upon  canvas. 

Other  papers  were  read  by  Drs.  C.  A.  Southw^ell,  F.  L.  Dol- 
bear,  Edgar  Palmer  and  E.  C.  French,  and  discussions  fol- 

lowed. The  clinics  were  confined  to  one  half  day  and  were  not 
important. 

The  next  meeting  will  be  held  in  Milwaukee,  July,  1892,  and 

if  the  assertions  of  the  new  officers  and  committees  go  for  any- 

thing it  will  be  a  "corker." 
Present  officers  are  :  President,  E.  C.  French;  First  Vice- 

President,  W.  C.  Wendell;  Second  Vice-President,  F.  G.  Van 

Stratum;  Secretary,  C.  A.  Southwell;  Treasurer,  Byron  Doug- 
las. P. 

EXTRACTS  FROM  PRESIDENTIAL  ADDRESS. 

BY   DR.  R.  B.  ADAIR,  GAINESVILLE,  GA. 

The  dental  science  of  to-day  therefore  embraces  not  only  a 
knowledge  of  the  living  man,  but  also  of  such  facts,  principles 
and  materials  gathered  from  every  other  department  of  human 

knowledge  as  may  increase  your  resources  for  preventing  or 
alleviating  his  suffering  or  prolonging  his  life.  Not  every  one 
has  the  advantages  or  facilities  for  microscopic  investigations 
and  delving  into  the  many  mysteries  it  reveals,  but  we  can  take 

what  is  proven  facts  by  the  many  co-laborers  in  that  depart- 

ment and  appropriate  it  to  our  daily  use,  and  thereb}'  give  our 
patients  the  benefit  of  lives  spent  in  scientific   investigations. 



424  The  Archives  of  Dentistry 

The  time  is  speedily  coming  when  dentists  will  be  surgeons  in 
every  sense  of  the  word,  and  wdien  the  extraction  of  teeth  will 

be  condemned  by  the  profession  just  as  the  amputation  of  any 

other  member  of  our  body  w^ould  be  b}^  surgeons,  except  in 
cases  of  absolute  necessity.  The  advances  that  are  being  made 

in  microbic  investigations  with  the  science  of  antiseptics  pre- 
sented to  us,  and  the  knowled2:e  of  crown  and  bridjje  work, 

there  can  scarcely  be  any  excuse  for  the  wdiolesale  extraction  of 
teeth. 

I  desire  to  call  attention  to  the  importance  of  educating  the 
public  to  due  appreciation  of  dentistry.  It  is  very  astonishing 

how  little  is  known  of  the  anatomy  of  the  teeth — the  diiference 

between  the  deciduous  and  permanent  teeth;  the  six-year  molar; 

the  periods  of  shedding  and  development;  the  physiolog}' of  the 
mouth;  the  importance  of  a  health}^  mouth  and  sound  teeth  to 

the  proper  mastication  and  assimilation  of  food.     -^     ̂      * 
I  have  been  delivering  some  simple  lectures  to  the  children 

in  our  schools,  with  the  hope  of  accomplishing  some  good  in 
this  direction,  and  think  if  we  would  all  adopt  this  plan  and  try 

to  get  mothers  and  fathers  to  come  out  and  hear  it  too,  w^e 
would  accomplish  much  good.  I  would  recommend  as  a  factor 

in  educating  the  people,  that  we  hold  our  Georgia  State  Society 
meetings  in  smaller  towns  and  cities,  arrange  a  programme  for 

entertaining  the  people,  and  invite  them  to  attend  all  our  meet- 
ings, as  we  did  at  Gainesville  last  year,  and  as  we  did  there, 

get  the  physicians  and  preachers  all  interested  in  the  various 
subjects. 

As  another  means,  I  would  advise  a  thorough  report  of  our 

meetings  and  proceedings  to  be  printed  in  the  secular  papers,  or 

such  parts  as  would  be  of  interest  to  the  public. — Dental  Lu- 
minary. 

Dr.  Chas.  C.  Chittendon,  of  Madison,  and  Edgar  Palmer, 

of  LaCrosse,  were  again  elected  respectively  President  and 
Secretary  of  the  Wisconsin  State  Board  of  Dental  Examiners, 

at  the  annual  July  meeting,  held  at  Eau  Claire. 
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THE    APPLICATION    OF    ELECTRICITY    IN  DENTAL 
PRACTICE. 

BY    C.    EDMUND   KELLS,    JR.,    D.D.S.,    NEW   ORLEANS,    LA. 

From  the  numerous  inquiries  received  by  me,  relative  to  the 

employment  of  electricity  in  my  office,  it  is  evident  that  con- 
siderable interest  exists  in  dental  ranks  as  to  the  details  of 

arrangement  of  what  has  come  to  be  known  as  the  "  Kell's  Den- 
tal Electric  System."  For  the  benefit  of  such  inquirers  it  may 

be  permissible  to  state  that  the  original  object,  which  was  to 

devise  a  single  reliable  and  compact  apparatus — one  which  any 

intelligent  operator  could  understand  and  use  successf  ull}^ — has, 
it  is  believed,  been  accomplished. 

During  the  several  years  of  its  use  the  system  has  been  con- 

stantly undergoing  modifications  and  improvements.  The  pres- 
ent apparatus,  containing  my  latest  devices,  was  put  up  October 

1, 1890,  and  has  been  in  constant  use  since  that  date.  It  requires 

no  more  attention  than  an  ordinary  foot  engine.  The  cleaning 

and  oiling  are  done  by  my  assistant.  Formerly,  when  the  mains 
would  become  grounded  at  times,  as  they  are  apt  to  do  during 
wet  weather  where  the  street  wires  are  exposed,  the  use  of  the 

mallet  would  become  extremely  painful  upon  certain  teeth.  I 
discovered  the  cause  to  be  the  current  passing  through  my  hand 

and  thumb  to  the  tooth.  This  difficulty  was  overcome  by  inlay- 
ing the  plugger,  at  the  point  of  contact  with  the  thumb,  with 

hard  rubber.     ̂      '^     * 
The  Edison  Electric  Light  Company  furnishes  the  current, 

which  the  system  adapts  to  the. dental  engine,  the  electric  mallet, 
the  mouth  lamp,  and  an  illuminating  office  lamp. 

The  apparatus  occupies  but  a  small  space,  and  is  really  an 
attractive  addition  as  an  office  fixture.  No  wires  disfigure  the 

apartment.  The  motor  in  its  case,  engine,  shut-box,  resistance 
wire  and  illuminating  lamp  are  all  mounted  upon  a  back-board, 

(435) 
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the  wood-work  bein<^  of  polished  mahogany  and  the  metal  parts 
nickel-plated.  The  shut-box  is  fitted  with  an  upper  and  lower 
set  of  contacts,  each  of  which  varies  the  current  supplied  to  the 

switch-bar,  which  is  in  position  to  throw  in  circuit  the  mallet, 
which  is  connected  to  the  flexible  cord  and  lies  on  the  cabinet 
ready  for  use. 

When  not  needed,  the  mallet  is  detached  from  the  cord,  which 

may  be  automatically  drawn  into  the  motor-box  through  a  small 
opening  and  coiled  upon  a  reel  therein.  The  mouth  lamp  may 
be  connected  when  w^anted  to  the  same  cord,  the  proper  amount 
of  current  for  which  is  applied  by  the  upper  row  of  contacts. 
From  the  little  opening  upon  the  opposite  side  of  the  case 

a  similar  cord  may  be  drawn,  which,  when  dropped  into  its 
connections  upon  the  end  of  the  cabinet,  furnishes  current  to 
the  motor  which  drives  the  lathe.  This  lathe  and  motor  are 

mounted  upon  a  slide  which  permits  the  former  to  be  drawn  out 

for  use,  while  at  other  times  it  is  pushed  back,  and  a  little  panel 
door  closes  it  from  view  and  dust.  The  lower  set  of  contacts 

are  connected  with  resistance-coils  in  such  a  manner  as  to  give 
to  the  motor,  through  the  switch-bar  when  it  is  brought  under 
them,  certain  pre-determined  speeds,  from  the  slowest  which  it 
is  considered  desirable  to  use,  up  to  the  fastest. 

Within  the  limits  of  the  motor  these  speeds  can  be  varied  to 

almost  any  extent.  For  my  own  use  I  never  desire  my  engine 

instrument  to  revolve  less  than  twenty-five  hundred  times  per 
minute,  and  from  that  speed  it  is  graded  up  to  six  thousand, 
which  is  the  fastest  I  care  for.  The  engine  consists  of  an  S.  S. 

White  head  and  arm,  mounted  upon  a  light,  metal,  swinging 
bracket.  This  bracket  is  shown  at  its  shortest  length,  and  may 

be  lengthened  by  simply  drawing  it  out.  While  the  range  of 
extension  is  seventeen  inches,  no  attention  to  the  belt  is  required, 

as  in  any  position  it  is  always  taut,  being  taken  care  of  by  two 
idle  pulleys.  Provision  is  also  made  for  taking  up  the  slack  of 
the  belt  as  it  stretches.  The  engine  is  controlled  by  the  pedal 
switch  and  its  flexible  cord  connections,  which  allow  it  to  be 

freely  moved  about  by  the  foot.  The  object  of  the  stirrup  is 

thus  obvious.  Pressure  upon  the  heel-plate  closes  the  electrical 
contact,  and  the  motor  at  once  starts,  while  breaking  of  this  con- 
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tact  by  either  the  removal  of  the  foot  or  pressure  upon  the  toe 

brings  into  action  an  improved  automatic  brake  which  instantly 
stops  the  bit,  while  at  the  same  time  the  current  is  cut  off  from 

the  motor.  By  the  term  instantly  I  mean  the  one  three-thous- 

andth part  of  a  minute.  This  is  not  a  mere  guess,  or  an  esti- 
mate, but  may  be  shown  to  l)e  the  correct  time  by  a  little  self- 

recording  instrument  devised  by  me  for  that  purpose,  and  shown 

in  operation  at  the  Atlanta  meeting  last  summer.  The  advan- 

tage of  this  absolute  control  of  the  engine-bit  will  be  readily 
appreciated. 
.  A  marked  feature  of  this  system  lies  in  the  fact  that  it  is 

impossible  to  improperly  connect  any  instrument,  thereby  ren- 
dering it  liable  to  damage  from  too  heavy  a  current,  through 

carelessness  or  neglect.  Another  very  important  and  recent 
improvement  consists  in  the  arrangement  which  renders  it 

necessary  to  close  the  contact  of  the  pedal-switch  before  either 

the  engine,  mallet,  or  lamp  can  receive  any  current.  No  cur- 
rent is  on  any  instrument  or  any  of  the  resistance  wires  until 

this  contact  is  closed.  Many  of  the  inquiries  received  relate  to 
the  question  of  safety  in  the  use  of  the  electric  current.  I  have 

learned  from  actual  experience  the  necessary  precautions  against 
danger  to  be  taken  in  handling  the  Edison  or  similar  currents, 

and  I  firmly  believe  that  with  the  apparatus  herein  described, 
there  can  be  no  danger  to  the  patient  or  operator. 

Of  course,  in  the  lading  of  the  wires  through  the  apartments 

the  greatest  precaution  should  be  taken,  and  only  the  very  best 

material  and  workmanship  be  allowed.  At  the  nearest  accessi- 
ble point  to  the  entrance  of  the  wires  from  the  street,  a  double- 

pole  switch  should  be  placed,  and  at  night  this  should  be  always 

turned  so  as  to  cut  off  the  current  entirely. — The  Dental  Cosmos^ 
May,  1891. 

DISCUSSION   IN   ILLINOIS   STATE   DENTAL   SOCIETY. 

Dr.  T.  L.  Gilmer:  I  want  to  say  a  word  with  regard  to  elec- 
tricity for  the  purpose  of  operating  the  dental  engine.  I  have 

had  six  years'  experience  with  the  use  of  the  water  motor,  and 
it  certainly  answers  a  very  good  purpose  where  there  is  a  suffi- 

cient water  pressure  at  all  times.     Since  I  have  been  practicing 
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in  Cliicaoro,  whore  the  water  pressure  is  not  always  sufficient,  I 
have  investigated  electricity  somewhat,  and  find  it  more  satis- 

factory than  water.  With  it  there  are  no  valves  to  leak.  Per- 
haps there  may  be  less  trouble  of  this  kind  with  the  Teurk 

motor,  but  with  the  Backus  motor  I  had  leaks  that  caused  me 

consideral)le  annoyance.  Then  there  is  the  danger  of  the  freez- 
\ing  of  the  water  in  the  pipes.  The  method  I  employ  in  the  man- 

ufacture of  electricity  can  be  used  anywhere.  Therefore,  its  use 

is  not  confined  to  large  cities  only,  where  there  is  a  day  cur- 
rent. I  use  a  strong  battery,  such  as  I  showed  you  last  year. 

The  storage  battery  may  be  sent  out  to  be  charged  by  the 
dynamo,  or  it  may  be  charged  by  primary  cells;  but  I  will  not 
say  very  much  more  about  that  for  fear  of  trespassing  upon  the 

report  of  the  Committee  on  Dental  Science  and  Literature.  Re- 
garding the  electric  motor,  think  there  is  no  make,  speaking 

from  my  experience  (and  I  have  examined  a  number),  better 

adapted  to  the  dentists'  use  than  the  one-eighth  horse-power 
motor  made  by  the  C.  &  C.  Co.  It  is  certainly  well  adapted  to 
our  use,  especially  their  reversible  motor.  Frequently  it  is 
desirable  to  reverse  the  direction  of  the  rotation  of  a  tool.  This 

may  be  done  with  this  and  other  makes  of  electric  motors,  but 

it  cannot  be  done  with  the  water  motor.  My  motor  sets  on  my 

operating  case  in  easy  reach,  and  when  I  desire  to  change  the 
direction  of  rotation  1  simply  throw  the  lever  over  from  one  side 

to  the  other.  This  changes  the  brushes  and  alternates  the  cur- 
rent, reversing  the  direction  of  rotation.  Do  not  think  Dr.  Ames 

used  the  suspension  engine  sufficiently  long  to  fully  appreciate 
all  its  good  qualities  or  he  would  not  have  given  it  up.  It 
seems  to  me  we  wish  to  apply  the  power  as  directly  as  possible 
to  the  bur.  In  using  large  discs  or  corundum  points,  or  even 

large  burs,  with  the  flexible  cable  engines,  wJiere  they  are  ap- 
plied with  some  force,  the  tool  seems  to  be  rotating  in  both 

directions,  indicating  a  good  deal  of  back  lash.  This  is  some- 
thing we  wish  to  get  rid  of,  and  it  cannot  be  gotten  rid  of  if  we 

use  the  flexible  cable.  I  have  used  the  suspension  engine  for  a 

good  many  3  ears,  and  do  not  think  I  could  be  persuaded  to  use 
any  other,  unless  constructed  on  the  same  principle;  however, 
it  needs  some  improvements  in  the  pulleys  and  cord  attachments. 
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Dr.  a.  W.  Harlan  :  I  would  like  to  ask  Dr.  Gilmer  a  ques- 

tion, with  reference  to  the  relative  cost  of  using  a  storage  bat- 
tery as  compared  with  the  street  current  in  cities  ? 

Dr.  Gilmer  :  The  cost  for  dentist's  use  for  the  street  current 
is  three  dollars  per  month.  The  price  of  sulphate  of  copper 
varies;  when  it  can  be  bought  for  six  cents  or  nine  cents  a  pound, 

this  with  the  zincs,  which  must  be  replaced  in  the  primary  bat- 
terries  once  every  four  or  five  months,  make  a  total  cost  for  a 

full  practice  of  about  the  same.  Regarding  the  life  of  a  storage 

battery  I  cannot  speak  definitely.  Of  cour&e  a  great  deal  de- 
pends upon  the  use  it  has.  Some  have  been  in  use  for  three  or 

four  years  and  are  still  in  good  condition.  For  light  polishing, 
such  as  for  crown  and  bridge  work  and  for  propelling  the 

engine,  two  storage  cells  will  be  sufficient.  There  are  a  good 
many  uses  to  which  the  electric  current  may  be  put  other  than 

running  the  motor. 
Dr.  Harlan  :  Will  Dr.  Gilmer  kindly  explain  those  uses  ? 

Dr.  Gilmer  :  I  do  not  see  how  I  could  get  along  without  a 
light  for  the  mouth.  Sometimes  I  wish  to  see  into  the  roots  of 

the  teeth  in  which  I  cannot  easily  reflect  daylight.  Late  in  the 

afternoon  or  on  dark  days  an  electric  light  maybe  very  usefully 

employed.  By  reflecting  the  light  from  one  of  the  small  Edison 
lamps  into  the  roots  of  teeth,  in  some  cases  I  can  see  better  than 
when  daylight  is  used.  I  do  not  feel  that  I  can  tieat  a  root  so 
thoroughly  without  the  aid  of  electricity  as  with  it.  Sometimes 
we  find  a  cavity  neglected  in  which  there  is  a  large  fungus 

growth  of  gum  which  has  nearly  filled  the  cavity.  This  growth 
may  be  removed  with  certain  kinds  of  excavators,  but  is  much 

more  easily  removed  by  the  galvanic  cautery.  After  its  use 
there  is  no  bleeding,  and  the  parts  are  left  in  a  healthy  condition. 

Again,  we  find  a  wisdom  tooth  that  has  been  periodically 
troubling  the  patient  for  several  years  in  an  endeavor  to  erupt, 

in  which  it  has  perhaps  been  only  partially  successful,  there  is 

a  heavy  layer  of  gum  over  the  posterior  surface.  We  have  scis- 
sors and  forceps  made  for  the  purpose  of  cutting  away  this  gum, 

but  with  them  at  best  it  is  a  bloody  and  awkward  operation. 

Bend  the  wire  of  the  cautery  so  as  to  adapt  it  to  the  case,  apply 

it,  and  turn  on  the  current ;  it  removes  the  gum  quickly,  besides 

it  is  antiseptically  done. — Transactions  I.  S.  D.  S. 
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DENTAL  MOTORS. 

Every  dentist  desires  to  reduce  the  amount  of  actual  labor 

done  in  his  practice.  This  is  not  so  easily  accomplished ;  the 
means  not  always  being  at  hand.  Those  who  can  be  furnished 

with  a  day  current  of  electricity  will  find  no  difficulty  in  adapt- 
ing it  to  their  wants. 

Dr.  Kell's  System  is  described  by  himself  in  this  issue. 
Dr.  C.  J.  Tibbets,  Quincy,  Illinois,  has  a  system,  which  we 

had  the  pleasure  of  examining  recently.  It  is  complete,  and 
gives  perfect  satisfaction.  He  uses  the  constant  current  to 

charge  three  Anglo-American  Storage  Batteries  at  night,  there 
being  no  day  current.  A  Crocker  &  Wheeler  one-eighth  horse- 

power motor  is  used,  and  the  wiring  and  switch  so  arranged  that 

the  speed  is  controlled;  also  the  direction  of  the  revolutions,  for- 
ward or  backward,  by  shifting  a  switch  by  the  foot,  the  switch 

being  placed  under  the  floor  beneath  the  chair.  The  storage  batter- 
ies are  placed  in  his  laboratory  at  the  far  end  of  a  hall;  a  belt 

runs  a  graduated  set  of  pullies;  from  these  a  cord  runs  to  a 

laboratorj^  lathe;  another  cord  runs  up  to  a  pair  of  pullies  on 

the  ceiling,  is  then  carried  to  another  set  of  pullies  in  his  oper- 
ating room,  over  and  a  little  in  front  of  the  operating  chair;  the 

cord  drops  to  a  Perry -Webber  Arm-piece,  which  is  properly  bal- 
anced to  form  a  suspension  engine.  The  hand-piece  is  easily 

removed  and  replaced  by  a  Bonwill  Plugger.  An  electric  mouth- 
lamp  is  also  arranged  for  use.  The  current  can  be  used  for  run- 

ning a  small  fan,  at  liberty. 

Dr.  T.  J.  Gilmer's  remarks  on  motors,  before  the  Illinois 
Society,  appear  in  this  issue. 

The  foregoing  refers  only  to  motors  run  by  the  constant  cur- 
rent and  storage  batteries  which  are  charged  by  the  constant 

current  or  primary  batteries. 
(430) 
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The  alternating  current  was  at  one  time  thought  to  be  inca- 
pable of  running  a  motor,  but  now  we  have  a  number  of  them. 

Two  different  kinds  are  the  invention  of  St.  Louis  parties — the 
Wagner  and  the  Meston  motors.  These  motors  can  be  run  with 

the  same  current  that  is  required  for  a  sixteen-candie  lamp,  and 

are  one-eighth  horse-power.  There  are  a  number  of  ways  of  con- 
veying the  power  from  the  motor  to  the  hand-piece.  The  shaft 

of  the  arm  can  be  attached  directly  to  the  shaft  of  the  motor,  or 
a  suspension  arrangement  can  be  adopted. 

The  report  of  the  Committee  on  Dental  Art  and  Invention,  of 
the  Illinois  Society,  contains  the  following  : 

"  Many  individual  dentists  and  several  of  the  manufacturers 
have  been  devoting  their  ingenuity  to  the  application  of  the  elec- 

tric motor  to  the  needs  of  the  operating  room  and  laboratory, 

without,  in  our  opinion,  producing  anything  near  the  ideal  out- 

fit, but  we  hope  that  by  the  time  another  year's  progress  is 
recounted  there  will  be  something  offered  in  this  line  that  will 

meet  with  universal  favor." 

There  is  a  fair  prospect  of  the  hopes  being  realized  even 
before  that  time. 

The  report  on  Dental  Science  and  Literature,  of  the  Illinois 
Society,  contains  the  following : 

"Electrical  power  is  gradually  becoming  a  necessity  in  the 
dental  office;  hence,  a  cheap  source  of  a  plentiful  current  is 
demanded.  In  large  cities  where  there  is  a  constant  supply, 
day  and  night,  it  is  easily  obtained,  but  in  the  smaller  towns  it 

is  a  serious  problem.  The  batteries  used  with  the  electric  mal- 

let have  not  proven  satisfactory  for  motor,  cautery  and  other 

purposes.  Some  form  of  the  storage  battery  seems  to  be  indi- 
cated. The  difficulty  of  charging  these  cells  has  been  overcome 

by  using  the  common  gravity  battery,  such  as  is  used  by  tele- 
graph companies.  It  is  easily  managed  and  requires  but  little 

attention.  After  much  experiment,  it  has  been  determined  that 

sixteen  cells,  of  the  six  by  ten  jars,  or  two  series  of  eight  cells 
each,  will  give,  when  in  constant  connection  with  the  storage 

cells,  a  current  sufficient  for  the  demands  of  the  mouth-himp,  for 
cautery  purposes,  for  light  grinding  and  polishing,  and  for  run- 

ning the  engine. 
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When  the  storage  cells  are  fully  charged,  the  gravity  battery 
acts  upon  itself,  quickly  using  up  its  elements,  therefore  no 
more  cells  should  be  used  than  are  necessary  to  meet  the  demand. 

For  a  small  practice,  two  series  of  six  cells  will  be  ample.  Care 
must  be  used  in  charging  storage  cells  from  a  dynamo,  as  they 

may  be  injured  by  an  incompetent  person.  It  has  furthermore 
been  found  that  storage  cells  remain  in  a  better  condition  when 

constantl}^  in  use,  and  constantly  receiving  a  current." 
We  are  using  with  satisfaction  a  Meston  motor  operated  by 

the  alternating  current,  having  plenty  of  power  to  drive  a  Red- 
man laboratory  lathe,  in  connection  with  the  dental  engine  or 

pneumatic  plugger,  to  keep  down  the  speed  of  either.  The 
alternating  current  is  safe  and  cheaper  than  any  other  current. 
Primary  batteries  are  being  improved.  It  looks  as  if  in  a  short 
time  electricity  may  be  at  the  command  of  anyone.  Water 
power  is  referred  to  by  Dr.  Gilmer.  Drs.  G.  B.  Salter  and  S. 

F.  Duncan,  of  Joliet,  Illinois,  are  using  water,  having  the  belt- 
ing and  pullies  so  arranged  that  the  power  may  be  shut  off  or 

reversed  instantly.     They  are  highly  pleased  with  their  outfits. 

Patents  and  Trade-Marks    Relating  to  Dentistry.  — 

Messrs.  Higdon  &  Higdon,    solicitors   of   United   States   and 
Foreign  Patents,  office  rooms  second  floor  I.  O.  O.  F.  Building, 
Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building, 

Washington,  D.  C,  report  the  following  patents  to  August  25, 
1891: 

456,709— Tooth  Powder  Box,  Arthur  H.  Stoddard  and  W.  P. 
Cook,  Boston,  Mass. 

457,007— Tooth  Brush,  Francis  M.  Osborn,  Port  Chester,  N.  Y. 

457,059— Dental  Chair,  Dewell  Stuck,  Rochester,  N.  Y. 
457,060— Dental  Chair,  Dewell  Stuck,  Rochester,  N.  Y. 

457,201 — Dental  Anodyne,   George  L.   Keener,  Morgan  town, 
W.  Va. 

Errata. — Page 355  (last  issue),  second  paragraph:  "renewal " 
should  be  removal;  "afflicted,"  read  affected.  Fourth  para- 

graph:  "oldest,"  read,  older;  "etc.,"  read,  and  others. 
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"Thought  is  the  first  faculty  of  man;    to  expkess  it  is  one  of  his 
FIRST  desires;    to  spread  it,  his  dearest  privilege." 

COCAINE.* 

At  the  last  meeting  of  this  Society  a  resolution  was  passed 

instructing  a  committee,  of  which  I  was  one,  to  make  separate 

experiments  with  cocaine,  for  the  purpose  of  determining  its 
value  as  a  local  anaesthetic  in  the  dental  office.  At  that  time,  as 
many  of  you  will  remember,  some  discussion  was  had  on  the 

subject,  and  a  great  variety  of  opinions  were  expressed ;  some 
claiming  that  cocaine  was  a  most  charming  ani\3sthetic ;  others 
that  it  was  of  no  value,  and  there  were  a  few  who  claimed  that 

cocaine  produced  necrosis  of  the  alveolus.  That  it  was  very 

uncertain  in  its  action,,  and  quite  liable  to  produce  dangerous 
constitutional  disturbance,  and  therefore  ought  not  be  given  a 
place  in  the  dental  materia  medica. 

In  looking  over  our  dental  and  medical  journals  of  the  day,  I 

have  found  quite  as  much  difierence  of  opinion  among  those  who 

^Read  before  the  Kansas  State  Dental  Association,  by  Dr.  L.  C.  Wasson. 
(4;«) 
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have  written  u]K)n  this  subject.  One  author  says  he  has  used 

as  much  as  six  grains  without  getting-  toxic  etTects,  and  that  he 
does  not  hesitate  to  inject  two  or  three,  or  even  six  grains,  if  the 

exigencies  demand  it ;  while  another  writer  sa3^s  you  should 
never  inject  more  than  one  or  two  grains. 

M.  Recluse,  a  celebrated  French  surgeon,  reports  eleven  hun- 
dred cases  where  he  has  injected  cocaine  in  all  parts  of  the  body 

for  surgical  operations,  without  a  single  accident,  and  many 
others  bear  like  testimony.  But  it  is  not  to  be  denied  that  there 
have  been  some  accidents  with  cocaine,  whether  they  are  the 
fault  of  the  drug,  or  the  injudicious  use  of  it,  I  am  unable  to 

say.  It  is  also  true  that  accidents  have  happened  with  chloro- 
form, ether,  morphine  and  a  hundred  other  of  the  most  potent 

remedies  in  the  materia  medica  ;  and  yet,  no  one  thinks  of  dis- 
carding them  simply  because  their  use  is  sometimes  attended 

with  unfavorable  results. 

That  there  is  an  urgent  need  for  a  reliable  local  anaesthetic,  no 

one  will  deny.  Many  things  have  been  tried  and  found  wanting. 

To-day  there  is  nothing  that  I  know  of  that  gives  promise  of 

filling  a  long  felt  want,  as  does  cocaine.  That  its  use  and  phy- 
siological action  is  not  well  understood  is  undoubtedly  true,  else 

there  would  not  be  such  a  wide  difierence  of  opinion  as  to  its 
value  as  a  local  anaesthetic. 

I  have  used  cocaine  in  operations  in  the  mouth  one  hundred 

and  sixty  times,  with  varying  success  ;  one  hundred  and  twelve 

times  upon  females  of  all  ages  and  conditions,  and  forty-eight 
times  upon  males.  In  my  earliest  experiments  I  used  a  two, 
four  and  ten  per  cent,  solution.  I  soon  abandoned  the  two  per 
cent,  solution  because  I  found  it  unreliable,  and  commenced 

using  a  ten  per  cent,  solution,  but  found  that  I  could  get  equally 

as  good  results  wdth  the  four  per  cent,  solution,  and  greatly 

lessened  the  danger  of  getting  toxic  effects.  I  have  rarely,  how- 

ever, failed  in  greatly  lessening  the  pain  of  extraction,  and  in  a 

majority  of  cases  the  anaesthesia  was  complete,  and  the  opera- 
tion performed  almost,  if  not  quite,  painless.  I  can  hardly 

remember  an  instance  where  the  patient  did  not  express  himself 

or  herself  as  greatly  pleased  with  the  action  of  the  cocaine,  even 

though  thev  did  sometimes  get  toxic  effects. 
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In  those  cases  where  I  failed  to  get  the  desired  results,  it  may 
have  been  because  of  faulty  manipulation  on  my  part,  although 
1  think  it  quite  probable  that  there  are  cases  where  I  could  not 

get  the  cocaine  deep  enough  into  the  gums  to  produce  i)erfect 
local  anaesthesia,  for  the  reason  that  the  alveoli  are  dense  and 

hard,  and  the  roots  unusually  long. 
Cocaine  is  undoubtedly  local  in  its  effects,  and  does  not  reach 

beyond  a  very  small  radius,  except  where  it  is  injected  into  the 
tissue  in  close  proximity  to  some  of  the  blood  vessels,  and  is  by 
them  absorbed  and  carried  into  the  general  circulation  ;  in  which 
case  we  are  liable  to  have  constitutional  disturbances,  which,  to 

say  the  least,  is  annoying  and  unpleasant,  although  I  do  not 
believe  it  to  be  as  dangerous  as  many  who  have  written  upon  the 
subject,  from  the  fact  that  so  few  deaths  have  occurred. 

I  had  an  experience,  however,  in  two  cases  that  was  very  sur- 
prising to  me,  and  not  all  satisfactory.  Early  in  the  month  of 

June  last,  a  young  man  was  brought  to  my  office  who  had  had 
one  of  his  superior  central  incisors  broken  off  at  the  margin  of 

the  gum,  by  a  blow.  The  pulp  was  exposed  and  bleeding,  and 
as  there  was  no  possible  way  of  securing  the  preparation  of  nerve 

paste,  I  decided  to  inject  the  pulp  with  a  four  per  cent,  solution 
of  cocaine,  which  I  did,  and  in  a  few  minutes  removed  the  pulp 

painlessly,  greatly  to  the  relief  of  my  patient.  After  cleansing 

the  root  I  dressed  it  with  a  preparation  of  wood-creosote,  and 

packed  it  with  carbolized  cotton,  sealing  it  with  chlora-percha. 
I  carefully  examined  the  root  and  gum  for  a  fracture  of  the 
alveolus,  but  could  lind  none.  I  dismissed  my  patient  with 

instructions  to  call  again  in  a  week,  intending  to  put  a  crown  on 
the  root  at  that  time.  When  he  returned  at  the  end  of  the 

week,  he  complained  of  tenderness  about  the  root.  In  trying 
to  remove  the  dressing,  the  root  dropped  from  its  socket,  and  a 
few  days  later  I  removed  several  pieces  of  the  alveolus,  all 

showing  unmistakably  signs  of  necrosis. 
The  other  case  was  that  of  a  young  lady  who  came  to  my 

office  complaining  of  pain  in  the  region  of  the  superior  bicus- 
pids, on  the  left  side.  Upon  examination,  I  found  the  pulp  dead 

in  the  first  bicuspid,  and  in  the  second  the  pulp  was  exposed 

and  apparently  in  a  dying  condition.     I  injected  it  with  a  four 
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per  cent,  solution  of  cocaine,  and  in  a  few  moments  removed  it 

without  pain,  dressed  the  root  in  the  usual  manner,  directing 

the  patient  to  call  again  in  a  few  days,  which  she  did,  comphiin- 
ing  of  tenderness  of  the  gums  about  the  two  teeth  which  1  had 
treated.  Much  to  my  surprise  I  found  the  superficial  plate  of 
the  alveolar  process  necrosed  and  completely  honeycombed,  so 
tiiat  when  I  used  the  syringe  to  wash  the  inflamed  parts,  the 
water  come  out  through  two  or  three  fistulous  openings  in  the 

gums.  Query  :  Did  cocaine  have  anything  to  do  with  produc- 
ing necrosis  in  either  case  ?  If  so,  why  have  I  not  had  other 

cases  where  I  have  injected  the  cocaine  directly  into  the  alveolus 

hundreds  of  times  ?  These  cases  came  near  together,  and  they, 
in  connection  with  the  fact  that  I  got  quite  frequently  toxic 
efiects  where  I  least  expected  it,  did  much  to  shake  my  faith  in 
cocaine,  though  I  felt  loth  to  discontinue  the  use  of  a  drug  that 
seemed  such  a  valuable  adjunct  to  my  practice. 

I  wrote  letters  to  some  of  the  most  celebrated  surgeons  of  the 
country,  and  got  as  many  different  opinions  as  I  did  letters  ;  no 
two  of  them  ao^reeino:. 

About  this  time  I  learned  from  one  of  the  prominent  special- 
ists of  our  city  that  he  was  using  a  preparation  of  cocaine  with 

which  he  was  getting  much  more  satisfactory  results  than  when 

using  cocaine  alone.  He  assured  me  that  he  had  never  seen  a 
case  of  constitutional  disturbance  since  he  had  been  using  it,  nor 
had  he  had  any  other  unpleasant  results.  This  put  new  hope 

into  me,  and  under  the  promise  of  secrecy  I  secured  his  for- 
mula, and  commenced  at  once  to  use  it ;  since  which  time  I  have 

injected  the  solution  sixty  times  without  a  single  case  of  consti- 
tutional disturbance,  or  the  least  unpleasant  results. 

By  permission  of  the  gentleman  from  whom  I  obtained  the 
formuUi,  I  am  enabled  to  give  it  to  you  : 

Cocaine  hydrochlorate. 

Sulphate  of  atropia 
Carbolic  acid,  crystals. 

Chloral  hydrate,     -         -         -         - 
Aqua  pure,  add  one  ounce. 

You  will  naturally  inquire  why  the  addition  of  the  atropia. 

gr. 

20. 

gr. 

MO. 

gr. 

10. 

err. 

5. 
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carbolic  acid  and  chloral,  make  the  use  of  cocaine  less  objec- 
tionable. I  will  try  to  explain  :  1.  Atropia,  in  small  doses  such 

as  you  give  in  hypodermic  injections  from  this  preparation,  is  a 

cardiac,  respiratory  and  spinal  stimulant,  which  tends  to  coun- 
teract the  toxic  efiects  of  the  cocaine.  2.  Carbolifc  acid  aids  the 

chloral  in  localizing  the  ansesthesia,  and  both  tend  to  increase 
the  anaesthetic  properties  of  the  cocaine  and  localize  the  effects, 
and  both  aid  in  the  preservation  of  the  solution,  which  is  of 
itself  quite  desirable,  as  the  ordinary  cocaine  mixture  is  almost 
worthless  at  the  end  of  a  week  ;  while  this  preparation  is  good 
for  months. 

In  extracting,  my  plan  is  as  follows  :  Fill  the  barrel  of  the 
hypodermic  syringe  with  the  fluid,  then  adjust  the  needle  and 
make  sufficient  pressure  on  the  piston  of  the  syringe  to  force  a 
few  drops  through  the  needle.  By  this  means  you  obviate  the 

danger  of  injecting  air  into  the  tissues.  Begin  at  the  margin  of 
the  gum  on  the  labial  side,  introduce  the  point  of  the  needle, 

and  gently  push  it  into  the  gum  tissues  on  a  line  with  the  roots 

as  nearly  as  possible,  and  when  a  depth  has  been  reached  cor- 
responding with  the  length  of  the  roots,  the  needle  should  be 

slightly  withdrawn  in  order  to  produce  a  small  space  or  pocket 
into  which  five  or  ten  drops  of  the  fluid  should  ])e  forced. 

Before  the  needle  is  withdrawn  a  slight  pressure  should  be  made 

upon  the  gum  opposite  the  point  of  the  needle.  This  scatters 

the  cocaine  and  hastens  its  absorption  by  the  alveolus.  A  sim- 
ilar injection  should  then  be  made  on  the  lingual  side  of  the 

tootlu  If  in  withdrawing  the  needle  any  portion  of  the  fluid 

should  escape,  the  patient  should  be  directed  to  rinse  his  mouth. 

I  usually  wait  from  five  to  ten  minutes  after  injecting  the  gums 
before  extracting. 

The  amount  of  cocaine  injected  varies  from  one-half  to  twc^ 
and  one-quarter  grains.  If  there  is  a  number  of  teeth  to  extract, 
and  conditions  favorable,  I  do  not  hesitate  to  use  a  second 

syringe  full  of  the  fluid,  or  a  total  of  one  drachm  ;  but  this  is 
the  limit ;  I  never  go  beyond  it.  The  extraction  of  the  teeth  of 

course  liberates  a  large  part  of  the  cocaine,  hence  more  of  it 

may  be  used  for  this  purpose  than  where  there  is  to  be  no  bleed- 

ing. Should  you  get  toxic  ettects  with  this  preparation,  admin- 
ister a  stimulant;  one  of  the  best  is  dilute  alcohol. 
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I  hiivc  heretofore  spoken  of  the  use  of  cocaine  for  extracting 
only,  but  it  is  quite  as  valuable  in  the  operating  room,  as  at  the 

extracting  chair.  In  making  deep  l)uccal  or  proximal  fillings, 
you  can  save  much  of  the  pain,  as  well  as  win  the  confidence  of 

your  patient,  by  injecting  the  gum  with  a  few  drops  of  cocaine 
before  adjusting  the  dam.  It  is  also  invaluable  in  the  treatment 

of  pyorrhoea,  and  other  inflamed  conditions  of  the  gums  about 
the  necks  of  the  teeth.  In  short,  cocaine  intelligently  used,  will 

rob  dentistry  of  half  of  its  terrors,  and  win  the  grateful  com- 
mendation and  esteem  of  your  patients. —  Western  DentalJournal. 

INTERDENTAL  SPLINT.^ 

•  Dr.  Truman  W.  Brophy.  Mr.  President :  The  case  I  present  to 
you  is  one  of  double  fracture  of  the  loAver  jaw.  The  patient  came 

to  me  from  Dr.  Orth,  of  the  Alexian  Brothers'  Hospital.  The 
parts  were  not  placed  in  position  for  some  three  weeks  after  the 
accident.  The  fracture  occurred  on  the  left  side,  between  the 

first  and  second  molar  teeth,  at  the  point  where  the  facial  artery 
crosses  the  inferior  maxilla.  Upon  the  right  side,  between  the 

cuspid  and  lateral  incisor,  is  the  second  fracture.  The  displace- 
ment that  occurred  in  consequence  of  the  fracture  is  illustrated 

by  this  drawing.  The  force  of  the  muscles  attached  to  the 
genial  tubercles  has  drawn  the  anterior  fragment  downward, 

and  the  action  of  the  masseter  and  internal  pterygoid  muscles 

elevate  the  posterior  fragment.  In  order  to  overcome  this  dis- 
placement and  readjust  the  part  to  its  proper  position  requires  a 

great  deal  of  force.  The  many  methods  of  retaining  the  parts 
in  apposition  I  have  found  hardly  adequate  to  retain  them  in 
perfect  immobility.  The  simple  device  I  have  adopted  in  this 
case  has  enabled  me  to  fix  the  parts  and  adjust  the  teeth  so  as 

to  re-establish  the  proper  antagonism.  This  was  accomplished 
by  a  device  for  the  anterior  part.  It  consists  of  bands  of  gold, 
so  fixed  to  the  teeth  as  to  make  them  wholly  immovable. 

The  bands  are  fixed  two  teeth  at  least  away  from  the  point  of 

*A  case  presented  at  the  Chicago  Medical  Society,  December  15,  1890, 
and  reported  in  the  Western  Medical  Reporter. 
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fractui'e,  the  fracture  having  occurred  between  the  cuspid  and 
the  hiteral  incisor,  the  bands  are  fixed  to  the  two  bicuspid  teeth  ; 

the  tooth  in  immediate  contact  with  the  point  of  fracture  is  gen- 
erally loosened  somewhat  and  is  not  well  adapted  to  the  fixing 

of  these  bands.  They  are  made  broad,  extending  down  to  the 
gum  tissue  and  up  to  the  masticating  surface  of  the  teeth.  This 
band  is  fixed  so  as  to  make  it  impossible  for  the  bone  to  move. 
The  posterior  fracture  is  treated  in  the  same  way.  In  case  the 

interdental  spaces  are  not  sufficiently  wide  to  admit  of  two 
thicknesses,  one  plate  may  be  introduced  and  the  second  band 

lapped  over  that,  so  as  to  form  a  complete  band  for  each  tooth. 
After  first  putting  them  in  apposition,  an  impression  of  the  parts 
is  taken  in  wax  while  the  teeth  are  in  proper  position,  then  the 
two  bands  are  taken  off  and  placed  in  Avax  in  the  relation  they 

will  have  when  the  bone  is  properly  adjusted.  Having  done 
this,  we  take  strips  of  gold  and  lay  them  along  the  teeth  and 

attach  them  together,  and  the  bone  is  crowded  up  and  approxi- 
mated. If  we  wish  to  exercise  more  than  ordinary  care,  these 

may  l)e  secured  more  firmly  in  position  b}'  making  use  of  oxy- 
phosphate  of  zinc  and  cementing  them  firmly  in  place. 

I  present  this  as  a  novel  way  of  adjusting  fractures,  but  one 
which  accomplishes  all  that  may  be  desired.  The  advantage  is 

that  the  parts  are  put  in  proper  position,  are  held  immovable 
during  the  process  of  repair,  and  the  i)atient  has  full  control  of 

the  lower  jaw  in  speaking,  etc. 

This  patient  is  subject  to  no  inconvenience  whatever  in  masti- 
cating food  or  in  speaking ;  there  is  no  displacement,  the  antag- 
onism is  correct.  Adjustment  of  these  bands  holds  the  jaw 

firmly  in  place. 

Southern  Illinois  Dental  Society. — The  sixth  annual 

meeting  of  the  Southern  Illinois  Dental  Society  will  be  held  at 
the  Allerton  House,  East  St.  Louis,  October  20,  21  and  22.  A 

cordial  invitation  is  extended  to  all  members  of  the  profession. 

AV.  E.  Holland,  Secretary. 
Jersey vi lie,  111. 
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PYORRHCEA  ALVEOLARIS.' 

BY  G.   ED.   HYNDMAN,  D.D.S.,  L.D.S.,    SHERBROOKE,  QUE. 

Pyorrhoea  alveolaris,  commonly  known  as  "  Riggs' disease/' 
is  a  suppurative  inflammation  of  the  gums  and  peridental  mem' 
brane,  attended  in  acute  cases  with  the  destruction  of  the  alveo- 

lar process,  and  resulting  in  the  loosening  and  finally  the  loss  of 
the  teeth. 

The  first  indication  to  the  patient  of  a  pathological  condition 
is  an  uneasy  sensation  in  the  gums  and  teeth,  which,  if  not 

attended  to  with  care,  soon  becomes  painful,  and  the  margin  of 
the  gums  appear  decidedly  inflamed,  and  bleed  from  slight  causes. 

As  the  disease  progresses  the  inflammation  extends  deeper  into 
the  tissues,  and  they  become  congested  with  venous  blood,  swollen 
and  have  a  tendency  to  separate  from  the  necks  of  the  teeth. 

The  separation  of  the  gums  from  the  cervical  portions  of  the 

teeth  gives  rise  to  the  formation  of  small  sulci  or  pockets,  thus 

permitting  the  retention  of  pus  and  micro-organisms,  which 
become  a  further  source  of  irritation  to  the  peridental  membrane 
and  alveoli. 

As  the  destruction  of  the  alveolaris  progresses  the  teeth 
become  loose;  and  if  the  teeth  affected  by  the  disease  be  the 
incisors,  they  will  usually  protrude  and  separate  from  each  other. 

There  will  be  a  viscid,  fetid  discharge,  which  will  cause  a  dis- 
agreeable taste,  and  give  the  breath  a  very  offensive  odor.  The 

gums  will  be  of  a  purple  or  livid  hue,  with  congested  margins, 

which  are  sometimes  denuded  of  epithelium,  giving  them  a  pol- 
ished appearance.  The  roots  usually  become  coated  with  calcu- 

lus, which  is  of  a  greenish-brown  color,  and  adheres  to  the  teeth 
very  firmly,  and  is  sometimes  in  such  thin  scales  as  to  render  its 
removal  very  difficult.     Of  the  two  forms  of  calculus,  salivary 

^Thesis  presented  at  examination  for  L.D.S. (440) 
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and  serumal,  the  latter  is  more  commonly  associated  with  this 
suppurative  inflammation  than  the  former. 

This  pathological  condition  of  the  tissues  about  the  teeth  causes 
a  serous  exudation  and  diapedisis  of  the  white  blood  corpuscles, 
which  all  combine  to  form  this  harder  variety,  knows  as  serumal 
calculus. 

Although  pyorrhoea  alveolaris  depends  almost  entirely  upon 
local  causes,  yet  it  is  affected,  no  doubt,  by  any  unfavorable 
diathesis  which  may  aid  local  causes  in  producing  more  serious 
results  than  would  be  possible  under  more  favorable  systematic 

conditions.  Low  vitality,  and  all  diseases  which  affect  the  circu- 
lation, may  be  looked  upon  as  predisposing  causes  of  pyorrhoea 

alveolaris. 

Dr.  Black  contends  that  this  disease  is  of  a  purely  local  origin, 
while  Dr.  Atkinson  believed  it  to  be  from  constitutional  causes. 

There  seems,  however,  to  be  good  reasons  for  believing,  with 

Prof.  Truman,  that  the  causes  of  this  disease  are  both  of  a  predis- 

posing and  of  an  exciting  nature.  In  the  treatment  of  this  path- 
ological condition,  all  teeth  and  roots  of  teeth  which  are  so  badly 

decayed,  or  so  loose,  as  to  be  past  restoring  to  usefulness,  should 
be  removed  at  once,  for  if  allowed  to  remain  they  would  be  a 
constant  source  of  irritation.  Then  the  removal  of  all  deposits 

from  the  teeth  is  of  very  great  importance,  and  on  the  thorough- 
ness with  which  this  part  of  the  operation  is  done  will  depend,  to 

a  great  extent,  the  results  of  further  treatment.  The  removal  of 

the  deposits  from  the  roots  requires  skill  and  patience  on  the 
part  of  the  operator,  for  lying  close  against  the  sides  of  the  roots 
there  will  be  found  very  thin  scales  which  are  so  smooth  that 

their  outlines  are  with  the  greatest  difficulty  detected  by  the 
touch;  for  this  reason  much  care  is  required  for  their  complete 
removal.  This  calculus  is  an  irritant,  no  matter  how  small  the 

amount,  and  any  particles  left  will  serve  to  continue  the  inflam- 
mation. The  instruments  for  this  operation  should  be  narrow 

and  slender,  and  formed  with  care  and  delicacy.  The  bulk  of 

calculus  may  be  removed  by  curved  or  hoe-shaped  instrument, 
but  for  the  removal  of  the  last  portions,  or  for  serumal  calculus, 

the  instruments  should  be  so  formed  as  to  work  with  a  pushing 
motion;  that  is,  they  should  work  from  the  liaiul  in  the  removal 
of  concretions. 
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In  cases  where  the  alveohir  process  is  Mfibctcd  and  absorption 
has  left  the  edges  rough  and  jagged,  the  edges  which  are  rough 
and  any  particles  of  the  process  which  are  diseased  should  be 

removed.  In  doing  this,  (-are  must  be  taken  not  to  wound  or  cut 
away  any  portion  of  the  gum  margin,  for  upon  the  preservation 
of  the  gum  depends  for  the  most  part  tlie  renewal  of  lost  tissues. 

The  root  will  remain  denuded  as  far  as  the  gum  has  been  destroyed. 

The  pockets  formed  about  the  roots  should  l)e  injected  with  per- 
oxide of  hydrogen  to  cleanse  the  parts,  and  to  remove  pus  and  all 

foreign  matter.  To  inject  the  peroxide  of  hydrogen,  and,  indeed, 
any  of  the  remedies,  use  a  syringe  having  a  straight  and  a  curved 
canula.  The  canula  is  to  be  well  introduced  at  both  the  mesial 

and  distal  sides  of  the  neck  of  the  tooth,  so  as  to  cleanse  the 

inter-alveolar  parietes  which  form  the  seat  of  disease.  I  believe 
the  use  of  the  syringe  for  applying  the  remedy  to  the  affected 
part  to  be  of  very  great  importance,  for  without  it  one  cannot 

apply  the  agent  used  directly  to  the  affected  parts,  except  in  a 
very  dilute  form. 

After  thoroughly  cleansing  the  parts  by  the  use  of  H2  O2, 

inject  the  sulci  about  the  teeth  w^ith  a  20  to  30  per  cent,  solution 
of  commercial  sulphuric  acid,  which  will  be  found  very  effective 
in  constringing  the  gums  and  removing  from  the  tissues  that 
condition  of  extreme  congestion.  The  acid  should  be  allowed  to 

remain  for  two  or  three  minutes,  and  then  neutralized  by  the  use 
of  corbonate  of  sodium.  Syringe  the  parts  with  tepid  water  to 
remove  all  debris,  and  as  a  final  dressing  use  sulphate  of  qiiinia 
made  into  a  paste  with  some  of  the  essential  oils,  as  they  are  not 
so  readily  acted  upon  by  the  fluids  of  the  oral  cavity.  This  paste 
should  be  carried  into  every  pocket  where  there  is  disease.  If 
any  of  the  teeth  are  loose,  they  should  be  supported  by  means  of 

ligatures,  or  if  they  will  require  permanent  support,  gold  claps 
made  to  fit  the  teeth  accurately  and  attached  to  some  of  the 

adjoining  teeth  will  be  found  to  give  satisfaction. 
The  patient  should  be  seen,  at  least,  twice  a  week,  so  that  the 

parts  may  be  ̂ vashed  out  with  H2  O2.  This  may  be  followed  by 
the  injection  of  phenol  camphor,  or  with  a  solution  of  one  part  of 
carbolic  acid  to  two  parts  of  oil  of  cinnamon,  wdiich  will  be  found 

more  agreeable.     This  treatment  is  to  remove  septic  matter  and  to 
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stimulate  the  tissues  to  there  normal  vitality.  Usually  when  a 

decided  disposition  to  heal  is  shown,  the  treatment  may  consist  in 

simply  keping  the  parts  free  from  foreign  matter.  The  patient 

should  have  a  wash  which  has  stimulant  and  disinfectant  proper- 
ties, and  for  this  purpose  the  following  wash  is  good  :  Oil  of 

cinnamon,  1  part;  carbolic  acid,  2  parts;  and  oil  gaultheria,  3 

parts.  This  may  be  diluted  with  lemon  oil  to  about  one-half  its 
strength,  or  may  be  used  without  dilution  by  placing  half  a  dozen 
drops  on  the  brush  when  washing  the  teeth  and  gums.  The  more 
assiduously  the  patient  assists  us  brushing  his  teeth,  two  or  three 
times  a  day,  using  a  soft  brush  and  the  mouth  wash  recommended, 
the  more  favorable  will  be  the  results  of  our  treatment.  Therefore 

impress  upon  the  patient,  that  your  efforts  will  be  without  avail 
if  he  does  not  persevere  in  cleansing  his  teeth  in  the  most  thorough 
manner.  The  most  important  part  of  this  treatment  comes  under 

the  head  of  prophylaxis,  for  it  is  deficient  care  of  the  teeth  and 
gums  that  is  the  chief  cause  of  this  local  lesion  which,  once 

present,  endangers  every  one  of  the  teeth.  In  the  case  of  young 
patients,  who  present  deposits  of  concretion  under  the  gums, 

make  every  effort  to  carefully  remove  them,  twice  a  year,  and  per- 
suade the  patients  to  undertake  the  rational  care  of  the  teeth  and 

gums,  which  is  so  frequently  neglected.  Attention  to  the  gums 

must  be  more  strongly  insisted  on;  without  it  w^e  can  expect  no 
success  whatever  in  our  treatment  of  the  disease  under  consider- 

ation. The  advantage,  however,  which  patients  derive  from  care- 
fully cleansing  their  teeth  of  concretions  of  tartar,  is,  as  is  generally 

believed,  far  greater;  and  the  more  the  dentist  directs  his  efforts 

in  this  direction,  the  more  good  will  he  do. — Dominion  D.  J. 

WHAT  IS  A  '  ̂  QUACK  r^ 
Occasionally,  a  dentist  who  has  qualifications  that  might  make 

him  respectable,  decides  to  wear  the  mask  of  a  charlatan.  Those 

who  know  him,  are  willing  to  admit  that  he  is  not  a  born  ras- 
cal, however  close  he  comes  to  being  a  born  fool.  No  one  asserts 

that  he  is  an  out-and-out  miposter.  Allowing  for  want  of  expe- 
rience, no  charitable  confrere — and  there  is  a  vast  amount  of 

kindly  feeling  towards  young  beginners — would  put  a  bar  in  the 
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path  of  honorable  ambition.  Still,  when  one  who  has  the  golden 
opportunity  of  a  respectable  career  before  him  resorts  to  public 
bombast,  mulue  assumption  of  superiority,  and  other  tricks  of 

the  ignorant  pretender,  lie  has,  among  all  honorable  practition- 
ers and  societies,  been  classified  as  a  Quack.  His  geese  may 

really  be  all  swans,  and  with  his  much  cry  there  may  ])e  much 
wool,  but  just  as  sure  as  a  man  apes  the  arts  of  a  Quack,  so  will 

he  eventuall}^  behave.  The  actor  who  always  takes  the  villain's 
part  in  the  play,  insensibly  degenerates  in  his  morals.  However 

skilful!  a  dentist  may  be,  if  he  pla3^s  the  empiric  he  will  glide 
into  its  regular  practice.  Exaggeration  easily  ends  in  uncon- 

scious, if  not  conscious,  lying  ;  and  boasting  is  so  kin  to  false- 
hood, that  the  professional  boaster  is  always  regarded,  like  Mon- 

taigne's page,  as  a  man  "  who  is  never  found  guilty  of  telling 
the  truth!" 

A  Quack,  according  to  the  dictionaries,  is  "one  who  boasts; 
who  talks  noisily  and  ostentatiously;  who  practices  the  arts  of 

quackery."  He  may  be  "a  boastful  pretender  to  medical  (or 

dental)  skill  he  does  not  possess;  an  ignorant  practitioner;"  or 
he  may  be  fairly  able,  and  yet  be  quite  as  much  of  a  Quack  as 
the  hona  fide  imposter.  He  resorts  to  lying  when  he  declares 
that  he  can  perform  operations  no  one  else  can  perform ;  that  he 

possesses  improved  methods  no  one  else  can  procure;  that  he 

can  give  ten  dollars'  worth  for  one,  and  generally  perform  mir- 
acles upon  dead  bones. 

Just  now  there  is  a  wave  of  quackery  across  the  Dominion,  and 
some  Z^Vcentiates  are  using  the  theatrical  and  circus  arts  of 

attracting  attention,  so  well  known  to  knaves  who  practice  medi- 
cine and  dentistry.  We  learn  of  several  glaring  cases  in  Ontario, 

of  men  whose  decency  no  one  would  have  impugned  a  year  ago, 
descending^  to  the  most  io:noble  devices,  to  brino^  themselves 

before  that  portion  of  the  public  who  stand  with  open  mouths 

ready  to  be  duped.  A  man  may  be  a  gold-medalist,  but  if  he 

"practises  the  arts  of  quackery"  he  is  a  Quack.  He  may  have 
apostolic  benedictions  poured  upon  him  every  hour,  but  if  he 
says  he  alone  can  do  operations  which  every  ordinary  dentist 

has  been  doing  for  ten  years,  he  is  a  Liar — and  lie  knoivs  it. 
Tlie inMic  should  hiov)  it  too.— Ed.  Dominion  D.  J. 
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HISTORY  OF  THE  THERMOMETER. 

The  invention  of  the  thermometer  marks  an  epoch  in  science, 

for  it  alone  has  permitted  of  obtaining  a  knowledge  of  the  laws 

that  govern  calorific  phenomena.  The  first  idea  of  it  is  perhaps 
due  to  the  celebrated  Van  Helmont,  who  devised  an  apparatus 

which,  to  use  his  words,  was  "to  prove  that  the  water  contained 
in  a  bulb  attached  to  a  hollow  rod  rises  or  descends  according 

to  the  temperature  of  the  surrounding  medium." 
In  the  seventeenth  century,  the  necessity  of  an  apparatus 

adapted  for  measuring  the  diiferences  of  the  temperature  was  so 

greatly  felt  that  Galileo,  Bacon,  Scarpi,  Fludd,  Borelli,  and 

other  scientists  of  the  epoch  devoted  themselves  in  this  direc- 
tion to  researches  that  were  not  always  crowned  with  success. 

It  is  not  till  1621  that  we  find  a  beginning  of  the  solution  in  the 
experiments  of  a  Dutchman,  Cornelius  Van  Drebbel.  This 

physicist's  thermometer  consisted  of  a  tube  filled  \viih  air,  closed 
at  its  upper  extremity  and  dipping  at  its  other  extremity  (which 
was  open)  in  a  bottle  containing  nitric  acid  diluted  with  water. 
According  as  th^  external  temperature  rose  or  fell,  the  air  in 

the  tube  increased  or  diminished  in  volume,  and  consequently 
the  liquid  descended  or  rose. 

This  instrument,  called  the  calendare  vitruin  (indicating  glass) 
by  its  inventor,  constituted  what  has  since  been  called  an  air 

thermometer,  but  as  its  graduation  was  based  upon  no  definite 

principle,  it  was  incapable  of  furnishing  any  comparative  reading. 
Along  about  1650  the  members  of  the  Accademia  del  Cimento, 

at  Florence,  introduced  into  the  thermometer  certain  improve- 

ments that  gave  it  nearly  the  form  that  it  has  to-day  ;  and  its 
principle  was  based  upon  the  expansion  of  liquids.  The  tube 

was  tilled  with  colored  alcohol.  In  order  to  graduate  it,  it  was 
taken  to  a  cellar  and  the  place  was  marked  where  the  liquid 

came  to  a  rest.  Then,  starting  from  this,  the  portions  situated 

above  and  below  the  mark  were' divided  into  one  hundred  equal 
parts.  As  may  be  seen,  it  was  impossible,  with  such  a  system, 
to  construct  two  instruments  that  should  agree.  Nevertheless, 

it  w^as  the  only  apparatus  that  was  made  use  of  for  half  a  centur}'. 
Finally,  in  the  latter  part  of  the  seventeenth  century,  the 

physicist  Renaldini,  of  Pisa,  a  professor  at  Padua,  proposed  that 
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all  thermometers  should  take  the  freezing  degree  of  water  as  a 
fixed  point,  and,  as  a  second  fixed  point,  that  to  Avhich  alcohol 

rises  in  a  tube  dipping  in  melted  butter,  the  intervening  space 
to  be  divided  into  equal  parts. 

From  this  epoch,  then,  dates  the  present  thermometer,  and 
the  first  instrument  due  to  this  innovation  dates  back  to  1701. 

This  was  constructed  by  Newton,  and  was  the  first  thermometer 

giving  comparable  readings  that  had  been  devised.  The  liquid 

that  he  adopted  was  linseed  oil,  which  is  capable  of  supporting 
a  higher  temperature  than  alcohol  without  boiling,  and  his  fixed 
point  of  graduation  for  the  upper  limit  was  the  heat  of  the 

human  body,  and  for  the  lower,  the  point  at  which  the  oil  stops 
at  the  moment  of  its  congelation. 

A  search  soon  began  to  be  made  for  a  thermometric  agent 
other  than  oil  (which  was  too  feebly  expanded  by  heat  and 
Avhich  congeals  at  but  a  slightly  elevated  temperature),  and,  in 
1711:,  Gabriel  Fahrenheit,  of  Dantzig,  almost  completely  solved 
the  problem  in  the  construction  of  the  thermometer  that  now 

bears  his  name.  This  was  immediate!}-  adopted  in  Germany 
and  England  (where  it  is  still  employed)  and  was  introduced  into 

France.  But  along  about  1730,  scientists  gave  preference  to 
the  one  that  Reaumur  had  just  devised. 

Finally,  in  1741,  Celsius,  a  professor  at  Upsal,  constructed 
the  instrument  called  the  centigrade  thermometer. 

The  three  last-named  instruments  are  the  ones  most  commonly 
used,  and  differ  only  in  the  graduation  of  each. — La  Science  en 
Famille, 

NUMEROUS  USES  FOR  ALUMINUM. 

Among  the  uses  for  aluminum  suggested  by  Mr.  Eugene  H. 
Cowles,  president  of  the  Lockport  Company,  according  to 
Modern  Light  and  LLeat,  are  the  following :  At  fifty  cents  per 
pound  the  new  metal  will  compete  with  copper  at  seventeen 
cents,  the  latter  being  3.56  times  as  heavy  as  an  equal  bulk  of 
aluminum.  But  the  electrical  conductivity  of  aluminum  that  is 

ninety-eight  per  cent,  pure  is  only  seventy-five  per  cent,  that  of 
copper,  so  that  one-third  more  area  would  be  required  to  do  the 
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same  work.  A  reduction  of  forty-five  per  cent,  in  weiglit  of 
motors  for  electric  cars  can  be  secured  by  using  the  new  metal, 
which  in  itself  is  no  small  advantage,  seeing  that  the  latter 

promise  to  come  into  extensive  use  in  the  near  future.  The 
coating  and  lasting  qualities  of  aluminum  far  surpass  those  of 
tin,  and  it  will  cover  three  times  as  much  surface  for  equal 

weights,  making  it  necessary  to  sell  tin  at  sixteen  cents  per 
pound  in  competition  with  the  other  at  fifty.  Nickel  at  seventy 
cents  would  no  longer  be  used  for  plated  ware  or  coinage,  the 
new  metal  being  much  cheaper  and  cleaner.  He  expects  to  see 
it  sell  at  two  to  three  hundred  dollars  per  ton,  and  at  these 

figures  it  will  be  the  cheapest  metal  next  to  iron  and  steel.  The 

price  must  fall  lower  and  lower  as  the  facilities  increase  for  mak- 
ing the  material  and  the  market  adapts  itself  to  the  absorption 

of  larger  quantities  of  the  new  metal. 

EXCISION  OF   SUPERIOR  MAXILLA. 

Hudson  B.,  fourteen  years  of  age  presented  himself  with  a 
fibroid  tumor  of  the  left  superior  maxilla,  which  had  existed  for 

five  years,  but  had  grown  very  rapidly  during  the  last  two  years. 

The  left  upper  jaw  was  involved,  protruded  at  least  three  inches 
forward  ;  while  superiorly  it  pressed  visibly  upon  the  orbital 

fossa,  presenting  considerable  deformity.  The  left  nasal  cavity 
was  completely  occluded,  and  the  mastication  of  solid  food  was 
almost  impossible,  owing  to  the  encroachment  on  the  oral 

cavity.  Some  of  the  cuspids  were  situated  along  the  lower  part 
of  the  tumor,  but  all  outline  of  the  alveola  had  disappeared. 

There  existed  no  pain  or  tenderness  on  firm  pressure  at  any 

point,  although  the  tumor  was  quite  hard,  creating  the  impres- 
sion that  it  was  due  to  hypertrophy  of  the  osseous  tissue.  There 

being  no  glandular  involvement  nor  other  signs  of  malignit}*, 
the  excision  of  the  mass  was  decided  u})on. 

After  anaesthetizing  the  patient,  an  incision  was  made  and  the 
flap  turned  back,  bone  forceps  applied  at  the  floor  of  the  left 

nostril,  cutting  roof  of  mouth,  and  near  inner  angle  of  orbit,  but 
below  the  floor  of  that  cavity,  and  cutting  the  nasal  process  of 
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superior  maxilla.  A  small  crevice  was  found  between  the 

growth  and  malar  bone,  into  which  a  bone  elevator  was  pressed 
and  the  tumor  pried  out,  leaving  behind  the  smooth  surface  of 

posterior  wall  of  antrum,  which  limited  the  tumor,  though 
pressed  back  well  into  pterygoid  region.  The  floor  of  orbit  was 

not  removed,  but  the  outer  wall  of  nasal  cavity  had  completely 

disappeared,  leaving  only  the  Schneiderian  membrane  flapping 
in  and  out  at  each  respiration.  The  tumor  appeared  to  be  a 

simple  flbroma,  there  being  no  blood  supply,  originating  in  the 
antrum  and  by  pressure  expanding  the  cavity,  causing  absorb- 
tion  of  its  walls. 

Upon  completion  of  the  operation  the  cavity  was  packed  with 

gauze,  the  flap  replaced  and  held  firm  by  silk-worm  gut  sutures. 

The  patient  made  a  rapid  recovery. —  W.  B.  Rogers^  M.D.^ 
Texas  Medical  Journal. 

CYSTOMA    OF  JAW. 

Mr.  I.,  forty-six  years  old,  presented  himself  for  examina- 
tion, and  a  growth  of  three  months  was  found  to  have  involved 

the  left  half  of  the  inferior  maxilla,  extendino^  from  the  anHe  of 

the  jaw  almost  to  the  median  line  at  the  symphisis.  The  swelling 
was  first  noticed  upon  the  lingual  portion  of  the  jaw,  opposite  the 
second  inferior  molar,  and  gradually  increasing  in  size,  made  its 

appearance  upon  the  buccal  surface,  extending  anteriorly  and 
posteriorly,  until  nearly  the  whole  lower  half  of  the  jaw  was 
involved. 

A  free  incision  was  made  to  evacute  the  contents  of  this  tumor, 

which  consisted  of  a  dirty  bran-like  substance,  mingled  with  a 

glairy  blood-stained  fluid.  Upon  making  further  examination 
with  the  exploring  needle,  another  but  smaller  cyst,  posterior  to 

the  one  just  opened,  was  discovered,  having  its  connection  by  a 
small  sinus  opening  into  the  first  one.  This  was  evacuated  also, 
and  the  cysts  washed  out  with  tepid  water.  A  stimulating  solution 

of  dilute  tincture  of  iodine  was  injected,  and  complete  closure 
was  soon  accomplished.  No  internal  medication  was  required. 

Upon  questioning  the  patient  relative  to  the  cause  for  this  tumor, 
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he  stated  that  he  had  placed  a  hard  shell-bark  between  the  two 
second  molars  of  the  left  side  of  the  jaw,  and  immediately  after 

cracking  it,  had  experienced  a  slight  pain  in  the  lower  tooth. 

This  evidently  was  the  explanation  for  the  formation  of  the  swell- 
ing, as  the  excessive  pressure  upon  the  cancelated  bone  injured  the 

endostium,  producing  an  eflfusion,  and  this  forming  the  nucleus 
for  an  extending  but  slow  inflammatory  action  with  the  consequent 

results.— TA^5.  H.  Moore,  D.D.S.,  M.D.,  Med.  and  Sur.  Bep. 

THE  DENTAL  SPECIALTY  IN   EUROPE. 

''I  come  now  to  the  third  point,  which  I  consider  of  more 
importance  than  those  to  which  I  have  referred,  a  point  which 

has  had  more  effect  upon  the  development  of  the  dental  specialty 

in  Germany  than  any  other, — that  is  the  study  of  bacteriology. 
As  you  know,  it  is  but  a  few  years  since  the  introduction  of  the 

well-known  methods  of  Professor  Koch,  by  which  the  study  of 

bacteriology  has  been  made  accessible  to  everyone.  Man}'  have 
since  engaged  in  the  study  of  the  human  mouth.  This  has  been 

a  portion  of  my  work.  A  great  many  micro-organisms  are 

present  there,  and  they  find  a  fertile  field  for  vegetation,  feed- 
ing upon  the  dead  matter  therein  contained.  Up  to  the  present 

date,  seventeen  micro-organisms,  which  are  divided  pathologic- 
ally into  three  groups,  have  been  discovered  in  the  human 

mouth,  and  have  pathogenic  properties.  When  we  consider  the 

fact  that  in  the  oral  cavity  not  less  than  seventeen  pathogenic 

micro-organisms  have  been  found,  and  that  a  larger  number  may 

yet  be  discovered  if  experiments  are  continued,  w^e  may  have  an 
idea  of  the  effect  upon  the  human  body.  This  has  created  great 

interest  upon  the  part  of  physicians  as  well  as  dentists,  and 

many  clinical  cases  have  been  reported  which  bear  out  the  fact 
that  the  oral  cavity  exerts  an  influence  upon  the  general  health, 

and  that  the  profession  of  the  deptist  is  second  to  none  in  impor- 
tance. I  will  give  you  a  fcAV  instances  to  substantiate  this  view. 

In  looking  up  the  literature  of  the  case,  I  was  able  to  find  ten 

to  fifty  cases  of 

DEATH  RESULTING  FROM  ABSCESS  OF  THE  TEETH 

or  from  dental  operations  which  had   boon  carried  out  under 



450  The  Archives  of  Dentistry. 

improper  antiseptic  conditions.  Some  time  ago  a  student  of 

mine,  engaged  in  similar  investigations,  was  al)ie  to  find  in  a 

short  time  the  history  of  not  less  than  nineteen  cases  of  similar 

character,  which  had  occurred  in  two  hospitals  in  Germany. 

Some  months  ago  a  man  was  found  dead  in  the  neighborhood  of 

Berlin.  There  were  no  signs  of  external  violence,  no  chemical 

agents  had  been  used  to  bring  on  death.  The  autopsy  brought 

out  the  fact  that  death  resulted  from  meningitis,  which  was 

traced  to  caries  of  the  teeth.  A  few  months  later  a  lady  gradu- 

ate in  a  dental  college  had  the  misfortune  to  wound  her  hand 

with  a  dental  engine  bur  while  operating  upon  a  carious  tooth 

for  a  patient,  and  the  last  I  heard  of  her  was  that  there  was 

little  hope  of  her  recovery.  There  are  hundreds  of  such  cases, 

but  the  practitioner  is  not  willing  to  make  them  pul)lic. 

''A  distinguished  specialist  of  Posen  has  occupied  himself  with 

this  subject,  and  he  mentions  that  loss  of  appetite,  nausea, 

general  ill-health,  may  be  brought  about  by  improper  attention 

to  the  mouth,  causing  a  chronic  state  of  putrefaction,  the  pro- 

ducts being  absorbed  by  the  mucous  membrane,  with  serious 

results  to  the  general  health.  He  was  able  to  restore  a  patient 

by  nothing  more  than  properly  cleansing  the  mouth.  It  has 

also  been  ascertained  that  the  condition  of  the  oral  secretions 

and  caries  of  the  teeth  act  in  other  ways.  Examinations  of  nine 

hundred  and  eighty-seven  children  in  this  way  demonstrated 

that  ninety-nine  per  cent,  of  all  those  suffering  from  caries  of 

the  teeth  were  affected  with  putrefaction,  swelling  of  the  lower 

o-lands,  etc.,  of  which  no  physician  would  be  able  to  make  a 

diagnosis. 
"I  examined  one  case,  from  which  there  was  an  unpleasant 

odor,  to  determine  how  many  bacteria  may  be  in  the  human 

mouth  at  one  time.  I  found  there  were  millions  of  germs.  Of 

these,  a  large  number  are  swallowed  at  every  meal-time,  and  in 

persons  predisposed,  exert  a  malignant  effect  upon  the  general 

health.  I  will  also  cite  one  significant  case  which  occurred  in 

Berlin.  James  Israel,  who  has  done  so  much  work  in  this 

direction,  discovered  in  one  lung  a  very  small  body  not  much 

larger  than  the  head  of  a  pin.  He  sent  it  to  me  for  examina- 

tion, and  I  found  it  was  dentine  broken  off  from  the  root." 
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Dr.  Miller  then  entered  into  an  explanation  of  how  a  certain 

pathogenic  form  is  a  constant  inhabitant  of  the  mouth,  and 

entering  the  lungs  may  develop  pneumonia  ;  and  experiments, 

recently  made,  have  ''almost  established  the  fact  that  micro- 

organisms may  exist  in  the  lungs  for  a  long  period  without  an}' 
ill  effect. "     He  then  continued  : 

' '  These  facts,  I  think,  are  sufficient  to  show  the  immense 

IMPORTANCE   OF   A   PROPER   CARE    OF   THE    HUMAN   MOUTH, 

and  the  action  which  it  exerts  on  the  general  health ;  and  we 

consequently  will  not  be  astonished  that  in  Germany  there  has 
been  a  marked  progress  in  the  dental  profession  in  the  last  two 

years.  Physicians  have  taken  more  interest  in  our  specialty  ;  at 
the  same  time  we  need  a  higher  standard  of  education  in  order 

to  bring  out  a  better  appreciation  of  these  facts,  and  to  this  end 

we  are  aiming  in  Berlin  to  increase  the  course  of  study.  At 

present  we  have  virtually  a  three  years'  course  instead  of  two, 
which  we  had  a  few  years  ago.  At  the  same  time  physicians  as 

well  as  dentists" recognize  the  fact  that  medicine  rests  upon  com- 
mon ground  with  dentistry,  and  it  would  be  as  impossible  to 

separate  medicine  from  dentistrj^  as  to  separate  the  human  mouth 

from  the  alimentary  tract.'' — Extract  from  Speecli  hy  Professor 
^¥.  B.  Miller^  in  the  International  Dental  Journal. 

A  CASE  OF  COMPLETE  ADHESION  OF  THE 
SOFT  PALATE. 

A  man,  single,  a?t.  44,  entered  the  Railroad  Hospital,  Nov. 
29,  1889,  suffering  from  dyspnoea  and  aphasia.  He  could  utter 

sounds,  but  could  not  articulate.  Had  contracted  syphilis 
twenty  years  previously.  Examination  revealed  the  nose  eaten 
away  down  to  the  nasal  bones,  with  green  crusts  and  a  stench 

which  was  intolerable.  The  mouth  was  almost  occluded  b}- 
syphilitic  adhesions.  After  enlarging  the  mouth  by  means  of 
a  knife  and  keeping  it  dilated  by  means  of  wood  stretchers,  the 

uvula  and  lower  portions  of  the  palate  were  found  destroyed  and 
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the  remaining'  portion  adherent  to  the  posterior  wall  of  the 
pharynx.  The  closest  examination  failed  to  reveal  the  exist- 

ence of  the  minutest  opening,  although  it  is  generally  stated 
that  it  almost  always  is  present.  After  passing  a  silver  probe 
through  the  membrane,  I  severed  it  by  means  of  a  tenotomy 
knife  and  by  the  subsequent  introduction  of  plugs  or  bougies, 
managed  to  give  him  a  fair  opening.  Examination  of  the  chords 
revealed  paralysis  of  the  abductors  and  hypersemia  of  the  chords. 
He  was  put  upon  90  grains  of  iodide  of  potassium.  The  voice 
has  become  quite  clear,  and  having  fitted  an  artificial  nose  to 

him,  he  presents  a  far  improved  appearance. — Dr.  Hal  Foster^ 
Kansas  City^  Medical  Mirror. 

EDUCATION  OF  THE  PUBLIC. 

The  propriety  and  desirability  of  educating  the  public  with 
reference  to  personal,  house,  neighborhood,  city.  State  and 
national  sanitation  has  come  to  be  recognized  as  essential  to  the 

national  health.  The  medical  profession  has  earnestly  sought 
to  convince  the  public  of  the  value  of  obedience  to  hy genie  laws, 

and  to  secure  to  the  people  at  large  the  benefit  of  sanitary 

science.  To  some  small  extent  these  eiforts  have  been  appre- 
ciated, as  the  evidence  has  been  presented  of  the  arrest  of  epi- 
demics and  the  prevention  of  the  spread  of  infectious  diseases. 

But  the  vast  importance  of  the  subject  is  not  3'et  adequately 
comprehended  by  the  general  public.  Sanitation,  hygiene,  pro- 

phylaxis, the  laws  of  health,  have  been  the  texts  of  innumerable 
essays  for  the  benefit  of  the  community.  Treatises  without 

number  have  been  written  and  published  on  the  hygiene  of  the 

various  organs  of  the  body :  on  the  hygiene  of  age  and  occupa- 
tion ;  on  the  hygiene  of  the  dwelling,  the  school,  the  factory ; 

on  dress,  diet,  sleept,  rest,  work  and  overwork ;  on  ventilation, 

drainage,  disinfection,  adulteration  of  food  and  water  supplies ; 
on  the  care  of  the  sick  and  aid  in  emergencies  ;  on  the  summer 
and  its  diseases,  the  winter  and  its  dangers,  preventable  diseases, 

the  art  of  nursing,  etc., — all  intended  and  calculated  to  difiuse 
as  widely  as  possible  a  knowledge  of  the  elementary  facts  of 
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preventive  medicine  and  tlie  bearings  and  applications  of 

researches  in  every  branch  of  medical  and  hygienic  science. 

Notwithstanding  these  labored  and  persistent  efforts,  it  is  mar- 

velous what  little  interest  comparatively  is  evinced  by  the  pub- 
lic in  w^hose  behalf  they  are  put  forth.  Even  among  the  well- 

to-do  classes,  those  of  more  than  average  general  intelligence, 
how  little  is  known  concerning  the  physiology  of  the  human 

body,  the  location  and  function  of  important  organs,  the  circula- 
tion of  the  blood,  respiration,  digestion,  assimilation,  etc.  ! 

What  wonder,  then,  that  there  is  so  little  known  of  the  mouth 

and  the  teeth, — their  development,  anatomy,  periods  and  order 
of  eruption,  the  relation  of  the  sixth-year  molars  to  the  decidu- 

ous and  permanent  dentures,  the  shedding  of  the  temporary  and 
eruption  of  the  permanent  teeth,  the  nutrition  of  the  teeth,  their 

nervous,  regional  and  systemic  relations,  the  care  of  the  teeth, 
and  the  hygiene  of  the  mouth  ! 

There  can  be  no  question  as  to  the  importance  of  a  wide  diffu- 
sion of  information  in  reo^ard  to  these  matters,  and  of  an  effort 

to  awaken  a  general  interest  in  the  prevention  and  arrest  of 
decay  and  loss  of  the  teeth. 

If,  as  has  been  said,  the  real  groundwork  of  national  health  is 

the  education  of  the  masses,  so  an  intelligent  comprehension  of 

the  varied  functions  of  the  mouth  and  teeth,  a  better  apprecia- 
tion of  the  causes  of  deterioration  and  of  the  means  by  which  it 

may  be  counteracted,  is  essential  as  the  groundwork  of  a  much 

needed  improvement  in  the  dentures  of  mankind.  Dental  col- 

leges may  multiply  and  each  recurring  year  send  out  their  hosts 

of  graduates  ;  legislatures  may  pass  laws  regulating  the  practice 

of  dentistry,  and  thousands  of  operators  may  be  kept  busy  in 
the  work  of  repair,  and  still  the  deterioration  will  go  on,  and 

still  a  vast  amount  of  preventable  disease  will  make  its  ravages. 
The  remedy  is  the  education  of  the  people.  They  nnist  be 

made  to  realize  the  priceless  value  of  their  dental  organs ; 
fathers,  mothers,  and  children  must  be  made  to  understand  that 
neglect  which  involves  the  loss  of  teeth  is  inexcusable  and 

suicidal.  How  to  disseminate  such  knowledge  is  a  problem 

which  may  well  engage  the  attention  of  dental  organizations. 
—  The  Dental  Coi^mox. 
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A  SIMPLE  REGIMEN  IN  OBESITY. 

The  Journal  de  la  Sante  attributes  to  a  medical  officer  of  the 

French  army  the  hi  test  "cure  "  for  obesity,  which  is  strangely 
simple  in  its  carrying  out.  The  form  of  diet  was  simply  a 
restriction  to  one  dish  at  each  meal,  irrespective  of  what  that 

dish  might  be,  and,  no  matter  whether  the  quantity  consumed 
was  greater  or  smaller,  it  was  made  to  satisfv  the  desire  of  food 

to  the  full  at  each  meal.  No  supplementary  dishes,  such  as 

soups,  desserts  or  condiments,  w^ere  allow^ed  ;  one  single  dish, 
and  that  taken  plain,  was  found  to  satisfy  the  appetite  much 

sooner  than  a  variety  of  dishes,  even  if  the  quantity  was  appar- 
ently smaller  and  on  almost  as  abstemious  scale.  This  regimen 

was  employed  also  in  the  case  of  a  lady  whose  embonpoint 
threatened  too  rapid  increase,  with  good  results,  and  without  any 
discomfort  in  the  observance  of  the  restrictions.  In  fact,  in 

one  or  two  instances,  the  reduction  of  corpulence  has  seemed  to 

go  on  rather  too  rapidly  and  it  has  been  deemed  best  to  take 
means  for  restoration,  in  a  measure,  of  that  which  has  been  lost. 

Under  this  system,  as  under  most  others,  the  excessive  imbibi- 
tion of  liquids  has  to  be  forbidden,  care  being  taken  not  to 

enforce  the  abstinence  from  water,  especially,  to  the  point  where 

symptoms  of  circulator}^  depression  arise  from  insufficiency  of 
volume  of  blood  in  the  vessels. — N.  Y.  Med.  Journal. 

IN  ARTICULO  MORTIS. 

No  human  being  can  rest  for  any  time  in  a  state  of  equilib- 
rium, where  the  desire  to  live  and  that  to  depart  just  balance 

each  other.  If  one  has  a  house,  which  he  has  lived  and  always 

means  to  live  in,  he  pleases  himself  with  the  thought  of  all  the 
conveniences  it  offers  him,  and  thinks  little  of  its  wants  and 

imperfections.  But  once  having  made  up  his  mind  to  move  to 
a  better,  every  incommodity  starts  out  upon  him,  until  the  very 

ground-plan  of  it  seems  to  have  changed  in  his  mind  ;  and  his 
thoughts  and  affections,  each  one  of  them  packing  up  his  little 
bundle  of  circumstances,  have  quitted  their  several  chambers 

and  nooks  and  migrated  to  the  new  home  long  before  its  apart- 
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ments  are  ready  to  receive  their  bodily  tenant.  It  is  so  with 

the  body.  Most  persons  have  died  before  they  expire — dUid  to 
all  earthly  longings,  so  that  the  last  breath  is  only,  as  it  were, 
the  locking  of  the  door  of  the  already  deserted  mansion.  The 
fact  of  the  tranquility  with  which  the  great  majority  of  dying 

persons  await  this  locking  of  those  gates  of  life  through  which 
its  airy  angels  have  been  going  and  coming  from  the  moment  of 
the  first  cry,  is  familiar  to  those  who  have  often  been  called 
upon  to  witness  the  last  period  of  life.  Almost  always  there  is 

a  preparation  made  by  Nature  for  unearthing  a  soul,  just  as  on 
a  smaller  scale  there  is  for  the  removal  of  a  milk-tooth.  The 
roots  which  hold  human  life  to  earth  are  absorbed  Ijefore  it  is 

lifted  from  its  place.  Some  of  the  dying  are  weary  and  want 
rest,  the  idea  which  is  almost  inseparable  in  the  universal  mind 

from  death.  Some  are  in  pain,  and  want  to  be  rid  of  it.  even 

though  the  anodyne  be  dropped,  as  in  the  legend,  from  the 

sword  of  the  Death-angel.  Some  are  strong  in  faith  and  hope, 
so  that,  as  they  draw  near  the  next  world,  they  would  fain 
hurry,  as  the  caravan  moves  faster  over  the  sands  when  the 
foremost  travelers  send  word  along  the  file  that  water  is  in  sight. 

Though  each  little  party  that  follows  in  a  foot-track  of  its  own 
will  have  it  that  the  water  to  which  others  think  they  are  hasten- 

ing is  a  mirage,  not  the  less  has  it  been  true  in  all  ages  and  for 
human  beings  of  all  creeds  which  recognized  a  future,  that  those 
wdio  have  fallen,  worn  out  by  their  march  through  the  desert, 

have  dreamed  at  last  of  a  river  of  Life,  and  thought  they  heard 

its  murmurs  as  they  lay  dying.  —  Oliver  Wendell  Holmes^  in 
Medical  Record. 

THE  BLACK  TEETH  OF  MALAYS. 

The  government  of  Brumah  has  lately  published  an  interesting 
report  by  Mr.  Merrifield  (m  the  prospects  of  planting  in  Mergui, 
in  the  extreme  south  of  Tenasserim,  in  the  course  of  w  hich  he 

corrects  the  common  error  that  the  black  teeth  of  the  jNlalays 

and  Siamese  are  due  to  chewing  betel  mixed  with  lime.  It 

appears  that  the  black  color  of  the  teeth  is  due  to  a  special  pro- 
cess employed  for  the  purpose,  for  no  respectable  Siamese  would 
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like  to  have  while  dogs'  teoth,  like  Chinese,  Indians,  and 
Europeans.  Cocoanut  kernel  is  carefully  charred,  and  then 

worked  to  a  stiff  i)aste  with  cocoanut-oil.  When  carefully  and 
regularly  worked  over  the  teeth,  this  produces  the  black  varnish 
which  is  so  much  admired.  Among  some  Malay  tribes  it  is 

considered  the  proper  thing  not  only  to  blacken  the  teeth,  but  to 

file  them  down  to  points  like  shark's  teeth.  "A  Siamese  or 
Malay  man  or  Avoman  does  not  strike  a  European  as  beautiful 

when  yawning." — Medical  Record. 

THERAPEUTIC  USES  AND  VALUE  OF  CAMPHO- 
PHENIQUE  AND  CHLORO-PHENIQUE. 

Some  months  ago  my  attention  was  drawn  to  two  new  rem- 
edies placed  upon  the  market  under  the  names  of  campho- 

phenique  and  chloro-phenique.  Having  procured  samples,  I  have 

given  both  a  thorough  and  extended  test  in  my  public  and  pri- 
vate practice,  and  it  now  afibrds  me  very  great  pleasure  to  add 

my  testimony  to  that  of  so  many  others,  to  their  value  in  prac- 
tical therapeutics. 

As  parasiticides  and  antiseptics  they  are,  in  my  experience, 

without  rivals.  Of  campho-phemque,  I  can  say  that  it  would  be 
difficult  to  enumerate  all  the  diseases  and  conditions  in  which  I 

have  found  it  to  be  "just  the  thing."  Undiluted,  as  a  dressing 
for  wounds,  burns,  scalds,  etc.,  I  have  found  it  more  truly  and 

reliably  antiseptic  and  anaesthetic  than  any  other  agent  with 
which  I  am  acquainted. 

In  dermatology,  in  the  majority  of  cases,  it  is  superior  to 
iodoform  or  aristol. 

It  is  the  ideal  antiseptic  in  the  treatment  of  diseases  of  the 
throat  and  nose.  Especially  is  it  useful  in  catarrhal  conditions 

of  the  fauces,  used  either  as  a  spray  or  by  inhalation.  In  gynae- 
cological practice  it  is  also  most  valuable. 

As  a  non-toxic,  non-irritant  and  reliable  germicide,  for  wash- 

ing out  the  cavities,  chloro-phenique  has  no  equal.  I  have  used 
it  in  several  cases  of  chronic  cystitis,  w^ashing  out  the  bladder 
thrice  weekly  with  a  twenty -five  per  cent,  aqueous  solution,  and 
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in  each  case  a  cure  was  speedily  effected,  although  they  had  pre- 
viously been  treated  without  much  benefit  with  boro-salicylic 

lotions,  permanganate  of  potash,  nitrate  of  silver  solution,  etc. 

In  dressing  wounds,  burns,  etc.,  I  have  used  chloro-phenique 
gauze  (made  by  saturating  cheese-cloth  with  campho-phenique), 
and  I  have  found  the  dressings  more  surely  antiseptic  than  any 

gauzes  on  the  market,  besides  being  entirely  non-irritating.  In 
the  treatment  of  two  cases  of  typhoid  fever,  with  excessive 

tympanitis,  I  injected  chloro-phenique  well  up  into  the  colon 
(using  a  stomach-pump  for  the  purpose),  the  result  being  a  rapid 
reduction  of  the  tympanitic  condition. 

Finally,  I" have  used  chloro-phenique  successfully  as  an  anti- 
ferment  in  dyspepsia,  and  as  an  injection  in  gonorrhoea — healing 
tuto^  cite  et  jucunde. — Beverley  D.  Harison^  M.D.^  in  Medical 
^^e.    

FOOD  BEFORE   SLEEP. 

Many  persons,  though  not  actually  sick,  keep  below  par  in 
strength  and  general  tone,  and  I  am  of  the  opinion  that  fasting 
during  the  long  interval  between  supper  and  Ijreakfast,  and 
especially  the  complete  emptiness  of  the  stomach  during  sleep, 
adds  greatly  to  the  amount  of  emaciation,  sleeplessness  and 
general  weakness  we  so  often  meet. 

Physiology  teaches  that  in  the  body  there  is  a  perpetual  dis- 
integration of  tissue,  sleeping  or  waking ;  it  is  therefore  logical 

to  believe  that  the  supply  of  nourishment  should  be  somewhat 
continuous,  especially  in  those  who  are  below  par,  if  we  would 
counteract  their  emaciation  and  lowered  degree  of  vitality  ;  and 

as  l)odily  exercise  is  suspended  during  sleep,  with  wear  and  tear 
correspondingly  diminished,  while  digestion,  assimilation  and 
nutritive  activity  continue  as  usual,  the  food  furnished  during 

this  period  adds  more  than  is  destroyed,  and  increased  weight 
and  improved  general  vigor  is  the  result. 

All  beings  except  man  are  governed  by  natural  instinct,  and 
every  being  with  a  stomach,  except  man,  eats  before  sleep,  and 

even  the  human  infant,  guided  by  the  same  instinct,  sucks  fre- 

quently day  and  night,  and  if  its  stomach  is  empty  for  any  pro- 
longed period,  it  cries  long  and  loud. 
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Digestion  requires  no  interval  of  rest,  and  if  the  amount  of 

food  during  the  twenty-four  hours  is,  in  quantity  and  quality, 
not  l)eyond  the  physiological  limit,  it  makes  no  hurtful  difference 
to  the  stomach  how  few  or  how  short  are  the  intervals  between 

eating,  but  it  does  make  a  vast  difference  in  the  weak  and  ema- 

ciated one's  Avelfare  to  have  a  modicum  of  food  in  the  stomach 
during  the  time  of  sleep,  that,  instead  of  being  consumed  by 
bodily  action,  it  may  during  the  interval  improve  the  lowered 

S3^stem  ;  and  I  am  fully  satisfied  that  were  the  weakly,  the  ema- 
ciated, and  the  sleepless,  to  nightly  take  a  light  lunch  or  meal  of 

simple,  nutritions  food  before  going  to  bed  for  a  prolonged 
period,  nine  in  ten  of  them  would  be  thereby  lifted  into  a  better 
standard  of  health. 

In  my  specialty  (nose  and  throat)  I  encounter  cases  that,  in 
addition  to  local  and  constitutional  treatment,  need  an  increase 

of  nutritious  food,  and  I  find  that  l)y  directing  a  bowl  of  bread 

and  milk,  or  a  mug  of  beer  and  a  few  biscuits,  or  a  saucer  of 
oatmeal  and  cream  before  going  to  bed,  for  a  few  months,  a 
surprising  increase  in  weight,  strength,  and  general  tone  results  ; 
on  the  contrary,  persons  who  are  too  stout  or  plethoric  should 

foUow  an  opposite  course. — Di\  Wm.  T.  Cafhell^  i7i  the  Mary- 
land Medical  Journal. 

COCOANUT-WATER   AS  A   CULTURE-FLUID. 

Dr.  George  M.  Sternberg,  writing  in  the  Medical  Ne-irs.  of 
September  13,  1890,  says  that  he  has  used  the  juice  of  the  unripe 

cocoanut  as  a  culture-fluid,  and  found  it  very  satisfactory.  The 
idea  occurred  to  him  during  a  visit  to  Cuba  that  this  fluid  might 

be  a  useful  culture-medium  for  bacteria,  and  upon  making  the 

experiment  I  found  that  various  species  grew  in  it  most  luxuri- 

antly. As  it  is  contained  in  a  germ-proof  receptacle  no  steriliza- 
tion of  the  fluid  is  required  when  it  is  transferred  with  proper 

precautions  to  sterilized  test-tubes,  or  is  drawn  directly  from  the 
nut  into  the  little  flask  with  a  long  and  slender  neck,  which  I  am 

in  the  habit  of  using  for  fluid-cultures.  In  these  it  may  be  pre- 
served indefinitely,  remaining  perfectly  transparent  and  ready 
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for  use.  Heating  the  fluid  causes  a  slight  precipitate.  In  the 
investigations  which  I  have  made  in  Havana  during  the  past  two 

years  I  used  this  fluid  very  extensively  and  found  it  a  great  con- 
venience to  have  a  sterile  culture-fluid  always  at  hand  ready  for 

use  at  a  moment's  notice.  Moreover,  it  has  certain  special 
advantages  for  the  study  of  the  physiological  characters  of 

various  bacteria  and  for  the  difierentiation  of  species.  It  con- 
tains in  solution  about  four  per  cent,  of  glucose,  in  addition  to 

vegetable  albumin  and  salts,  which  alone  would  make  it  a  useful 

nutrient  medium.  Certain  micro-organisms  multiply  in  it  with- 

out appropriating  the  glucose,  while  others  split  this  up,  produc- 
ing an  abundant  evolution  of  carbonic  acid,  and  giving  to  the 

fluid  a  very  acid  reaction.  As  obtained  from  the  nut  it  has  a 

slightly  acid  reaction,  which  makes  it  unsuitable  as  a  culture- 
medium  for  certain  pathogenic  bacteria,  but  when  desired  it  is  a 

simple  matter  to  neutralize  it.  For  a  large  number  of  species 
of  bacteria  and  for  the  saccharomycetes  it  constitutes  a  very 
favorable  medium. — Ex. 

MISTAKES  OF  LIFE. 

Somebody  has  condensed  the  mistakes  of  life,  and  arrived  at 
the  conclusion  that  there  are  thirteen  of  them.  Most  people 

would  say,  if  they  told  the  truth,  that  there  was  no  limit  to  the 
mistakes  of  life ;  that  they  were  like  the  drops  in  the  ocean  or 
the  sands  of  the  shore  in  number,  but  it  is  well  to  be  accurate. 

Here,  then,  are  thirteen  great  mistakes  :  ''It  is  a  great  mistake 
to  set  up  our  own  standard  of  right  and  wrong,  and  judge  peo- 

ple accordingly ;  to  measure  the  enjoyment  of  others  by  our 
own  ;  to  expect  uniformity  of  opinion  in  this  world  ;  to  look  for 

judgment  and  experience  in  youth  ;  to  endeavor  to  mould  all 
dispositions  alike ;  to  yield  to  immaterial  trifles ;  to  look  for 
perfection  in  our  own  actions ;  to  worry  ourselves  and  others 
with  what  cannot  be  remedied ;  not  to  alleviate  all  that  needs 

alleviation  as  far  as  lies  in  our  power ;  not  to  make  allowances 
for  the  infirmities  of  others  ;  to  consider  everything  impossible 
that  we  cannot  perform  ;  to  believe  only  what  our  finite  minds 

can  grasp  ;  to  expect  to  be  able  to  understand  everything." — Ex. 
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REST. 

Rest  is  repose,  or  Inaction,,  of  a  i)()rli()ii  of  the  organism,  during 
which  the  waste  caused  by  the  wear  and  tear  of  work  is  repaired 

— repose  of  a  j^ortion  of  the  bod}' — for  during  life  Ave  never  find 
the  whole  at  rest.  From  the  time  that  the  first  blood  globule  begins 

to  oscillate  in  the  rudimentary  blood-vessel  until  the  last  sigh 
dies  away  in  the  stillness  of  eternity,  there  is  no  such  thing  as 
complete  rest. 

Human  beings  are  so  constituted  that  they  cannot  exercise  all 
their  faculties  at  one  time.  They  stand  on  one  foot  and  rest  the 
other ;  listen  with  one  ear  and  then  the  other ;  look  with  one 

eye  while  the  other  is  loafing ;  w^alk  until  tired,  and  then  sit  down 
to  rest ;  and  when  weary  of  an  easy  chair,  get  up  and  take  a 

walk  to  "  stretch  the  limbs."  They  talk  until  their  tongues  are 
tired,  and  then  stop  to  think  of  what  they  will  say  next.  So 
they  go  on  throwing  one  set  of  wdieels  out  of  gear  to  let  them 
cool  ofi  and  get  oiled  up,  while  they  set  another  portion  of  the 
machine  running.  Even  in  sleep,  in  which  they  come  the  near 
est  to  complete  rest,  they  are  still  hard  at  work.  While  the 

brain  is  standing  almost  still,  the  senses  locked  up,  and  the  mus- 
cles relaxed,  there  are  countless  thousands  of  busy  laborers  at 

work,  oiling  up  the  whole  machinery,  replacing  a  worn-out  cog 
here  and  there  among  the  wheels,  and  sweeping  out  the  dust  and 

debris  worn  oflP  by  the  friction  of  the  machiner}^  of  this  great 
manufactory  of  thoughts,  words,  and  deeds.  When  the  day 

workmen  stop,  the  night  laborers  go  on  dutj^  and  some  of  the 
most  skilled  artisans  are  busy  during  sleep  repairing  the  tissues. 

The  work  that  we  do  during  the  day  with  our  heads  and 
hands  is  what  we  get  credit  for ;  but  when  Ave  rest  and  sleep, 

there  is  an  important  Avork  going  on.  That  branch  of  labor  per- 
formed while  Ave  rest  is  unseen,  and,  for  that  matter,  unknown 

by  the  majority  of  us,  and  hence  is  often  neglected. 
We  are  so  constituted  that  the  normal,  healthful  exercise  of 

our  faculties  gives  pleasure.  It  is  pleasant  exercise  to  eat  Avhen 
one  is  hungry ;  to  rest  Avhen  Aveary  ;  to  Avalk  when  the  brain  is 

fresh  and  clear.  In  fact,  to  do  anything  rational,  when  thor- 
oughly prepared  by  previous  rest,  is  agreeable.  This  is  not  only 

true  of  head  and  hand  Avork,  but  also  of  the  natural  exercise  of 
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the  feelings  and  emotions.  When  trouble  conies,  the  feelings 
are  wounded ;  relief  is  found  in  complaining  and  sorrow,  and 

pain  is  washed  away  by  tears.  The  Omnipotent  set  a  limit  also 
to  human  sorrow  and  suffering.  These  storms  of  affliction  break 

over  the  healthy  man  or  woman,  and  subside  after  a  shower  of 

tears  and  give  place  to  the  sunshine  of  hope  and  happiness.  It 
is  the  weary  and  worn  who  cannot  rise  above  their  troubles,  who 

go  fretting  and  sighing  in  search  of  rest. 

A  well-preserved  nervous  system  can  stand  an  occasional 
attack  of  righteous  indignation  in  which  considerable  strong 
temper  or  passion  may  be  manifested,  if  time  is  taken  to  fully 
cool  off  between  the  heats.  It  is  the  continual  frettins^,  grum- 

bling,  and  growling,  without  intervals  of  rest,  that  is  wearing 
and  injurious. 

The  law  of  harmony  between  work  and  rest,  when  fully 

obeyed,  not  only  maintains  strength,  but  develops  it.  All  intel- 
ligent people  know  that  fact,  but  many  fail  to  think  of  it  in  such 

a  way  as  to  be  governed  by  it.  To  exercise  the  muscles  of  the 

arms  until  they  are  tired  and  thoroughly  rest  them,  and  again 
exercise  and  rest,  makes  them  grow  stronger  and  bigger.  So 

with  the  brain,  it  becomes  stronger  under  well-regulated  exer- 
cise and  rest. 

Let  us  give  a  moment's  attention  to  the  various  ways  of  resting : 
First,  and  most  important  of  all, 

"nature's  sweet  restorer,  balmy  sleep." 

Of  all  the  ways  of  resting,  this  is  the  most  complete  and 

important.  The  time  devoted  thereto  should  not  be  regulated 
by  hours  so  much  as  by  the  requirements  of  the  individual. 
Some  one,  perhaps  Franklin,  said,  six  hours  for  a  Avoman,  seven 

for  a  man,  and  eight  for  a  fool.  A  little  girl  friend  when  told 

this,  said,  with  much  wisdom,  "I  like  the  fool's  share."  While 
admitting  that  some  sleep  too  much,  the  majority  get  less  than 

they  need.  Sleep  should  be  taken  with  great  regularity,  and  be 

free  from  all  disturbance.  Sleepless  nights  are  often  spent 
because  of  being  too  irritable  from  fatigue  to  rest. 

One  ought  to  stop  work  long  enough  before  retiring  to  cool 

down  to  the  sleeping  point.  Hunger,  too,  will  chase  away  sleep. 
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We  Avoukl  not  recommend  late  suppers,  but  some  easily  diojested 
food  taken  at  bed-time,  when  needed,  will  often  secure  a  sound 

night's  sleep.  We  are  told  that  "He  gives  His  beloved  one's 
sleep,"  and  we  know  that  there  is  much  truth  contained  in  this 
passage.  The  consciousness  of  being  right  and  having  done 

well  is  the  best  anodyne,  the  best  sleep-producer.  There  is  none 
too  much  sleep  for  the  righteous,  but  there  is  less  rest  for  the 
wicked  who  violate  the  natural  laws. 

In  addition  to  the  good  night's  sleep,  it  is  a  good  plan  to  take 
a  short  nap  in  the  middle  of  the  day.  It  divides  the  working 
time,  gives  the  nervous  system  a  fresh  hold  on  life,  and  enables 
one  to  more  than  make  up  for  the  time  so  occupied.  It  is  well 

to  guard  against  too  long  a  sleep  at  such  times,  since  such  is  apt 

to  produce  disagreeable  relaxation.  There  has  been  much  dis- 

cussion regarding  the  after-dinner  nap,  many  believing  it  to  be 
injurious,  but  it  is  nevertheless  natural  and  wholesome. 

Much  can  be  accomplished  in  the  way  of  resting,  short  of 
sleep.  It  is  very  important  to  economize  the  opportunities  for 

rest  during  working  houp  in  the  day.  The  great  principle  which 

underlies  daily  rest  is  relieving  of  one  portion  of  the  organiza- 
tion from  duty  while  the  others  are  at  work.  This  can  be  done 

to  a  great  extent.  When  the  muscles  are  tired  and  worn  from 
mechanical  work,  which  requires  but  little  attention  of  the  brain, 
stop  motion  and  set  the  brain  at  work.  The  laborer  can  read, 

think,  and  speak  while  his  weary  limbs  are  at  rest.  His  brain 
need  not  be  idle  because  the  hammer  or  chisel  has  dropped  from 

his  weary  hand.  On  the  other  hand,  a  man  can  work  with  his 
hands  when  his  head  is  tired.  The  bookkeeper  whose  head  is 

weary  with  business  facts  and  figures  by  five  o'clock  in  the  after- 
noon, has  considerable  time  in  the  evening  to  sing,  play,  dance,  dig 

in  the  garden,  or  black  his  boots,  all  or  either  of  which  he  may  do 

while  his  head  is  partially  at  rest.  There  is  another  very  impor- 
tant way  of  obtaining  rest  mentally,  that  is,  by  changing  from  one 

occupation  to  another.  The  dexterous  gold-beater,  when  he  finds 
one  arm  getting  tired,  takes  the  hammer  in  the  other ;  and  so 
may  the  man  who  hammers  thoughts  out  of  his  brain  exercise 
one  set  of  mental  functions  while  the  others  are  at  rest.  One 

may  read  until  tired,  and  then  write  ;  may  acquire  knowledge 

until  weary,  and  then  teach  to  others. — Sanitarian. 
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WHAT  IS  A  "CARATS"— HERE'S  THE 
EXPLANATION. 

The  word  "carat"  comes  from  the  Abyssinian  name  of  bean. 
It  corresponds  in  weight  with  a  certain  species  of  East  India  bean, 

and  was  originally  used  only  as  a  weight,  in  the  same  manner  as 

our  word  "grain"  comes  from  a  grain  of  wheat,  and  has  also 
its  average  weight.  The  exact  relation  of  the  carat  to  the  grain, 
Troy  weight,  is  in  round  numbers  as  4.608  to  1.185  ;  or,  in  other 

words,  1.185  carats  are  equal  to  4.608  grains  Troy.  By  division 

of  the  last  number  by  the  first,  we  find  for  the  weight  of  a  carat 

3.88  grains  very  nearly.  The  carat  is  the  weight  by  which  jew- 
elers sell  diamonds.  The  carat  is  now  only  used  for  weighing 

precious  stones  and  pearls,  because  the  grain  is  too  small. 

In  ancient  times  it  was  used  as  the  unit  of  weight  for  gold,  but 
is  now,  on  account  of  the  greater  abundance  of  that  precious 

metal,  superseded  by  the  ounce.  In  regard  to  the  alloy  of  gold, 

it  has  been  accepted  to  take  twenty-four  carats  of  gold  or  nine- 

ty-three grains,  very  near,  as  the  standard  of  pure  gold,  and  to 
call  gold  in  which  twenty  carats  in  twenty-four  carats  are  pure 
gold,  gold  of  twenty  carats;  when  three-fourths  is  pure,  or 

eighteen  carats  in  twenty -four  carats,  it  is  called  eighteen-carat 
gold.  So  in  regard  to  the  alloy  of  gold,  the  word  carat  has 

become  similar  to  the  expression  of  a  percentage,  with  the  dif- 

erence  that  twenty-four  is  substituted  for  one  hundred.  So 

eighteen-carat  gold  is  identical  to  seventy -five  per  cent,  fine  ; 
twelve-carat  to  fifty  per  cent,  fine,  etc.  That  this  manner  of  esti- 

mating the  value  is  kept  up  is  simply  due  to  the  custom  of  fol- 

lowing the  duodecimal  system  in  making  alloys,  which  natur- 
ally drives  us  to  the  expressions,  seventy,  eighty,  or  ninety  per 

cent.,  when  speaking  of  the  fineness  of  the  most  valuable  metals. 
—Ex. 

CHLORIDE  OF  METHYL  AS  A  LOCAL  ANAESTHETIC. 

Dr.  S.  E.  ̂ GYQzoy^Vy  (^Letojns Khii'urgltchesJiaho  Ohshtchefitva 

V^Moskve^  December,  1890,)  describes  experiments  on  dogs 
which  he  has  made  with  the  object  of  testing  the  anjvsthetic 
action  of  chloride  of  methyl,  as  well  as  its  ettect  on  various  ani- 
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m;il  tissues.  The  substance  was  used  in  the  form  of  a  spray. 

The  experiments  showed  that, — 1,  a  spray  of  two  seconds' 
duration,  when  directed  against  intact  integuments,  produces 
complete  anaesthesia  lasting  from  fifteen  to  twenty  seconds,  the 
tissues  remaining  sufficiently  soft  to  allow  cutting  ;  2,  a  spray  of 

five  seconds'  duration,  while  inducing  a  somewhat  longer  anaesthe- 
sia, freezes  the  skin  to  an  inconvenient  degree;  3,  a  seven-seconds' 

spray  gives  rise  to  consecutive  local  congestion  and  inflammation; 

4,  a  twenty-seconds'  spray  causes  sloughing  of  the  tissues  down 
to  the  muscular  layer  ;  5,  a  convenient  and  harmless  anaesthesia 

induced  by  a  two-seconds'  spray,  can  easily  be  prolonged  up  to 
Ave  minutes  by  repeating  the  spray  at  short  intervals  ;  6,  suffi- 

cient anaesthesia  of  exposed  bones  can  be  produced  in  the  same 

way  :  7,  the  -spray  does  not  either  cause  gangrene  or  trombosis 
of  blood-vesssels.  The  author  next  employed  chloride  of  methyl 

(a  spray  of  two-seconds'  duration,  repeated  according  to  the 
necessities  of  the  case)  as  a  local  anaesthetic  in  a  long  series  of 

operations,  such  as  circumcisions  for  phimosis  (four  cases); 

removal  of  elephantiasis  of  the  prepuce  (one);  evulsion  of  toe- 
nails (two);  excision  of  cancer  of  the  lip  (two);  and  antheroma 

(three);  large  post-auricular  dermoid  (one);  incision  for  empyema 
(two);  scraping  out  tuberculous  ulcers  and  fistulae,  etc.  The 
results  were  invariably  most  satisfactory,  the  operation  being  in 
all  cases  absolutely  painless  from  the  beginning  to  the  end, 
while  the  healing  of  the  wound  left  nothing  to  be  desired,  even 

in  badly  nourished  patients.  The  only  disagreeable  efiect  was  a 
burning  sensation  at  first ;  this,  however,  quickly  gave  place  to 
complete  numbness  of  the  area  sprayed  upon.  On  the  whole, 
the  writer  concludes  that  the  chloride  of  methyl  can  be  employed 

in  all  cases  where  an  ether  spray  is  used  as  a  local  anaesthetic, 
and  that  the  former  should  be  prefered  to  the  latter,  since  (1)  it 

induces  anaesthesia  "incomparably  more  quickly  than  "  ether 
spray  ;  (2)  chloride  of  methyl  is  uninflammable,  and  hence  can 

be  safely  employed  in  cases  of  cauterization,  etc. ;  (3)  it  does  not 

undergo  any  changes  from  exposure  to  light  or  air  ;  (4)  it  does 
not  irritate  mucous  membranes,  even  in  children  ;  and,  (5)  it  is 

cheaper  than  ether,  since  only  very  small  quantities  are  required. 
— British  Medical  Joxmial^  August  1,  1891. 
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NERVES  AND  NARCOTICS. 

In  the  May  number  of  the  Breslau  Deutsche  Hevue^  repro- 
duced in  the  Scientific  American^  August  15,  1891,  Dr.  Adolph 

Seeligmuller  discusses  the  universal  subject  of  nerve  troubles  as 

follows:  "Excessive,  exhaustive,  and  too  long-continued  work; 
insufficient  or  irrational  recreation,  and  deprivation  of  the  right 
amount  of  sleep  are  some  of  the  main  causes  for  the  increase  of 

nerve  trouble  in  our  day.  The  competition  in  all  the  professions 

and  callings  is  so  great,  that  for  every  person  whose  powers 
fail,  ten  are  ready  with  fresh  strength  to  perform  the  same 

or  greater  labor  for  the  same  or  even  a  smaller  remuner- 
ation. All  exciting  or  weakening  amusements  should  be  done 

away  with,  and  quiet  joys  of  family  intercourse,  the  con- 
versation of  intimate  friends,  and  sociable  walks  in  the  fields 

and  woods  should  take  the  place  of  brilliant  evening  assem- 
blies. Then  every  person  should  pursue  some  agreeable 

occupation  besides  his  regular  profession,  and  in  the  latter 
he  should  have  frequent  hours  of  relaxation  to  relieve  the  strain. 

Mental  application,  even  for  healthy  adult  persons,  ought  not  to 
be  continued  for  more  than  three  or  four  hours  at  a  time,  and 

night-work  it  would  be  best  to  avoid  altogether,  as  the  excite- 

ment is  apt  to  interfere  with  the  sleep."  All  who  follow  intellect- 
ual pursuits  ought  to  have  several  weeks  of  complete  rest  at 

least  once  a  year.  Sleep  is,  however,  the  principal  agent  of  recu- 
peration. The  amount  of  sleep  needed  is  different  for  different 

persons.  For  the  ordinary  worker  from  six  to  eight  hours  is 
absolutely  necessary;  yet  how  often  in  the  battle  for  existence 

in  our  time  is  the  desire  for  sleep  forcibly  suppressed.  Sooner 

or  later  insomnia  wreaks  its  vengeance  on  the  offender.  Many 
a  person  who  once  robbed  himself  of  the  necessary  amount  of 

sleep  would  gladl}^  sleep  now,  but  cannot.  I  do  not  hesitate  to 
say  that  nerve  troubles  first  davelop  into  disease  when  joined 

with  sleeplessness.  It  appears  as  a  later  system  of  a  long-stand- 
ing nervous  disturbance,  but  to  the  lay  mind  it  appears  as  the 

first  sign  of  disorder,  and  is  frequently  taken  to  be  the  cause. 

The  worker  of  the  nineteenth  century  works  beyond  his  strength, 

and  in  order  to  keep  it  up  he  resorts  to  stimulants, — coffee,  tea. 
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spices,  alcohol,  tobacco.  These  produce  t\  supcr-cxcitation  of  the 
nerves,  which  brings  in  its  train  insomnia;  and  to  overcome  this  he 
resorts  to  narcotics.  The  life  of  many  of  our  contemporaries 

consists  in  taking  artificial  stimulants  to  enable  them  to  perform 
their  work,  and  then  resorting  to  powerful  narcotics  that  can 
counteract  the  artificial  stimulation  and  produce  rest  and  sleep. 

''Any  one  can  see  that  this  alteration  of  stimulation  and 
depression  must  weaken  the  nervous  system.  Coffee  is  a  power- 

ful stimulant  for  the  heart,  and  therefore  those  who  suffer  from 

palpitation,  from  hysterical  conditions,  or  from  insomnia,  should 

avoid  its  use.  Tea  in  day-time  acts  more  mildly  on  most  people, 
but  taken  evenings  it  drives  away  sleep.  The  spices  are  less 
active  nerve  stimulants  ;  yet  pepper  especially,  and  some  of  the 

others,  affect  the  nerves  of  the  digestive  organs  powerfully,  and 
the  liberal  use  in  modern  cookery  has  something  to  do  with  the 

epidemic  of  insomnia.  Of  the  injurious,  the  actual  destructive, 

effects  of  alcohol  taken  in  excess,  little  need  be  said.  We  physi- 
cians are  not  a  little  to  blame  in  that  we  insist  on  giving  large 

quantities  of  alcohol  in  fevers  and  conditions  of  exhaustion,  not 
to  speak  of  the  methods  used  to  cure  morphine  habit,  until 

patients  often  acquire  the  drinking  habit. 
The  evil  results  of  the  abuse  of  alcohol  are  not  often  apparent. 

Lono-  before  delirium  tremens  or  other  serious  brain-diseases 

appear,  the}^  are  preceded  by  manifold  nervous  disturbances, 
the  real  cause  of  which  is  not  often  understood.  I  have  fre- 

quently found  that  rheumatic  pains  that  were  ascribed  to  a  cold 
were  nothing  but  alcohol  neuritis:  a  mild  form  of  inflammation 

of  the  nerves  resulting  from  the  use  of  alcohol,  which  disap- 
peared when  the  practice  was  given  up,  only  to  return  v/ith  the 

slightest  repetition  of  the  indulgence.  Most  habitual  drinkers, 

and  some  of  them  very  early,  are  subject  to  changes  in  the  vas- 

cular organs,  such  as  fatty  degeneration  of  the  heart  and  arterio- 
sclerosis, which  lead  to  grave  affections  of  the  nervous  system, 

like  apoplexy  and  softening  of  the  brain.  Finally,  it  may  be 

taken  as  proved  that  children  of  drunkards,  if  they  are  not  car- 
ried off  prematurely  by  brain  troubles,  are  frequently  afflicted 

with  serious  nervous  ailments,  such  as  epilepsy,  idiocy,  and  the 

like.    ' '  Tobacco  has  come  to  be  in  our  time  a  national  poison  in 
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many  countries,  and  most  especially  in  Germany.  As  sequels 
of  chronic  nicotine  intoxication  may  be  noted  without  fear  of 

contradiction  :  palpitation  and  weakness  of  the  heart ;  irregular- 

ity of  the  pulse,  of  which  heart-pang  or  angina  pectoris  is  an 
acute  symptom  ;  general  nervous  debility  ;  tremulousness  ;  dis- 

turbance of  the  vision,  even  to  the  point  of  blindness  ;  and  b}- 
hypochondriacal  depression,  even  to  the  degree  of  melancholia. 

The  fear-inspiring  intermission  of  the  pulse  is. frequent  cause  of 
inveterate  insomnia.  That  the  children  of  heavy  smokers  suf- 

fer, with  uncommon  frequency,  from  nervous-  diseases,  is  an 

established  fact." 
And  now  for  the  narcotics,  at  the  head  of  which  stands  mor- 

phine. The  great  danger  of  falling  into  the  habitual  use  of  this 
drug  arises  from  cowardice  and  the  degeneracy  of  our  times. 
No  one  will  suffer  pain,  no  matter  how  slight  or  transitory. 

Not  a  tooth  can  be  drawn,  not  a  child  l)orn  into  the  world  with- 
out the  use  of  an  anodyne;  and  when  death  comes  we  must  have 

euthanasia.  It  is  said  that  many  physicans  lend  their  hands  too 

willingly,  and  are  ready  w^ith  the  injecting  needle  to  check  a 
pain  that  could  be  easily  borne,  not  reflecting  that  it  is  immoral 

to  encourage  effeminacy  and  a  dangerous  thing  to  plant  the  germ 
of  the  morphine  habit,  a  terrible  passion,  that  leads  inevitably 
to  physical  and  spiritual  debility  and  to  death.  The  same  is  true 

of  the  constantly  increasing  cocainism  and  hashish  intoxication. 

Our  generation  demands  above  everything  narcotics  to  produce 

the  sleep  that  first  we  drive  from  us,  and  afterwards  so  fondly 

desire :  opium,  morphine,  chloral,  bromide  of  sodium,  paralde- 
hide,  hydrjitc  of  amyl,  urethan,  sulphonal,  hypnone  sonmal, 

and  whatever  are  all  their  names, — one  would  think  names 
would  soon  give  out,  so  fast  are  these  children  born.  But  how 
can  we  sleep  without  resorting  to  soporifics  ̂   Just  as  the  life 

of  the  soul  during  the  day  is  reflected  in  dreams,  so  the  condi- 
tions of  sleep  are  determined  by  all  that  we  do  when  awake. 

The  chief  rule  is  to  act  waking  that  you  can  sleep.  Begin  by 
accustoming  yourself  to  do  without  excitants.  Many  a  case  of 

sleeplessness  will  yield,  when  all  other  means  fail,  to  restricting 

or  totally  abandoning  for  a  time  the  use  of  spiritous  drinks,  cof- 

fee, tea,  and  tobacco. — Therapeutic  Gazette. 
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DENTISTRY  IN  MEXICO. 

''What  (loos  it  cost  to  live  in  Mexico  T'  I  asked  this  ques 
tioii  of  a  young  American  dentist  Avho  was  practicing  his  pro- 

fession in  the  City  of  San  Luis  Potosi.  This  is  a  city  of  about 

100,000  people.  It  lies  in  the  north  central  part  of  Mexico,  and 
is  in  a  rich  farming  country.  The  young  dentist  lives  very 
nicely.  Like  all  of  his  kind  in  Mexico  he  is  making  money, 
and  lie  is  saving  enough  to  make  rich  within  the  next  ten  or 

fifteen  years.  Said  he  :  •'!  keep  a  close  account  of  my  ex- 
penses, and  as  I  figure  it  it  costs  me  just  about  |117  a  month.  My 

living  costs  me  for  table  expenses  $2  a  day,  or  $60  a  month.  I 

pay  $26  a  month  for  my  house,  and  I  have  three  servants,  who 

average  $4  a  month  apiece.  I  might  get  along  with  less  serv- 
ants, but  not  very  well.  Here  every  respectable  fellow  has  to 

have  to  a  cook,  a  man  and  a  chambermaid.  The  cook  won't  go 
outside  of  the  kitchen,  and  you  have  some  trouble  making  the 
chambermaid  wait  upon  the  table.  My  boy  tends  to  the  front 
door,  waters  the  street  in  front  of  my  house  and  runs  my  errands. 

He  sleeps  in  front  of  the  door  at  night,  and  does  the  most  of  my 
marketing.  Li  addition  to  the  wages  of  the  servants  I  have  to 
give  them  so  much  a  day  for  food.  Each  of  them  expects  six 

cents  ever}'  morning  for  tortillas,  or  the  corn  cakes,  which  con- 
stitute the  bread  of  the  common  people.  They  claim  that  they 

don't  like  my  food,  but  I  have  a  sneaking  idea  that  they  steal  it 
all  the  same.  Then  every  week  I  have  to  give  six  cents  extra 

to  them  for  soap.  This  is  the  custom,  and  they  want  the  money 

and  not  the  soap.  I  once  bought  twenty-five  pounds  of  soap  and 

tried  to  dole  it  out  to  them,  but  they  ̂ vouldn't  take  it.  Then, 
in  addition  to  this,  I  have  my  washing  and  ironing.  This  is 

never  done  in  the  house  in  Mexico.  There  are  public  v^^asher- 
women,  who  pound  and  rub  the  clothes  to  pieces  after  wetting 
them  with  cold  water,  which  they  get  from  the  public  tanks  or 

ditches.  They  wear  out  the  clothes  in  one-third  the  time  that 
they  would  be  destroyed  by  the  Chinese  laundry,  and  I  pay  them 

§5  a  month  for  doing  it.  My  butter  costs  me  seventy-five  cents 
a  pound,  my  milk  seventeen  cents  a  day,  and  I  pay  about  six 
cents  a  day  on  the  average  for  charcoal.     All  the  cooking  in 
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Mexico  is  done  with  charcoal,  unci  there  is  not  ti  cooking  stove 
in  a  Mexican  family  the  country  over.  Mexican  houses  have  no 

chimneys,  and  our  cooking  utensils  are  all  made  of  clay,"" 
"  How  about  incidental  expenses,"  I  asked. 

"  They  are  very  high,''  was  the  reply.  "  Money  slips  away 
here  faster  than  you  would  think,  and  I  would  like  to  give  you  some 

of  the  items.  An  ordinary  hand-me-down  suit  costs  from  5r^20  to 
$30.  Underclothing  is  very  expensive.  Calico  costs  eighteen 
cents  a  yard.  A  very  ordinary  silk  necktie  sells  for  $2.  Linen 
cuffs  are  fifty  cents  a  pair,  and  collars  are  thvee  for  a  dollar. 

Coal  oil  costs  eighty-seven  cents  a  gallon,  good  tea  costs  $2.50  a 
pound,  and  canned  meats  are  expensive.  Take  one  of  those 

fifteen-cent  cans  of  lobster  or  salmon,  which  you  can  buy  any 
place  in  America,  and  it  will  cost  thirty-seven  cents  here;  and  a 
cake  of  toilet  soap  will  cost  you  seventy-five  cents.  Canned 

fruits  are  from  seventy-five  cents  up.  Cofiee  costs  twenty-eight 
cents  a  pound  in  the  bean  unground,  and  chocolate  is  forty  cents 

a  pound.  Bread  costs  twelve  cents  a  loaf  ;  you  can  buy  the 
same  at  home  for  five  cents.  Table  salt  costs  six  cents  a  pound. 
Flour  is  one  shilling  a  poinid,  and  the  better  classes  of  imported 

articles  are  very  high.  I  pay  twenty-five  cents  a  pound  for 
mackerel,  and  codfish  costs  twenty-five  cents  a  pound.  American 
cheese  is  fifty  cents  a  pound,  and  lump  sugar  costs  fourteen 

cents  a  pound.  I  pay  twenty-five  cents  a  pound  for  strawber- 
ries, and  we  raise  these  in  some  parts  of  Mexico  all  the  year 

round.  My  claret  costs  me  $1.50  a  bottle,  and  I  pay  ten  cents  a 

quart  for  potatoes.  My  wife's  dresses  count  up,  I  can  tell  you, 
and  a  man  has  to  make  a  good  lot  of  money  in  Mexico  in  order 

to  live  as  well  as  he  does  at  home." 

"  I  suppose  you  make  it  ? " 

''Yes,  I  do,"  was  the  reply,  '•  and  any  American  dentist  who 
will  come  here  and  stay  can  do  likewise.  I  made  $5,000  the 

first  year,  and  I  have  done  considerably  better  right  along  since 
that  time.  I  can  charge  bigger  prices.  I  get  from  $100  to  $150 
for  a  full  set  of  teeth  on  rubber.  The  same  thing  in  the  States 

costs  you  $15.  Whenever  I  administer  gas  I  charge  $10  for  the 

pulling  of  a  tooth,  and  when  a  number  are  pulled  I  charge  $10 
for  the  first  tooth  and  $5  for  all  succeeding  ones.     For  ierkinir 
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out  a  tooth  without  gas  I  cliurgc  .^2,  ami  in  the  United  States 

you  wouhl  only  get  iifty  cents  for  this  work.  As  to  fillings, 

the}^  range  from  $5  upward,  and  gold  fillings  cost  from  $15  up 
into  the  hundreds,  according  to  the  size  of  the  cavity  and  to  the 
size  of  the  bank  account  of  the  man  who  has  his  teeth  filled.  I 

always  get  $500  for  making  a  set  of  teeth  on  gold,  and  all  other 

l)usiness  is  done  at  proportinate  rates.  I  know  of  many  den- 
tists who  are  making  more  than  I,  and  I  know  of  a  number  who 

charge  more  than  I  do.  1  often  make  $1,000  a  month,  but  den- 
tists in  Mexico  City  make  more:  and  I  know  a  man  there  who 

gets  $50  a  tooth  for  an 3^  kind  of  filling,  and  who  came  to  Mexico 
from  South  America,  where  he  made  $J:0,000  in  a  single  year. 

He  is  a  good  dentist,  but  his  charges  are  terrible.  In  the  mean- 
time, I  am  investing  all  I  save  in  Mexico,  and  I  expect  to  make 

a  fortune." — Franh  G.  Gaiyenter^  in  Globe- Democrat. 

The  Iodide  of  Carvacrol. — Carvacrol,  an  insomere  of  thy- 
mol, gives  iodated  derivatives  possessed  of  properties  analogous 

to  those  of  the  iodated  derivatives  of  phenol  and  corresponding 

acids.  The  iodide  of  carvacrol  occurs  in  the  form  of  a  yellow- 

ish-brown powder,  insoluable  in  water,  slightly  soluable  in 
alcohol,  readily  soluable  in  ether,  chloroform,  and  olive  oil.  It 
does  not  decompose  under  the  influence  of  light,  and  has  been 
recommended  as  a  substitute  for  aristol. — Journal  de  Medeciiie 

de  Paris.,  August  2,  1891. 

Arsenic  in  the  Treatment  of  Warts. — Dr.  Paul  Muller, 

of  Hamburg,  writing  in  the  Allgemeine  Medicinsche  Gentral- 

Zeitimg^  "cannot  sufficiently  recommend"  the  internal  use  of 
arsenic  in  the  treatment  of  warts  on  the  hands.  He  has  employed 

it  for  more  than  two  years,  and  always  found  the  warts  disap- 
pear within  three  weeks.  Another  practitioner,  Dr.  Pullin,  who 

seems  to  have  used  arsenic  for  the  same  purpose  somewhat 

longer,  says  he  knows  it  cures  warts  in  eight  days.  The  dose 
as  ordered  by  Dr.  Muller  is  only  at  the  beginning  two  drops  of 

liquor  arsenicalis  three  times  a  day  for  adults,  and  one-fourth 
drop  for  children.  These  quantities  are  gradually  increased. — 
Lancet^  July  4,  1891. 
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COCAINE. 

In  this  issue  we  publish  a  paper  on  "Cocaine,"  by  Dr.  L.  C. 
Wasson,  Topeka,  Kansas,  which  is  a  valuable  contribution  to  the 

literature  of  the  subject.  Ileuses  "Alveolus"  recklessly,  but 
the  reader  will  know  what  is  intended. 

Recently  we  have  been  testing  "Walker's  Local  Anaesthetic  " 
containing,  plantago  maj.,  cannabis  ind.,  aconitia,  cocaine, 
muriate,  chloroform  and  glycerine;  proportions  not  known.  The 

directions  for  use  are,  "Saturate  a  piece  of  cotton  large  enough 
to  cover  the  part  to  be  ansesthetized;  apply  for  one  minute;  then 

operate."  So  far  the  results  have  not  been  any  more  reliable 
than  cocaine  alone.  The  first  case  was  a  grand  success;  subse- 

quent ones  did  not  give  the  desired  efiect.  The  formula  given 
by  Dr.  Wasson  should  be  tried,  and  results  reported  to  him  for 
the  benefit  of  the  profession. 

PRELIMINARY   ANNOUNCEMENT   OF   THE    PRO- 
GRAMME FOR  THE  SEVENTEENTH  ANNUAL 

SESSION    OF    THE    MISSISSIPPI    VAL- 
LEY MEDICAL  ASSOCIATION,  TO  BE 

HELD   IN   ST.  LOUIS,  OCTOBER 

14th,  15th    and     1()TH,   1891. 

We  take  pleasure  in  presenting  the   following   programme, 
and  hope  that  many  dentists  may  attend  the  meeting. 

1.  "The    Toxic  Efiect   of  Tobacco  Vapor,  with   Report  of 

Cases."     W.  Carroll  Chapman,  M.D.,  Louisville,  Ky. 
2.  "The  Management  of  Chronic  Diseases."  S.  Baruch,  M.D., 

New  York,  N.  Y. 

3.  "The  Ethics  of  Curing   Consumption   and  other  Chronic 
Diseases."    John  Ash])urton   Cutter,  M.D.,  New  York,    N.   Y. 

(t71) 
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4.  '*Tlio  TrcatnuMitof  Typhoid  Fever."  Kohort  C.  Kenner, 
M.D.,  Louisville,  Ky. 

5.  "The  Carbolates."  William  F.  Waugh,  M.D.,  Phila- 
delphia, Pa. 

6.  "On  Degenerative  Processes  in  the  Spinal  Cord,  Conse- 
quent upon  Constitutional  Diseases."  Hugo  Sumnia,  M.D.,  St. 

Louis,  Mo. 

7.  "Iliac  Lidigestion — Intestinal  Dyspepsia — and  its  Treat- 

ment by  Antiseptic  Agents."  Frank  Woodbury,  M.D.,  Phila- 
delphia, Pa. 

8.  "The  Influence  of  Graveyards  on  Public  Health."  J.  W. 
Carhart,  M.D.,  Lampasas,  Texas. 

9.  ' '  Rheumatism  and  Gout  in  their  Casual  Relation  to  Eczema; 

their  Management."  A.  H.  Ohman-Dumesnil,  M.D.,  St.  Louis, 
Mo. 

10.  "The  Value  of  Epilation  as  a  Dermato-Therapeutic 
Measure."     Joseph  Zeissler,  M.D.,  Chicago,  III. 

11.  "Gradation  of  Lenses."  Dudley  S.  Reynolds,  M.D., 
Louisville,  Ky. 

12.  '  •  The  Influence  of  Alcohol  on  Vision. "  Francis  Dowling, 
M.D.,  Cincinnati,  O. 

13.  "Tobacco  and  Insanity."  Ludwig  Bremer,  M.D.,  St. 
Louis,  Mo. 

14.  "The  Present  Aspect  of  Cerebral  Surgery."  Landon 
Carter  Gray,  M.D.,  New  York,  N.  Y. 

15.  "  Forensic  Aspect  of  Bruises  and  Fractures  in  the  Insane. " 
J.  G.  Kiernan,  M.D.,  Chicago,  III. 

16.  "Amputation  of  the  Scrotum,  with  Report  of  a  Case." 
B.  Merrill  Ricketts,  M.D.,  Cincinnati,  O. 

IT.  "  Observation  on  Urethral  Stricture."  G.  Frank  Lyds- 
ton,  M.D.,  Chicago,  III. 

18.  "The  Mechanical  Element  in  Treatment  of  Compound 
Fracture."     Warren  B.  Outten,  M.D.,  St.  Louis,  Mo. 

19.  "A  Report  of  a  Case  of  Retention  of  Urine  caused  by 
Multiple  Urethral  Calculi."     J.  V.  Prewitt,  M.D.,  West  Point, 

20.  "Some  Observations  on  Rectal , Surgery  in  Europe." 
Leon  Straus,  M.D.,  Louisville,  Ky. 
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21.  "A  New  Method  of  Diagnosing  Obstruction  in  the  Sig- 
moid Flexure."     Jos.  M.  Matthews,  M.D.,  Louisville,  Ky. 

22.  "Pathology  and  Surgical  Treatment  of  the  so-called  Stru- 

mous Inguinal  Lymphadenitis."  L.  T.  Riesmeyer,  M.D., 
St.  Louis,  Mo. 

23.  "The Treatment  of  Gonorrhoea."  E.  C.  Underwood,  M.D.. 
Louisville,  Kj^ 

24.  "Extirpation  of  the  Thyroid,  with  Report  of  Case." 
Emory  Lanphear,  M.D.,  Kansas  City,  Mo. 

.25.   "Are  Conservative  Amputations  always-  in  the   Interest 
of  the  Patient  ? "     Charles  Truax,  Chicago,  111. 

26.  "Sarcoma  of  the  Dorso-Scapular  Region— Operation- 

Recovery."     George  N.  Lowe,  M.D.,  Randall,  Kansas. 
27.  "Mouth -breathing."  Eric  E.  Sattler,  M.  D.,  Cincinnati, 

Ohio. 

2S  "Empyema  of  the  Superior  Maxillary  Antrum,  with  only 

Nasal  Symptoms."     Hal  Foster,  M.D.,  Kansas  City,  Mo. 
29.  "A  Superior  Remedy  for  Nasal  Catarrh;  Campho-Men- 

thol."    Seth  S,  Bishop,  M  D.,  Chicago,  111. 
30.  "A  Case  of  Reflex  Aphonia;  Demonstrated  to  be  due  to 

Pressure  of  the  Middle  Turbinated  against  the  Septum  Nasi." 
HanauW.  Loeb,  M.D.,  St.  Louis,  Mo. 

31.  "Importance  of  Recognizing  a  Temporary  Rachitic  Con- 
dition in  Infants."     John    A.  Larabee,  M.D.,    Louisville,    Ky. 

32.  ' '  A  Pathological  Study  of  Pelvic  Inflammation  in  Women. " 
Wm.  Warren  Potter,  M.D.^  Bufi'alo,  N.  Y. 

33.  " Observation  on  the  Management  of  Uterine  Tumors." 
Chas.  A.  L.  Reed,  M.D.,  Cincinnati,  Ohio. 

34.  "  Complications  Following  Abdominal  Section."  Rufus 
B.  Hall,  M.D.,  Cincinnati,  Ohio. 

35.  "Obstetric  Dispensaries;  their  Management."  L.  A. 
Berger,  M.D.,  Kansas  City,  Mo. 

36.  "Surgical  Treatment  of  Peritonitis."  A.  V.  L.  Brokaw, 
M.D.,  St.  Louis,  Mo. 

37.  " Temperature  no  Guide  in  Peritonitis."  II.  C.  Dalton, 
M.D.,  St.  Louis,  Mo. 

38.  "Some  Monstrosities  at  and  after  Birtli."  Daviil  S. 
Booth,  M.D.,  Belleville,  111. 
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39.  •'Oophorectomy  ?;*'.  Donothingism."  Willis  P.  King, 
M.D.,  Kansas  City  Mo. 

40.  ''A  Successful  Gastrostomy  for  Impermeable  Stricture 
of  the  Cardiac  End  of  CEosphagus — Subsequent  Dilatation  of 

the  Strictures."     Arch.  Dixon,  M.D.,  Henderson,  Ky. 
J:l.  "The  Nervous  Equation  of  Pelvic  Inflammation."  Geo. 

F.  Hulbert,  M.D.,  St.  Louis,  Mo. 

42.  -'Hysterectomy  for  Cancer."  J.  M.  Kichmond,  M.D.,- 
St.  Louis,  Mo. 

43.  "The  Application  of  the  Obstetrical  Forceps."  John 
Bartlett,  M.D.,  Chicago,  111. 

44.  "Appendicitis."     W.  H.    Link,  M.D.,  Petersburg,    Ind. 

45.  ' '  Phthisis— Beginning  its  Treatment. "  Edward  F.  Wells, 

M.D.,  Chicago,  111.* 
46.  "The  Hydrotherapy  in  Typhoid  Fever."  H.  H,  Middle- 

kamp,  M.D.,  Warrenton,  Mo. 

47.  "Hystero-Epilepsy."  Howell  T.  Perching,  M.D.,  Den- 
ver, Colo. 

48.  " Importance  of  Definite  Strength  in  Mineral  Waters." 
£)eo.  F.  Hulbert,  M.D.,  St.  Louis,  Mo. 

49.  "The  Time  and  Place  for  Stimulants."  By  Chas.  H. 
Hughes,  M.D. 

Regular  classified  programme  will  be  issued  and  sent  to  mem- 

bers and  the  profession  generally  at  an  early  date.  Titles  of 

papers  must  be  sent  to  Chairman  of  Committee  of  Arrange- 
ments before  October  oth,  1891. 

I.  N.  Love,  M.D., 

Chairman  Covimittee  of  Arrange'tnen  ts. 
Grand  and  Lindell  avenues,  St.  Louis. 

E.  S.  McKee,  M.D.,  Secretary. 

C.  H.  Hughes,  M.D.,  President. 

Deposit  Plates. — By  reference  to  advertisement  it  Avill  be 
seen  that  Dr.  C.  S.  Stockton  has  become  the  manager  of  the 

Electro  Deposit  Plate  Co.  For  many  cases  this  is  the  best  den- 
tal plate  made,  and  we  are  glad  that  a  practical  man  like  Dr. 

Stockton  has  taken  hold  of  it.  Give  it  a  trial  and  satisfy  your- 
self as  to  its  merits. 
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Dr.  John  C.  Story  is  the  editor  of  The  Texas  Dental  Journal. 
Shake ! 

Dr.  W.  W.  Walker  is  president  of  the  American  Dental 
.  Association. 

Fall  Festivities. — Come  to  the  Exposition.  The  illumina- 
tion is  on  a  grandar  scale  than  ever  before. 

Horses'  Teeth. — The  manufacture  of  false  teeth  for  horses 
is  a  new  industry  in  Paris,  with  a  capital  of  2,000,000  francs. 

How  TO  Shape  Glass. — Glass  may  be  cut  into  shape  wdth  a 
pair  of  scissors  almost  as  readily  as  paper,  if  the  precaution  is 
taken  to  do  the  cutting  under  water. 

Amyl  Nitrite  in  Hiccough. — F.  W.  Mack  reports,  in  the 

Medical  and  Surgical  Reporter^  a  case  of  most  rebellious  hic- 
cough cured  by  inhalations  of  amyl  nitrite. 

The  Apothecary^  Vol.  I.,  No.  1,  published  by  Illinois  College 

of  Pharmacy,  is  at  hand.  Oscar  Oldberg,  40  Dearborn  street, 

Chicago,  is  the  editor.     Success  to  the  new^  journal. 

To  Remove  Warts. — Castor  oil  applied  once  a  day  for  a 
period  of  from  two  to  six  weeks  is  said  to  be  a  most  effectual 

means  of  removing  these  growths,  irrespective  of  size. 

To  Abort  a  FuRUNCLE.^The  early  ai)plication  of  the  oint- 
ment of  the  nitrate  of  mercury  is  recommended  as  an  elective 

means  of  aborting  a  boil. — American  Druggist^  August  15,  1891. 

Mummies  With  Artificial  Teeth.  —  "One  of  the  mummies 
of  the  Egyptian  kings  is  provided  with  a  set  of  upper  false 
teeth,  the  plate  being  made  of  carved  wood,  closely  fitted  to  the 

mouth,  the  teeth  represented  by  brass  bosses  or  studs.'' (•175) 
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To  Cut  Sheet  Brass  Chemically — Make  t\  tslrong  solution 
of  bichloride  of  mercury  in  alcohol,  and  with  a  ({uill  pen  draw  a 
line  across  the  l)ras8  at  the  place  at  which  it  is  to  lu^  cut.  Let 

dry  on,  and  then  with  the  same  pen  draw^  over  the  line  with  nitric 
acid.  The  brass  may  then  be  broken  across  like  glass  cut  with 

a  diamond.  The  philosophy  of  this  is  that  the  salt  of  mercuiy 

is  decomposed,  the  free  mercury  amalgamating  the  zinc,  and 
the  nitric  acid  attacking  the  copper  of  the  brass. 

Gargles  for  Fetid  Breath. — A  writer  in  the  Deutsche  Med. 

Wocheoischrift  gives  the  following  formula? : 

1.  Thymol,  ------         i  part. 

Borax,         -------     2  parts. 
Alcohol,  ------         4  parts. 

Distilled  water,  -         -         -         -      2,000  parts. 
Mix,  and  use  as  a  mouthwash. 

2.  Salicylic  acid,  -----         5  parts. 
Saccharin,  ------     5  parts. 
Bicarbonate  of  sodium,  -         -         -         5  parts. 
Alcohol,      ------  150  parts. 

Mix.  Add  a  teaspoonful  to  a  glass  of  water,  and  with  the 
mixture  gargle  the  mouth  and  throat  frequently. 

The  Treatment  of  Ranula. — Dr.  B.  Hernandez  Britz,  of 
the  General  Hospital,  Madrid,  writing  in  La  Andcducia  Medica 
on  ranula  in  children,  mentions  a  case  of  one  of  these  tumors 

which  was  as  large  as  a  hen's  Qgz^  and  which  he  cured  in  a  very 
simple  w^a}^  Intending  to  empty  it,  he  inserted  a  needle  of  a 
common  hypodermic  syringe  into  it  in  order  to  employ  aspira- 

tion. The  contents  were,  however,  too  thick  to  come  through 
such  a  fine  tube.  He  then  filled  the  syringe  with  a  mixture  of 
ten  parts  each  of  tincture  of  iodine  and  water  with  one  part  of 

iodine  of  potassium,  and  injected  fifteen  minims  of  this  mixture. 

Three  days  later  the  tumor  w^as  decidedly  smaller.  A  second 
similar  injection  was  given,  and  when  the  child  was  next  seen, 
three  days  afterwards,  the  ranula  had  almost  disappeared. 
Several  months  have  now  elapsed,  and  there  is  no  sign  of  the 

return  of  the  tumor. — Lcincet^  August  8,  1891. 
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Southern  Dental  Association  elected  the  following  officers 

for  the  ensuing  year  :  Gordon  White,  of  Nashville,  Tenn. ,  Presi- 

dent;  E.  L.  Hunter,  of  Endfield,  N.  C,  Vice-President;  J.  T. 

Calvert,  of  Spartanburg,  S.  C,  Second  Vice-President;  W.  H. 
Marshal,  of  Oxford,  Miss.,  Third  Vice-President;  D.  A.  Stub- 
blefield,  of  Nashville,  Tenn.,  Corresponding  Secretary  ;  H.  C. 
Herring,  of  Concord,  N.  C,  Recording  Secretary. 

Rules  for  the  Administration  of  Cocaine. — Dr.  Magitot, 
in  the  Repertoire  de  Pharmacie  of  August  10,  1891,  formulates 
the  following  rules  which  should  govern  the  employment  of 
cocaine  as  an  anaesthetic  : 

1.  The  dose  of  cocaine  injected  should  be  appropriate  to  the 
extent  of  the  surface  desired  to  render  insensitive.  It  should 

not  in  any  case  exceed  one  to  one  and  three-fourth  grains.  Each 
dose  should  be  restricted  in  large  surfaces. 

2.  Cocaine  should  never  be  employed  in  cases  of  heait  dis- 
ease, in  chronic  aifections  of  the  respiratory  apparatus,  or  in 

nervous  subjects ;  and  this  exclusion  applies  also  to  the  other 
anaesthetics. 

3.  Cocaine  should  be  injected  into  the  interior  and  not  under 
the  derm  of  the  mucus  membrane  of  the  skin.  This  is  the  intra- 

dermic  method  of  Reclus,  which  should  be  substituted  for  the 

hypodermic  method.  By  this  means  the  introduction  of  a  sub- 
stance into  the  vein  is  avoided  and  the  risk  of  accidents  there- 

fore minimized. 

4.  The  injection  should  alwa^^s  be  practiced  upon  the  subject 
in  a  recumbent  position,  and  he  should  only  be  raised  when  the 

operation  is  to  be  performed  upon  the  head  and  mouth,  and 

then  only  after  anaesthesia  is  complete. 
5.  The  cocaine  should  be  absolutely  pure,  since,  as  pointed 

out  by  Laborde,  its  mixture  with  other  alkalies  forms  highly 

poisonous  compounds. 
6.  Cocaine  should  be  injected  in  divided  doses,  with  a  few 

minutes  interval. 

7.  Suspension  of  administration,  or,  as  the  author  terms  the 

method,  "fractional  injection,"  renders  it  possible  to  guard 
against  the  production  of  sudden  symptoms  of  poisoning. 
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Pyoktanin  is  a  Failure  as  an  Antisei-tic— Pyoktanin  is 

a  failiuv  as  an  antiseptic,  says  Dr.  Roscwcll  Park  {A7inals  oj 

Snrc/en/).     It  cannot  be  relied  upon  in  cases  of  surgery  except 

in  strength  that  it  is  dangerous.     As  an  injection  in  gonorrhoea, 

lie  adds:   '^I  have  had  no  experience  with  it,  but  find  that  the 

most  of  those  who  have  tried  it  have  met  with  disappointment. 

Upon  granulating  surfaces  it  does  appear  to  be  stimulating  and 

to  exert  a  desirable  effect,  but  no  more  so  than  other  substances 

within  easy  reach,  and  its  stain  is  often  undesirable.     In  oph- 

thalmological  practice  it  appears  also  to  have  scarcely  come  up 

to  the  requirements  of  the  day.     On  the  whole,  then,  it  has  but 

few  qualities  by  which  we  are  to  commend  it  above  numerous 

other  drugs  of  its  general  class,  while  in  all  that  may  answer  to 

the  more  scrupulous  demands  of  aseptic  surgery  it  has  proved 

in  my  hands— as  in  those  of  others  who  have  tested  it  from  the 

purely  clinical  stand-point— disappointing."— iV^^   York  Med-
 

ical Journal^  August  15,  1891. 

Cheap  Wooden  Forceps.— A  convenient  forceps  for  micro- 

scopical use  may  readily  be  made  from  the  ordinary  wooden 

toothpicks  found  at  every  lunch-counter,  or  purchasable  for  a  few 

cents  per  thousand.     For  this  purpose  select  three  smooth  picks. 

Cut  off  about  one  inch  from  the  end  of  one  of  the  picks  and  throw 

the  balance  of  the  pick  away.     Dip  the  ends  of  the  other  picks 

in  liquid  glue  of  any  sort,  to  the  depth  of  an  inch,  place  the  short 

piece  upon  the  glued  portion  of  one  pick,  making  the  thin  en
ds 

coincide,  and  then  place  the  glued  end  of  the  other  picks  upon 

the  short  piece,  and  around  the  whole  wrap  a  thread  or  bit  of 

thin  brass  wire  (such  as  is  used  by  ladies  in  needlework),  carry- 

ing the  wrapping  up  to  the  inner  end  of  the  dividing  piece. 

These  forceps  are  useful  in  many  ways,  but  especially  so  in  lifting 

cover-glasses  from  acid-bleaching  solutions,  etc.     A  pair  can  be 

made  in  less  than  one  minute. — Ex. 

The  Interstate  Toilet  Soap  Company  is  the  name  of  a 

Kansas  City  firm  that  have  put  up  a  little  factory  at  the  corner 

of  Twelfth  and  Genesee  streets,  in  that  city,  for  the  purpose  of 

utilizing  the  Mexican  soap  wort  {Phalagium  pomeridianumf) 

that  grows  so  luxuriantly  on  the  Kansas  plains.    The  root  is  the 
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part  used,  and  this  is  l)eing  dug  up  ))y  men  who  drive  their 
wagons  over  the  phuns  of  western  Kansas,  gathering  as  they  go. 
The  root  has  been  known  to  extend  as  far  as  twenty  feet  into 

the  soil,  but  only  from  two  to  three  feet  of  the  upper  portion, 
which  is  about  two  inches  thick,  is  worth  digging  for  The  root 

is  brought  by  the  wagon-load  to  Kansas  City,  where  the  Inter- 
state Toilet  Soap  Company  converts  it  into  soap.  The  roots  are 

first  washed,  then  cut  up  and  boiled  out  in  a  big  vat,  where 
other  ingredients  are  also  placed.  When  this  is  dried  out  to  such 

a  degree  that  it  will  solidify,  it  is  moulded  into  semi-transparent 
cakes  that  slip  around  in  the  hands  delightfully  while  being 
used.  One  of  the  most  wonderful  things  about  this  weed  is 

that,  while  growing  in  a  region  where  alkaloid  pools  dot  the 
ground,  and  where  the  soil  is  white  with  the  chemical,  none  of 

it  is  found  in  the  root.  Many  of  the  poorer  settlers  who  occupy 

"  dugouts"  find  the  root  in  its  natural  state  a  panacea  for  many 
ills.  They  cut  it  into  convenient  pieces,  and  use  it  as  a  cake  of 

toilet  soap. — &. 

Fingers  vs.  Forceps. — Many  nervous  persons  experience  at 
the  mere  mention  of  tooth  extraction  an  unpleasant  sensation 

akin  to  pain,  but  the  strongest  will  wince  whenever  they  see  the 

instrument  that  is  going  to  do  the  work. 

Why  don't  our  colleges  institute  a  mode  of  instruction  alike 
to  the  one  that  is  followed  in  Japan  ?  There  the  dentist  extracts 

every  tooth,  be  it  upper  or  lower,  incisor  or  molar,  without  the 
use  of  an  instrument;  his  fingers  having  been  trained  to  take  the 
part  of  forceps.  It  may  seem  incredulous,  but  it  is  nevertheless 

a  fact,  that  the  Japanese  dentist  is  more  proficient  in  this  partic- 
ular branch  of  our  art  than  his  European  or  American  brethern, 

and  here  is  the  way  he  arrives  at  his  proficienc}^ : 
In  a  board  of  soft  wood  holes  are  drilled,  and  in  these  holes 

pegs  are  inserted  loosely.  The  board  is  laid  on  the  floor  and 
the  apprentice  tries  to  pull  out  every  peg  perpendicular  without 
in  the  least  disturbing  the  position  of  the  board,  using  the 

thumb  and  fore-finger  of  his  right  hand;  able  to  do  this,  the 
pegs  are  inserted  tighter,  his  thumb  and  fore-finger  gaining 
strength  and  dexterit}^  in  manipulation  as  he  keeps  on  practic- 
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iiii^-.  Iliiving  perfected  liiinsclf  at  the  })ine  board  an  oak  board 
is  substituted,  the  oak  pegs  being  driven  in  tightly.  Ther^  ho 

practices  for  weeks  and  months,  till  tinall}' the  oak  pegs  succumb 
to  the  skill  and  power  of  his  fingers.  The  third  and  hist  term 

conii)rises  the  extracting  of  maple  pegs  very  tightly  fastened 
into  a  maple  block.  Passing  the  required  examination  at  this 

block,  he  is  graduated  and  sent  forth  to  try  and  pull  "human 

pegs. " 
There  we  see  him  take  a  position  similar  to  one  we  would 

assume,  holding  the  jaw  and  keeping  the  mouth  open  with  his 
left  hand,  whilst  with  the  two  fingers  of  his  right,  he  passes  into 
the  mouth  and  extracts,  if  necessary,  five  to  seven  teeth  in  a 
minute.  c.  e.  s. 

How^  Old  People  Live  to  be  in  Different  Countries. — 

George  von  Mayr  has  presented  to  the  Anthropologische 
Gesellschaft,  of  Munich,  a  thesis  which  has  recently  been 

favorably  reviewed  and  analyzed  by  the  Paris  Journal  de  la 
Societe  de  statistique.  From  this  analysis  we  learn  how  great 
the  variation  is  in  the  mortality  per  1,000  at  various  stages  of 

life  and  in  the  various  regions  of  the  earth.  Dividing  the  dura- 
tion of  life  into  three  great  stages  of  from  1  to  16,  16  to  69,  and 

70  years  and  upwards,  we  have  the  following  table  of  mortality 

per  1,000  individuals  : 
First  Class.    Second  Class.    Third  Class. 

Germany...   355  618  27 
France   270  682  58 
Great  Britain  and  Ireland   ....363  608  29 
Italy   322  647  31 
Austria  proper   340  637  23 
Hungary   353  629  18 
Spain....:   325  651  24 
Sweden   326  641  33 
Norway   347  613  40 
Switzerland   321  649  30 
United  States   381  599  20 
Australia   396  592  12 

France,  it  will  be  seen,  is  the  country  where  fewer  children 
die,  and  where  the  proportion  of  old  men  is  the  greatest.  The 

United  States  shows  the  heaviest  infant  mortality,  save  one — 

Australia,  where  the  conditions  of  life  are  similar  to  those  exist- 
ing in  a  large  portion  of  this  country. 
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"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 
FIRST  desires;    to  spread  it,  his  dearest  privilege." 

ANTISEPTICS.* 

BY  L.  B.  TORRENCE,  D.D.S.,    CHESTER,   ILL. 

As  a  prelude  to  an  article  upon  antiseptics,  we  deem  it  neces- 

sary to  define  and  draw  distinctions  between  antiseptics  and 
disinfectants. 

These  two  terms,  although  with  an  absolute  difference  in 

meaning,  are  commonly  used  as  perfectly  synonymous  terms. 
In  the  discussion  of  the  subject  under  consideration,  it  shall  be 

our  purpose  to  avoid  confusion  by  constantly  pointing  out  this 
difference. 

An  antiseptic  is  an  agent  which  arrests  the  process  of  putrefac- 

*  Read  before  the  Southern  Illinois  Dental  Society,  Oct.,  1891. 
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tive  decomposition;  it  also  prevents  the  inauguration  of  said  pro- 
cess in  a  suitable  culture  medium  under  favorable  environments 

for  its  propagation. 
This  definition  would  doubtless  meet  with  a  popular  approval 

as  a  definition  for  a  disinfectant;  and  to  a  certain  degree  it  is  a 
true  one. 

From  the  fact  that  all  disinfectants  are  antiseptics,  it  neces- 
sarily follows  that  a  definition  of  a  disinfectant  embodies  in  its 

subject-matter  the  definition  of  an  antiseptic. 
But  a  disinfectant  does  more.  Not  only  does  it  possess  the 

antiseptic  quality  of  destroying  disease-germs,  but  also  the 
power  of  rendering  the  culture  medium  in  which  said  germs 

develop,  grow  and  multiply,  so  sterile  as  to  be  incapable  of  their 

propagation. 
We  have  stated  that  an  antiseptic  arrests  and  prevents  putre- 

factive decomposition. 
What  do  we  mean  by  putrefactive  decomposition  ? 

It  is  a  complex  process  due  to  the  successive  germination, 

multiplication,  growth  and  action  of  vegetable  micro-organisms. 
Putrefaction  is  a  property  of  the  dead  albuminoid  substances. 
These  dead  albuminoids  under  the  environments  of  atmos- 

pheric air  or  some  fluid,  either  gaseous  or  liquid,  containing 
oxygen,  moisture,  and  a  moderately  elevated  temperature, 
soften  liquefy  and  finally  decompose. 

Accompanying  this  decomposition  are  the  emenations  of  fetid 

gases,  such  as  sulphureted  and  carbureted  hydrogen,  and  usually 
more  or  less  of  carbon-dioxide,  nitrogen,  and  ammonia. 

These  emenations  give  rise  to  an  odor  which  is  easily  recogniz- 
able as  putrefactive. 

The  bacilli  of  putrefaction  exercise  their  pathogenic  qualities 

only  on  dead  tissue. 
Chemically  they  are  therefore  present  only  in  the  products  of 

coagulation  and  necrosis,  or  as  a  secondary  infection  in  tissues 

destroyed  by  other  micro-organisms.  It  is  a  common  error  to 
confound  pus  formation  with  putrefaction. 

The  histological  sources  of  pus  corpuscles  are  the  leucocytes 

and  embryonal  cells.  The  pus  microbe  constitutes  the  most 

important  morphological  element  of  the  product  of  suppurative 
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inflammation;  but  when  suppuration  ensues,  their  function  ceases 
and  the  putrefactive  microbe  succeeds  it. 

Putrefactive  bacteria  feed  upon  dead  tissue,  and  in  the  absence 

of  such  they  are  comparatively  harmless. 
They  are  also  harmless  when  oxygen  is  excluded.  Hence  the 

preservation  of  meats,  the  oxygen  of  which  has  been  ejected  by 

boiling,  and  then  hermetically  sealed,  thus  rendering  them  anti- 
septic by  a  prophylactic  treatment. 

Of  the  ultimate  structure  of  these  bacteria,  but  very  little  is 

known.  Most  microscopists  describe  them  as  small,  oblong 
cells,  about  3.  MMM.  in  length,  and  .6  MMM.  in  thickness. 

The  study  of  their  minutiae  being  confined  wholly  to  the 
microscope,  there  is  necessarily  some  variance  of  opinion.  They 
are  usually  described  as  small,  oblong  cells  of  the  dimensions  as 

above.  They  are  also  described  as  a  minute  speck  of  protoplasm, 

which  becomes  harder  nearer  the  periphyral  border,  forming  a 
sort  of  membranous  wall. 

But  the  study  of  the  cells  and  the  exactness  of  a  description 
is  not  of  so  much  importance  as  their  raodus  operandi. 

This  is  not  important  merely  because  of  their  connection,  as 

has  been  in  some  cases  established  with  certain  diseases,  but 

because  of  their  prodigious  powers  of  growth  and  reproduction  ; 

the  astonishing  rapidity  with  which  they  afiect  a  change  in  the 
media  or  environments  in  which  they  multiply,  and  the  occult 
and  subtle  chemistry  which  they  employ. 

Hygienically  studied,  they  are  of  potent  importance,  teaching 
us  how  to  so  live  and  care  for  ourselves,  that  neither  our  bodies 

nor  the  individual  organs  of  our  bodies  may  become  the  chemical 

laboratory  or  the  incubator  of  these  preying  parasites. 

With  a  prophylactic  purpose  in  our  study,  our  line  of  thought 
is  brought  to  bear  more  directly  upon  our  subject.  In  order  to 

better  comprehend  the  best  prophylactic  and  destructive  treat- 
ment for  bacteria,  we  first  follow  them  through  their  course. 

If  any  clear  fluid,  containing  animal  or  vegetable  albuminoid 

materials,  be  exposed  to  the  air  at  a  moderate  temperature,  it 

becomes  turbid  after  a  short  time.  This  is  due  to  the  develop- 
ment of  the  micro-organisms  previously  described.  These 

rapidly  decompose  the  albuminoid  substances,  and  when  all  of 
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the  infusion  has  been  decomposed,  the  liquid  again  becomes 
clear ;  the  bacterium  cells  subsiding  to  the  bottom  in  a  quiescent 
layer. 

But  a  small  portion  of  this  layer  will  excite  putrefaction  in 
another  albuminous  liquid. 

This  fact  is  often  the  barrier  which  obstructs  the  way  to  suc- 
cessful root  filling  by  those  who  do  not  appreciate  the  value  of 

perfect  antisepsis.  Of  course,  we  all  claim  to  antisepticize  roots 
before  filling. 

The  trouble  is  that  we  are  too  easily  satisfied,  and  discontinue 

treatment  before  the  infesting  bacteria  are  completely  eradicated. 

We  fill  the  tooth  with  a  few  infesting  cells  left.  These  lay  dor- 
mant for  a  time ;  the  blood  carries  oxygen  to  them ;  the  albu- 

minous matter  in  the  canaliculi  of  the  teeth  comes  in  contact 

with  them.  Putrefactive  decomposition  commences  anew  ;  gases 
are  developed ;  they  cannot  escape,  and  in  a  short  time  the 

pressure  becomes  excruciatingly  painful ;  but  the  dentist  is  sur- 
prised that  he  must  remove  the  inserted  filling  and  open  the 

root  canal  to  give  vent  to  the  putrescible  material  accumulated 
there. 

Eight  here  we  desire  to  call  your  attention  to  a  practical  blun- 
der repeatedly  made.  It  is  an  error  common  to  many  of  our 

professional  brethren  to  suppose  that  any  agent  which  completely 
neutralizes  the  volatile  products  of  putrefaction  is  an  antiseptic. 

We,  ourselves,  have  heard  men  of  prominence  in  the  profession 

say,  "Don't  neglect  to  use  your  olfactories."  While  it  is  true 
that  antiseptics  do  this,  we  cannot  be  guided  by  this  alone,  from 

the  very  fact  that  many  deodorants  do  this  very  thing  to  perfec- 
tion, and  yet  the  bacilli  of  putrefaction  thrive  uninterruptedly 

in  the  medium. 

The  odors  of  putrefaction  may  be  destroyed  and  yet  the  non- 
volatile products  still  remain. 

Some  of  these  are  highly  poisonous  substances,  which  it  is 

desirable  to  destroy ;  and  they  may  be  destroyed  by  agents 
known  as  antiseptics. 

Yet  the  power  to  destroy  the  non-volatile  does  not  entitle  it 
to  this  classification  any  more  than  does  the  power  to  destroy 
the  putrefactive  odors.  An  antiseptic  acts  by  destroying  the 
micrococci  which  give  rise  to  the  process. 
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.  There  being  two  divisions  of  these  infectious  germs— those 
with  and  those  without  spores  ;  the  former  being  the  harder  to 
annihilate.  We,  in  the  selection  of  an  antiseptic,  must  choose 

one  efficient  when  used  upon  bacterium  with  spores. 
Bacteria,  as  we  have  before  stated,  are  minute  vegetable 

micro-organisms.  The  spores  of  bacteria  represent  the  seeds  of 
flowering  plants.  Each  spore  develops  into  a  bacterium,  and 
thus  one  crop  after  another  is  produced;  the  multiplication 
increasing  with  the  number  of  bacteria  in  the  soil.  Most  of  the 

bacilli  multiply  by  spores. 

Fructification  is  usually  preceded  by  an  elongation  of  the 
bacillus,  and  the  first  visible  evidence  of  the  formation  of  spores 

within  the  protoplasm  is  indicated  by  the  appearance  of  circum- 
fscribed  points  of  cloudiness  at  equidistant  points. 

After  a  few  hours  the  bacillus  appears  like  a  string  of  pearls, 
€ach  segment  of  which  represents  a  fully  developed  spore. 
After  this  the  segments  separate  and  each  spore  develops  into  a 

bacillus.  Bacteriologists  agree  that  spores  possess  a  greater 
power  of  resistance  to  germicidal  and  antiseptic  agents  than  the 
bacilli  which  produced  them.  Mature  bacteria  succumb  when 
exposed  to  the  action  of  a  concentrated  solution  of  carbolic  acid, 

but  the  spores  are  not  affected.  Mature  bacilli  are  always 

destroyed  by  a  temperature  138°  F.,  or  77^  C  On  the  other 
hand,  some  of  the  spores  are  known  to  survive  a  temperature  of 

212^  F.,  or  100°  C. 
As  we  before  stated,  most  of  the  bacilli  multiply  by  spores, 

and  carbolic  acid  being  ineffective  upon  said  spores,  it  is  prac- 
tically an  unreliable  antiseptic  to  use. 

The  spores  being  more  often  present  than  absent,  we  should 

always,  in  antiseptic  treatment,  use  an  agent  that  is  effectual  in 
their  presence. 

Carbolic  acid  has  been,  and  is  yet,  with  many  dentists,  the 
only  antiseptic  used  in  their  offices. 

It  has  for  years  been  the  popular  and  lauded  antiseptic  of  the 
dental  profession,  but  recent  microscopical  observations  have 
proven  that  spores  resist  destruction  in  a  saturated  solution. 

Now,  there  may  be  some  skepticism  about  this  among  some  of 
you,  but  if  you  will  recall  a  few  of  the  cases  which  you  have 
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treated  with  carbolic  acid,  you  will  not  go  far  in  their  histojny, 
until  you  will  find  that  barriers  have  impeded  your  success  hcire 
and  there,  and  at  times  you  have  been  utterly  unable  to  control 
the  putrefaction  at  all.  ,  . 

Why  ?  Simply  because  you  have  had  cases  with  spores  which 

will  not  yield  to  carbolic  acid  treatment.  Then  again,  grantiri^ 
the  fallacy  that  carbolic  acid  and  bichloride  of  mercury  are 
equal  in  efficiency,  there  is  another  reason  why  we  should  give 
mercuric  chloride  the  preference. 

The  bichloride  is  odorless;  the  acid,  to  some  patients,  is  very 
offensive;  and  I  deem  it  one  of  our  duties  to  not  forget  that 
people  are  affected  with  idiosyncrasies  to  some  medicines,  and 
to  them  they  are  absolutely  intolerable.  When  we  review  the 

transactions  of  surgery  for  the  past  few  years,  we  find  this  anti- 

septic and  that  antiseptic  shooting  up  before  us  with  high  pro- 
fessional testimony,  but  when  time  tests  its  merit,  we  revert  to 

the  old  stand-by — bichloride  of  mercury. 
In  our  estimation,  there  is  nothing  in  the  U.  S.  P.  which 

equals  it.  Of  course,  it  is  a  powerful  poison,  but  its  potency  as 
an  antiseptic  in  very  dilute  solutions,  renders  it  comparatively, 
if  not  absolutely  safe. 

The  experimental  evidence  relating  to  the  antiseptic  power  of 

Hg  CI2  shows  that  it  may  be  safely  recommended  for  the  destruc- 
tion of  bacilli  with  spores  in  the  proportion  of  y^,  and  of 

pathogenic  organisms  in  the  absence  of  spores  in  the  proportion 

of  :|inro?  while  it  exercises  a  restraining  influence  in  the  propor- 
tion of  sowujs^'  Then  for  antisepticizing  the  cavities  of  teeth 

before  filling,  which  we  always  do,  we  would  recommend  above 
all  else,  y^Vcr  solution  of  mercuric  chloride. 

But  like  all  other  classes  of  medicines,  convenience  to  use 

often  determines  our  choice  in  making  our  selection. 

There  is  another  antiseptic — peroxide  of  hydrogen — whose 
merits  as  such  has  been  fully  demonstrated,  and  whose  peculiar 

properties  make  it  a  very  desirable  one  to  use  in  the  root  canals 
of  teeth.  li- 
When  H2  O2  comes  in  contact  with  diseased  tissues,  tbeiy; 

undergo  a  process  of  oxygenation. 
Attending  this  chemical  action,  there  is  an  ebulition  which 
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carries  out  with  the  escaping  gas  the  debris  of  decomposition. 
It  is  this  property  that  renders  it  a  favorite  with  many. 

It  makes  it  a  most  desirable  antiseptic  for  use  in  small  and 
torturous  canals,  that  are  almost  inaccessible  to  broaches  and 
drills. 

Canals  of  this  kind  may  be  readily  cleansed  by  injecting  into 
the  canal  a  few  drops  of  peroxide  of  hydrogen;  then  take  some 

softened  gutta-percha  and  press  into  the  cavity.  The  gutta- 
percha forms  a  piston  which,  when  pressed,  forces  the  peroxide 

of  hydrogen  up  to  the  apical  foramen,  bringing  it  in  contact 
with  anything  of  a  putrescible  nature  that  may  be  contained 

therein;  and  the  moment  it  comes  in  contact  with  said  putresci- 
ble material,  decomposition  and  ebulition  ensues,  driving  the 

putrid  contents  out.  Repeat  this  a  few  times,  and  we  have  both 
a  cleansed  and  an  antisepticized  canal. 

Thus  we  find  in  peroxide  of  hydrogen  an  attribute  which 
favors  its  use  in  these  particular  cases. 

We  shall  not  enter  the  held  of  antiseptic  filling  materials,  for 

fear  of  causing  a  repetition  of  the  prolonged  discussion  upon 

copper  amalgam,  which  occurred  at  our  meeting  at  Chester  in 
last  October. 

But  we  shall  beg  permission  to  refer  to  one  material — iodo- 
form— often  used  as  a  root  filling. 

Used  with  eucalyptol,  it  makes  an  excellent  root  filling,  and 
at  the  same  time  exercises  a  continued  antiseptic  influence  upon 

the  tooth.  But  iodoform,  like  carbolic  acid,  has  an  objection- 
able odor,  which  often  keeps  us  from  using  it. 

So,  in  general  use,  bichloride  of  mercury  and  peroxide  of 

hydrogen  are  the  antiseptics  of  dentistry.  The  former  reigning 

as  king  among  antiseptics;  the  latter  valuable  for  its  eflferves- 
cent  quality. 

Before  we  close,  we  desire  to  impress  upon  you  the  impor- 
tance of  their  use.  It  is  quite  certain  that  cleanliness  and  the 

use  of  antiseptics  in  the  practice  of  surgery  have  come  to  be 

i^egarded  as  the  basis  of  the  successful  treatment  of  wounds, 
either  accidental  or  surgical;  and  it  is  equally  certain  that  the 
same  is  required  in  successful  dental  surgery. 

The  dental  appliances  and  instruments  which  form  the  office 
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pariiphernalia  of  the  nineteenth-century  dentist,  owing  to  their 
peculiar  and  complicated  construction,  demand  careful  and  thor- 

ough cleansing.  But  how  often  do  we  leave  this  to  the  office- 
boy  or  girl,  neither  of  whom  can  realize  the  absolute  importance 
of  thoroughly  cleansing  and  rendering  aseptic  the  instruments 
used  in  the  oval  cavity. 

To  us  the  necessity  for  perfect  asepsis  is  so  apparent  that  we 

are  apalled  at  the  indifference  manifested  by  some  dentists  in 
regard  to  this  matter. 

The  mouth  is  a  vast  store-house  for  germs.  The  saliva  floats 
its  countless  millions.  Every  carious  cavity  has  its  thousands. 

The  germs  of  every  disease  of  the  body  find  their  way  there. 

This  hour  you  operate  upon  a  syphalitic  patient;  you  are  posi- 
tively certain  of  it.  You  finish  the  operation  and  dismiss  the 

patient. 
Your  office  attendant  simply  wipes  off  the  instruments  and 

tumbles  them  into  the  case  drawers.  Next  hour  you  operate 

upon  a  half-grown  child.  Are  you  going  to  use  those  contam- 
inated instruments  in  his  or  her  mouth? 

Gentlemen,  that  hope  of  fond  parents  was  confided  to  your 
care  for  treatment  because  they  respected  you,  honored  you, 

and  trusted  you  as  a  professional  gentleman.  Then  we  appeal  to 

you  to  never  put  an  instrument  in  that  child's  mouth  until  you 
are  satisfied  that  said  instrument  is  in  a  perfectly  aseptic  condi- 
tion. 

Let  us  learn  that  in  this,  as  in  all  else,  that  eternal  vigilance 

is  the  price  of  success. 

Attention  to  details  is  just  as  important  in  small  operations 

as  large  ones. — Allison. 

' '  Corrosive  Sublimate  has  the  advantage  over  carbolic  acid, 
in  that  carbolic  acid  provokes  oozing,  softens  and  dissolves  blood 
clots ;  corrosive  sublimate  does  not  do  this,  and  oozing  stops  by 
natural  means.  Carbolic  acid  irritates  the  vaso  motor  nerves  ; 

corrosive  sublimate  does  not.  The  wound  surface  is  thus  given 

a  rest  at  needed  periods. " —  Gerster, 
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THE  DENTIST^S  ART. 

There  is  a  moral  support  in  calling  on  one's  doctor  which  is 
totally  lacking  when  it  is  the  dentist  who  is  waited  upon.  Aside 

from  the  innumerable  host  who  really  enjoy  poor  health,  there 
are  many  who  rather  like  being  thumped  and  prodded;  and  if 
the  learned  man  tells  them  they  are  working  themselves  to 

death,  and  orders  them  off  to  the  Bermudas,  they  cheerfully  pay 
their  dollar,  with  no  regret  save  that  their  employer  could  not 
hear  how  they  are  wearing  themselves  out  in  his  service.  And 

as  to  that  trip — they  straightway  go  and  buy  three  pounds  of 
onions,  and  are  thankful  that  if  Mohammed  cannot  go  to  the 
Bermudas,  at  least  so  much  of  the  Bermudas  can  come  to 
Mohammed. 

Not  so  when  one  approaches  the  chamber  of  hoiTors  where 

waits  the  tooth  carpenter!  The  visit  is  postponed  as  long  as 
possible:  laudanum,  chloroform,  oil  of  cloves,  creosote  and 

chloral  are  resorted  to  for  relief;  and  it  is  only  when  all  else 
fails,  and  each  particular  tooth  seems  determined  to 

"  Relentlessly  gnaw  and  pursue  him  with  some  ache 
Or  some  pain  ;  and  trouble,  remorseless,  his  best  ease, 

As  the  Furies  once  troubled  the  sleep  of  Orestes," 

that  he  turns  with  higgard  steps  to  the  dentist's  office.  The 
neglected  tooth- l)rush  and  forgotten  dentifrice  rise  up  like  ogres, 

and  se^m  to  say  with  grim  satisfaction,  ''  We  told  you  so! "  All 
the  nuts  he  has  ever  cracked;  all  the  miserable  little  blackberry 
and  fig  seeds  that  have  made  his  jaws  a  local  habitation;  all  the 

boiling-hot  and  icy-cold  fluids  with  which  his  teeth  have  been 
submerged,  all  his  sins  of  omission  and  commission  range  them- 

selves before  his  mental  vision  with  apalling  distinctness,  until 

in  the  mildest  and  most  urbane  of  dentists  he  perceives  the 
relentless  form  of  an  avenging  Nemesis. 

(489) 
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There  are,  of  course,  dentists  and  dentists;  l)ut  not  even  the 

most  skillful  hand,  the  gentlest  touch  can  entirely  avoid  the 
giving  of  pain.  The  profession  has  made  wonderful  strides  in 
the  last  twenty  years,  and  is  able  to  greatly  lessen  the  suffering 
which  must  necessarily  attend  work;  but  it  is  not  the  dentist  and 
his  tools  that  is  dreaded  so  much  as  the  natural  consequences  of 
carelessness.  ; 

Some  dentists,  perhaps,  die  and  make  no  sign;  but  most  of 
the  fraternity  have  some  sort  of  a  shingle.  Generally,  it  is  a 
modest  affair;  but  once  in  a  while  a  facetious  member  adds  the 

encouraging  announcement,  "Teeth  pulled  while  you  wait;'^ 
and  here  and  there  one  sees  a  case  containing  a  ghastly  pair  of 

jaws,  so  perfectly  equipped  that  even  a  shark  might  sigh  to 
possess  them. 

The  reception-room  is  generally  a  pleasant  enough  apartment, 

or  it  would  be  if  you  didn't  know  that  within  a  few  feet  from 
you  some  other  unfortunate  wretch  is  undergoing  the  penalty  of 

his  misdemeanors.  You  try  to  become  interested  in  Dore's 
illustration  of  the  inferno,  and  have  just  read  the  lines, 

"  Hesitating  I  remain  ; 

At  war  'twixt  will  and  will  not," 

when  the  question  of  running  away  is  settled  by  a  gentleman 

who  says,  "  Step  this  way,  please,"  and  you  find  yourself  in  the 
modern  inferno,  and  adjust  yourself  to  the  tipped-back  chair 
much  as  St.  Lawrence  may  have  turned  on  his  gridiron.  As  a 

sheep  before  her  shearers  is  dumb,  so  is  the  hapless  wretch  in 

the  dentist's  chair — but  there  the  resemblance  ceases.  If  he 
openeth  not  his  mouth,  like  unto  the  crocodile,  the  agony  is 

merely  prolonged.  » 
SURPRISING. 

It  is  surprising  how  many  teeth  one  has  when  some  one  gets 
at  them  and  digs  up  into  their  true  inwardness,  or  punches,  off 
some  of  the  excrescences  left  around  their  various  bases  by  .an 
effete  civilization.  No  one  ever  realizes  all  the  possibilities,  of 

their  nature  until  an  earnest,  energetic  young  man  picks  ,tiis 

way  into  gloomy  caverns  which  seem  to  extend  far  into  his  gray 
brain  matter;  crawls  cautiously  along  old  and  forgotten  trails; 
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falls  into  bottomless  pits;  scales  slippery  precipices,  and  finally 

drops  down,  with  grace  and  precision,  on  the  nerve  which  some 
unkind  people  have  mentioned  as  being  plainly  visible  in  his 
daily  walk  and  conversation.  After  all,  it  seems  it  was  there. 

It  may  sound  like  a  paradox,  but  most  people  lose  their  nerve 
the  moment  the  dentist  finds  it.  If  he  is  a  sensible  young  man, 

he  don't  say,  "Did  it  hurt  ?  "  but  grabs  a  bit  of  cotton,  saturates 
it  with  some  anodyne  and  applies  it  to  the  sensitive  spot  just  in 

time  to  preserve  his  patient's  life. 
After  a  thorough  examination,  he  says:  "There  are  two  gold 

fillings  needed;  and  this  tooth,"  pointing  to  a  discolored  member 
which  looks  as  if  it  might  be  a  wreck  of  time,  "  must  be  sawed 

off"  and  replaced  by  a  Logan  crown."  Then  he  goes  off  in 
search  of  what  is  known  as  a  "rubber  dam,"  while  his  patient 
studies  the  pattern  in  the  half  curtain,  the  flowers  in  the  carpet, 

and  the  zigzag  cracks  in  the  plaster.  Some  one  is  playing  the 

dead  march  from  "Saul"  somewhere  in  the  block,  and  its 
cheering  notes  deepen  the  gloom:  the  rubber  is  procured, 
pushed  over  the  teeth,  tied  down,  fastened  around  the  head  and 
the  filling  process  begins.  First  comes  the  preparing  with  the 

automatic  drill.  Now,  an  automatic  drill  is  a  great  improve- 
ment over  the  old  handpick  arrangement,  and  is  a  harmless 

looking  concern  when  it  is  let  alone;  but  when  it  is  inserted  in  a 
cavity  in  a  tooth,  it  makes  more  noise  than  the  biggest  steamer 
owned  by  the  Denver  fire  department.  The  next  thing  is  to 

light  the  spirit  lamp  over  which  the  gold  is  heated,  and,  presto  I 

one's  head  becomes  a  mine.  In  ten  minutes  there  is  a  pay 
streak  there  which  would  warrant  starting  a  stock  company. 

"The  floor  of  heaven,"  according  to  Mr.  Shakespeare,  "is 

inlaid  with  patines  of  bright  gold;"  if  a  patine  is  a  small  golden 
plate,  and  the  best  authorities  say  it  is,  the  floor  of  heaven 

simply  isn't  "  in  it"  when  compared  to  your  mouth. 
WEARING   A   CROWN. 

At  last  the  aching  voids  arc  filled,  thumped,  planed,  filed  and 
varnished,  and  the  obnoxious  rubber  profanity  is  removed,  and 

in  spite  of  the  warning  word, 

"  Uneasy  lies  the  head  that  wears  a  crown," 
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your  tooth  is  slowly  sawed  off  to  make  room  for  a  fair  but  false 

successor.  A  ''Logan  crown,''  by  the  way,  is  an  interesting 
article,  resembling  the  white-headed  nails  used  by  undertakers. 
Before  you  get  through  with  it,  or  perhaps  it  would  be  more 
accurate  to  say,  before  it  gets  through  with  you,  you  wish  with 
all  your  soul  that  it  was  only  a  plain,  unoffending  coffin  nail. 

To  go  through  life  with  jaws  that  ache  and  throb, 
To  suffer  pangs  from  hollow  mockeries — 

All  this  the  dead  feel  not,  the  dead  alone ; 
Would  I  were  with  them  I 

That  may  not  be  exactly  literal,  but  it  is  what  Longfellow 

would  have  made  his  hero  say,  if  he  had  been  suffering  from 
toothache  instead  of  the  pangs  of  disprized  love.  Just  beyond 
reach  there  are  rows  and  rows  of  bottles,  some  of  which  bear 

the  cheering  inscription,  "poison!"  Probably  any  of  them 
would  bring  surcease  from  sorrow,  but  an  unkind  fate  and  a 

muscular  man  are  fixed  like  a  wall  between  you  and  these  quietus 
makers,  so  there  is  nothing  left  but  to  read  the  labels ;  several 

are  embellished  with  a  skull  and  crossbones  ;  if  anyone  has  won- 
dered why  a  skull  always  smiles  and  smiles,  let  him  look  at  its 

disgustingly  healthy  teeth.  Anyone  ought  to  be  contented  with 
a  mug  like  that.  Suppose  that  skull  had  a  Mammoth  cave  in 

one  of  its  wisdom  teeth  and  a  Giant's  Causeway  where  the  six- 
year  molars  should  be,  and  an  assortment  of  fillings  proving  him 

to  be  a  good  bimetalist,  do  you  think  he'd  grin  ? 
LAYING   CEMENT. 

At  this  point  the  wondering  attention  comes  back  to  the  stern 

realities  of  life  with  lightning  rapidity ;  in  the  finishing  process 
the  instrument  almost  grazed  the  gums.  By  the  way,  not  as  a 
conundrum  but  merely  from  a  desire  for  information,  if  an 

Englishman  calls  his  overshoes  "gums,"  what  does  he  call  his 
gums?  But  this  is  a  digression.  The  cement  being  laid,  the 

long,  brad-like  root,  which  is  to  hold  the  crown  in  place,  filed 
down  to  the  proper  length,  and  the  weary  preliminaries  at  an 
end,  the  tooth  is  inserted,  pressed  up,  hammered  in,  touched 

here  and  there  with  rapid,  skillful  fingers,  the  napkins  removed, 

and  the  deed  is  done.     The  succeeding  rest  and  peace  is  wonder- 
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fuJ,  and  you  leave  the  office  with  a  two-fold  satisfaction :  those 
same  particular  teeth  cannot  trouble  you  again,  at  least  not  for 
a  long  time;  and  after  those  three  eternities  upon  the  rack,  you 

have  an  absolute  certainty,  more  satisfying  than  any  life  insur- 
ance policy,  that 

No  man  of  woman  born  can  send  me 

To  the  grave  before  my  time. 
— Denver  News. 

THE   ART  OF  EXPRESSION  IN  ITS  RELATION 

TO  PROSTHESIS." 

The  human  face  is  a  closed  book  to  those  who  have  not  analyzed 

it  from  an  artist's  point  of  view. 
The  sculptor  can  model  the  head  of  a  Napoleon  or  Richelieu, 

and  show  the  dominant  traits  and  characteristics,  because  each 

line,  curve,  and  fold  of  the  skin,  every  separate  organ,  is  properly 

correlated  one  to  the  other  with  certain  shadings  and  accentua- 
tions, all  combined  to  give  emphasis  and  meaning  to  the  character 

and  reveal  the  emotions  stirring  within.  To  gain  all  this,  the 
different  traits  and  characteristics  as  expressed  in  the  face  should 

be  studied,  and  the  features  examined  when  the  physiognomy  is 
in  action.  By  close  observation  in  this  special  direction,  the 

features  and  accompanying  expression  are  so  photographed  upon 
the  mind  that,  after  having  acquired  the  necessary  technical 
knowledge,  he  is  able,  so  to  speak,  to  give  life  to  his  marble  or 

clay.  But  certain  preliminary  studies  are  necessary  to  accom- 
plish all  this,  a  knowledge  of  the  movements  of  the  muscles, 

noting  certain  changes  in  the  different  emotions  which  reveal 

the  basic  principle  upon  which  facial  expression  rests. 

Darw.in,  in  his  studies  in  the  evolution  of  animals  and  plants, 

by  long  and  close  observation  of  the  muscular  movements  accom- 

panying expression,  found  a  series  of  new^  arguments  by  which 
he  built  up  in  part  his  theory.  As  has  been  said,  "Darwin,  by 
invoking  the  association  of  certain  useful  movements,  and  com- 

paring these  functions  with  the  expression  with  which  they  are 

*Read  before  the  Chicago  Dental  Society,  December  2d,  1SJ>0.    Reprint 
from  the  Dental  Review. 
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associated,  sought  to  exi)lain  why  one  muscle  in  particuhir, 

rather  than  another,  is  attected  b}^  the  expression  of  this  and  that 

passion." 
Duchene's  ex{)eriments  in  physiognomy  in  action  were  pub- 

lished some  ten  years  l)efore  Darwin's  discoveries  were  made 
known  to  the  public,  and  from  him  Darwin  received  considerable 

help.  Duchene  pursued  his  investigations  Avith  the  aid  of  elec- 

tricity. This  w^as  performed  in  a  very  simple  and  delicate  man- 
ner. The  human  face  is  most  sensitive  to  the  action  of  electricity, 

w4iich  is  unreliable  when  used  to  excite  muscular  action.  Sen- 

sation produced  by  electricity  causes  so  much  pain,  that  all  of 

the  muscles  of  the  face  are  brought  into  action.  Duchene  experi- 
mented upon  an  old  pensioner  who  sufiered  from  anaesthesia, 

which  allowed  his  experiments,  otherwise  they  could  not  have 

been  performed.  The  important  result  of  this  study  proved 
that  a  single  muscle  could  be  used  to  express  certain  passions, 

and,  to  quote,  ' '  it  was  not  necessary  to  give  the  face  the  stamp 
of  pain,  attention,  menace,  contempt,  disgust,  by  changing  all 
the  features,  but  by  a  slight  modification  of  the  eye,  or  the  lip 

alone,  the  different  passions  were  shown." 
Going  back  to  early  Greek  art,  we  are  told  that  the  sculptors 

deemed  it  necessary  to  study  topographical  anatomy.  They  did 
not  confine  their  attention  to  the  expression  of  the  facial  muscles 
alone,  but  included  those  of  the  whole  body,  both  when  at  rest 

and  in  action  ;  the  opportunity  being  afforded  them  while  watch- 
ing the  athletes  at  the  Olympic  games  and  other  places  where 

strength  and  prowess  were  shown. 
One  writer  says,  not  only  were  the  muscles  prominent  exactly 

in  their  places,  but  more  than  that,  "these  prominences  are 
differently  accentuated  in  corresponding  muscles  on  different 
sides,  according  to  the  nature  of  the  movement ;  one  side  will 

present  the  muscles  swelled  up  in  a  state  of  contraction  ;  on  the 
other  side  the  muscles  may  be  in  repose,  that  is,  relaxed,  or 

relatively  flattened." 
After  having  gained  a  thorough  knowledge  of  the  movements 

of  the  muscles  that  control  facial  expression,  and  applying  the 
same  to  the  study  of  portraiture  in  clay  we  are  led  to  discover 
certain  lines,  angles  and  curves  that  reveal  the  inward  emotions, 
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which  would  otherwise  pass  unnoticed.  We  can  discern  in  the 
evolution  of  the  human. face  the  advantages  of  civilization  and 

the  development  of  the  type,  at  first  not  much  removed  from 
the  savage,  which  afterward  expresses  the  highest  culture.  In 
the  former  we  note  the  expression  of  passion,  not  only  most 

markedly  in  the  face,  but  in  gesticulation,  w^hich  supplements 
in  some  degree  the  limited  knowledge  of  language.  But  the 
contrary  is  seen  in  more  civilized  races  where  gesticulation  is 
restrained,  where  langunge  is  for  the  most  part  sufficient  to 
express  ideas  ;  and  in  the  faces  here  we  see  the  eftects  of  thought 
and  culture. 

Now  to  briefly  apply  the  thought  to  the  subject  under  discus- 
sion, let  us  endeavor  to  touch  cursorily  some  of  the  emotions 

that  are  shown  in  the  movements  of  the  face,  such  as  sorrow, 

joy,  pain,  contempt,  anger,  etc.  In  sorrow,  we  notice  that  all 

of  the  muscles  of  the  face  are  relaxed,  the  head  inclines  for- 

ward, the  eye-brows  are  raised  toward  the  middle  of  the  fore- 
head, the  eyes  droop,  as  also  the  corners  of  the  mouth.  Some- 
what similar  are  the  expressions  of  dejection,  pity  and  melan- 

choly. 

In  joy  the  eyes  are  bright,  the  mouth  slightly  opened  and  the 
corners  turned  up. 

In  pain  we  notice  a  contraction  of  the  eye-brows  and  wrink- 
ling of  the  forehead,  the  mouth  slightly  open  with  the  corners 

turned  up. 

Contempt,  caused  b}^  some  object  of  disregard  and  criticism, 
causes  one  to  turn  the  head  slightly  with  half-closed  eyes  look- 

ing downward,  while  the  corners  of  the  lips  are  raised,  particu- 
larly on  one  side  more  than  on  the  other,  and  the  nose  wrinkled. 

I  am  indebted  to  Charles  Weigal  for  these  few  general  rules 

governing  expression.  I  could  go  on  and  describe  the  external 
expression  of  all  other  emotions,  but  have  cited  enough  for  the 

purpose. 
Now  we  have  noticed  these  different  expressions  are  controlled 

by  certain  muscles,  representing  sorrow,  contempt,  pain,  etc. 

We  also  note  that  the  individual's  life,  be  it  one  of  struggle  for 
existence  out  of  abject  poverty,  disappointment,  or  the  opposite, 

one  of  pleasure,  happiness  and  success — all  these  habitual  modes 
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of  thought  stamp  themselves  upon  the  face  aiul  give  to  a  very 
great  degree  the  key  to  the  nature  of  the  individual.  In  all  the 

varied  emotions  the  mouth  sustains  the  most  important  relation 
to  the  other  organs  of  the  face,  therefore  it  must  be  combined 

harmoniously  with  the  rest  or  it  Avill  produce  the  eftect  of  a 

caricature.  This  brings  us  directly  to  our  subject.  I  do  not 

intend  to  criticise  the  dentist  who  has  failed  to  properly  appre- 
ciate the  relation  of  the  art  of  expression  to  prosthesis.  A 

special  study  is  needed  to  thoroughly  qualify  him  in  this  direc- 
tion, for  which  no  means  are  yet  offered  in  our  text-books  and 

dental  schools.  We  have  little  or  no  instruction  as  yet  in  the 
art  which  teaches  the  proper  correlation  of  the  mouth  to  the 

other  organs  of  the  face,  by  which  one  is  aided  in  getting  the 
highest  form  of  expression.  When  we  have,  then  the  dentist 
will  be  prepared  to  more  uniformly  reach  the  best  results. 

We  shall  then  have  what  may  be  called  in  a  true  sense  the  pros- 

thetic art.  As  the  student  in  sculpture  studies  the  laws  govern- 
ing expression,  so  in  the  same  manner  ought  the  student  in 

mechanical  dentistry.  It  is  not  only  necessary  for  a  dentist  to 
have  a  general  fitness  for  his  profession,  but  in  the  department 
of  prosthesis  he  cannot  carry  out  the  true  art  idea  without  special 

preparation.  He  must  have,  to  a  certain  extent,  that  faculty 
which  sculptors  possess,  called  the  creative,  that  which  enables 

him  to  give  life,  motion  and  passion  to  his  marble.  It  is  true 
that  nature  holds  in  reserve  her  secrets,  but  they  will  be  revealed 
to  those  who  patiently  seek  for  the  key  which  unlocks  her 
treasure.  The  gleam  of  the  eye,  the  contour  of  the  cheok,  the 
delicate  curve  of  the  nostrils  and  the  shape  of  the  lips,  those 

portals  from  which  is  voiced  the  power,  or  the  weakness  of  the 

individual — all  these  are  points  calling  for  special  study.  That 
combination  of  organs,  which,  when  massed,  makes  up  the  human 

face  is  nature's  crowning  effort.  But  a  full  knowledge  of  it  is 
only  gained  by  an  intelligent,  earnest  and  methodical  study  ;  by 
availing  ourselves  of  the  best  opportunities  at  hand,  through 

artist's  designs,  for  attaining  more  perfect  knowledge  of  the 
subject.  The  mouth  is,  as  has  been  said,  "the  most  sympathetic 
and  expressive  center  of  feeling."  Lavator  calls  it  "the  inter- 

preter and  organ  of  the  mind  and  heart,''  and  adds  :  "In  repose, 



Selections.  497 

as  in  the  infinite  variety  of  its  movements,  it  unites  a  world  of 
character.  It  is  eloquent  in  silence.  It  is  from  the  mouth  that 

the  voice  issues — interpreter  of  the  heart  and  of  the  soul — 

expression  of  feeling,  of  friendship  and  of  the  purest  enthusiasm.'^ 
The  upper  lip  translates  the  inclination,  the  appetites,  the  dis- 

quietude of  love ;  pride  and  passion  contract  it,  cunning  attenu- 
ates it,  debauchery  enervates  and  debases  it,  love  and  the  passions 

incarnate  themselves  there  with  an  inexpressible  charm. 
When  we  look  at  a  human  face,  be  it  that  of  a  man,  woman 

or  child,  we  are  naturally  led  to  ask,  what  are  the  degrees  of 

intelligence  that  are  hidden  behind  it?  What  gives  it  its  strength 
or  weakness?  What  is  its  history?  What  treasures  of  thought 
and  experience  does  it  reveal?  This  knowledge  of  physiognomy 

is  helpful  to  us  all.  Its  study  is  particularly  fascinating  in  con- 
nection with  such  great  leaders  as  Napoleon,  Richelieu  and  others, 

who  have  controlled  the  actions  of  men.  So  fruitful  and  full  of 

interest  is  this  subject,  that  many  books  could  be  written  upon 

it.  But  we  must  not  linger  from  our  immediate  object,  but  apply 
this  knowledge  to  Prosthesis  and  try  to  work  out  the  problem 

in  a  way  that  will  raise  this  mechanical  art  to  its  right  place. 
After  the  student  in  dentistry  has  devoted  suflScient  time  to 

gain  a  knowledge  of  surgical,  or  topographical  anatomy,  presup- 
posing the  aid  of  the  dissecting-room,  his  studies  should  be 

directed  to  the  Plastic  Art.  In  this  study  we  find  certain 

formulas  to  be  observed,  relating  to  proportion  gained  by  meas- 
urements. The  best  results  attained  are  by  following  closely 

certain  methods  known  in  the  sculptor's  art.  The  simplest  and 
easiest  is  that  of  direct  experience:  the  modeling  of  a  bas  relief 

or  entire  head.  The  first  step  necessary  is  to  mould  the  clay  in 
an  oval  form,  its  greatest  diameter  being  the  facial  line,  /.  e.^  the 
line  from  the  top  of  the  forehead  to  base  of  chin,  and  divide  it 

into  four  equal  parts: 
1st.  From  the  top  of  the  head  to  the  roots  of  the  hair. 
2d.    Thence  to  the  root  of  the  nose. 
3d.    Thence  to  the  bottom  of  the  nose. 

4:th.  Thence  to  the  bottom  of  the  chin. 

This  last  part,  divided  into  two  equal  parts,  will  determine  the 

bottom  of  the  under  lip.     And  if  the  u})per  portion  is  divided 
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into  three  equal  parts,  the  upper  line  will  give  the  boundary  of 

the  opening  of  the  mouth,  the  second  line  will  determine  the 
depth  of  the  upper  lip,  the  third  line  the  space  between  the 
upper  lip  and  the  nose.  The  width  of  a  lip  from  the  point  of 
the  under  lip  will  give  the  begginning  of  the  chin. 

The  ear  is  equal  in  length  to  the  nose  and  parallel  to  it. 

The  width  of  the  eye  is  one-fifth  the  length  of  the  nose. 
The  space  between  the  eyes  is  equal  to  the  length  of  an  eye. 
There  may  be  in  some  cases  a  deviation  from  these  general 

rules,  but  they  are  a  few  of  the  fundamental  or  basic  principles 

upon  which  the  art  of  expression  rests.  They  also  serve  to  give 
a  few  hints  regarding  the  first  principles  of  portraiture  in  clay. 

Robert  S.  Ivy,  D.D.S.,  in  the  treatment  of  the  subject  of 

prosthesis,  refers  to  the  art  of  figure-drawing  as  a  great  aid  in 
getting  the  true  proportion  of  the  face.  But  in  the  restoration 
of  its  last  curves  and  angles,  judgment  is  required,  as  also 
observation  of  a  human  face  in  profile.  I  should  go  farther  and 

say  this  judgment  is  reached  by  modeling  the  face  in  clay  from 
the  antique,  or  from  life;  for  it  is  due  to  this  alone,  that  we 
learn  to  understand  its  composition. 

When  the  teeth  have  been  removed  and  poorly  adapted  substi- 
tutes fitted,  the  muscles  that  control  the  mouth  are  misdirected, 

and  produce  a  strained  and  unnatural  expression,  and  we  are  at 
a  loss  sometimes  to  know  wherein  lies  the  chief  difficulty.  Much 

has  to  be  considered  before  proceeding  to  the  restoration  of  that 

organ  to  its  natural  shape  and  condition.  We  have  to  study  and 
first  determine  as  far  as  possible  its  character.  Mantegazza 
considers  the  face  from  five  difierent  points  of  view,  and  calls 

them  the  five  different  problems: 
1.  Condition  of  health  or  sickness. 

2.  Degree  of  beauty  or  of  ugliness. 
3.  Moral  worth. 
4.  Intellectual  worth. 

5.  Race. 

These  five  problems  lead  to  five  different  opinions  which  we 
can  form  on  the  face  of  a  man,  and  which  he  calls: 

1.  Physiological  judgment. 
2.  Aesthetic. 
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3.  Moral. 
4.  Intellectual. 
5.  Ethnic. 

The  dentist  should  study  these  five  problems. 

By  means  of  the  Aesthetic  judgment  we  seek  to  give  the 
mouth  its  highest  form  of  beauty;  not  a  shape  that  represents 
sensuousness  and  a  low  form  of  animalism,  meanness,  stupidity, 

or  weakness,  unless  these  qualities  belong  to  the  individual  and 
are  ineradicable.  If  the  individual  is  a  person  of  culture,  good 

morals,  and  intellectual  strength,  we  should  not  give  to  this 
mouth  the  same  expression  we  would  to  a  Bill  Sykes. 

Our  opinion  being  formed  as  to  these  five  problems,  we  pro- 
ceed carefully  and  systematically.  The  first  thing  necessary  is 

to  secure  a  good  impression,  which  should  be  taken  high  up  on 

the  ridges  of  the  mouth,  that  the  plate  may  be  made  correspond- 
ingly high  on  the  ridge;  for  to  this  alone  is  due  one  of  the 

essential  principles  of  success.  A  trial  plate  of  gutta-percha 
should  then  be  made  for  the  base  plate,  upon  which  to  place  the 
wax  for  an  articulation,  care  being  taken  at  the  same  time  to  get 
the  length  of  the  teeth  and  form  the  expression  of  the  mouth, 
both  in  its  contour  and  front.  We  are  enabled  thus  to  secure 

the  proper  length  of  teeth.  It  is  supposed  our  knowledge  of 

physiognomy  will  teach  us  what  exaggerated  efiect  is  produced 
on  the  face,  either  by  using  teeth  that  are  too  long  or  too  short. 
If  the  former,  the  mouth  will  take  on  the  appearance  of  increased 

age,  and  the  enunciation  will  also  in  some  degree  be  changed. 
If  the  teeth  are  too  short,  the  appearance  of  the  mouth  will  be 

that  of  stubbornness,  pertinacity  and  aggressiveness  that  may  be 

entirely  opposite  the  character  of  the  individual. 

Having  determined  the  proper  length  of  teeth,  we  proceed  to 
make  an  articulation  upon  which  to  arrange  them,  being  careful 

to  preserve  the  outward  form  of  the  wax  in  the  mind's  eye  to 
aid  the  operator  in  the  arrangement  before  they  are  tried  in  the 

mouth.  Additional  advantage  can  be  gained  by  studying  the 
facial  expression  of  the  patient  from  a  photograph  taken  before 

the  extraction  of  the  teeth.  We  shall  then  have  some  guide  to 

the  original  shape  and  expression  of  the  mouth.  With  a  well- 
defined  idea  of  the  oreneral  form  of  the  face  from  its  difierent 
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points  of  view,  juul  Jinalyzing  its  mcimini^,  we  sliall  then  be 

better  prepared  to  execute  the  tusk  before  us. 
Few  definite  rules  on  this  point  can  be  given,  but  a  certain 

amount  of  the  skill  acquired  becomes  intuitive.  The  dentist 

who  has  modeled  in  clay,  cannot  help  but  acquire  a  certain 

degree  of  the  unconscious  skill  that  sculptors  possess. 
More  and  more  in  these  days  of  rapid  advancement,  all  along 

the  line  of  medical  study  and  practice,  will  the  dentist  be  called 

on  to  meet  a  higher  standard  of  mechanical  and  artistic  excel- 
lence in  his  work,  and  to  take  advantage  of  every  opportunity  to 

put  his  profession  in  a  leading  rank  with  that  of  other  specialists. 
— Dr.  J.  H.   Wooley,  Chicago,  III. 

DENTISTKY.* 

To  all  whom  it  may  concern  : 
Be  it  known  that  I,  Joseph  W.  Clowes,  of  New  York  City,  in 

the  county  and  State  of  New  York,  have  invented  a  new  and 

useful  Improvement  in  the  Art  of  Dentistry,  of  which  the  fol- 

lowing is  a  specification,  reference  being  had  to  the  accompany- 

ing drawings,  forming  a  part  thereof,  in  which—     ̂          ̂          * 
The  object  of  niy  invention  is  to  provide  a  simple  and  effective 

means  by  which  broken,  loose,  and  dilapidated  natural  teeth 

may  be  preserved  from  decay  and  helped  to  become  mutually 

supporting  to  each  other. 

My  invention  consists  in  fillings  inserted  in  cavities  in  approxi- 
mate faces  of  contiguous  teeth,  said  fillings  being  formed  of  a 

single  body  of  material  connecting  the  teeth  so  that  they  mutually 

support  each  other.  It  also  consists  in  fillings  of  plastic  material 

inserted  in  cavities  in  approximate  faces  of  the  teeth  and  extend- 
ing between  and  across  the  teeth  and  down  upon  and  closely 

contacting  with  the  gums,  all  as  will  be  hereinafter  more  fully 
described . 

In  describing  my  invention  I  will  first  refer  to  a  case  of  con- 
nected fillings  in  approximate  faces  of  two  contiguous  teeth.     I 

*  Extracts  from  specification  forming  part  of  letters  patent  No.  446,769, 

dated  February  17,  1891.  Application  filed  November  1,  1890.  Serial 
No.  370,006. 
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will  then  describe  a  series  of  connected  fillings,  and  afterward 
a  case  in  which  two  artificial  molar  teeth  are  supported  by  and 

formed  integrally  with  the  fillings  of  two  natural  teeth ;  but  I 
<lo  not  confine  my  invention  to  these  particular  cases,  as  it  may 
be  modified  as  circumstances  may  require. 

The  plastic  material  which  I  have  so  far  found  to  be  best 

iidapted  for  the  purpose  of  my  invention  is  the  ordinary  dental 
amalgam  ;  but  I  do  not  limit  myself  to  this  material,  as  any  other 
suitable  plastic  material  may  be  used  which  suflSciently  hardens 
and  solidifies  after  it  is  put  in  place. 

The  cavities  in  contiguous  teeth  are  excavated  and  prepared 

for  receiving  fillings  in  the  usual  way,  with  under-cuts  and 
anchorages  to  insure  a  firm  hold  of  the  filling  in  the  teeth, 
and  plastic  material,  such  as  amalgam,  is  inserted  in  the  teeth, 

.so  as  to  fill  the  cavities  and  the  spaces  between  the  teeth,  which 
amalgam  is  also  molded  upon  the  surface  of  the  gum  between 
the  teeth,  so  as  to  press  firmly  thereon  between  the  teeth,  and 

the  plastic  material  of  the  filling  is  shaped  to  conform  to  the 
natural  contour  of  the  teeth,  but  without  actual  division  of  the 

filling  material  between  the  teeth.  When  the  material  of  the  fill- 
ing solidifies  and  hardens,  the  teeth  will  be  rigidly  connected  and 

locked  together,  so  that  they  cannot  spread  apart,  and  the  filling 
will  be  in  close  contact  with  the  gums  and  will  completely  close 
the  space  between  the  teeth,  so  that  food  cannot  enter  between 

the  teeth  or  between  the  filling  and  the  gum.  By  this  method 

of  locking  the  teeth  together  by  means  of  the  plastic  filling  if 
before  treatment  one  of  the  teeth  should  be  loose,  as  is  frequently 
the  case,  it  becomes  locked  to  the  sound  tooth  and  is  held  firmly 
in  its  proper  phice. 

In  some  cases,  as  an  additional  means  of  locking  the  teeth 
together  and  preventing  the  teeth  from  spreading  apart,  the  floor 

of  the  cavity  of  each  tooth  is  drilled,  and  in  the  drill-holes  are 
inserted  the  hooks  of  the  ends  of  a  bar  of  platinum  wire,  formed 
with  a  hook  at  each  end,  the  portion  of  the  said  bar  between  the 

hooks  being  arranged  to  stand  slightly  above  the  floor  of  the 

cavity,  so  that  the  plastic  material  of  the  filling  may  be  pressed 
upon  and  around  the  bar,  thus  holding  it  rigidly  in  its  place  in 
the  teeth.  In  other  respects  the  filling  is  made  and  finished  as 
before  described. 
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In  the  example  of  three  adjoining  decayed  teeth  Avhich  it  is 
desired  to  fill  and  lock  firmly  together,  the  cavities  are  excavated 

in  the  form  of  grooves  extending  through  the  teeth,  and  the 

cavities  are  prepared  in  the  usual  manner,  and  the  filling  is 
inserted,  so  as  to  close  the  cavities  and  conform  to  the  contour 

of  the  natural  teeth,  and  the  material  of  the  filling  is,  as  before 
described,  molded  firmly  upon  the  gum  between  the  teeth  and 
is  made  to  close  the  spaces  between  the  teeth  and  form  a  body 

of  the  filling  material,  which  extends  continuously  through  the 
three  teeth  and  along  and  upon  the  gum  between  the  teeth,  thus 

locking  the  teeth  firmly  together.  For  the  further  strengthen- 
ing of  the  teeth  and  to  further  assist  in  locking  them  together  a 

hooked  bar,  similar  to  that  alread}^  described,  but  longer,  to 
adapt  it  to  a  greater  number  of  teeth,  is  inserted  in  the  outer 

teeth  of  the  series,  and  the  filling  is  pressed  upon  and  around 
the  bar,  as  in  the  other  case,  which  thus  becomes  inclosed  within 

the  filling  and  adds  strength  thereto,  as  before  described. 
Where  the  natural  teeth  are  absent  between  two  decayed  teeth 

having  cavities  in  adjacent  faces,  the  said  cavities  are  prepared 
for  receiving  plastic  fillings  in  the  usual  way  and  the  fillings  are 
inserted,  and  the  body  of  plastic  material  of  which  the  fillings 
are  formed  is  extended  in  one  body  across  the  space  between 
the  two  teeth  and  molded  ̂ nd  firmly  pressed  upon  the  face  of 

the  gum,  connecting  the  teeth  and  forming  a  rigid  body  of 

material,  which,  in  addition  to  this  use  as  a  support  and  connec- 
tion for  the  teeth,  may  be  used  for  the  purpose  of  mastication, 

and  this  material  may  be  molded  or  carved  in  imitation  of  natural 
teeth.  This  body  of  material  is  firmly  locked  to  the  teeth  and 
forms  not  a  bridge  but  a  causeway  between  the  said  teeth. 

In  forming  the  fillings  care  is  taken  to  mold  them  firmly  uj>(>n 

the  gums,  so  as  to  form  a  perfect  contact  therewith.  The  gum 
is  thus  made  partly  to  support  and  carry  the  prolongations  of  the 

fillings  of  the  teeth,  while  the  close  contact  of  the  teeth  with  the 

gum  and  the  naturally  elastic  or  expansive  quality  of  the  gum 
operates  to  exclude  and  expel  particles  of  food  or  deleterious 
matter  from  between  the  gums  and  the  plastic  fillings  that  are 

kept  in  contact  with  the  gums. 
As  an  additional  means  of  strengthening  the  lock  between  the 
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teeth  and  as  a  further  support  to  the  fillings,  the  floors  of  the 
cavities  are  drilled  to  receive  the  hooked  ends  of  the  bar  of 

platinum  wire,  and  to  increase  the  hold  of  the  plastic  material 
upon  the  bar  the  said  bar  is  provided  with  lateral  spurs  which 

are  secured  in  place  by  soldering  or  riveting,  and  upon  and 
around  the  bar  with  its  spurs  the  plastic  material  forming  the 
fillings  is  pressed  and  molded,  so  as  to  inclose  the  bar  within  the 

filling,  as  before  described.    -^         *         -^^         -J^         *         -5^         -- 
In  discovering  the  peculiar  use  and  application  of  amalgam,  as 

herein  set  forth,  a  grand  stride  has  been  made  in  dental  science. 

That  any  foreign  substance  could  be  pressed  and  immovabl}- 
fixed  without  irritation  upon  so  delicate  a  tissue  as  the  human 

gum  has  heretofore  been  considered  impossible  and  unworthy  of 

professional  consideration;  but  thorough  and  long-continued  tests 
have  proved  the  practice  to  be  highly  beneficent  and  preservative. 

Having  thus  described  my  invention,  I  claim  as  new  and  desire 

to  secure  by  letters  patent — 
1.  That  improvement  in  the  art  of  dentistry  which  consists  in 

combining  with  the  teeth  suitable  plastic  fillings  which  are 

extended  between  the  teeth  and  are  molded  upon  the  gums,  sub- 
stantially as  herein  shown  and  described. 

2.  The  combination,  with  connected  plastic  fillings  inserted 

in  two  or  more  teeth,  of  a  strengthening-bar  inserted  in  the 
teeth  and  inclosed  in  the  plastic  filling,  substantially  as  specified. 

3.  The  combination,  with  fillings  inserted  in  cavities  in  adjacent 

teeth,  of  a  connective  body  of  plastic  material  formed  integrally 
with  the  fillings  molded  upon  the  gums  and  carved  in  imitation 
of  teeth,  substantially  as  specified.  Joseph  W.  Clowes. 

THE  DIFFERENCE    BETWEEN    PRACTICING   DEN- 
TISTRY IN   PARIS  AND   MINNEAPOLIS. 

Dr.  J.  H.  Spaulding,  a  form<?r  Minneapolis  dentist  who  has 

been  practicing  in  Paris  for  the  past  five  or  six  years,  is  in  the 

city,  the  guest  of  his  brother.  Dr.  W.  A.  Spaulding.  In  his  prac- 
tice among  the  better  classes  of  the  French  people  he  has  had  an 

opportunity  to  compare  France  and  America  from  a  dentist's 
standpoint,  and  he  makes  some  interesting  observations  on  the 
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characteristics  of  the  two  nations.  He  finds  a  strikingr  differ- 

ence  in  the  way  in  which  the  dentist  is  regarded  by  his  patient. 
In  France  the  patient  places  himself  more  under  the  care  of  the 

dentist;  he  goes  to  him  to  save  his  teeth,  and  is  anxious  to  have 
him  take  whatever  course  he  thinks  best.  Americans,  on  the 

other  hand,  are  apt  to  be  dictatorial,  and  are  often  given  to 

srumblinor  and  finding:  fault  with  the  dentist's  decision.  The 
Frenchman  has  a  greater  respect  for  authority  and  professional 

skill. 
On  one  point,  however,  the  men  and  women  of  France  are 

firm.  They  will  not  have  their  front  teeth  filled  with  gold. 

They  object  to  wearing  conspicuous  jewelry  in  their  teeth,  and 
insist  on  having  none  but  white  filling  where  it  will  show.  The 
ofold  fillinof  in  the  teeth  of  Americans  is  a  source  of  no  little 

amusement  to  them.  They  suppose  it  is  a  fad  among  Americans 
to  have  the  brightest  gold  possible  in  their  front  teeth  ;  and  some 
of  them  actually  believe  that  American  women  have  their  teeth 
set  with  diamonds. 

^  The  Frenchman's  preference  for  amalgam  and  cement  fillings 
is  entirely  irrespective  of  the  cost  of  the  materials.  The  French 
dentist  charges  for  his  services  without  regard  to  the  material 

used.  The  minimum  fee  is  the  same  for  gold,  cement  and  amal- 
gam fillings,  and  in  long  operations  the  charge  is  regulated 

entirely  by  the  time  required. 
A  feature  of  the  practice  in  France  which  is  very  agreeable 

to  the  dentist  is  the  manner  in  which  the  patient  pays  his  fee. 
The  Frenchman,  when  he  settles  with  his  dentist,  thanks  him 

for  his  kindness,  attention  and  delicate  manner  of  operating. 
An  American  is  apt  to  think  he  has  done  all  that  can  possibly  be 

expected  of  him  when  he  has  drawn  a  check  for  the  amount  of 
the  bill.  He  regards  the  affair  as  a  commercial  transaction 

which  consists  largely  in  buying  so  much  amalgam  or  gold,  and 

overlooks  the  intimate  personal  relation  betw^een  himself  and  his 
dentist.  In  France  the  manifestation  of  kindly  feeling  between 

dentist  and  patient  extends  to  the  exchange  of  invitations  and 
other  social  civilities ;  and  this,  too,  in  a  country  where  it  is 

difficult  to  gain  entrance  to  good  society.  The  Frenchman  is 
loyal  to  his  dentist  professionally  and  in  case  of  removal  will 
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patronize   his    successor,    or   someone  whom    he    recommends. 

Although  there  Jire  a  few  lady  dentists  in  France,  and  more  in 

Russia  and  Germany,  the  young  lady  assistant  so  common  with 
American  dentists  is  rarely  found.  Dr.  Spaulding  has  one  in 
his  office,  and  some  of  his  patients  have  expressed  themselves 
pleased  with  the  innovation,  but  others  object  to  having  a  third 
person  around.  The  patients  sometimes  insist  that  no  one  shall 
see  them  at  the  office.  Europeans  in  general,  and  especially 
among  the  less  favored  classes,  neglect  their  teeth  much  more 
than  Americans  do. 

The  French  dentists  have  a  high  opinion  of  the  skill  and 

inventive  ability  of  their  American  brethren,  although  they  con- 
sider them  a  little  pretentious  and  showy  in  some  of  their 

methods.  In  the  manufacture  of  plates  the  French  dentist  excels 
the  American,  as  that  branch  of  the  profession  is  developed  into 

a  specialty,  and  not  left  to  aj)prentices  and  students  as  in  America. 

"There  is  no  other  profession  on  the  face  of  the  earth,"  says 
Dr.  Spaulding,  ''in  which  the  productive  years  are  so  short  as 
in  dentistry,  or  the  demand  on  the  vital  forces  so  severe  and 

exhausting.  The  physician  is  in  demand  when  he  is  fifty,  but 

if  the  dentist's  hand  shakes  a  little,  or  if  people  imagine  that  he 
can't  see  as  well  as  he  once  did,  he  is  done  for.  When  he  is 
ripe  in  experience  he  is  about  ready  to  break  down.  People 

who  grumble  at  their  dentist's  fees  should  remember  that  they 

are  paying  for  ten  or  fifteen  years  of  a  man's  life." — Trihune. 

ADVERTISING  BY  PROFESSIONAL    MEN. 

I  am  firmly  of  the  opinion  that  there  is  a  profitable  field  for 
development  in  this  direction. 

After  giving  the  subject  a  good  deal  of  thought,  and  weighing 
the  objections  already  raised  and  to  be  anticipated,  I  have  a 
settled  conviction  that  the  lawyer,  the  doctor,  the  dentist,  the 
architect  or  any  other  professional  man  can  call  to  his  aid  the 

limitless  power  of  printers'  ink  and  advertise  in  disi)lay  type  in 
the  advertising  columns  of  the  newspaper  or  magazine  to  his 

advantage  and  without  loss  of  self-respect  or  pi'blic  estimation. 
This  question  has  received  the  attention  of  professional  men 
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as  well  a?^  the  advertising  fraternity,  and,  with  due  respect  to 
those  who  have  discussed  it,  I  maintain  that  they  have  failed  to 
approach  the  subject  from  its  true  point  of  observation. 

I  am  aware  that  custom  and  a  supposed  unwritten  law,  which 

is  fostered  by  the  exclusive  and  super-dignified  element  of  all 
professions,  frown  upon  the  mere  mention  of  this  subject.  It 
does  not  follow  that  their  ban  of  displeasure  and  sarcastic  com- 

ments in  any  manner  reflects  upon  the  enterprising  and  inde- 
pendent man,  who,  confident  of  his  own  worth,  his  professional 

ability,  moral  and  social  equality,  trampling  on  custom,  appeals 
to  the  common  sense  of  the  public  for  the  correctness  of  his  acts 
and  motives. 

Advertising  is  the  legitimate  coadjutor  of  any  legitimate  busi- 
ness. No  one  occupation  or  set  of  men  has  a  monopoly  of  it  by 

any  code  of  common  sense. 

When  properly  used  and  developed  to  its  capacity  for  good, 
it  is  as  honorable  and  as  dignified  in  its  application  to  the  pro- 

fessions mentioned  as  it  is  to  the  merchant,  manufacturer,  pub- 
lisher, playwright,  the  artist  or  the  pulpit. 

Like  anything  else,  it  can  be  put  to  wrong  ends ;  but  that 

should  not  discredit  advertising  as  a  proper  factor  for  good  pur- 

poses. 
As  well  denounce  religion  because  there  are  hypocrites,  or 

condemn  water  as  a  drink  because  men  are  drowned  in  the  bay. 
Because  rascals  and  disreputable  members  of  the  profession 

have  invoked  its  aid,  does  not  limit  its  usefulness  when  put  to 

good  ends. 
The  professional  man  must,  in  the  beginning  of  his  practice, 

bend  his  energies  to  building  up  a  large  circle  of  acquaintances. 
In  the  ordinary  course  of  events,  and  following  the  usual  habits 
of  all  professional  men,  he  is  o))scure  for  the  first  ten  years  of 
his  practice.  After  that  time,  if  fortune  favors  him,  he  rises 

with  more  or  less  rapidity  to  a  position  which  is  at  once  profita- 
ble and  honorable.  During  the  first  ten  years  he  is  forbidden 

to  do  other  than  wait  and  struggle.  Luck,  family  influence, 
personal  wealth  or  phenomenal  talents  may  enable  him  to  shorten 

the  term  of  probation ;  but  for  every  one  who  achieves  the  dis- 
tinction which  his  ambition  craves  sooner  than  ten  vears.  a  dozen 
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fail  altogether  and  drop  by  the  wayside  discouraged,  or  struggle 
on  through  life  in  obscurity. 

What  is  my  method?  Suppose  we  take  the  law  as  the  pro- 
fession first  to  be  emancipated. 

I  fully  believe  part  of  the  great  difficulty  which  confounds 
many  who  otherwise  might  venture  is  their  inability  to  grasp 
the  possibilities  of  advertising,  and  because  they  are  not  able  to 
write  such  advertising  as  should  be  employed. 

This  objection  has  little  weight,  for  if  they  cannot  write  it 
there  are  those  who  can. 

Suppose  a  lawyer  from  Albany,  Boston  or  Chicago  comes  to 
New  York,  believing  that  this  city  offers  the  best  field  for  his 

ability  and  ambition.  We  will  suppose  that  he  has  no  influen- 
tial acquaintances  here,  and  has  no  business  to  succeed  to  or 

handle,  except  that  which  he  gets  by  personal  effort  after  arrival 
here.  He  has  a  little  ready  money,  a  good  library,  is  well 

qualified  and  has  a  good  moral  character,  and  can,  if  necessary, 
refer  satisfactorily  to  his  former  place  of  practice.  We  will  not 

claim  for  him  any  extraordinary  ability — simply,  that  he  is  an 
average  lawyer. 

Let  him  secure  well-appointed  offices  in  a  central  and  accessi- 
ble location,  and  appear  to  the  public,  when  seen,  in  an  advan- 

tageous light.  Appearances  often  create  impressions  which  are 

contrary  to  fact,  and  in  any  city  a  good  office,  substantially  fur- 
nished and  neatly  kept,  is  a  good  recommendation. 

As  the  best  advertising  mediums  for  his  business  I  should 
recommend  the  use  of  the  evening  papers,  as  their  circulation 
is  almost  entirely  confined  to  the  city,  and  local  business  is  the 

easiest  to  get  for  new  beginners.  Contract  for  one  insertion 

each  week  in  six  of  the  evening  papers,  using  a  space  of  about 
two  or  throe  inches.  The  average  rate  per  agate  line  in  these 

papers  is  about  twenty-five  cents ;  so  that  the  daily  cost  would 
be  about  ten  dollars.  In  six  months  this  would  foot  up  to 

$1,800.  For  the  next  six  months  the  number  of  insertions  could 
be  reduced  to  half  the  number,  and  after  that  the  matter  would 

adjust  itself. 
Let  him  use  long  primer  or  pica  type  almost  exclusively,  and 

take  the  following  arguments  as  texts  for  the  different  adver- 
tisements : 
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''I  am  a  lawyer,  and  have  had  the  befit  of  a  thorough  legal 
education.  I  have  had  a  number  of  years  of  active  practice,  and 
believe  myself  competent  to  discharge,  successfully,  the  duties 
of  a  lawyer. 

''I  have  a  good  office,  convenient  to  the  public,  a  good  library, 
and  have  all  the  facilities  for  the  transaction  of  a  legal  ])usiness. 

"I  respectfully  ask  for  a  share  of  public  patronage. 
"Lest  my  motives  be  misunderstood  and  I  sufl^r  from  unfair 

criticism,  I  wish  to  place  myself  fairly  on  record. 

''I  want  no  questionable  business  of  any  description. 
*'I  will  not  employ  any  unprofessional  or  dishonorable  means 

to  secure  business. 

''I  am  not  a  specialist,  or  do  not  claim  phenomenal  ability  or 
skill  in  my  profession. 

"I  seek  only  the  legal  business  that  is  usually  handled  in  the 
most  reputable  offices. 

"I  take  this  method  of  soliciting  business,  because  I  believe 
it  is  perfectly  legitimate  and  proper. 

"Because  I  believe  people  will  be  attracted  by  my  advertising 
to  my  office  quite  as  naturally  as  they  are  by  the  street  signs 
which  guide  the  transient  clients  to  the  waiting  attorney. 

"Because I  am  unwilling  to  wait  twenty  years  for  the  acquaint- 
ance which  I  believe  can  be  acquired  in  twenty  months. 

"Because  I  prefer  to  work  rather  than  to  idly  fold  my  hands 
and  wait,  Micawber-like,  for  something  to  turn  up. 

"Because  I  believe  that  when  it  is  thought  over  by  the  pub- 
lic my  enterprise  and  independence  will  win  me  friends. 

"Because  when  my  ideas  and  position  are  more  generally 
known,  and  this  method  of  creating  business  has  demonstrated 

its  applicability  to  mine  and  similar  professions,  I  shall  be  instru- 
mental in  opening  a  new  channel  for  the  younger  members  of 

the  profession,  and  place  them  on  an  equal  footing  with  the 

young  man  in  other  lines  of  business." 
I  have  given  but  a  few  of  the  many  sound  reasons  why  such 

a  course  should  win  business  and  break  down  the  barriers  of 

professional  intolerance.  Within  a  year  his  name  can  be  familiar 

to  nine-tenths  of  the  people  of  New  York  whose  acquaintance  is 

worth  having-. 
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If  business  did  not  follow,  it  would  be  contrary  to  all  pre- 
cedent in  other  cases. 

The  same  line  of  argument  and  the  same  methods  could  apply 
as  well  to  any  of  the  other  professions. 

I  repeat  I  am  firmly  convinced  that  this  method  of  treating 
the  subject  could  not  fail  to  be  a  success. 

Perhaps  the  idea  is  too  far  in  advance  of  the  times,  and  that 
no  one  who  has  the  necessary  qualifications,  either  in  moral 

courage,  enterprise,  or  money  to  spare,  will  be  found  to  test  the 
question  ;  but  time  will  prove  the  soundness  of  the  theory. 

It  is  simply  common  sense,  and  that  eventually  overrides 

intolerance  and  primitive  customs  among  enlightened,  progres- 

sive people. — A.  L.  Teele^  in  Printers^  Ink. 

A  DEFENCE  OF  ALUMINUM. 

To  THE  Editor  of  the  Tribune  : 

Sir : — In  your  issue  of  May  6,  under  the  caption  ''Contempt 
for  Aluminum,"  some  pessimistic  wiseacre,  writing  over  the 

initials  "  C.  M."  claiming  to  be  a  "  chemist  of  extensive  prac- 
tice," attempts  to  enlighten  the  public  regarding  the  properties, 

uses  and  present  status  of  aluminum,  in  a  series  of  dogmatic 
statements  which  are  as  erroneous  and  misleading  as  they  are 

devoid  of  scientific  knowledge.  That  there  have  been  errors, 

promises  and  prophecies  regarding  the  immediate  cheap  produc- 
tion of  aluminum  promulgated  in  the  public  press,  is  no  doubt 

true;  but  none  that  has  fallen  under  my  observation  is  more 

wide  of  the  truth,  as  to  the  literature,  chemical  and  metallurgi- 
cal properties  and  uses  of  aluminum,  than  the  article  above 

referred  to.  While  aluminum  is  one  of  the  most  abundant 

elements  found  in  the  earth's  crust,  even  more  so  than  iron,  yet 
its  true  function  in  the  arts  and  mechanics  will  not  be  to  displace 

iron  for  heavy  machinery,  but  rather  to  take  rank  as  a  royal 

metal  along  with  gold,  silver,  platinum  and  iridium. 
Aluminum,  like  other  elemental  metals,  such  as  gold,  silver 

and  iron,  will  not  find  its  chief  use  as  a  pure  and  unalloyed 

•clement,  but  rather  as  an  alloy  in  combination  with  other  niotals. 
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Gold  aud  silver  when  pure  are  too  soft  and  too  subject  to  attri- 
tion, as  well  as  devoid  of  other  necessary  properties  that  require 

them  to  be  alloyed  for  use  in  the  arts,  as  well  as  for  wear  in 
coin.  Iron,  at  present  the  most  useful  to  man  of  all  metals,  is 

entirel}^  worthless  as  a  pure  and  simple  element,  finding  no  i)lace 
in  nature  or  applied  mechanics  in  its  pure  and  unalloyed  form; 
and  it  is  known  only  as  a  curiosity  in  the  chemical  laboratory. 
It  is  only  when  alloyed  with  carbon,  silicon  or  aluminum  that 

iron  becomes  of  such  universal  use  to  man,  by  taking  such  prop- 
erties, according  to  combination  and  manipulation,  that  enable 

us  to  employ  it,  at  a  small  cost  of  a  few  cents  per  pound,  as  the 
foundation  on  which  the  iron  locomotive  pursues  its  swift 

course  across  continents,  dragging  in  its  long  train  vast  treasures 
of  life  and  property,  while  in  other  forms  and  combinations,  as 

with  aluminum,  in  the  Damascus  blade,  its  value  represents  many 
dollars  per  pound;  or,  when  manufactured  into  fine  screws  and 

hair-springs  of  the  watch,  many  hundred  dollars  per  pound. 
So  it  is  with  aluminum  to-day,  now  that  we  have  learned,  as 

the  result  of  long-continued  research  of  inventive  chemists  and 
metallurgists,  some  of  its  hitherto  hidden  secrets,  and  can  cast, 

weld  and  solder  it  perfectly,  ''C.  M."  to  the  contrary  notwith- 
standing, giving  it,  according  to  its  quality  and  combination,  a 

commercial  value  in  the  fine  arts,  mechanics  and  professions 

ranging  from  seventy-five  cents  to  $25  a  pound. 
It  is  to  be  inferred  from  ' '  C.  M's. "  article  that  were  his 

acquaintance  with  the  chemical  and  physical  properties  of  alumi- 
num, or  with  the  current  literature  of  the  subject,  comparable 

with  his  familiarity  with  Jules  Verne's  writings,  he  would  not 
have  made  the  erroneous  and  disparaging  statement  that  ' '  alumi- 

num rusts  in  the  air,"  and  "tarnishes  readily  in  salt  air,"  that 
"salt-water  acts  upon  it  far  more  than  it  does  on  iron,  and  a 
ship  built  of  aluminum  would  be  full  of  holes  after  one  trip 

around  the  globe."  The  well-known  chemical  and  physical 
properties  of  aluminum,  as  proven  and  fully  attested  by  such 
recofirnized  authorities  as  Wohler,  Deville  and  Tssier,  who  have 

stood  unchallenged  for  forty  years  or  more,  and  whom  we  shall 

now  briefly  quote — to  say  nothing  of  the  more  recent  research, 
and  the  introduction  of  this  wonderful  metal  in  the  applied  arts 
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and  [)r()ivssi()iis,  which  confirm  and  establish  by  daily  and  long- 
continued  demonstration  all  the  claims  of  the  authorities  quoted 

herein — that  aluminum,  by  virtue  of  its  lightness,  strength, 
conductivity,  tenacity,  malleability,  ductility  and  non-oxidiza- 
bility,  at  ordinary  temperature  in  the  atmosphere,  has  a  rank 
and  standing  with  wonderfully  increased  possibilities  in  the 
hands  of  man  to  further  his  interests  in  the  arts  and  sciences. 

Relating  to  the  action  of  air,  M.  Deville  says:  ''Air  wet  or  dry 
has  absolutely  no  action  on  nluminum.  I  have  known  of  beams 

of  balances,  weiglits,  plaques,  polished  leaf,  reflectors,  etc.,  of 
the  metal  exposed  for  months  to  moist  air  and  sulphur  vapors, 

and  showing  no  trace  of  alteration.  It  resisted  oxidation  in  the 
air  at  the  highest  heat  I  could  produce  in  a  Cupel  furnace;  a  heat 

much  higher  than  that  required  to  melt  gold.  M.  Wohler  has 
also  observed  this  property  on  trying  to  melt  the  metal  aluminum 

with  a  blow-pipe.  M.  Peligot  has  profited  by  it  to  Cupel  alumi- 

num." Relating  to  the  action  of  common  salt  (sodium  chloride), 
Richards  says,  in  substance,  that  sodium  chloride  is  used  as  a 

flux  for  aluminum  without  any  apparent  corroding  efiect  upon 
the  metal.  But  instead  of  deteriorating,  when  pure,  it  has 
withstood  the  closest  scrutiny  and  observation,  while  in  actual 

wear  in  the  mouths  of  many  of  the  most  eminent  men  in  both 
the  medical  and  dental  professions;  alike  faithful  conservators 

of  the  public  health  of  this  and  other  cities  of  Europe  and 
America. 

I  have  exposed  pure  aluminum  and  its  alloys,  which  I  have 

made,  for  long  periods  to  salt  air  and  salt-water,  without  any 
sign  of  tarnish  or  oxidation  of  surface.  It  is  because  of  the 

purity  and  resistance  to  change  of  aluminum  that  the  medical 
profession  commend  its  use  to  the  dentists  instead  of  rubber 

that  is  being  worn  in  the  mouth  with  such  frequent  injurious 
and  sometimes  fatal  efiect;  as  well  do  they  conunend  aluminum, 

and  it  is  now  being  used  here  in  New  York  for  cooking  utensils 

instead  of  iron,  copper  and  l)rass,  having  the  advantage  of 
taking  heat  rapidly  and  retaining  it  longer  than  any  other  metal, 

at  the  same  time  being  pure,  clean  and  healthy,  entirely  free 
from  the  poisoning  efiect  of  copper  and  brass  when  oxidized,  as 

they  so  readily  are,  to  the  annoyance  of  the  good  housewife  and 
jeopardy  of  life  from  verdigris  poison. 
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Aluminum,  when  pure,  and  especially  in  its  alloys,  ha^  a 
great  tensile  strength.  Some  that  I  have  in  my  laboratory  has 
a  tensile  strength  of  over  100,000  pounds  to  the  inch,  while  steel 

has  only  about  65,000  pounds  tensile  strength.  Aluminum  can 

be  made  very  soft,  and  can  be  beaten  into  foil  like  gold,  or  amal- 
gamated like  silver,  as  I  have  recently  demonstrated,  making  it 

susceptible  of  use  more  advantageously  than  either  gold  or  silver 
for  the  preservation  of  natural  teeth,  as  it  does  not  tarnish  and 

is  less  conspicuous  in  wear,  besides  being  less  expensive ;  and 

as  a  substitute  for  gold  would  represent  a  great  economic  saving, 
as  it  is  estimated  that  over  a  ton  of  gold  is  consumed  annually 
by  the  50,000  or  more  dentists  who  are  daily  packing  it  away  in 
teeth,  never  to  be  returned  to  economic  use. 

The  peculiarities  that  heretofore  precluded  this  wonderful 
metal  from  taking  a  prominent  place  in  the  arts  and  sciences 

have  at  length  been  mastered.  The  difficulties  of  casting,  weld- 
ing, soldering  and  tempering  have  been  overcome,  so  that  now 

it  has  an  unlimited  application  in  the  arts  wherever  gold,  silver, 

platinum,  brass,  copper  and  iron  are  used.  It  can  be  alloye<^l 
with  all  the  metals,  producing  combinations  with  wonderful 

properties,  greatly  enhancing  their  value  in  mechanics,  fine  arts 
and  the  professions.  In  surgery,  general  and  special,  it  has  an 
unequalled  place  for  instruments  and  appliances  that  will  not 
oxidize  or  be  acted  upon  by  medicaments  or  septic  matter. 

It  is  suitable  for  jewelry,  cutlery,  tableware,  and  watches 

from  the  hair-spring  to  the  case.  It  is  unsurpassed  for  optical, 
mathematical,  astronomical  and  nautical  instruments,  and  being 

sonorous,  it  is  well  adapted  for  musical  instruments,  for  sound- 
ing-board and  wire  for  pianos  and  other  stringed  instruments, 

for  electrical  appliances,  for  dress  and  corset  stays,  for  toilet- 
ware, brushes  and  combs,  as  well  as  for  pens  and  pen-holders. 

It  has  universal  use  for  fire-arms,  as  it  is  not  acted  upon  by 
explosive  gases,  and  can  be  made  of  double  the  resisting  strength 
of  the  best  steel.  In  short,  the  application  of  aluminum  and  its 

alloys  is  world-wide  wherever  a  metal  is  wanted  that  combines 
extreme  lightness  with  tensile  strength,  conductivity,  tenacity 
and  malleability,  at  the  same  time  susceptible  of  a  fine  temper 

and  lasting  polish  that  will  not  be  acted  upon  by  nitric  or  sul- 
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phuric  acid.  Aluminum  has  a  marked  affinity  for  other  ele- 
ments, such  as  iron  and  silicon,  with  which  it  readily  forms  a 

bond  that  is  difficult  to  sever,  and  hence  there  are  as  many  grades 
of  quality  in  aluminum  as  there  are  in  iron.  So,  in  speaking  of 

aluminum,  it  is  necessary  to  discriminate  between  chemically 
pure  aluminum  and  the  more  common  grades  known  as  the 

aluminum  of  commerce.  The  price  of  the  better  grades  of  com- 
mercial aluminum,  all  of  which  contain  iron  and  other  impurities 

in  greater  or  less  per  cent.,  and  which  sustain  about  the  same 

relation  to  chemically  pure  aluminum  that  pig-iron  does  to  the 
finest  steel,  has  been  reduced,  in  the  past  two  years,  from  four- 

teen dollars  to  one  dollar  per  pound,  which  is  likely  to  be  fol- 
lowed by  still  greater  reduction  in  the  near  future,  but  it  is 

doubtful  if  the  better  grades  will  be  produced  below  a  cost  of 

lif ty  cents  per  pound,  for  some  time  to  come. 
C.  C.  Carroll,  M.D.,  Ph.D., 

Chemist  for  the  Carroll  Aluminum  Manufacturing  Co. 
New  York,  May  20,  1891. 

SOME    OF   THE    USES    OF    GUTTA-PERCHA 

IN    TOOTH    FILLING.  ^- 

BY  NORRIS  COX,  D.D.S.,  PORTLAND,  OREGON. 

It  is  deplorable  the  lack  of  literature  there  is  on  this  subject, 
not  in  the  least  commensurate  with  its  importance,  for  I  consider 

it  as  a  filling  "par  excellence"  vfYien  judicio^isly  used.  Judi- 
ciously on  account  of  its  being  restricted  to  a  few  classes  of 

cavities,  from  its  inability  to  withstand  attrition.  Therefore,  I 

do  not  wish  to  be  understood  as  recommending  gutta-percha  as 
an  universal  filling,  but  try  to  show  that,  as  I  said,  by  judiciox^s 
use^  a  great  many  teeth  that  are  now  consigned  to  the  forceps, 
or  at  least  have  their  crowns  replaced  by  artificial  ones,  could 
have  been  kept  comfortable  and  natural. 
Who  of  you  has  not  seen  case  after  case  where  a  soft  lateral 

incisor  or   bicuspid  with  a   small   gold   filling   on   approximal 

♦Read  before  the  Washington  State  Dental  Society,  at  Tacoma,  May» 
1891. 
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surface,  where  dcctiy  has  recurred  and  a  larger  gold  filling  takes 
its  place,  and  in  a  comparatively  short  time  decay  again  recurs, 
and  this  time  the  pulp  is  involved,  and  cither  dies  or  has  to  be 
devitalized  ;  a  dark  tooth  is  the  consequence,  and  in  a  short  time 

breaks  down  entirely,  with  the  result  before  mentioned.  Gen- 
tlemen, these  are  not  isolated  cases,  but  only  too  common, 

which  the  writer  has  seen  by  the  score,  and  from  the  best 

operators  in  the  country  ;  consequently  you  cannot  say  it  was 

on  account  of  defective  manipulation,  but  rather  from  under- 
taking impossibilities  and  not  recognizing  conditions  and  using 

that  material  that  would  meet  the  requirements. 
How  different,  if  those  same  soft  teeth  with  small  proximal 

cavities,  had  been  separated  and  filled  with  gutta-percha  and 
allowed  to  resume  their  former  position,  thereby  protecting  the 
filling  from  view  and  attrition,  meeting  the  requirements  more 

exactly  than  could  otherwise  possibly  have  been  done. 
'  The  writer  has  hundreds  of  such  teeth  filled  in  this  manner 

that  are  giving  good  service  and  have  done  so  from  five  to  eight 
and  ten  years,  and  this  where  my  own  gold  and  amalgam  fillings 
had  signally  failed  ;  not  only  viy  own,  but  also  those  of  men  of 
known  operative  ability  all  over  the  country.  Who  of  you  has 
not  seen  these  things  ? 

It  was  in  furtherance  of  this  view  that  Prof.  Flagg  spoke  upon 

the  presentation  of  the  "New  Departure"  principles,  saying  : 

"  Front  teeth,  par  excellence,  are  filled  and  refilled  with  gold  as  the  best 
that  can  be  done,  until  pulp  after  pulp  dies,  tooth  after  tooth  becomes  dis. 
colored  and  crumbles  away;  root  after  root  is  extracted,  and  plate  after 
plate  is  inserted.  This  is  stereotyped  practice,  and  I  defy  contradiction 
of  the  statement.  I  think  that  a  liberal  allowance  of  gutta-percha  filling 
in  these  very  teeth,  while  yet  the  cavities  are  only  pin-head  cavities,  would 
be  a  step  in  advance  of  this." 

And,  again,  the  same  author  in  the  same  connection  says  : 

"  1  therefore  teach  that  the  ordinary  pin-head  cavities  are  those  in  which 
the  work  of  saving  teeth  is  to  be  commenced.  That  it  may  with  propriety 
be  inferred,  that  a  material  which  will  do  well  in  immergent  cases,  will 
also  do  well  in  the  control  of  trifling  lesions;  that  as  material  which  is 
easy  of  manipulation  will  be  less  demoralizing  in  the  using  to  the  young 
sufferers,  than  would  be  a  material  requiring  great  skill  and  persevering 

labor  on  the  part  of  the  operator." 



Selections.  515 

This  I  consider  one  of  giitta-percha's  most  important  uses  ;  and 
all  this  at  less  time  to  the  operator,  less  expense  and  less  waste 

of  nervous  force  to  the  patient.  I  firmly  believe  there  are 

nervous  patients  that  never  entirely  recover  from  the  nervous 
strain  put  upon  them  through  a  long  operation  of  having  a  large 
cavity  in  a  sensitive  tooth  filled  with  gold.  And  it  has  been 

tersely  said  :  "Patients  that  have  their  teeth  filled  with  so-called 
first-class  material  (gold)  go  to  funerals  in  coflfins ;  those  with 

so-called  second-class  material  (gutta-percha  and  amalgam)  go  to 

funerals  in  carriages." 
This  paper  only  aims  to  touch  on  some  of  the  uses  of  gutta- 

percha, hence  I  shall  not  go  into  the  various  theories  why  metals 
fail  to  preserve  frail  teeth  and  mineral  and  vegetable  fillings  do 
not ;  that  is,  not  nearly  to  the  same  extent.  Sufifice  it  to  say,  you 

will  find  the  subject  of  compatability  of  filling  and  tooth-bone  an 
interesting  and  instructive  subject,  well  worth  your  attention. 

Since  I  was  honored  with  nn  invitation  to  read  a  paper  at  your 

meeting,  and  selecting  the  subject  of  this,  I  have  made  it  an 

especial  point  to  examine  fillings  of  gutta-percha  that  I  had 
inserted  and  that  had  been  giving  service  for  at  least  four  years. 

I  took  no  account  of  those  that  had  been  put  in  subsequently  ; 
only  those  that  had  been  in  sufficiently  long  to  show  a  record. 
To  be  sure,  I  see  some  almost  every  day  that  had  been  in  a  longer 
or  shorter  time,  and  felt,  without  giving  the  matter  much 

thought,  that  in  those  given  cavities  there  was  nothing  else  that 
would  give  such  good  results.  Yet  when  I  began  to  gather 

data  for  a  paper,  and  look  up  the  record  of  those  fillings,  I  con- 
fess I  was  surprised  at  their  durability,  oftentimes  even  in 

unfavorable  locations,  notwithstanding  my  faith  in  them.  I 

recall  one  lady,  who  came  to  me  more  than  ten  years  ago  to 
have  all  her  upper  teeth  extracted.  She  said  she  was  completely 
tired  out  and  disgusted  having  them  filled  and  refilled  so  often. 

To  be  sure,  her  teeth  were  in  a  sorry  plight,  naturally  soft  and 

white,  in  which  filling  after  filling  of  gold  and  amalgam  had 
failed  and  been  refilled,  some  pulps  being  dead.  One  lateral 

incisor  had  only  a  root  remaining,  which  I  crowned  by  cement- 

ing a  metal  pin  in  an  old-fashioned  wood-pivot  tooth  and  set 

with  gutta-percha ;  "  and  it  can  be  seen  of  men  even  unto  this 
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day."  I  did  not  extract  a  toolh,  nor  has  she  lost  one  since.  In 
tilling  them,  where  I  could  possibly  leave  in  the  gold  and  amal- 

gam fillings,  by  filling  on  one,  two,  and  sometimes  three  sides 
of  them,  I  did  so. 

It  was  my  good  fortune  to  see  the  lady  in  my  office,  since  I 
commenced  this  paper,  and  there  are  those  same  fillings  partly 

surrounded  by  gutta-percha,  comparatively  as  good  as  when  they 
were  patched  up. 

Please  remember,  those  were  the  same  teeth,  where  gold  and 

amalo-am  had  failed  in  from  one  to  three  vears.  Most  of  them 

were  filled  with  the  pink  variety,  known  as  gutta-percha  base- 

plate;  and  let  me  assure  you,  that  w^herever  you  can  use  the 
pink  variety  without  disfigurement,  I  know  of  no  other  prepara- 

tion that  will  give  such  uniformly  good  results.  It  is  the  color- 
ing matter,  sulphuret  of  zinc,  used  in  its  manufacture,  that  gives 

it  its  superior  quality.  It  must  be  borne  in  mind  that  all  cavities 

to  be  tilled  with  gutta-percha  should  not  be  exposed  to  mastica- 

tion, but  if  so,  and  it  is  deemed  desirable  to  fill  with  gutta-percha, 
it  must  be  protected  with  some  metallic  substance. 

We  will  suppose  you  have  a  cavity  in  the  anterior  and  articu- 
lating surfaces  of  a  bicuspid  :  buccal  and  palatal  enamel  walls 

reasonably  good,  but  unsupported  by  dentine;  pulp  alive  and 
not  quite  exposed.  Who  likes  such  cases?  To  fill  with  gold, 
those  walls  must  be  broken  down,  and  to  gain  suflicient  anchor- 

ao-e  for  the  filling,  the  pulp  is  devitalized.  The  result  is  dis- 
figuring, and  if  the  root  canals  are  constricted  or  crooked,  we 

invite  periodontitis,  if  not  alveolar  abscess ;  all  for  the  sake  of 

erecting  a  golden  monument,  not  enduring,  to  our  ignorance. 
How  much  better  to  have  strengthened  those  frail  enamel 

walls  with  oxy chloride  or  zinc  phosphate,  then  filled  with  gutta- 
percha, and  protect  it  with  a  gold  cap,  to  which  loops  are 

soldered  to  the  under  side,  and  press  to  place  with  a  warm 

instrument.  The  details  I  will  omit,  as  the  samples  I  show  you 

are  self-explaining. 
Before  passing  this  part  of  the  subject,  I  wish  to  lay  special 

stress  upon  the  use  of  gutta-percha  in  those  cavities  in  which  the 
fillings  of  either  gold  or  amalgam  have  failed  at  their  cervical 

margins,  and  if  in  bicuspids  or  molars,  on  their  buccal  or  palatal 
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aspects.  Carefully  excavate  the  decay  without  displacing  the 

filling,  and  patch  with  pink  gutta-percha.  It  is  my  sheet-anchor 
in  such  cases;  and  I  am  sure  if  any  of  you  try  this  method,  you 

will  save  yourself  a  great  deal  of  anxiety,  and  at  the  same  time 
save  more  teeth. 

However,  if  the  decay  at  the  cervix  should  extend  to  such 

depth  that  it  is  impossible  to  exclude  the  moisture,  dry  as  well 
as  possible  and  fill  with  an  alloy,  which  is  composed  largely  of 
silver,  with  at  least  five  per  cent,  copper.  A  good  formula  is 
the  following: 

Silver,         .  .  .  .  -         62  parts. 
Tin,         -  -  -  -  -  -     33  parts. 

Copper,       -  -  -  -  -  5  parts. 

Should  you  try  this,  and  have  the  satisfaction  I  have  from  its 
use  in  such  cases,  I  know  you  will  excuse  this  digression. 

In  setting  artificial  crowns,  especially  if  you  use  either  a 

Logan  crown  or  a  metal  plate  tooth,  ''back  and  soldered,"  or 
even  take  an  old-fashioned  pivot  tooth  and  cement  a  metal  pin 

in  it  with  zinc  phosphate,  there  is  nothing  equal  to  gutta-percha, 
on  account  of  its  insolubility,  its  lack  of  rigidity,  thereby  lessen- 

ing the  danger  of  splitting  the  root ;  its  easy  adaptation,  and  in 
case  it  is  necessary  from  any  cause  to  remove  the  pin,  it  is  easily 
done  by  grasping  the  crown  or  pin  with  heated  pincers. 

In  approximal  cavities,  involving  the  masticating  surface  in 
soft  teeth,  where  we  should  reasonably  expect  a  recurrence  of 

decay  in  a  few  years  at  the  longest,  if  amalgam  alone  is  used  as 

a  filling,  and  in  a  much  shorter  time  if  filled  with  gold,  guarding 

with  gutta-percha  worked  to  a  thin  edge  at  the  cervical  margin, 
allowing  the  gutta-percha  to  protrude  a  little,  increasing  in  thick- 

ness in  the  cavity,  to  protect  the  pulp  from  thermal  changes ; 
and  irritation  of  the  oxychloride  which  the  thing  best  indicated 

as  a  lining,  and  then  the  remainder  of  the  cavity  may  be  filled 

with  either  gold  or  amalgam,  after  which  the  gutta-percha  should 
be  nicely  trimmed  off  with  heated  instrument.  You  have  thus 

gained  nice  adaptation,  desirable  finish  and  perfect  protection, 

the  thing  necessary,  whereby  you  would  expect  durability. 

As  a  root  filling  for  roots  and''  taps  "  that  have  been  drilled  to 
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remove  a  dead  or  dying  pulp,  gutta-percha  has  no  equal.  It 
meets  all  the  requirements,  is  easily  and  accurately  adapted,  and 
in  case  future  treatments  should  be  necessary,  is  readily 
removed. 

Another  use  of  gutta-percha  is  its  combination  with  one  part 
wax  to  four  parts  each  of  chalk  and  gutta-percha  base  plate, 

making  what  is  known  as  "temporary  stopping,"  to  be  used  as 
a  filling  over  medicaments  of  whatever  kind,  but  more  especially 
arsenical  applications,  which  prevents  its  escape  from  the  cavity 

to  the  surrounding  tissues,  thereby  preventing  serious  conse- 
quences which,  I  fear,  too  many  of  us  have  frequently  seen,  viz  : 

sloughing  of  the  gums  and  exfoliation  of  septum  of  process,  if 
not  extreme  periodontitis  and  eventual  loss  of  tooth,  due  entirely 

to  the  use  of  improper  material  as  a  covering.  Again,  it  pre- 
vents the  fluids  of  the  mouth  from  washing  out  the  arsenical 

paste  ;  its  action  is  thus  more  positive  and  effectual.  So,  also, 
in  canal  dressing  of  any  kind,  whenever  the  tooth  will  bear 

stopping  so  tightly,  you  can  get  more  accurate  results  if  you 
confine  the  medicine  in  the  tooth,  and  keep  the  fluids  of  the 
mouth  out. 

How  many  of  you  are  so  particular  to  apply  the  dam  in  dress- 
ing the  root  canals,  and  possibly  with  absorbent  cotton,  and 

then  fill  the  cavity  with  the  same,  which  allows  egress  of  the 
medicament  to  that  extent  that  your  treatment  is  not  accurate 

and  "you  fail  to  get  the  eff'ect  of  the  drug,  whatever  it  may  be,  to 
say  nothing  of  the  ill  effects  of  the  fluids  of  the  mouth  getting 

in  the  canals;  the  very  thing  you  went-to  the  pains  of  putting  on 
the  dam  to  prevent. 

Thus  far  I  have  only  endeavored  to  give  you  an  outline  of 

some  of  the  uses  of  gutta-percha.  However,  if  I  have  succeeded 
in  making  plain  the  principles  governing  its  use  as  regards 

requirements  and  physical  conditions,  I  have  no  doubt  but  that 
you  will  be  able  to  distinguish  them  whenever  they  may  present 
themselves,  ever  remembering  the  principles  which  govern  the 
durability  of  a  gold  filling  are  diametrically  opposite  to  those 

governing  the  durability  and  value  of  a  gutta-percha  filling. 
I  should  like,  if  time  would  allow  me,  to  go  into  detail  irv 

reo^ard  to  the  making,  warming,  and  introducing  gutta-percha  as 
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a  filling  material  and  as  a  filling,  also  testing  a  given  preparation 

of  gatta-percha,  for  on  all  these  depend  the  value  of  a  gutta- 

percha filling.  I  say  this  because  there  are  numerous  "makes" 
of  gutta-percha,  and  some  of  these  are  utterly  worthless  as  a 
filling  material;  hence  it  is  important  you  should  be  able  to  tell 
for  yourselves  as  regards  its  value  as  a  filling  material,  to  which 
end  I  deem  it  important  that  some  reliable  tests  shall  be  at  your 
command. 

First,  we  have  heat  test.  To  attain  any  accuracy  in  testing  a 

given  sample  of  gutta-percha,  it  is  necessary  to  have  an  instru- 
ment for  the  purpose  with  a  thermometer  attached.  A  very 

simple  one,  and  one  at  command,  is  an  ordinary  vulcanizer,  and 

by  placing  the  gutta-gercha  on  the  cap  in  which  the  mercury- 
bath  and  thermometer-bulb  are  placed,  you  have  a  sufficiently 
accurate  arrano^ement. 

If  properly  constituted  (that  is,  compounded  with  the  proper 

proportion  of  gutta-percha  and  foreign  materials),  it  should  soften 

sufficiently  for  easy  manipulation  at  not  to  exceed  210°  F. ;  from 

208°  to  210°.  I  s'Aid properly  constituted,  for  the  "grade  test'' 
is  easily  raised,  by  the  addition  of  more  inorganic  constituents, 

and  to  determine  the  relative  quantities  of  gutta-percha  and  inor- 
ganic material,  we  have  the  fire  test.  This  is  done  by  burning 

a  small  quantity,  say  twenty -four  grains.  The  residuum  should 
weigh  eighteen  to  twenty-one  grains,  depending  on  the  heat  tost ; 

that  is,  if  what  is  termed  "low  heat"  is  tested,  which  is  com- 
posed of  one  part  gutta-percha  to  four  parts  inorganic  matter, 

you  will  have  eighteen  grains  full;  and  if  ''high  heat"  gutta- 
percha (which  softens  at  209  degrees)  is  tested,  and  is  composed 

of  one  part  gutta-percha  to  five  or  six  parts  salts,  you  should 
have  twenty  grains  residuum. 

There  is  also  a  toughness  that  is  distinguishable  by  the  intelli- 

gent use  of  good  "make"  when  you  require  a  "feel"  by  which 
you  can  tell  the  worth  of  a  sample.  Also,  that  is  an  important 

point  in  manufacturing  of  giitta-percha  stopping ;  it  should, 
therefore,  be  done  by  hand,  as  by  this  only  can  you  tell — that  is, 

by  the  "feel"  when  the  kneading  is  carried  to  the  i)roper  point. 
In  treating  of  the  uses,  it  is  necessary  it  should  be  properly 

used.     I  believe  all,  or  nearly  so,  of  the  dissatisfaction  in  the 
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use  of  the  gutta-perclui  is  clue  to  its  being  iinproperl}'  overheated, 
either  by  being  done  in  the  bhize  of  a  spirit-lamp,  or  on  a  thin 
slab  with  which  the  flame  comes  in  contact,  whereby  there  is 

^reat  danger  of  the  gutta-percha  being  heat-rotted,  which  it  does 
at  a  temperature  of  240  degrees  ;  hence,  it  is  important  you 

should  have  some  kind  of  a  gutta-percha  warmer,  whereby  you 

may  know  exactly  how  much  you  have  heated  your  material ; 
and  it  is  also  important  that  this  should  be  done  gradually. 

As   an  intermediate   between   amalgam   fillings   and   almost 

exposed  pulps,  and  as  a  filling  for  lined  cavities  of  large  size  and 

with  frail  walls,  and  so  situated  as  not  to  be  required  to  resist 

attrition,  gutta-percha  is  eminently  satisfactory  to  both  patient 

and  operator.   ♦-♦-♦   

A  Remedy  for  Poisoning  by  Venomous  Snakes  and  Rabid 

Dogs. — The  Berlin  correspondent  of  the  Therapeutic  Gazette 

says  that  a  remedy  for  blood-poisoning  caused  by  the  bites  of 

snakes  and  rabid  dogs  has  been  discovered  in  Africa,  by  a  Dr. 

Engels,  in  the  "wild-growing,  black,  noble  palm."  Five  hun- 
dred negroes  bitten  by  poisonous  snakes  were  treated  with  the 

extract  of  the  noble  palm,  and  four  hundred  and  eighty-seven 

were  cured  in  five  days.  Of  sixty-seven  farmers  and  negroes 

bitten  by  rabid  dogs,  sixty-five  were  saved,  while  two  died  of 

weakness.  The  remedy  is  injected  under  the  skin,  and  causes 

a  moderate  fever,  not  exceeding  35.5°  C.  On  the  third  day  the 

patient  is  without  fever ;  swelling  and  inflammation  of  the  aflfected 

parts  have  disappeared,  and  on  the  fifth,  or,  latest,  on  the  seventh 

day,  the  patient  is  cured. 

What  is  Gravity  ?  — ' '  We  know  many  of  the  laws  of  gravity, 

but  of  the  thing  itself  we  know  nothing.  It  may  yet  be  proved 

that  gravity  is  also  an  action  propagated  through  the  ether.  It 

would  thus  come  under  the  domain  of  electricity,  which  seems 

destined  to  absorb  all  of  the  sciences.  Perhaps,  then,  when  the 

great  secrets  of  nature  are  unlocked,  we  may  be  able  to  suspend 

or  screen  its  action  at  will.  This  would  be  a  most  stupendous 

triumph  of  electricity.  Until  the  scoflfer  can  tell  what  gravity 

is,  let  him  not  ask,  '  What  is  electricity  ? ' " 
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ALUMINIUM— A  CRITICISM. 

Editor  of  The  Archives  of  Dentistry  : 

On  page  446  of  your  October  number,  I  see  an  article  for 
numerous  uses  of  aluminium.  I  am  sorry  to  have  to  constantly 
dispel  illusions  and  notions  about  aluminium. 

Aluminium  has  just  about  one-half  the  strength  of  copper  ;  as 
it  is  3.56  times  lighter,  for  the  same  strength,  aluminium  ^vill 
weigh  1.78  times  more.  The  electric  conductivity  of  aluminium 

of  ninety-eight  per  cent,  is  not  seventy-five  per  cent,  of  copper, 
but  only  thirty-two  per  cent.  Three  times  the  area  would  be 

required  as  for  copper — making  a  machine,  wound  with  alumi- 
nium wire,  three  times  more  bulky  than  when  copper  is  used, 

although  weighing  only  six-sevenths  of  the  same  in  copper.  To 
talk  of  the  coating  and  lasting  qualities  as  surpassing  those  of 

tin — try  it  and  .you  will  see  immediately  that  it  doesn't  compare 
with  tin — it  is  far  inferior ;  besides,  no  process  whatever  has  yet 
been  designed  to  coat,  for  instance,  iron  with  aluminium.  Tin 
at  sixteen  cents  a  pound  is  certainly  five  times  more  valuable 

than  aluminium  with  the  present  uses.  For  plated  ware,  alumi- 
nium cannot  compare  with  nickel,  which  is  very  easily  brightened 

up  when  it  gets  dull. 
For  coinage,  aluminium  might  do;  but  we  do  not  want  a  coin 

the  value  of  which  is  entirely  imaginary.  If  a  five-cent  piece 
were  coined  of  aluminium  instead  of  nickel  the  same  size — of 

nickel,  ninety-one  five-cent  pieces  are  coined  from  a  pound,  or 
in  value,  $4.55;  with  aluminium,  two  hundred  and  seventy- 
three  could  be  coined,  with  a  nominal  value  of  $13.65.  In  the 

first  case,  the  government  (supposing  the  coin  to  be  pure  nickel, 
which  it  is  not)  would  sell  seventy  cents  worth  of  nickel  for 

$4.55  ;  in  the  second  case,  the  government  would  sell  fifty  cents 
worth  of  aluminium  for  $13.65.  I  should  object  to  such  kind  of 

bargains. 

With  a  price  of  $200  to  $300  per  ton,  considering  the  practical 
(581) 
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uses,  the  metal  is  certainly  twenty  times  more  exi)ensive  than 
iron  and  steel,  five  times  more  expensive  than  copper,  two  times 

more  expensive  than  tin,  and  even  more  expensive  than  lead — 
for  in  all  its  uses  the  enormous  drawback  of  aluminium  has  to  be 

borne  in  mind,  that  it  cannot  he  soldered^  at  least  not  in  any 

manner  which  can  be  called  a  solder ;  little  sticking  together 
can  be  accomplished,  but  no  reliable  joint;  all  vessels  would 
have  to  be  made  of  one  piece  :  you  cannot  solder  the  bottom  of 
a  pot  of  aluminium  on  to  the  sides. 

For  years  I  have  tried  to  use,  in  some  manner  or  other,  alumi- 
nium in  my  chemical  and  technical  establishment,  and  I  have  to 

confess  a  thorough  disappointment.  I  have  not  been  able  to 

use  it  for  anything  except  melting  it  up  and  trying  to  cast  some- 
thing from  it,  and  also  showing  it  to  my  visitors.  At  every 

instance,  brass,  tin,  zinc,  iron  and  lead,  not  to  mention  copper, 
have  been  vastly  superior  to  aluminium.  I  have  some  aluminium 

wire.  No.  22,  which  can  easily  be  snapped  between  the  fingers, 
without  cutting  at  all.  Let  anyone  try  to  do  the  same  with 
copper  or  brass  wire. 

Much  is  said  about  the  alloys  of  aluminium.  The  onl}'  one  of 
any  special  value  is  the  aluminium  bronze,  Avith  about  ten  per 
cent,  of  aluminium  and  ninety  per  cent,  of  copper. 

Well,  have  any  of  those  who  talk  about  it,  tried  to  work  it? 

In  its  valuable  condition  it  is  about  as  hard  as  green-tempered 
steel.  Any  mechanic  w  ill  know  that  working  that  steel  is  out 

of  the  question.  Besides,  it  cannot  be  softened  by  rapid  cooling 
or  slow  cooling  ;  it  comes  hard  from  the  furnace.  By  repeated 
remelting  it  becomes  softer  and  more  workable,  but  weaker,  and 

is  not  any  better  than  the  phosphor  bronze,  the  materials  of 
which  cost  much  less  than  aluminium  at  fifty  cents  a  pound. 
To  turn,  plahe  and  shape  pieces  of  true,  hard  aluminium  bronze, 
the  ordinary  hard  steel  is  not  enough.  I  have  spoiled  more  than 
one  drill  in  trying  to  drill  a  hole  through  a  flat,  small  casting, 

not  more  than  one-sixteenth  of  an  inch  thick.  To  roll  it,  is  out 
of  question. 

The  alloy  of  aluminium  with  iron  is  of  absolutely  no  value 
above  iron.  Those  of  tin  might  be  used  if  aluminium  had  the 

price,  say,  of  antimony.     With  lead  and  zinc  it  combines  only 
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with  difficulty,  and  the  alloys  have  not  the  slightest  advantage 
over  similar  poor  alloys  than  we  can  obtain  with  known  and 
cheaper  metals. 

For  the  present,  the  use  of  aluminium  is  confined  to  what 
might  be  called  novelty  craze  and  sensation  use,  in  plaques, 

medals,  opera  glasses,  where  some  other  metal  would  be  just  as 

well.  Its  non-tarnishing  is  greatly  overrated  ;  and  while  opera 

glasses  of  aluminium  don't  get  blackened,  they  assume  a  dull, 
greyish-white  in  spots,  which  is  not  any  more  prized  than  the 
tarnishing  of  other  metals. 

Don't  let  me  be  understood  as  trying  to  throw  cold  water  on 
a  new  and  valuable  enterprise;  but  the  enterprise  will  not  be 
made  more  valuable  by  the  friends  to  assert  facts  that  are  not 

facts,  but  by  the  friends  who  try  to  find  for  aluminium  its  proper 

place.  All  the  aluminium  enterprises  will  prove  mere  soap- 
bubbles  if  not  based  on  actual  fucts;  because  it  is  only  the  real, 

actual  fact-work  that  will  tell  in  the  long  run.  Unless  the  man- 
ufacturers of  alutniniuin  find  an  easy  and  reliable  method  of 

soldering  it,  they  have  to  exclude  its  use  from  all  branches  of 

application  except  those  which  require  cast-iron;  and  even  there, 
for  the  same  strength,  aluminium  is  one-half  times  bulkier,  while 

it  has  only  one-third  the  surface  hardness  of  cast-iron.  Eveiy 

maker  of  aluminium  claims  he  can  solder  it;  why  don't  they 
publish  it  and  give  it  to  the  public,  if  they  do  it?  I  have  tried 

some  two  hundred  possible  chemicals  without  producing  any 
more  than  a  dubious  sticking  together. 

Yours  very  truly, 

Springfield,  Mass.,  Oct.  3,  1891.  Chas.  Mayr. 

NON-EXTRACTION. 

Editor  Archives: 

By  non-extraction,  I  do  not  mean  to  say  that  no  tooth  should 
be  extracted,  or  that  I  do  not  .extract;  what  I  claim  is,  that  too 

many  teeth  are  extracted  that  could  be  made  good,  serviceable 

members  for  many  years  by  proper  treatment,  but  are  not  l)e- 

cause  too  many  approve  of  the  article,  "Fingers  rs.  Forceps,'' 
in  the  last  Archives  of  Dentistry.     I  say  such  articles  are  a 
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curse  to  the  profession,   and  are  only  helpinor  the  evil  along. 

It  is  right  that  our  colleges  do  not  teach  the  Japan  dentist's 
art,  or  proficiency^  over  European  and  American  brethren,  as 
C.  E.  S.  calls  it.  They  have  no  superiority  over  an  American 

dentist;  they  have  over  an  American  extractor:  but  a  dentist 
and  an  extractor  differ  as  wide  as  day  and  night.  The  one  is  a 
savior,  and  the  other  a  destroyer. 
A  man  at  the  present  age  who  extracts  teeth  simply  for  the 

sake  of  obtaining  the  little  fee  of  fifty  cents,  or  twenty-five 
cents,  as  lots  of  extractors  do,  is  but  a  drawback  to  the  profes- 

sion and  has  ruined  his  calling,  for  he  does  an  injustice  to  his 
patient  and  himself;  he  relieves  the  patient  for  a  little  while, 
but  eventually  puts  the  burden  of  an  artificial  denture  on  him  or 
her;  he  makes  the  little  sum  of  fifty  cents,  when  he  could  just 

as  w^ell  make  from  two  to  ten  dollars  by  saving  the  tooth,  and 
have  a  clear  conscience  in  knowing  he  did  what  was  right  to  his 

patient  and  himself. 
Nature  never  intended  the  extraction  of  teeth;  if  she  had,  she 

would  have  provided  a  means  for  the  removal  of  the  same.  I 

hope  the  day  is  not  far  off  when  the  forceps  will  be  abandoned, 
and  only  such  teeth  be  removed  as  are  doomed  to  destruction 
and  can  be  removed  without  the  use  of  the  fbrceps.  If  this  were 

the  aim  and  will  of  every  dentist,  the  present  or  next  generation 
would  not  wear  artificial  dentures,  and  the  profession  be  raised 
to  a  standard  it  has  never  been  before. 

Edw.  Schrantz,  D.D.S. 

Warrenton,  Mo.,  Oct.  19,  1891. 

Aluminum. — This  issue  contains  two  articles  on  aluminum  or 

aluminium.  The  two  writers  differ  widely,  not  even  agreeing 

in  the  spelling  of  the  name  of  the  metal.     Which  one  is  correct? 

Gold. — Roscoe's  Chemistry  states  that  United  States  coin 
gold  is  eleven  parts  puKc  gold  and  one  part  copper ;  this  is  true 
of  gold  coin  previous  to  1834.  From  1834  to  1837,  21.58  K. 

was  used  ;  since  1837,  nine-tenths  fine,  or  21.6  K.  has  been  used ; 
copper  being  the  alloying  metal. 
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BATTERIES. 

Rapid  advances  are  being  made  in  the  development  of  machines 

and  appliances  to  generate  and  apply  electricity.  It  is  to  be 

hoped  that  the  following,  taken  from  the  Globe-Democrat^  is  true: 

"Boston  Gossip. — John  Baldwin,  Inventor:  If  I  haven't 
perpetual  motion,  I  have  something  awfully  near  it.  I  have 

made  and  patented  an  electric  battery.  Instead  of  using  the 
ordinary  zinc  battery,  I  have  hit  upon  a  solution  which  makes  a 

battery  seven  times  as  powerful  as  the  zinc  battery,  with  abso- 
lutely no  waste  of  material.  The  power  of  the  battery  grows 

gradually  less  in  a  few  hours  of  use,  but  returns  to  its  original 
unit  when  allowed  to  rest  a  few  ̂ lours.  I  have  two  batteries  so 

arranged  that  the  power  is  shifted  from  one  to  the  other  every 
three  hours.  Suppose  I  wish  to  run  a  motor  which  requires  ten 

units  of  power.  I  take  a  battery  which,  when  rested,  gives  me 
fifteen  units  of  power;  when  use  has  brought  the  power  down  to 

ten,  the  current  itself  operates  the  automatic  device  for  chang- 
ing the  batteries,  and  the  new  one,  also  of  fifteen  units,  is  shifted 

in  the  place  of  the  weak  one.  That,  in  turn,  runs  until  the 

power  goes  down  to  ten,  when  the  rested  one  takes  its  place;  so 

on  ad  infinitum.     Now,  if  that  isn't  perpetual  motion,  what  is?" 

SOUTHERN  ILLINOIS  DENTAL  SOCIETY. 

The  Society  held  an  interesting  meeting  in  East  St.  Louis, 

October  20,  21  and  22,  1891.  The  attendance  was  small  prin- 
cipally due  to  the  lack  of  appreciation  of  the  benefits  to  be 

derived  from  attending  local  societies  by  the  dentists  of  south- 
ern Illinois.  The  oflScers  and  committeemen  did  their  full  duty, 

procuring  plenty  of  papers  and  clinics,  but  were  rewarded  by  a 
small  attendance. 
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The  subjects  receiving  the  most  attention  were,  "Antiseptics," 

"Care  of  Children's  Teeth,"  "Anti-Extraction,"  and  "  Imphm- 

tation." 
Anti-Extraction  was  so  forcibl}^  and  frequently  advocated,  that 

no  doubt  there  will  be  a  fall  in  the  prices  of  ''  vil)rators,"  etc., 
for  the  painless  extraction  of  teeth.  "Vibrators"  are  now 
going  for  a  song. 

The  clinics  were  of  a  high  order,  a  report  of  which  we  expect 
for  our  next  issue. 

The  following  officers  were  elected  to  serve  the  ensuing  year: 

President,  Dr.  C.  C.  Corbet,  Edwardsville;  Vice-President,  Dr. 

L.  B.  Torrence,  Chester;  Secretary,  Dr.  H.  E.  Holland,  Jersey- 
ville;  Treasurer,  Dr.  L.  Betts,  DuQuoin.  Executive  Commit- 

tee:— Dr.  R.  H.  Canine,  East  St.  Louis;  Dr.  CW.  Entsminger, 
Carbondale;  Dr.  W.  H.  Damon,  Mt.  Vernon,  at  which  place  the 
next  meeting  will  be  held. 

Bichloride  Solutions.  — "  Compressed  tablets  of  corrosive 
sublimate  and  ammonium  chloride  are  most  convenient  for  pre- 

paring bichloride  solutions.  These  tablets  are  prepared  so  as  to 

make,  Avhen  dissolved  in  a  pint  of  water,  a  solution  of  1-1000. 
When  the  tablets  are  not  used,  the  solution  should  be  as  follows  : 

Bichloride  of  mercury,        -         -        -        -         gr.  7. 50 
Ammonium  chloride,     -         -        -        -  gr.  7.50 

Which,  added  to  a  pint  of  water,  makes  a  solution  of  1-1000. 
Ammonium  chloride  is  used  to  prevent  the  precipitation  of 

calomel  and  the  formation  of  albumate  of  mercury  when  the 

fluid  comes  in  contact  with  the  living  tissues." 

Action  of  Iodoform. — "Iodoform  exerts  a  great  formative 
influence  on  the  smaller  vessels,  and  these  soon  begin  to  grow 

out  and  multiply  in  an  extraordinary  manner  by  constant  pro- 

duction of  ofi"shoots  and  capillary  loops.  The  energetic  growth 
of  living  tissue  seems  to  rob  the  microbes  of  their  nourishment. 

In  the  struggle  for  existence  they  succumb  to  the  growing  cells 

of  the  vessel  walls. " — Billroth 
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A  CoMPEND  OF  Human  Physiology.  Especially  adapted  for 
the  use  of  medical  students.  By  Albert  P.  Brubaker,  A.M., 

M.D.,  Demonstrator  of  Physiology  in  the  Jefferson  Medical 

College ;  Professor  of  Physiology,  Pennsylvania  College  of 

Dental  Surgery  ;  Fellow  of  the  College  of  Physicians,  Philadel- 
phia. Sixth  edition.  Revised  and  in) proved,  Avith  new  illustra- 

tions and  a  table  of  physiological  constants.  P.  Blakiston,  Son 
iSc  Co.,  Philadelphia  ;  1891.     Price,  $1.00. 

Dental  Questions  and  Ansavers.  By  Gustayus  North, 

A.M.,  D.D.S.,  Springville,  Iowa,  Professor  of  Dental  Pathology 

and  Therapeutics,  Dental  Embryology  and  Care  of  Children's 
Teeth,  in  the  American  College  of  Dental  Surgery.    Price,  $1.00. 

The  work  is  divided  into  three  parts.  Part  I.  Hygiene.  Part 

11.  Dental  Embryology.  Part  111.  Dental  Pathology  and 

Therapeutics,  Care  of  Children's  Teeth,  and  miscellaneous  ques- 
tions. The  book  includes  the  outline  of  questions  and  answers 

of  about  fifty  lectures  of  the  author,  and  will  be  quite  an  aid  to 
.students  in  the  branches  dealt  with. 

A  New  Medical  Dictionary.  Including  all  the  words  and 

phrases  generally  used  in  medicine,  with  their  proper  pronun- 
ciation and  definition,  based  on  recent  medical  literature.  By 

George  M.  Gould,  B.A.,  M.D.,  Ophthalmic  Surgeon  to  the 

Philadelphia  Hospital,  and  Clinical  Chief  Ophthalmological  De- 
partment German  Hospital,  Philadelphia.  With  elaborate  tables 

of  the  bacilli  micrococci;  leucomaines,  ptomaines,  etc.,  of  the 

arteries  ;  ganglia,  muscles,  nerves  and  plexuses  ;  of  weights  and 

measures,  thermometers,  etc.;  and  appendices  containing  classi- 
fied tables  with  analysis  of  the  .waters  of  the  mineral  springs  of 

the  United  States,  and  tables  of  vital  statistics.  P.  Blakiston, 

Son  &  Co.,  Philadelphia  ;  1891.     Price,  $3.25  and  $-1.25. 

3,000  Questions  on  Medical  Subjects.  Arranged  for  self- 
examination,  with  the  proper  references  to  standard  works  in 
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which  the  correct  replies  will  be  found.  P.  Blakistoii,  Son  8c 
Co.,  1012  Walnut  street,  Philadelphia;  1891.  Price,  ten  cents. 

This  little  book  has  been  prepared  ))y  a  medical  teacher  and 

writer  of  experience  w^ith  special  reference  to  the" needs  of  the 
medical  and  dental  student.  With  its  help  the  student  can  suc- 

cessfully quiz  himself  on  all  the  important  branches,  or  review 

any  subject  in  which  he  feels  himself  i)articularly  deficient.  It 

is  eminentl}^  a  quiz  book,  embracing  the  questions  asked  in  the 
quiz  class,  or  examination-room,  w  ithout  the  replies,  the  student 
being  referred,  by  a  system  of  ready  reference,  to  standard  text- 

books for  his  answers.  By  adopting  this  method,  any  subject 
can  be  readily  looked  up  and  firmly  fixed  upon  the  mind  with 

little  expenditure  of  time  or  trouble — an  admirable  feature  of 
this  valuable  little  work. 

Death  of  an  Unbeliever. — A  w^ealthy  lady  died  recently  in 
the  south  of  France,  at  the  age  of  eighty-three,  so  says  the  Lyon 

Medical^  and  in  her  will  left  to  her  physician,  *'in  gratitude  for 
his  intelligent  and  devoted  care  which  had  enabled  her  to  reach 

such  a  ripe  old  age,"  everything  he  would  find  in  her  cabinet. 
When  this  was  opened  its  only  contents  were  found  to  be  the 
untouched  mixtures,  boxes  of  pills,  and  other  medicaments  (still 

enveloped  in  paper  as  they  had  been  sent  by  the  druggist)  which 
had  been  prescribed  for  the  defunct  by  her  medical  attendant 

during  the  past  ten  years. 

Dental  Patents. — Messrs.  Higdon  &  Higdon   &  Longan, 
Patent  Lawyers,  offices,  Odd  Fellows  Building,  St.  Louis,  and 

Le  Droit  Building,  Washington,  D.  C,  report  the  following 

patents  granted : 

459,584 — Device  for  holding  tooth  or  nail  brushes.  James  E. 
Keefe,  Chicago,  111. 

459,428 — Dental  engine.  Amos  A.  Wilcox,  Cleveland,  assignor 

to  A.  P.  Gould,  J.  C.  Skelton  and  A.  Hoeffcr,  Can- 
ton, Ohio. 

460, 687 — Dental  engine.  Arthur  W.  Browne,  Prince's  Bay,  N. 
Y.,  assignor  to  S.  S.  White  Dental  Manufacturing 

Company,  Philadelphia,  Pa. 

460,795 — Dental  engine  head.     Andrew^  J.  Harris,  Chicago,  111. 
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"Thought  is  the  first  faculty  of  man;    to  express  it  is  one  of  his 
FIRST  desires:    to  spread  it,  his  dearest  privilege." 

HOW  TO  GET  THE  MOST  GOOD  OUT  OF  A 
DENTAL  SOCIETY.^ 

BY  WM.  CONRAD,  D.D.S.,  ST.   LOUIS. 

Your  committee,  in  giving  me  the  above  subject,  certainly 
could  not  have  considered  my  individual  pleasure  in  the  matter. 

Papers  upon  practical  subjects,  founded  upon  practice  as  it  may 
appear  to  us  at  the  chair  or  in  the  laboratory,  are,  to  my  mind, 
the  proper  kind  and  the  ones  that  will  do  us  the  most  good  as 
dentists. 

First  of  all,  we  must  attend  and  take  part  in  the  work  of  the 

sessions.  For  members  to  stay  at  home,  thinking  they  can  read 

the  report  in  the  journals,  and  by  this  means  get  sufficient  bene- 

*Rea(l  before  the  Southern  Illinois  Dental  Society,  October,  1891. 
(529) 
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lit,  is  :ill  ;i  mistake;  the  great  good  is  to  be  derived  from  a  per- 
sonal contact;  the  friction  of  mind  upon  mind  is  what  brightens 

the  intellect  and  leaves  a  lasting  impress  which  makes  us  better 

fitted  for  the  duties  of  our  every-day  work.  To  avoid  all  social 

and  professional  association  makes  us  selfish,  one-sided,  and 
possesses  us  with  that  confidence  begotten  of  ignorance  which 
is  always  a  source  of  danger  to  us  as  dental  physicians.  Even 

though  we  are  merely  the  mechanic,  we  must  meet  those  in  the 
same  calling,  if  we  wish  to  be  energetic,  enthusiastic,  pushing, 

progressive  men.  Ours  should  be  a  higher  and  nobler  aim  as 
in  how  to  deal  with  life  in  its  various  forms.  This  is  all  I  would 

have  to  say,  if  I  did  not  think  you  expect  something  from  me, 

upon  matters  of  detail  as  to  how  we  are  to  get  the  members  to 
take  a  greater  interest  in  this  work,  and  to  make  it  cumulative 
in  its  effect.  The  programme  may  be  a  good  one;  the  officers 

may  be  most  efficient;  the  discussions  may  bring  out  the  gist  of 
the  subjects  presented;  the  clinics  may  be  practical,  novel  or 
new;  the  place  of  meeting  be  beyond  comparison  (East  St.  Louis, 
for  instance),  but  unless  there  are  many  dentists  present  the 
benefits  to  the  profession  will  fall  far  short  of  that  great  good 

w^hich  we,  as  dentists,  should  hope  for.  Therefore,  attendance  at 

society  meetings  is  the  prime  factor,  and  the  one  way  we  can  get 

any  good  out  of  a  society.  Some  may  think  that  to  get  their 
names  on  the  programme,  announce  the  fact  in  the  newspapers, 
inform  their  patients  and  friends  that  they  are  especially  bright 

and  expert,  for  which  reason  they  were  selected  by  the  com- 
mittee in  charge,  and  after  all  this  parade  of  superior  knowledge 

fail  to  appear  at  the  meeting,  owing  to  a  press  of  business,  which 
came  from  afar,  and  could  find  no  one  else  competent  to  handle 

it,  this,  to  my  way  of  thinking,  is  but  a  poor  way  to  receive  or 

do  good. 
OFFICERS. 

Many  think  that  to  get  tne  most  good  out  of  a  dental  meeting 
we  must  try  and  hold  office.  I  am  sorry  to  admit  that  some  of 

us  are  rather  sensitive  upon  this  point,  but  if  we  could  only  con- 
trol our  eagerness  to  serve  our  fellows  in  an  official  capacity, 

and  for  a  time  lose  our  individuality  in  a  desire  to  advance  the 
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interests  of  the  society,  remembering  that  fitness  for  the  office 
should  never  be  taken  into  consideration,  and  that  in  the  end 

the  honors  will  be  conferred  upon  the  ones  most  entitled  to 
them  rather  than  upon  the  most  skillful  politician,  or  upon  the 

ones  who  are  the  most  proficient  in  executive  alnlity.  Every 
office  shouhl  be  an  elective  one,  from  the  president  down  to  the 
most  unimportant  committeeman. 

PROGRAMME. 

The  official  programme  should  be  made  to  cover  the  entire 
field  of  practical  dentistry.  Get  as  many  names  of  active  workers 

upon  it  as  possible,  and  a  great  deal  depends  upon  the  honest 
performance  of  the  various  duties  assumed  by  those  whose  names 

appear  thereon.  An  essayist  should  occupy  no  other  position; 

one  paper  should  be  enough  for  one  man;  those  to  open  the  dis- 
cussion should  have  no  other  duty  to  perform;  clinical  operators 

and  demonstrators  should  be  that,  and  that  only,  except  when 

it  may  be  to  illustrate  the  subject-matter  of  a  paper  read  before 
the  society. 

EX-PRESIDENTS. 

A  list  of  the  ex-presidents  should  be  made  a  permanent  part 
of  the  annual  programme,  with  the  year  or  years  of  their  official 

life  affixed.  These  ex-presidents  should  never  miss  a  meeting, 

except  for  "vital  cause;"  they  should  be  "wheel-horses,"  who 
having  been  honored,  are  everafter  active  workers  in  adding 
ways  and  means  to  keep  up  the  interest,  being  willing  to  work 
and  keep  working  for  the  benefit  of  those  who  may  be  new  in 

the  organization. 
MEMBERS. 

Another  feature  of  the  programme,  which  should  be  official 
and  permanent,  is  a  correct  list  of  the  members,  with  the  date 

of  their  admission.  Such  a  list  will  give  to  any  member  a  cor- 
rect copy  of  the  membership.  Those  who  do  not  give  clinics  or 

read  papers,  etc.,  will  be  equally  as  important  as  the  officers, 
essayists,  operators  or  talkers.  It  will  give  to  the  members  of 

other  societies  our  list  in  order  that  that  may  send  us  pro- 
grammes, and  by  this  means  help  us  to  get  up  better  ones. 
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business. 

All  business  considered  during  the  meeting  should  come 
before  the  whole  body  of  members.  Relegating  such  matters  to 
special  permanent  committees,  councils,  etc.,  seems  to  me  to  be 
a  mistake,  calculated  to  drift  towards  centralization  and  injustice. 

It  is  too  much  of  "a  wheel  within  a  wheel;"  decidedly  un. 
American,  not  tending  to  develop  that  freedom  of  thought, 
speech  and  action  American  institutions  have  been  noted  for 
from  the  very  foundation  of  our  professional  society  work  in  this 
country.  It  will  not  be  found  just  to  the  average  member,  whose 

only  opportunity  to  form  opinions  and  to  base  a  judgment,  many 
times,  is  from  the  thorough  and  public  discussion  of  the  various 
matters  that  may  come  up  for  final  decision.  It  may  be  prop>er 

for  the  organizations  of  Europe,  but  for  the  average  American 
dental  society,  that  freedom  is  what  has  tended  more  than  any 
one  cause  to  create  a  spirit  of  competition  and  friendly  rivalry 

which  has  given  to  the  American  dentist  a  world-wide  reputation 
which  is  unchallenged  by  any  nation  on  earth.  Time  should  be 
allowed  for  the  business  work,  and  it  should  not  be  allowed  to 

interfere  with  the  literary  part  of  the  programme.  At  every 

meeting  of  every  society,  more  time  is  wasted  waiting  for  the 
sessions  to  open,  for  members  to  make  up  their  minds  to  discuss 

a  subject,  for  clinical  operators  to  get  ready  to  operate,  or  by 

some  member  or  members  moving  an  adjourment  from  one-half 
to  two  hours  before  it  is  necessary  or  desirable  to  close  the 

session,  than  I  ever  saw  lost  during  the  consideration  of  a 

business  question — the  reason  it  has  taken  so  much  time  to  con- 
sider such  matters  is,  that  all  are  more  vitally  interested.  Why 

try  and  smother  up  such  topics  of  every-day  interest  in  commit- 

tee reports?  It  will  permit  many  a  "snap  judgment,"  oflfer 
opportunities  for  lobby  work,  and  place  in  the  hands  of  the 
unscrupulous  too  much  power  for  working  in  the  interest  of 
those  whose  only  aims  are  selfish  ones. 

HOW   TO    GET   THE   MEMBERS   TO   ATTEND   OUR   MEETINGS 

has  always  been  a  problem,  and  always  will  be  one,  just  so  long 
as  a  large  class  of  dentists  are  undecided  as  to  whether  it  pays 

to  leave  business  and  spend  money  in  order  to  hear  essayists  re- 
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hash  so-called  science,  or  to  see  operators  trying  to  give  clinics 
without  a  sufficient  outfit  for  a  green  dental  student.  When  the 
members  take  the  meetings  in  hand,  read  practical  papers 
founded  upon  actual  practice,  be  prepared  to  give  clinics,  as 

they  should,  have  something  worth  hearing  and  seeing,  then  we 
can  work  up  the  dental  material  in  our  neighborhood  by  having 
none  unimportuned.  The  president  and  executive  committee 

can  be  expected  to  do  no  more  than  their  part.  They  can 
thoroughly  canvass  the  dentists  in  their  society  district  by 
repeated  notices,  personal  letters,  and  even  telegrams  have  to  be 
made  use  of  to  bring  up  the  undecided  ;  persistent  and  honest 

advertising  in  this  line  will  create  an  interest,  until  finally,  men 
will  attend  through  curiosity  if  nothing  else. 

DUES. 

Make  the  dues  high  enough  to  enable  the  society  to  do  work 

that  may  cost  money  ;  better  start  too  high  rather  than  try  to 
raise  them  afterwards.  Avoid  the  necessity  for  assessments  ; 
they  cause  dissatisfaction,  and  are  hard  to  collect.  Lack  of 

interest,  in  many  cases,  is  caused  by  asking  for  money  the 
member  did  not  expect  to  pay. 

ENTHUSIASM 

should  not  be  confined  to  the  few  ;  every  member  should  feel 

that  the  meeting  is  his  own  individual  work,  and  that  upon  his 
especial  exertion  depends  the  success  or  failure  of  the  sessions. 

THE    PAPERS 

should  be  by  members  only  ;  so  far  as  possible  they  should  be 
upon  practical  subjects ;  they  should  be  short,  and  as  well 

written  as  possible  for  the  individuals  to  make  them — there  is 

seldom  enough  time  or  thought  put  into  the  make-up  of  our 
papers.  Any  lack  of  preparation  is  met  with  a  corresponding  loss 

of  interest  on  the  part  of  those  who  are  our  listeners.  Society 

work  should  be  relieved  of  theory  and  half-way  science.  Noth- 

ing should  be  presented  but  subject-matter  capable  of  a  practical 
demonstration.  So  little  of  the  scientific  work  of  the  past  has 

stood  the  test  of  five  years'  time,  that  we  arc  compelled  to  look 
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upon  most  of  it  as  waste  material.  Look  at  the  back  numbers 

of  our  journals  and  you  can  easily  see  this  to  be  the  case. 
Dentists  are  busy  men  and  they  demand  facts;  and  if  you  wish 
to  be  interesting,  you  must  give  them  such  matter. 

HEMORRHAGE  AFTER  EXTRACTING  TEETH. ^ 

BY  DR.  J.  E.  ENTSMINGER,  MURPHYSBORO,  ILL. 

Gentlemen  of  the  Southerri  Illinois  Dental  Society: 

I  come  before  you  with  a  subject  as  old  as  the  oldest  dentist, 

or  the  man  who  extracted  the  first  tooth:  "Hemorrhage  after 

Extracting  Teeth."  It  is  a  subject  you  all  are  more  or  less 
familiar  with.  Now,  for  the  all-important  question  of  what  to 

do  in  case  of  "immediate  hemorrhage  after  extracting?"  It 
will  be  most  profitable  to  consider  how  best,  at  the  moment,  the 

dentist  can  stop  the  flow  of  blood  and  let  his  patient  depart  from 

his  care  quite  secure.  My  desire  is  to  give  the  simplest,  best 
and  easiest  remedies  with  the  shortest  time  for  their  results. 

I  think  it  would  be  best,  if  possible,  to  inquire  minutely 

into  the  patient's  and  family's  histor}^,  then  one  would  have 
some  idea  of  how  to  treat  them.  I,  like  most  young  men,  became 
a  little  bit  excited  and  nervous  the  first  case  of  hemorrhage  I 

had,  and  thought  my  patient  would  die  in  spite  of  all  my  efibrts 

to  control  the  hemorrhage.  Bye-and-bye  I  came  to  the  conclu- 
sion that  it  would  take  a  person  some  time  to  die  from  the  loss 

of  blood,  and,  in  the  meantime,  I  would  do  what  I  could  for 

them.  I  examined  the  blood  to  see  if  it  was  coaguable  or  non- 
coaguable;  this  can  be  ascertained  by  catching  a  few  drops  of 

blood  in  a  glass  tube,  and  if  it  clots  after  a  few  minutes'  time, 
much  cause  of  alarm  is  over  with,  and  the  treatment  suflSciently 
clear.  We  may  be  sure  in  such  a  case  that  the  cause  is  either 
vascular  or  mechanical;  that  there  is  a  failure  in  the  contraction 

of  the  bleeding  vessels,  or  adhesion  of  the  vessels  to  the  sur- 
rounding bone  tissue,  or  rupture  of  an  abnormally  large  vessel. 

Whichever  it  may  be,  there  is  the  assurance  that  the  blood  is 

*Read  before  the  Southern  Ellinois  Dental  Society,  October,  1891. 
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in  a  favorable  condition  for  forming  a  plug,  and  if  it  can  be 
retained  in  the  alveolus  a  sufficient  length  of  time  to  enable  it  to 
form  a  firm  clot,  it  will  produce  a  natural  arrest.  I  shall  begin 

Avith  the  simplest  treatments.  I  would  try  to  stop  the  hemor- 
rhage by  compression.     There  are  several  ways  of  compression. 

First,  Ave  Avill  try  by  placing  a  pledget  of  cotton  in  the  socket 
where  the  tooth  came  out,  piece  after  piece,  until  the  cotton 

comes  in  contact  with  the  antagonizing  tooth  or  teeth,  then  put 
a  bandage  around  under  the  chin  and  over  the  head,  so  as  to 

keep  the  mouth  closed.  (This  is  vemj  necessary  if  the  patient 
be  a  lady.) 

Second,  we  may  use  plaster  of  paris  as  a  compress  by  putting 
it  in  the  socket  in  a  plastic  state  and  letting  it  harden  there;  or, 

we  can  make  a  vulcanite  plate  so  as  to  fit  the  mouth  and  having 

a  protuberance  project  from  the  body  of  the  plate  into  the  socket 

from  whence  the  tooth  came.  A  plug  made  of  gutta-percha  is 
also  very  good.  At  last,  when  all  other  means  of  compression 
fail,  it  is  checked  by  placing  the  tooth  back  in  the  socket. 

Now,  we  have  come  to  hemostatics;  there  are  several  different 

kinds,  all  of  w"hich  have  their  advantages  and  disadvantages. 
The  one  that  I  would  use  first  is  tannin  or  tanic  acid,  because  it 

is  the  most  powerful  in  its  action.  I  use  the  tannin  in  a  powder 

form  on  a  pledget  of  cotton  slightly  moistened  with  glycerine. 
Tannin  is  so  easily  obtained  that  it  is  one  of  the  favorite  remedies. 

Gallic  acid  is  another  remedy  rating  with  tanic  acid. 

Matico  is  another  hemostatic,  purely  vegetal)le;  the  leaves 

may  be  applied  fresh,  if  they  can  be  so  obtained;  if  not,  then  in 
dried  or  powdered  form,  which  can  be  had  at  most  any  drug  store. 
Alum,  in  saturated  solution  in  Avater,  makes  an  excellent 

styptic  for  the  mouth,  second  to  tannin,  because  of  its  one 
objectionable  feature,  that  if  kept  long  in  contact  Avith  the  teeth 
it  may  injure  the  enamel;  it  is  very  simple  to  prepare  and  most 

effective.  The  best  Avay  to  use  it  is  A\'ith  an  ordinary  dental 
syringe,  throwing  it  directly  upon  the  bleeding  part.  This 
washes  awjiy  all  clotted  blood  and  alloAVs  the  absorbent  cotton 

or  lint  to  be  packed  directly  upon  the  bleeding  vessels. 

"Perchloridc  and  persulphate  of  iron."  These  salts,  that  at 
one  time  were  so  popular  in  dental  surgery,  are  almost  discarded 
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now  because  of  the  secondary  hemorrhage  resulting  from  the destruction  of  the  tissues. 

Oil  of  turpentine  as  a  styptic  acts  moderately  well,  but  is 
objected  to  on  account  of  the  sharp,  stinging  pain  produced  by 
its  use.  One  of  the  simi)lest  and  also  one  of  the  most  available 
remedies  is  ice-water  thrown  directly  upon  the  wound.  We 
have  still  another  resource:  the  process  of  cautery.  This  may 
be  done  in  different  ways;  I  would  prefer  electricity.  If  that  is 
not  convenient,  it  may  be  accomplished  by  heating  a  blunt 
instrument,  such  as  a  burnisher,  or  even  a  coal,  or  fire  from  the 
end  of  a  match,  or  any  other  convenient  piece  of  wood,  by  plac- 

ing it  in  contact  with  the  bleeding  surface;  just  a  mere  touch  is 
sufficient.  It  is  not  necessary  to  have  the  instrument  red-hot; 
just  hot  enough  to  make  the  albumen  in  the  blood  coagulate. 
Then  there  is  another  means  of  cautery  by  using  acids,  of  which nitre  stands  at  the  head. 

Gentlemen,  if  you  should  lose  a  patient  from  hemorrhage,  it 
will  not  be  because  I  have  not  given  you  remedies  enough. 

MISTAKES   OF  DIAGNOSIS.^ 

BY   HENRY   FISHER,    D.D.S.,    ST.    LOUIS,    MO. 

To  correctly  understand  the  conditions  of  a  disease  from  the 
symptoms  presented  is  often  a  very  difficult  matter,  and  many 
mistakes  are  made,  causing  suffering  and  expense  to  the  patient, 
and  loss  of  patronage  and  mortification  to  the  practitioner. 
This  is  equally  true  in  the  general  practice  of  medicine  or  in  its 
specialties.  In  the  practice  of  dentistry,  owing  to  the  complex 
relations  of  the  fifth  pair  of  nerves,  mistakes  are  very  liable  to 
be  made.  Pain  in  a  tooth  does  not  always  indicate  that  that 
particular  tooth  is  the  seat  of  the  trouble;  nor  does  it  follow 
that  because  the  tooth  does  not  give  pain,  that  it  is  not  the 
cause  of  sufiering  located  elsewhere.  One  of  the  frequent  mis- 

takes made  by  dentists  is  treating  as  dead  the  pulp  of  a  tooth 
alive,  and  treating  as  alive  the  pulp  of  a  tooth  which  is  dead. 

*Read  before  Southern  Illinois  Dental  Society,  October,  1889. 
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It  is  an  easy  mutter  to  determine  the  facts  by  the  use  of  an 

electric  mouth -lamp;  but,  unfortunately,  few  dentists  have  such 
lamps.  The  ordinary  tests  made  by  applying  heat  or  cold  or 

by  percussion,  while  the}'  aid  one  in  forming  an  opinion,  by  no 
means  are  absolutely  reliable.  The  electric  lamp  is  reliable; 
that  is,  it  will  enable  you  to  determine  whether  or  not  the  pulp 

is  absolutely  dead.  Last  year,  while  correcting  the  irregularity 

of  the  position  of  teeth  in  a  lad  of  fourteen,  after  using  consid- 
erable pressure  on  the  right  central  incisor,  I  noticed  that  it 

had  changed  color ;  it  had  turned  so  dark  that  I  felt  confident 
that  the  pulp  was  dead.  I  did  not  doubt  it,  so  I  made  no  tests 
to  determine  the  fact.  The  soreness  of  the  tooth  soon  passed 

away  when  the  pressure  was  removed.  1  hesitated  to  open  into 

the  pulp  cavity;  I  felt  that  I  ought  not  have  allowed  it  to  die. 

I  then  decided  not  to  open  into  the  pulp  cavit}^  unless  the  tooth 
should  become  sore  or  grow  darker.  While  waiting,  the  lad 
left  the  cit3%  and  on  his  return  some  six  months  later,  to  my 
astonishment,  I  found  that  the  tooth  had  become  entirely 
restored  to  its  normal  color,  was  free  from  all  discoloration,  and 

the  pulp  was  alive  and  healthy.  Why  the  tooth  turned  so  dark, 
and  in  what  way  the  hematine  or  coloring  matter  was  eliminated 

from  the  tooth,  I  will  not  attempt  to  explain. 

An  alveolar  abscess  in  the  acute  stage  is  often  believed  to  be 
a  case  of  erysipelas.  A  few  months  ago  I  was  called  to  see  a 
lady  Avho  had  been  treated  by  her  physician  for  three  days  for 

erysipelas;  the  cheek  was  swollen,  the  eye  nearly  closed,  and 
the  skin  red.  As  she  complained  of  the  right  cuspid  tooth 

giving  pain,  I  was  sent  for  to  give  her  relief.  I  came  to  the 
conclusicm  that  she  had  nothing  more  serious  than  acute  abscess 

caused  by  the  tooth.  I  lanced  the  gum,  which  was  followed  by 

a  discharge  of  pus,  and  the  next  morning  the  erysipelas  had 

disappeared. 
As  erysipelas  is  both  contagious  and  infectious,  it  is  often 

important  to  make  a  correct  diagnosis  in  such  cases,  and  it 
would  not  be  a  difHcult  matter  to  determine  the  one  from  the 

other.  Acute  abscess  in  the  earlier  stage  is  accompanied  with 
much  pain  of  a  pulsating  character,  which  continues  until  an 

opening  has  been  made  through  the  alveolus.     In  erysipelas. 
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there  is  rarely  niuch  pain.  In  abscess,  the  soft  tissue  may 
present  a  bris^ht  rechiess  simihir  to  that  of  erysipehis,  })nt  the 

border  is  not  so  well  dedned.  It  tjrachially  lessens  until  the 
redness  and  swellins:  leave  iniperce[)til)ly ;  while  in  idiopathic 
erysipelas,  the  border  of  the  inflammation  is  well  and  sharply 
defined. 

Mistakes  of  diagnosis  are  very  frequently  made  in  cases  of 
neuralgia.  Tiie  teeth  are  often  the  seat  of  severe  and  persistent 

neuralgia,  caused  by  pulp  calcification,  by  exostoses  of  the  roots, 

by  crowded  denture,  or  by  impacted  wisdom  teeth,  which  condi- 
tions can  be  usually  determined  and  the  patient  relieved  by 

proper  treatment.  The  teeth  are  often  believed  to  l)e  the  cause 

of  severe  and  persistent  neuralgia,  where,  in  fact,  they  may  have 
nothing  to  do  with  it;  but  the  difficulty  is  to  know  that  they  are 
not  the  exciting  cause.  I  have  known  many  cases  where  tooth 
after  tooth  has  been  extracted,  followed  by  no  relief  from  the 

neuralgia.  A  lady  who  had  been  a  great  sufierer  from  neural- 
gia came  to  my  office  with  her  physician,  who  had  done  all  he 

could  to  give  her  relief  but  without  success;  and  he  was  satisfied 
that  the  teeth  of  the  upper  jaw  were  the  cause  of  all  her  pain. 
He  had  come  a  long  distance  with  her  to  have  them  removed. 
After  a  careful  examination,  I  declined  to  extract.  The  case 

passed  to  other  hands  and  the  teeth  were  extracted,  but  the 

desired  relief  did  not  follow;  the  pain  was  as  severe  and  persist- 
ent as  before.  Many  teeth  are  sacrificed  in  cases  similar  to  this, 

Avith  no  resulting  good  to  the  patient.  I  have  been  persuaded 
by  the  severity  of  the  pain  to  extract  a  single  tooth,  the  one 
seemingly  in  which  the  pain  is  located.  If  no  relief  follows,  I 
decline  to  extract  more  teeth,  and  advise  the  physician  to  look 

in  other  directions  for  primary  lesion. 

In  an  experience  of  many. years  I  have  found  it  seldom  neces- 
sary to  extract  a  sound  tooth  or  an  apparently  healthy  one  to 

restrain  neuralgia,  except  in  a  crowded  denture  or  an  impacted 
wisdom  tooth.  Reflex  dental  irritation  generally  manifests  itself 

in  the  eye,  the  ear,  or  other  parts  of  the  head;  occasionally  in 
more  distant  parts  of  the  bod}^  A  few  years  ago  I  was  called 
to  see  a  lady  who  had  been  for  several  weeks  confined  to  her 

bed  by  a  severe  neuralgia  of   the  stomach.      Examining  her 
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teeth,  I  found  an  exposed  pulp  in  the  first  molar.  I  made  an 

application  to  destroy  the  pulp,  which  was  followed  by  entire 
and  permanent  relief  from  pain. 

An  interesting  case  of  reflex  irritation  came  to  my  notice  last 
summer.  A  physician  sent  a  lad  to  me  for  an  examination  of 
his  teeth,  stating  that  he  was  sufiering  from  an  inflammation 
of  the  middle  ear,  for  which  he  found  no  cause,  nor  could  he 

give  relief.  I  found  quite  a  number  of  superficial  cavities  in  the 

teeth  which  were  very  sensitive.  The  trouble  in  the  ear  com- 
menced to  improve  soon  after  I  began  to  operate  on  him,  and  in 

a  few  days  after  the  teeth  were  filled  it  had  entiriely  disappeared. 

In  this  paper  I  can  but  briefly  call  attention  to  those  condi- 
tions of  reflex  pain  the  study  of  which  is  of  great  interest  to 

every  dentist;  a  knowledge  of  which  is  so  important  in  the 

proper  performance  of  one's  duty  to  those  who  place  themselves 
in  our  professional  care.  Days,  weeks,  months  and  years  of 

suffering  to  the  victims  of  such  obscure  dental  lesions  could  be 

prevented  did  the  dentist  or  pliysician  possess  a  better  knowl- 
edge of  those  obscure  and  peculiar  conditions  of  pain  due  to 

reflected  dental- irritation. 

TREATMENT  OF  OUR  YOUNGER  PATIENTS. ^- 

BY  J.  E.  CUMMINGS,  D.D.S.,  SYRACUSE,  N.  Y. 

I  have  chosen  for  our  consideration  a  subject  that  very  little 

has  been  written  upon  by  our  members,  consequently  very  little 

discussed  at  our  meetings,  the  reason  of  which  I  trust  may  l)e 
at  this  time  fully  explained,  and  one  I  hope  may  bring  out  some 

discussion  by  older  members  of  their  i)ast  experience,  and 

thereby  assist  those  Avho  are  ready  and  willing  to  work  in  this 

line — the  treatment  of  our  younger  patients. 
In  making  a  call  a  few  days  ago  upon  a  brother  dentist,  1  was 

saluted  with  the  remark  that  he  had  just  completed  one  of  tiie 

most  trying  times  in  the  practice  of  dentistry — working  for  a 
child.  How  far  the  fault  lies  in  the  dentist  or  the  patient,  we 

shall  never  know;  but  I  tliink  a  large  per  cent,  in  the  former. 

*Read  before  the  Fifth  District  Dental  Society  of  New  York. 
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And  in  all  })rol)ability  this  dentist  is  not  ulonc  in  this  way  of 
thinking,  for  the  thought  has  come  time  and  again  to  most  of  us, 

how  we  can  best  meet  this  trying  ordeal — if  such  I  may  be 
allowed  to  style  it — of  working  for  a  child  so  that  satisfaction 
and  success  may  crown  both  patient  and  operator.  We  will 

admit  the  man  who  is  called  upon  to  work  for  a  child — that  is, 

children  as  we  generally  lind  them — as  a  rule  earns  all  he  gets 
in  fees,  to  say  nothing  of  the  glory  and  satisfaction  in  doing  his 
part  well  in  the  profession.  In  a  large  majority  of  cases  the 
difficulty  lies  in  the  dentist  beinor  too  exactinor  of  this  class  of 

patients,  requiring  too  much,  expecting  too  much,  and  doing 
too  little  in  return  in  the  way  of  attention  and  little  acts  of 
kindness.  If  we  would  be  successful  with  children,  we  must 

first  gain  their  confidence;  and  when  once  gained,  it  should  be 

treasured  as  something  sacred.  Strive  to  make  the  first  impres- 
sion on  the  young  mind  a  pleasant  one.  Do  as  little  as  possible 

at  the  first  sitting.  Their  first  call  should  be  more  of  a  friendly 
nature  than  a  professional  one,  in  which  the  dentist  will  have  an 

opportunity  of  favorably  impressing  his  patient,  do  some  light 
work  perhaps,  as  polishing  the  teeth,  give  a  little  advice,  etc. 
It  all  pays  in  the  end.  We  must  be  gentle  in  the  deepest  sense 

with  them,  give  them  a  pleasant  welcome,  not  necessarily  as  you 

w^ould  an  old  friend,  but  show  them  you  are  a  friend  of  the  little 
ones.  Make  their  visits  as  attractive  as  possible,  that  is,  in 
more  than  one  little  attention.  While  working  talk  to  them  of 

subjects  that  will  interest  them,  show  them — if  they  are  inclined 
to  know — what  you  are  about  to  do,  and  tell  them  in  a  simple 
way  why  you  do  it,  and  this  will  lessen  their  fear  and  divert 
their  attention  from  any  false  impression  that  may  be  lingering 
in  their  minds,  wrongfully  put  there  by  some  unwise  parent  or 
friend.  A  large  number  of  our  dentists  in  working  for  children 

expect  them  to  have  all  the  submission  of  the  heroes  of  Balak- 

lava — "Theirs  not  to  make  reply;  theirs  not  to  reason  why; 
theirs  but  to  do  and  die  " — or  in  other  words,  remain  quiet  in 
the  chair.  A  dentist  told  a  young  miss  to  keep  quiet  or  he 
would  throw  her  out  of  the  window.  He  lost  the  patient,  and 

the  family  as  well.  Moral:  Do  not  throw  children  out  of  your 
window,  as  your  practice  is  very  liable  to  diminish  by  so  doing. 
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We  do  not  make  enouo^h  of  children.  They  are  the  coming 
generation  who,  to  a  great  extent,  are  to  support  dentists. 
Why  not  cause  their  minds  to  retain  as  pleasant  memories  as 

possible  of  their  first  visits  to  a  dentist,  that  in  later  years  they 

they  may  not  shun  you  but  be  willing — perhaps  not  joyous — to 
follow  your  advice  and  make  their  annual  or  semi-annual  visits? 
The  trouble  is  we  do  not  get  down  on  a  level  with  children  and 

thus  gain  their  confidence,  which  if  once  gained  and  carefully 
handled  will  cause  no  regret.  If  you  lose  patience  with  a  child, 
for  any  reason,  do  not  continue  work  while  in  this  uncomfortable 

frame  of  mind,  but  stop,  dismiss  your  patient,  give  another  sit- 
ting, and  drive  the  matter  from  your  mind.  It  certainly  will 

not  aid  you  in  the  habit  of  controlling  yourself,  should  the  fault 

lie  in  you.  If  the  child  is  at  fault,  do  not  harbor  any  unpleasant 
feelings  but  receive  him  at  the  next  sitting  as  one  who  called 

upon  you  for  the  first  time  for  your  services.  If  we  start  in 
right  with  children,  a  great  amount  of  work  can  be  accomplished. 
I  have  often  had  best  success  with  children  I  knew  were  fret- 

ful at  home,  and  have  been  told  by  members  of  the  family  that 

they — the  children — would  cry  or  complain  at  the  least  provoca- 
tion. If  a  child  does  well  in  undergoing  the  operation  of  filling 

teeth,  give  them  an  encouraging  word  now  and  then.  They 
enjoy  being  told  of  their  courage  and  will  strive  to  bear  up  more 
bravely  than  if  no  attention  is  given  to  their  endurance.  In  this 
way  we  can  strengthen  them,  and  at  the  same  time  create  a 
kindly  feeling  for  ourselves,  not  only  from  the  child  but  from 

the  parent  as  well,  for  our  gentle  and  fair  plan  of  procedure. 
Do  not  expect  a  child  to  sit  in  your  chair  silent  and  motionless. 

This  is  not  the  disposition  of  a  child,  and  we  should  not  expect 
them  to  be  sedate  as  a  Quaker.  In  a  great  many  instances  the 

child  looks  with  pride  upon  the  appointment-card  bearing  their 
name  and  feels  it  is  a  step  toward  Avomanhood  or  manhood,  as 

the  case  may  be.  And  so  we  may  go  on  indefinitely,  bestowing 
these  small  attentions  that  attract  the  little  ones,  feeling  confident 
that  we  may  ultimately  be  fully  rewarded  for  all  the  trouble  or 
annoyance  we  may  ever  have  had  from  them. 
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SOUTHERN    ILLINOIS    DENTAL    SOCIETY. 

The  sixth  Jinnual  meeting  of  the  Southern  Illinois  Dental 

Society  was  called  to  order  at  2  o'clock,  October  20,  1891,  at  the 
Allerton  House,  East  St.  Louis,  by  the  President,  Dr.  L.  T. 

Phillips,  of  Nashville. 
Prayer  was  offered  by  the  Rev.  West,  of  East  St.  Louis. 

The  president's  address  was  delivered  by  Dr.  L.  T.  Phillips,  and 
declared  open  for  discussion.  On  motion,  the  courtesies  of  the 

floor  was  extended  to  all  visiting  dentists  and  physicians. 
The  discussion  was  opened  by  Dr.  Wm.  Conrad,  of  St.  Louis, 

and  continued  by  Drs.  Prichett.  Phillips,  Dickson  ;  Dr.  Fisher, 
of  St.  Louis,  and  Dr.  Bates,  of  East  St.  Louis.  On  motion,  the 

subject  was  passed. 

Dr.  L.  B.  Torrence,  of  Chester,  read  a  paper  on  "Antisep- 
tics."^ Dr.  G.  W.  Entsminger  being  absent.  Dr.  Harper  con- 

sented to  open  the  discussion,  which  was  continued  by  Drs. 
Dickson,  Conrad,  Lindsley,  Torrence,  Prichett.  On  motion, 

the  subject  was  passed. 

Evening  Session. — Society  was  called  to  order  at  8  o'clock 
p.  M.  by  the  president. 
On  motion,  the  courtesies  of  the  floor  was  extended  to  all 

visitors  present.     The  minutes  of  the  last  session  were  approved. 

The  paper  of  Dr.  B.  C.  Morris,  of  Olney,  entitled,  '-Care  of 
Children's  Teeth,"  was  then  taken  up.  The  discussion  was 
opened  by  Dr.  McMillan,  and  continued  by  Drs.  Conrad  and 
Harper  of  St.  Louis ;  Dr.  Bates,  of  East  St.  Louis ;  Dr. 
Prichett ;  Dr.  Louis  Ottofy,  of  Chicago  ;  Dr.  Fisher,  of  St. 
Louis  ;  Dr.  Fairbrother,  of  East  St.  Louis,  and  Dr.  Dickson. 

On  motion,  the  subject  was  passed. 
Dr.  Wm.  Conrad,  of  St.  Louis,  then  read  a  paper  entitled, 

^Appeared  in  last  issue  of  the  Archives. 
(542) 
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''  How  to  Get  the  Most  Good  Out  of  a  Dental  Societ\'.""  Dr. 
Prichett  waived  his  right  in  opening  the  discussion,  and  Dr. 
Louis  Ottofy,  of  Chicago,  opened  the  discussion. 

The  president  announced  that  there  would  be  a  session  Wed- 

nesday 21,  at  3  o'clock  p.  m.,  after  the  clinics. 
On  motion,  Society  adjourned  to  3  p.m.,  Wednesday,  October 

21. 

Afternoon  Session,  October  21. — Society  was  called  to 
order  at  3:30  p.  m.  by  the  president.  Minutes  of  the  last 
session  were  approved.  Dr.  A.  G.  Puidy,  of  DuQuoin,  and  Dr. 

H.  R.  Rutlege,  of  Hillsboro,  were  elected  to  membership. 
Society  adjourned  to  7  p.  m. 

Evening  Session. — Society  was  called  to  order  at  7  p.  m.  by 
the  president.  Minutes  of  the  last  session  were  approved.  The 

discussion  of  Dr.  Conrad's  paper  was  continued  by  Dr.  Prichett. 
On  motion,  the  subject  was  passed. 

On  motion,  the  paper  of  Dr.  J.  E.  Entsminger  was  passed  till 
a  later  session. 

Dr.  W.  N.  Morrison,  of  St.  Louis,  reported  some  cases  of 

implantation,  one  of  which  he  exhibited.  The  subject  was 
discussed  by  Dr.  G.  W.  Entsminger,  Dr.  Conrad,  of  St.  Louis  , 
Dr.  Morrison,  of  St.  Louis. 

Dr.  Fisher  gave  an  outline  of  a  paper,  entitled,  "Cleanliness 
in  Practice." 

On  motion,  Society  adjourned  to  9  o'clock  a.  m.,  October  22. 
October  22. — Society  was  called  to  order  at  9  a.  m.  by 

the  president.  Minutes  of  the  last  session  were  approved. 

Secretary  reported  active  membership  of  Society  at  last  meeting, 
thirty  ;  members  dropped,  one  ;  members  admitted  at  present 

meeting,  two  ;  present  active  membership,  thirty-one  ;  honorary 
members,  three. 

This,  with  the  treasurer's  report,  was  adopted  and  placed  on 
file.  Dr.  Torrence,  Supervisor  of  Clinics,  made  his  report, 
which  was  discussed  by  Drs.  Betts,  Canine,  Prichett,  McMillan, 

Rohland,  G.  W.  Entsminger  and  Corbett.  The  subject  was 

passed.  Dr.  McMillan  then  read  a  paper  entitled,  ''When  to 

Condemn  a  Pulp."  The  discussion  was  opened  by  Dr.  Prichett 
^Paper  appears  in  this  issue. 
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and  continued  to  tho  next  session.  The  following  resolution 
WHS  adopted  : 

Whereas,  Steps  are  now  being  taken  to  hold  a  World's 
Columbian  Dental  Meeting  in  Chicago,  in  1893. 

Resolved^  That  the  Southern  Illinois  Dental  Society  most 
heartily  endorse  the  proposed  meeting,  and  commend  it  to  the 

dentists  of  Southern  Illinois  for  their  support  and  co-operation, 
and  that  it  pledges  itself,  collectively  and  individually,  to  do  all 

in  its  power  to  promote  its  success. 

Societ}^  adjourned  to  1  p.  m. 

Afternoon  Session.  Society  was  called  to  order  at  1  o'clock 
p.  M.  by  the  president.  The  minutes  of  the  last  session  were 

approved. 
The  discussion  of  Dr.  McMillan's  paper  was  continued  by  Drs. 

Canine,  G.  W.  Entsminger,  McMillan,  Dickson  and  Torrence. 

On  motion,  the  subjects  of  Drs.  Morrison's,  Fisher's  and 
McMillan's  papers  were  passed. 

Dr.  Bett's  read  a  paper  entitled,  "A  Case  of  Pyorrhoea  Alveo- 
laris  in  Practice."  The  discussion  was  opened  by  Dr.  Prichett. 
The  subject  was  passed  on  motion. 

The  paper  of  Dr.  J.  E.  Entsminger  was  read.  Subject:  "Den- 
tal Hemorrhage  and  Its  Treatment."^  The  discussion  was 

opened  by  Dr.  Corbett,  and  continued  by  Drs.  Betts,  Prichett 
and  Rohland.     On  motion,  the  subject  was  passed. 

The  election  of  officers  was  next  in  order  and  resulted  as 

follows:  Dr.  C.  C.  Corbett,  President;  Dr.  L.  B.  Torrence, 

Vice-President;  Dr.  W.  E.  Holland,  Secretary;  Dr.  L.  Betts, 
Treasurer. 

The  time  and  place  for  holding  the  next  meeting  w^as  fixed 
for  the  third  Tuesday  of  October,  1892,  at  Mt.  Vernon. 

Drs.  G.  W.  Entsminger  and  W.  H.  Damon  were  appointed 
to  serve  on  the  executive  committee.  The  officers  were  installed 

and  the  minutes  of  the  session  were  approved. 

Members  present  during  meeting:  Drs.  C.  B.  Rohland.  J.  J. 
Jennelle,  G.  W.  Entsminger,  J.  W.  Prichett,  C.  C.  Corbett, 
N.  H.  Jackson,  G.  A.  McMillan,  R.  H.  Canine,  J.  Peacock, 

J.  G.  Dickson,  A.  D.  Penny,  W.  H.  Damon,  L.  T.   Phillips, 

*  Paper  appears  in  this  issue. 
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W.  E.  Holland,  L.  B.  Torrence,  A.  G.  Purely  and  H.  R.  Rutlege. 
Visiting  dentists  present:  Drs.  Louis  Ottofy,  Chicago;  W.  N. 

Morrison,  Wm.  Conrad,  H.  Fisher,  John  G.  Harper,  Geo.  Robi- 
toy,  E.  Flanegan,  W.  H.  Eames,  DeC.  Lindsley,  St.  Louis,  Mo.; 
J.  J.  R.  Patrick,  Belleville,  Ills. 

W.  E.   Holland,  Secretary. 
Jersej^ville,  111. 

NITROUS    OXIDE    GAS  DENOUNCED.* 

Dk.  W.  a.  Conrad,  St.  Louis. — The  paper  upon  nitrous 
oxide  gas  was  a  strictly  scientific  paper,  and  one  of  more  than 

ordinary  interest.  Judging  from  the  fact  that  the  subject  has 
been  presented  to  you  in  such  an  eloquent  manner,  and  from  the 

fact  that  none  of  the  gentlemen  wish  to  take  part  in  the  discus- 

sion, I  should  say  that  these  are  two  societies  of  gas-givers. 
They  must  certainly  indorse  gas-giving,  and  I  for  one  would 
like  to  place  myself  upon  the  record  as  being  opposed  to  the 
use  of  it.  In  the  first  place,  Mr.  President,  the  use  of  nitrous 

oxide  is,  without  doubt,  dangerous.  None  of  the  gentlemen  Avho 
have  presented  the  subject  have  said  the  contrary.  It  is  the 
most  desirable  of  all  ansesthetics  for  dentists,  but  they  all  say  it 

is  dangerous,  and  for  that  reason  I  am  opposed  to  it.  But  I  am 
opposed  to  it  for  other  reasons.  It  places  in  the  hands  of  a 

certain  class  of  men  an  opportunity  of  attracting  business, 
and  doing  a  great  deal  of  harm  to  the  public,  and  for  that  reason 

we,  as  dentists,  should  oppose  it.  We  have  also  other  dangers  in 
the  administration  of  nitrous  oxide  gas  other  than  that  of  death. 

For  a  number  of  years  I  administered  nitrous  oxide  gas  to  the 
general  public,  and  also  for  the  benefit  of  dentists,  and  I  am 

ashamed  of  it ;  for,  during  these  five,  six  or  seven  years  of  my 
life,  thousands  of  teeth  were  lost  that  should  never  have  been 

lost.  The  essayist  says,  in  his  remarks,  that  it  has  been  admin- 

istered thousands  of  times — seven  hundred  and  fifty  thousand 
times  ;  only  seven  hundred  and  fifty  thousand  people,  but  how 
many  teeth  does  that  represent  ?     He  goes  on  to  say  that  you 

^Extracted  from  discussion  in  joint  meeting  of  Pennsylvania  and  New 
Jersey  Dental  Societies,  1891. 
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can  extract  from  one  to  fifteen  or  eighteen  teeth  at  one  adminis- 
tration. What  does  that  mean  ?  Does  any  dentist,  who  practices 

what  we  call  operative  dentistry,  ever  find  it  necessary  to  extract 
that  many  teeth  from  one  mouth  at  one  time  ?  I  am  sorry  to 
see  the  subject  assume  these  proportions.  I  am  sorry  to  see 

the  New  Jersey  State  Dental  Society  sit  here  and  say  nothing 
on  such  a  subject  as  this.  I  am  from  the  far  West,  and  we  do 

not  believe  in  extracting  teeth  there.  Indeed,  when  it  is  neces- 
sary to  take  out  teeth,  where  you  have  the  perfect  confidence  of 

the  patient,  they  can  be  extracted  with  safety  without  an 
anaesthetic.  There  is  no  danger  from  nervous  shock.  There  is 

more  danger  from  nervous  shock  when  an  anaesthetic  of  any 
kind  is  given.  Also,  as  the  result  of  an  experience  of  five,  six, 
or  seven  years,  I  have  in  mind  quite  a  number  of  cases,  in  which 

I  firmly  believe,  as  an  honest  man,  that  the  nervous  system  of 
those  patients  was  permanently  impaired  by  the  administration 
of  nitrous  oxide.  —  The  Dental  Cosmos. 

MISSISSIPPI    STATE  DENTAL  ASSOCIATION. 

The  Mississippi  State  Dental  Association  will  hold  its  next 

annual  meeting  at  Columbus,  Mississippi,  in  May,  1892. 

Officers  for  1891-92.— Dr.  D.  B.  McHenry,  President, 
Grenada;  Dr.  A.  A.  Dillehay,  First  Vice-President,  Meridian; 
Dr.  I.  B.  Rembert,  Second  Vice-President,  Jackson;  Dr.  A.  A. 

Wofford,  Third  Vice-President,  Columbus;  Dr.  W.  E.  Walker, 
Recording  Secretary,  Bay  St.  Louis;  Dr.  P.  H.  Wright,  Cor- 

responding Secretary,  Senatobia;  Dr.  L.  A.  Smith,  Treasurer, 
Port  Gibson. 

Executive  Committee. — Dr.  W.  W.  Westmoreland,  Colum- 
bus; Dr.  A.  A.  Wofford,  Columbus;  Dr.  P.  H.  Wright,  Senatobia. 

Publication  Committee. — Dr.  W.  E.  Walker,  Bay  St.  Louis; 
Dr.  L.  A.  Smith,  Port  Gibson;  Dr.  P.  H.  Wright,  Senatobia. 

State  Board  of  Dental  Examiners. — Dr.  W.  W.  West- 

moreland, President,  Columbus;  Dr.  A.  H.  Hilzim,  Secretary, 
Jackson;  Dr.  W.  H.  Marshall,  Oxford;  Dr.  Geo.  B.  Clement, 

Macon;  Dr.  T.  O.  Payne,  Vicksburg. 
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The  Board  will  meet  the  day  before  the  Association  meets  in 

order  to  examine  applicants  for  license.  All  persons  beginning 
the  practice  of  dentistry  in  Mississippi  must  be  examined,  regard 
less  of  diplomas. 

STANDING    COMMITTEES. 

Operative  Dentistry. — Dr.  Geo.  B.  Clement,  Macon;  Dr. 
W.  E.  Walker,  Bay  St.  Louis;  Dr.  J.  P.  Broadstreet,  Grenada. 

Prosthetic  Dentistry. — Dr.  W.  H.  Marshall,  Oxford;  Dr. 
T.  O.  Payne,  Vicksburg;  Dr.  L.  G.  Nesbitt,  Aberdeen. 

Physiology  and  Dental  Histology. — Dr.  Geo.  W.  Rem- 

bert,  Natchez;  Dr.  T.  B.  Birdsong,  Hazlehurst;  Dr.  J.  Hack 
Rush,  DeKalb. 

Pathology  and  Dental  Therapeutics. — Dr.  A.  A.  Dillehay, 
Meridian;  Dr.  W.  L.  Stovall,  Winona;  Dr.  A.  A.  Wofford, 
Columbus. 

Dental  Materia  Medica. — Dr.  E.  B.  Robbins,  Vicksburg; 
Dr.  J.  O.  Frilick,  Meridian;  Dr.  W.  W.  Westmoreland,  Colum- 
bus. 

Dental  Metallurgy. — Dr.  J.  D.  Miles,  Vicksburg;  Dr.  J. 
H.  Magruder,  Jackson;  Dr.  C.  C.  Crowder,  Kosciusko. 

Dental  Chemistry. — Dr.  T.  C.  West,  Natchez;  Dr.  J.  D. 
Killean,  Meridian;  Dr.  P.  H.  Wright,  Senatobia. 

Dental  Education  and  Literature. — Dr.  Morgan  Adams, 
Sardis;  Dr.  L.  A.  Smith,  Port  Gibson;  Dr.  J.  O.  Waniner, 
Corinth. 

Incidents  in  Office  Practice. — Dr.  J.  B.  Askew,  Vicks- 
burg; Dr.  W.  T.  Martin,  Yazoo  City;  Dr.  E.  E.  Spinks,  Meridian. 

Clinic  Committee.  —  Dr.  A.  H.  Hilzim,  Superintendent, 
Jackson;  Dr.  Geo.  B.  Clement,  Macon;  Dr.  W.  H.  Marshall, 
Oxford;  Dr.  Morgan  Adams,  Sardis;  Dr.  W.  T.  Martin,  Yazoo 

City;  Dr.  Geo.  W.  Rembert,  Natchez;  Dr.  W.  E.  Walker,  Bay 
St.  Louis;  Dr.  J.  Hack  Rush,  DeKalb;  Dr.  L.  G.  Nesbitt, 
Aberdeen;  Dr.  J.  D.  Killean,  Meridian;  Dr.  T,  C.  West,  Natchez; 
Dr.  J.  B.  Askew,  Vicksburg;  Dr.  J.  A.  Warriner,  Corinth;  Dr. 

J.  P.  Broadstreet,  Grenada;  Dr.  T.  O.  Payne,  Vicksburg. 

Invitation  Committee. — Dr.  R.  K.  Luckie.  Holly  Springs; 
Dr.  G.  W.  Rembert,  Natchez,  Dr.  Morgan  Adams,  Sardis;  Dr. 
Geo.  B.  Clement,  Macon. 



ANTI-EXTR  ACTION.  ^ 

BY  AVM.  N.  MORRISON,  D.D.S.,  ST.  LOUIS,  MO. 

Yearly  there  are  extracted,  by  the  bushel,  teeth  and  roots 

timly  set  in  the  jaws,  susceptible  of  repair  and  capable  of  per- 
forming a  duty  and  service  ten  times  greater  than  that  of  the 

best  artificial  substitutes.  A  patient  with  the  toothache  cannot 
take  a  calm,  sensible  view  of  the  situation,  of  the  irreparable 

injury,  not  only  through  the  loss  of  that  member,  but  by  change 
of  position  the  others  will  take,  and  the  unavoidable  loss  of  the 
use  of  its  opposing  fellow.  Out  of  one  hundred  teeth  extracted 

dail}^  in  this  city,  ninety-nine  should  not  be  extracted,  but  should 

be  carefully  and  painlessly  cleansed  from  soft  deca}"  at  the  mar- 

gins (not  over  the  pulp)  and  filled  with  some  non-conducting- 
cement  and  kept  filled,  imperfectly  though  it  may  be. 

There  are  many  persons,  mostly  ladies,  who  wear  jewels'and 
pearls  and  expensive  clothing  to  beautify  their  exterior,  while 
they  trust  their  pearls  of  inestimable  value  to  the  hands  of  the 
most  inexperienced  cheap  dentist,  and  get  his  cheapest  wares  at 

his  cheapest  prices,  and  then  go  abroad  and  boast  of  the  amount 
economized  in  their  dental  bills,  when  one  glance  at  their  faces 

and  one  zephyr  from  their  mouths  is  most  convincing  that  their 
dental  services  were  most  dearly  bought  at  the  expense  of  their 

beauty  and  health.  The  worthy  cheap  dentist  has  a  fruitful 
field  and  can  do  an  immense  amount  of  good  if  he  would  confine 

himself  to  legitimate  cheap  dentistry,  without  mentioning  an 

arbitrary  fee  for  gold  work,  not  equal,  in  many  cases,  to  half  of 
what  the  material  used  would  cost. 

The  patient,  young  or  old,  should  be  told  how  to  brush  and 

pick  and  rinse  his  teeth,  and  this  fact  impressed  upon  him:  that 
teeth  decay  only  from  the  outside  and  for  want  of  proper  care 

♦Read  before  the  St.  Louis  Dental  Society,  1883. 

(M8) 
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and  cleanliness.  Dentists  make  their  living  out  of  their  patients' 
neglect  and  ignorance  of  the  correct  laws  of  hygiene,  just  as 

physicians  do. 
With  our  advanced  knowled<je  of  the  worth  of  j^ood  natural 

teeth,  and  the  present  improved  instruments  and  facilities  for 
treating  sensitive  cavities,  in  all  positions  of  the  teeth,  in  a 

comparatively  painless  manner,  and  the  numerous  materials  for 
filling  such  cavities,  each  good  in  its  place,  there  is  no  truth  in 
the  saying  that  any  tooth  or  root  cannot  be  filled.  All  turnkeys, 
forceps  and  extracting  screws,  as  constructed  to  remove  firm 
teeth  or  roots,  are  barbarous  relics  of  the  Inquisition.  For 

years  I  have  extracted  teeth  or  roots  only  when  they  were  so 

loose  they  could  be  removed  with  the  thumb  and  finger,  and  I 
most  heartily  wish  every  other  member  of  the  profession  would 
adopt  that  rule.  They  would  be  gratified  at  the  conservation 
and  restoration  nature  can  accomplish.  There  should  be  no 
artificial  dentures  made  by  the  future  dentist.  The  artificial 

leg  and  arm  maker  could  increase  his  business  with  as  much  jus- 
tice by  recommending  the  amputation  of  all  rheumatic  and  neu- 

ralgic limbs  by  the  aid  of  gas,  and  start  out  his  victims  with  his 
substitutes  which  bear  the  same  relation  to  the  natural  limb  that 
the  best  dental  substitutes  bear  to  the  natural  teeth  and  shorten 

their  lives  by  many  years. 

Consider  for  a  moment  thirty-two  natural  teeth,  in  normal 
jaws,  capable  of  being  brought  together  with  a  pressure  of  four 

hundred  pounds  to  the  square  inch  upon  a  morsel  of  meat  (tough 
Texas);  then  the  involuntary  swallowing  of  the  juice,  leaving 
the  solid  fibres  dry  and  empty  to  absorb  the  secretions,  like  a 

sponge,  from  the  glands  whose  ducts  open  at  that  part  of  the 
mouth.  The  morsel  so  saturated  with  normal  saliva  is  almost 

digested  without  the  action  of  the  stomach  upon  it.  Such  per- 
sons rarely  realize  that  they  have  a  stomach.  Then  contrast 

with  that  the  poor  old  receptacle  of  dyspepsia's  remedies.  The 
sallow  complexion,  hollow  eyes  and  hollow  jaws,  with  artificial 

teeth  half  the  size  of  the  natural  ones,  and  only  twenty-eight  in 
number,  resting  on  a  spongy  gum  instead  of  being  anchored 

three-quarters  of  an  inch  in  the  bone,  covering  the  membranes 
and  tissues  with  which    the   food   ought  to  come    in    contact, 
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brought  together  with  feeble  force  in  an  up  and  down  motion 
only.  Mastication,  in  the  true  sense,  cannot  be  performed  with 
artificial  teeth.  Little  squares  of  meat  are  rolled  around  in  the 

mouth,  and  may  have  a  few  holes  punched  into  them,  but  are 

sent  nearly  wiiole  into  the  stomach,  thus  compelling  that  organ 

to  perform  two  offices — that  of  mastication  as  well  as  that  of 
digestion.  This  is  a  subject  the  public  have  entirely  overlooked; 

and  the  mass  of  dentists,  if  they  have  given  it  any  thought  and 

know  its  direful  results,  do  not  exert  their  best  energies  to  cor- 
rect the  evil.  Legislative  enactments  will  not  correct  the  evil 

so  long  as  the  ph^^sicians  can  extract  teeth  ad  libitum  and  dental 
shambles  advertise  that  all  their  employes  are  dental  graduates. 
In  all  State  bills  for  the  regulation  of  the  practice  of  dentistry 

there  is  an  exempting  clause  which  states,  "Nothing  in  the  bill 

shall  prevent  physicians  from  extracting  teeth."  The  average 
physician  knows  no  more  about  treating  a  case  of  common  tooth- 

ache than  a  last  year's  bird's  nest.  If  he  has  a  talent  for  sur- 
gery, he  will  extract;  if  he  is  of  the  timid  materia  medica  type, 

he  will  write  a  prescription  and  send  his  victim  to  the  nearest 

drug  store,  never  looking  into  the  cavity  of  the  tooth  to  see 
what  produces  the  ache,  which  comes  always  from  pressure  on 

the  pulp  (or  nerve),  impacted  food  or  gas  from  decomposed  pulp 
tissue  confined  in  the  pulp  canal.  If  from  the  first  cause,  relief 

may  be  given  by  simply  removing  the  food,  cleansing  the  cavity 
and  closing  it  with  a  pledget  of  cotton  saturated  with  sandarac 

varnish.  If  the  ache  is  caused  by  the  mephitic  gases,  an  open- 
mg  into  the  pulp  chamber  will  give  immediate  relief.  All  the 
decomposed  pulp  tissue  should  be  removed  and  the  canal  stopped 

temporarily^  with  cotton  and  creosote.  If  it  is  a  case  of  abscess, 
open  at  the  same  time  as  a  simple  abscess  on  any  other  part  of 
the  body. 

The  same  general  rule  applies  to  the  children's  or  deciduous 
teeth.  If  they  are  carefully  cleansed  and  kept  from  decay,  they 

will  drop  in  their  proper  time,  as  do  the  leaves  in  autumn. 
When  the  pulps  are  dead  and  the  crowns  occlude  against  their 

opposing  fellows,  I  snap  the  crowns  ofi"  with  excising  forceps, 
and  keep  the  roots  ground  down,  but  leave  them  in  the  alveolus 

as  wedges,  which  increase  the  arch.     More  cases  of  irregularity 
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of  the  permanent  teeth  can  be  traced  to  extraction  of  the  decid- 
uous teeth  than  to  any  other  cause. 

Now,  as  \or\(r  as  the  law  on  this  subject  stands  as  it  is,  the 

very  point  that  should  be  protected  is  thrown  open,  and  every- 
one is  allowed  to  extract  teeth,  regardless  of  any  knowledge  on 

the  subject.  Make  it  punishable  by  fine  for  anyone  to  extract  a 
firm  tooth  or  root,  and  welcome  everyone  or  every  instrument 
and  material  that  will  save  teeth,  and  you  will,  by  these  means, 
promote  health  and  prolong  life  to  this  city  and  to  the  State  of 
Missouri. 

Dr.  W.  N.  Conrad:  Dr.  Morrison's  paper  to-night  is  the 
best  I  have  ever  heard  him  read,*  barring  a  few  things,  such  as 
"never  extract  teeth  until  you  can  remove  them  with  the  thumb 

and  finger."  Common  sense  must  be  used  in  all  such  things. 
All  know  that  teeth  must  be  extracted  in  an  ordinary  practice. 
Sometimes  teeth  must  be  extracted  as  soon  as  erupted.  If  we 

absolutely  refuse  to  extract  teeth,  Ave  are  not  doing  our  whole 
duty,  and  we  must  sometimes  yield  to  our  patients  when  we 

would  prefer  not. —  Ohio  State  Journal. 

PLASTER  OF  PARIS. 

A  singular  and  heretofore  unobserved  phenomenon  in  connec- 
tion with  the  setting  of  plaster  mixed  with  plain  water  is  pointed 

out  by  Dr.  Bow^mnn  Macleod,  of  Edinburgh  {Transactions  of 
the  Odonto- Chmirgical  Society)^  from  which  he  draws  conclu- 

sions so  practically  important  concerning  its  influence  in  modi- 
fying the  adaptation  of  a  dental  substitute,  as  \wq\\  as  in  other 

respects,  that  space  is  here  given  to  such  of  his  observations  as 
are  deemed  essential. 

A  block  of  plaster  was  cast  within  a  square  of  two  feet, 

which  on  the  following  day  showed  an  expansion  of  five-six- 

teenths of  an  inch  in  length  and  breadth.  "But  I  found."  ho 
says,  "that  not  only  had  the  plaster  expanded,  but  the  ujiper  sur- 

*Dr.  Morrison  is  very  proud  of  the  paper,  and  now  agrees  with  the 
estimation  put  upon  it  by  Dr.  Conrad,  but  at  that  time  thought  he  was 
getting  a  little  taffy  from  Dr.  C— Ed.  Archives. 
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fiicc  was  raised;  and  on  sawing  tlie  block  through  in  a  diagonal 
direction,  I  found  that  instead  of  the  block  lying  dead  upon  the 
plane  beneath,  it  presented  a  concave  surface  toward  the  plane, 

the  highest  point  of  which  measured  one-half  inch.  This 
showed,  first  of  all,  that  the  plaster  had  not  only  expanded,  but 
had  done  something  more  than  its  now  greater  length  and 
breadth  would  lead  one  to  suspect:  for,  in  thus  taking  a  concave 
form,  it  must  either  have  retracted  to  an  equal  extent,  or 

expanded  in  an  irregular  manner,  causing  warpage. 

''Making  still  further  experiments  by  casting  plaster  in  the 
ordinary  impression  cup,  I  found,  invariably,  the  same  result 

produced,  and  that  the  center  portion  (the  palatine  portion)  of 
the  cup  always  presented  an  open  and  well  defined  space  between 

the  upper  surface  of  the  impression  cup  and  the  lower  surface 
of  the  hardened  plaster.  This  circumstance,  therefore,  would 

produce  in  your  model  a  fault  similar  to  that  resulting  from  the 
sucking  of  waxy  or  resinous  impression  materials,  and,  as  you 
can  readily  see,  would  give  you  a  much  higher  dome  than  that 
of  the  natural  arch.  Hence  the  rocking  of  the  plate,  which 

has  hitherto  been  attributed — if  my  deduction  be  justified — to 
every  cause  but  the  right  one. 

"  Continuing  my  researches,  I  found  that  although  in  the  equal 
surface,  and  depth  of  the  modeling  tray,  the  defect  always  ran 
in  one  direction,  yet  on  pouring  the  plaster  into  irregular  molds, 
such  as  the  impression  of  the  mouth,  the  position  of  the  point 

of  warpage  was  not  always  persistent,  but  seemed  to  be  con- 
trolled by  the  thickness  of  the  superincumbent  layer  of  plaster, 

and  this  led  to  the  conclusion  that  while,  in  some  instances,  the 

defect  would  determine  itself  on  the  palatine  ridge  in  the  shape 

of  an  exaggerated  dome,  at  other  times,  and  that  more  frequently 
in  under  dentures,  it  would  express  itself  in  irregular  lateral 

expansion,  and,  consequently,  misfit  upon  the  posterior  portion 
of  the  alveolar  ridge.  Naturally,  then,  I  began  to  inquire  how 
this  defect  might  be  overcome,  and  I  find  that  by  the  addition 
to  the  water  with  which  the  plaster  is  mixed  of  potash  alum 

(hitherto  used  entirely  for  the  purpose  of  quick  setting  in  impres- 
sion taking),  in  the  proportion  of  from  three  to  four  ounces  to 

the  gallon,  you  will  entirely  overcome  the  irregular  expansion 
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find  consequent  warping  which  takes  phice  in  coarse  plaster  of 
paris,  as  used  with  water  alone.  But  here  joii  have  the  two 

blocks  of  equal  dimensions — one  cast  with  water,  and  the  other 

with  potash  alum-water.  It  requires  no  explanation  on  my 
part  to  point  out  the  difference  between  the  two.  In  the  one 

case,  the  expansion  is  five-sixteenths  of  an  inch;  warpage,  one- 
half  inch.  In  the  other,  expansion,  nil;  and  warpage,  ditto;  and 
the  two  surfaces  dead. 

''You  have  here  a  series  of  impression  cups  of  various  sizes 
and  shapes,  filled  with  plaster,  cast  with  pure  or  plain  w^ater, 
and  with  potash  alum,  and  which  require  but  to  be  examined  to 

convince  you  of  the  fact  of  the  deadness  of  plaster  of  paris  when 

treated  with  potash  alum,  and  its  behavior  under  ordinary  cir- 
cumstances. The  conclusion  I  draw  from  this  is,  that  all  plaster, 

either  for  impression  taking  or  for  models,  should  be  cast  with 
potash  alum,  when  strict  and  definite  results  are  to  be  obtained; 

and  that  in  the  case  of  gum  block  work,  that  opening  of  the 

joints — which  has  hitherto  caused  so  much  trouble  to  practi- 
tioners, and,  to  a  great  extent,  has  prevented  the  more  general 

adoption  its  ot/her  merits  might  have  commanded,  and  which 

has  drawn  out  many  suggestions  as  to  the  best  mode  of  preven- 

tion— the  opening  of  the  joints  may  now  be  entirely  prevented 
by  the  use  of  potash  alum  for  both  matrix  and  model  within  the 

flask." — Richardson^ H  Mechanical  Dentistry. 

COPPER    AMALGAM. 

I  am  satisfied  a  better  and  more  lastinir  fillins:  can  be  made 

with  this  than  with  any  other  amalgam.  I  believe  failure  lies 

in  the  way  in  which  the  operator  prepares  it  for  the  cavity.  Let 

me  give  you  my  method.  If  I  wish  a  quick-setting  coi)j)er 
amalgam,  I  simply  heat  it  enough  to  bring  the  mercury  to  the 
surface  in  very  small  beads,  then  I  cut  it  up  in  a  mortar,  and 

compress  it  into  a  lump  in  ni}^  hand.  /  never  squeeze  out  the 
rnerciiry  thromjh  a  chamois.  Fillings  treated  in  this  manner 

never  turn  hlack,  but  keep  about  the  color  of  sterlina'  amaliram, 
or  perhaps  a  little  darker,  but  never  black.     If  you  overheat  it 
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till  the  mercury  volitalizes,  nml  then  squeeze  through  chamois, 

it  makes  a  slow-setting  filling,  which  takes  either  a  black  or  a 
copper  color  after  it  has  set.  The  reason  of  this  is  the  mercury 
has  been  nearly  all  squeezed  out,  and  you  have  but  little  more 
that  copper  left ;  hence  the  chemical  combination  is  not  what  is 

desired.  I  believe  the  mercury  found  in  the  little  pellets  we 
buy  is  essential  to  its  proper  reformation  in  the  mouth,  and  when 
any  of  it  is  lost,  we  interfere  with  the  proper  chemical  action  of 

our  material  just  in  proportion  to  the  mercury  lost.  In  cases 
where  I  liave  overheated  a  pellet,  I  add  another  to  it,  which  has 

been  heated  just  enough  to  i)crmit  breaking  up.  This  will  take 
up  the  surplus  mercury  of  the  other  pellet,  and  form  into  about 
the  desired  consistency.  Sometimes,  if  I  have  overheated  a 

pellet,  I  set  it  aside  to  harden,  and  try  another. 

I  have  obtained  the  most  satisfactory  results  with  copper 
amalgam,  and  I  am  quite  confident  it  has  virtues  found  in  no 

other  fillino'  material.  I  believe  it  has  somethincf  of  a  thera" 
peutical  action,  though  of  its  modus  operandi  I  can  say  nothing. 
Badly  broken  down  teeth  last  better  under  this  material  than 
under  any  other.  I  filled  two  very  badly  broken  down  molars 
in  the  same  mouth,  by  way  of  experiment,  one  with  copper,  the 
other  with  common  amalgam.  On  examining  them  three  months 
later,  I  found  the  copper  was  still  perfect,  while  the  other 
showed  a  dark  outline,  signifying  recurrence  of  caries.  I 

removed  this  amalgam  and  found  the  tooth  lined  with  consider- 
able decayed  substance,  and  after  carefully  preparing,  filled  it 

with  copper.  In  three  months  time  I  saw  the  case  again.  Both 

fillings  were  perfect  and  the  color  was  that  of  its  original 

appearance  when  on  the  table. 
There  are  those  who  claim  that  unless  the  filling  turns  black 

it  has  proven  a  failure.  Fillings  which  do  not  turn  black  pre- 
serve the  teeth  quite  as  long  as  those  which  do.  Copper 

amalgam  does  not  change  its  shape  when  properly  manipulated. 
It  has  a  strong  edge  force,  and  does  not  crumble  like  other 

amalgams.  Where  w^e  do  not  remove  all  of  the  decay,  if  the 
cavity  is  allowed  to  become  wet  while  refilling  with  copper 

amalgam,  there  is  no  danger  of  further  decay,  while  with  other 
materials  there  is. 
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With  proper  care  copper  amalgam  can  be  made  quite  as  dura- 
ble as  gold,  if  not  more  so.  Pure  copper  amalgam  gives  the 

best  satisfaction. — Malcolm  W.  Sparrow^  Z.D.S.,  Toronto^  Can- 
ada, in  Items  of  Interest. 

MOTORS. 

The  details  of  the  arrangements  were  worked  out  for  the  con- 
venience of  work  at  home,  and  may  or  may  not  be  considered 

valuable  by  other  operators.  The  first  in  importance  in  point 

of  facilitating  work  is  the  starting  and  stopping  arrangement, 
which  is  perfectly  automatic;  that  is  to  say,  as  soon  as  the  point 
of  the  instrument  is  brought  near  to  the  tooth  on  which  it  is  to 

act,  the  motor  starts  b}^  itself,  and  continues  to  revolve  until  the 
instrument  is  removed  from  the  mouth,  when  it  comes  to  rest 

suddenly  and  completely;  not  even  making  a  single  revolution, 
so  that  the  burr  can  be  changed  without  waste  of  time.  As  it 

is  sometimes  desirable  to  stop  the  revolutions  whilst  the  instru- 
ment is  in  the  mouth,  an  arrangement  is  added  by  which  it  can 

be  started  or  stopped  by  the  foot,  but  it  is  not  necessary  to  keep 

tlie  foot  upon  any  switch,  although  an  arrangement  has  been 
contrived  upon  this  plan  which  also  gives  the  sudden  stop. 

The  other  point  which  has  been  found  specially  convenient,  is 

the  arrangement  for  regulating  the  speed  automatically,  without 
altering  the  power  of  the  motor.  This  is  done  by  governors, 

something  like  those  of  a  steam  engine,  which  can  be  set  by  a 
lever  so  as  to  allow  the  motor  to  run  at  any  speed  desired,  even 

down  to  the  slowest  which  can  be  obtained  from  a  foot  engine. 

The  motor  was  used  for  some  time  without  any  reversing  action; 

an  experimental  one  was  aftcrwjirds  added,  but  it  was  not  suffi- 
ciently accessible,  and  has  been  rei)laced  by  an  outside  lever 

which  is  quite  convenient  to  use.  *  -x-  ^  -x-  -x- 
The  foot  brake  on  this  stand  is  operated  by  pushing  with  the 

side  of  the  foot,  and  can  be  extended  so  as  to  be  accessibk^  from 
any  position;  but  in  practice  it  is  very  seklom,  indeed,  ahnost 

never  required. — Extracts  J  rom  a  paper  by  Amos  Klrhy,  L.  I).  S. , 
in  the  Journal  of  the  British  Dental  Association,  Oct.  15,  1S91, 
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HOW  /  MAKE  A   GOLD   BICUSPID  CROWN. 

Remove  all  foreign  substance,  treat  antiseptically,  and  fill 

pulp  canal.  Grind  away  all  bulging  portions  of  crown,  shaping 
it  so  that  a  band  can  be  perfectly  fitted  to  the  gum  margin. 
Use  fine  gold,  gauge  26.  Cut  a  strip  a  third  wider  than  the 
finished  crown  will  be.  Make  a  simple  band,  secure  the  joint 
with  20k.  solder.  Now  build  up  the  root  or  remnant  of  crown 

with  wax  or  modeling  compound  to  the  required  shape,  except 
that  the  proportions  must  be  thinner  and  shorter  than  a  proper 
occlusion  calls  for.  Return  the  band  to  the  root,  supposing  it  to 
have  been  previously  fitted,  and  be  careful  not  to  disturb  the 
wax.  Now  mix  a  little  plaster  to  suitable  consistency  and  fill 

the  projecting  end  of  the  band,  pressing  the  plaster  against  and 
around  the  wax.  When  set,  remove  the  band  from  the  root. 

If  the  wax  comes  with  it,  melt  it  out  with  hot  w^ater.  We  have 
now  an  impression  of  the  ideal  tooth  surrounded  by  the  band. 

Allow  the  plaster  to  dry  by  holding  it  over  an  alcohol  flame. 
Have  at  hand  an  iron  ring  about  one  inch  in  diameter  and  an 

inch  or  more  deep.  Fill  this  with  prepared  molding  sand  ;  take 

the  band  and  bury  it  in  the  sand — open  end  upward — all  but 
about  a  thirty-second  of  an  inch  of  the  free  edge.  Mix  some 
whiting  with  alcohol  to  a  thick  creamy  consistency,  and  with  a 

camel's-hair  brush  paint  the  inside  of  the  band  and  the  outside 
of  the  exposed  edge.  Allow  it  to  dry.  Over  the  iron  ring 
stretch  a  two  inch  section  of  heavy  rubber  tubing.  (These 

appliances  are  known  as  Melotte's,  and  are  sold  at  the  depots.) 
We  have  now  a  completed  matrix  in  which  we  will  cast  fusible 

metal.  When  cold,  lift  from  the  ring,  and  wash  away  all  sand 

and  plaster.  It  will  be  seen,  now%  that  we  have  a  metallic  tooth 
surrounded  by  the  band,  the  cervical  end  of  which  is  clamped 

by  the  metal,  so  that  no  change  can  result  through  subsequent 
manipulation.  The  cusps  are  formed  by  slitting  the  free  end  of 

the  band  in  three  or  four  places,  and  with  a  suitable  mallet  fold- 
ing the  sections  inward  on  each  other  ;  at  the  same  time  the 

band  is  contained  on  the  metal  die.  At  this  juncture  the  crown 
can  be  easily  removed  from  the  die  and  carried  again  to  the 
mouth  for  trial.     Before  completion,  however,  a  few  pieces  of 
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18k.  solder  with  flux  should  be  melted  inside  of  the  crown  to 

bind  all  the  folds  together.  Then  the  inequalities  of  the  cusps 
can  be  finished  with,  file  or  corundum  disks,  and  the  occlusion 

perfectly  adjusted.  A  little  practice  will  show  the  simplicity  of 

the  manipulation. —  W.  S.  Elliot^  D.D.S.^  Sag  Harhor^  JY.  Y., 
in  Items  of  hiterest. 

PRACTICAL  USE  OF  A  SMALL  ELECTRIC  POWER. 

To  the  Editor  of  the  Scientific  American: 

I  have  a  battery  (primary)  charging  two  cells  of  storage  bat- 
tery, which  has  been  in  daily  use  for  nearly  a  year  without  once 

failing.  From  the  storage  cells  I  run  a  motor,  one-eighth  horse- 
power, giving  me  power  enough  for  all  dental  operations,  viz: 

my  dental  engine  used  in  the  mouth,  and  the  lathe  for  grinding 

and  polishing,  the  electric  mallet  and  mouth-lamp.  The  power 
is  fully  equal  to  the  demand  at  all  times.  As  you  well  know, 
the  secondary  battery  needs  no  attention  whatever,  and  all  that 
I  have  ever  done  to  the  primary  battery  is  to  pour  out  the  water 
once  in  two  months,  and  put  in  about  four  pounds  of  blue  vitrol 

to  each  jar.  There  are  ten  jars  of  primary,  coupled  to  give  five 
volts  and  about  one  ampere;  as  a  matter  of  fact,  it  ̂ vill  give 
more  than  one  ampere  during  the  two  months,  but  after  that 

period  the  quantity  lessens. 

The  cost  of  maintaining  this  is  about  seventy-five  cents  per 
month,  and  it  requires  about  one  hour  to  renew  it  if  all  the  cells 
are  cleansed  at  the  same  time,  which  is  not  necessary.  The 

capacity  of  the  storage  cells  is  four  volts  and  thirty-five  ampere 
hours.  This  summer,  before  I  went  on  my  vacation,  I  dis- 

charged the  secondary  battery,  and  in  so  doing,  ran  the  motor 

without  load  for  six  hours,  continuously,  before  it  stopped. — J. 
E.  Stanton^  Boston,  Mass..  Oct.  IJfth,  1801. 

[The  above  account  of  Dr.  Stanton's  experience  contains  infor- 
mation of  value  to  a  large  number  of  our  readers  who  are  inter- 

ested in  the  practical  use  of  electricity  in  a  small  way.  AVe 

would  be  pleased  to  hear  from  others  having  a  similar  experi- 
ence.— Ed.  S.  A.I 
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A  NEW  METHOD  OF  RUNNING  THE  SUSPENSION 
DENTAL  ENGINE  BY  THE  ELECTRIC  CURRENT. 

BY  T.   A.  FLETCHER,  D.D.S.,  NEW  YORK. 

I  have  applied  to  my  suspension  engine  the  Edison  current  on 

110-volt  circuit.  The  motor  is  placed  on  top  of  my  instrument 
cabinet,  covered  with  an  ebony  case  to  match  the  cabinet.  The 
shaft  of  the  motor  passes  out  on  the  wall  side,  with  the  pulley 

out  of  sight,  and,  being  noiseless,  attracts  no  attention.  It  runs 
with  perfect  steadiness.  Just  above  the  cabinet  a  set  of  pulleys 
is  attached,  over  which  the  cord  passes  to  a  pulley  suspended 

and  governed  by  a  cord  and  weight.  The  cord  passes  across 
the  ceiling  to  the  corner  of  the  room.  The  cord  passing  through 

the  suspended  pulley  is  continued  to  the  hand-piece.  The  hand- 
piece can  be  run  at  any  angle  and  from  either  side  of  the  chair. 

The  resistance-box  is  in  the  corner  of  the  room.  Double  resist- 

ance is  used — the  lower  to  govern  the  speed  of  the  engine,  and 

the  upper  for  the  mouth-lamp  and  mallet.  The  mallet  best 
adapted  for  this  system  is  the  Gibbs  electric  mallet,  represented 
in  front  of  the  cabinet. 

The  satisfaction  which  I  have  derived  from  this  arrangement 
has  led  to  the  conclusion  that  it  is  the  best  way  yet  devised  for 

the  application  of  the  electric  current  to  the  dental  engine.  The 
mouth-lamp  I  use  is  of  the  Edison  approved  style.  To  this  I 
have  adapted  a  black  rubber  hood,  and  set  the  lamp  in  place 

with  plaster,  which  serves  the  double  purpose  of  a  reflector  and 

cutting  off  the  heat,  protecting  the  tissues  for  an  indefinite  period. 
The  starting  and  instantaneous  device,  also  the  reversal  of 

rotation  of  my  motor,  are  controlled  by  a  simple  pedal  connec- 
tion that  can  be  placed  under  the  chair.  During  the  time  I  have 

had  this  in  use,  it  has  not  only  given  me  entire  satisfaction,  but 

my  patients  express  themselves  more  than  pleased  with  the 

change. 
Credit  is  due  to  Mr.  George  M.  Wheeler,  my  electrician,  who 

has  furnished  me  with  the  noisless,  reversible  motor  and  mag- 

netic attachment.  The  workings  of  this  arrangement  can  prob- 

ably be  understood  by  the  illustration,  but  I  will  be  pleased  to 

exhibit  it  at  my  office,  67  West  Fifty -fourth  street.  New  York 

Q\iy,^-The  International  Dental  Journal. 
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SUIT  FOR  SLANDER. 

Dr.  C.  H.  Land,  of  Detroit,  Mich.,  has  beofun  suit  for  slander 

against  Jonathan  Taft,  M.D.,  D.D.S.,  dean  of  the  dental  depart- 
ment of  the  University  of  Michigan,  placing  damager  at  $50,000. 

Dr.  Land  claims  that  in  taking  such  action  it  is  not  in  a  spirit 
of  malice  but  of  common  justice,  and  that  Dr.  Taft  has,  for 

many  years,  been  the  strong  advocate  of  a  false  code  of  ethics, 

which  has  no  legal  status,  in  which  he  has  finally  gone  so  far  as 

to  make  himself  personally  liable.  As  all  dentists  and  physi- 
cians are  likely  to  be  interested  in  the  outcome  of  this  suit, 

since  it  will  go  far  in  determining  the  status  of  the  respective 
codes  of  ethics  and  the  legal  rights  of  any  association,  we  shall 

keep  our  readers  posted  and  now  give  the  following  correspond- 
ence and  Dr.  Land's  statement  of  his  cause  of  action: 

Detroit,  Mich.,  July  7,  1891. 

Prof.  J.   Taft^  Cincinnati^  Ohio : 

Dear  Sir: — By  several  students  in  the  senior  class  of  the 
University  of  Michigan,  I  have  been  made  aware  that  you  have 
announced  before  the  class  that  my  methods  of  doing  business 

were  ''Quackish."  Am  I  correctly  informed?  If  so,  it  will  be 
no  more  than  justice  to  expect  from  you  an  explanation,  and 

upon  what  ground  you  expect  to  sustain  so  unkind  an  insinuation. 
When  you  have  found  it  convenient  to  call  at  my  office,  my 

whole  aim  and  purpose  inclined  me  strictly  to  treat  you  as  a  gen- 
tleman, and  I  trust  you  may  be  able  to  give  a  diflerent  construc- 

tion on  the  rumor  that  I  may  always  have  the  utmost  regard. 

Yours  truly,  C.  H.  Land. 

Cincinnati,  Ohio,  July  14,  1891. 

Dr.  C.  IL  Lands  '271  Woodwa7'd  Ave.,  Detroit,  Mich.  : 

Dear  Sir:  I  have  yours  of  July  7,  in  which  you  say,  "I 
have  been  made  aware  that  you  have  publicly  announced  before 

the  class  that  my  methods  were  '' Quackish,"  and  you  ask,  "am 
I  correctly  informed  i? "  and  you  ask  for  explanation. 

I  do  not  know  that  I  can  give  an  explanation  that  will  be 

satisfactory  to  you.  I  do  not  remember  before  the  class  to 

have  referred  to  you  as  ''Quackish."  In  professional  matters, 
I  have  occasionally  referred  to   your  various  inventions  and 
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methods  of  work.  1  may  possibly  have  made  reference  to  your 
professional  course  as  not  in  accord  with  the  gcreral  views  of 
ethics.  I  certainly  have  no  personal  feeling  toward  you  that 
would  induce  me  to  utter  anything  that  was  not  true  about  you. 
I  have  said,  I  think,  as  much  and  more  in  your  presence  in 

dental  society  meetings  about  your  objectionable  methods  of 
advertising  than  I  ever  said  in  your  absence. 

You  well  know  that  I  unqualifiedly  condemn  the  extravagant 

methods  of  advertising  your  modes  of  practice,  not  only  in  you, 
but  in  every  one  who  indulges  in  that  kind  of  practice.  I  have 

wished  a  hundred  times  that  you  would  abandon  these  unprofes- 
sional methods  and  place  yourself  upon  a  true  professional  basis. 

You  have  devised  many  ingenious  and  useful  things  that 

ought  to  be  largely  serviceable  to  you  and  to  the  profession. 
To  these  I  have  occasionally  referred  in  the  class.  I  think  you 

are  honest  in  the  views  you  entertain  in  regard  to  this  matter, 
but  that  does  not  make  right  the  practice. 

Can  you  not  see  your  way  clear  to  a  change  in  this  matter,  so 
as  to  avoid  the  criticism  and  severe  censure  of  dentists  in  your 
own  State  and  in  others  as  well. 

I  may  repeat,  I  do  not  remember  to  have  referred  to  you 

before  the  class  as  a  "  Quack  "  or  "  Quackish  "  in  your  professional 
methods.  If,  however,  I  had  or  did  so,  it  was  in  full  accord 

with  my  convictions,  but  "Quackery"  is  not  the  worst  thing  in 
the  world  that  a  man  can  engage  in. 

You  have  ability  that  ought  to  command  a  far  higher  degree 

of  respect  and  appreciation  than  is  accorded  you  by  the  profes- 
sion of  your  State,  and  I  trust  that  in  this  respect,  ere  long  a 

marked  change  may  take  place. 
Yours  very  truly,  J.  Taft. 

Dr.  Land  says  :  ' '  Dr.  Taft  will  now  have  an  opportunity  to 
test  his  views  in  a  legal  sense,  and  I  hope  that  he  will  be  firm  in 
his  defence,  if  he  has  one.  If,  however,  his  defence  will  be  that 

he  did  not  say  such  things,  or  that  he  had  no  desire  to  nominate 

me  as  a  "Quack,"  or  that  the  language  in  his  letter  is  not  meant 
to  infer  unprofessional  methods,  etc.,  he  will  be  given  the  full 
benefit  of  it. 
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''I  am  willing  to  admit  that  a  dental  society  has  a  right  to 
adopt  certain  rules  and  regulations  and  to  enforce  them  so  long 
as  they  keep  within  bounds  of  common  law,  common  sense  and 
common  justice,  but  I  cannot,  in  this  republican  country,  submit 

to  arbitrary  measures.  I  claim  that  the  so-called  code  of  dental 
ethics  is  unjust,  arbitrary  and  despotic,  and  the  members  of 

these  self-constituted  societies,  should  be  held  responsible  in 
damages  whenever  arbitrary  rules  are  resorted  to  to  disgrace 
others  unlawfully. 

"In  the  present  suit,  I  charge  that  my  personal  reputation 
has  been  seriously  injured  to  sueh  an  extent  that  it  has  become 

impossible  for  me  to  associate  with  or  meet  my  fellow-practi- 
tioners on  an  equal  footing,  as  one  who  is  honest,  or  to  be 

properly  recognized  in  my  profession,  and  thereby  the  sale  and 
introduction  of  my  inventions  has  been  seriously  injured,  as  well 

as  my  income  from  daily  practice. 

"Also,  I  charge  the  defendant  as  being  guilty  of  taking 
advantage  of  his  position  as  a  professor  in  the  University  of 

Michigan  and  his  official  position  in  dental  societies,  to  mali- 

ciously denounce  my  methods  as  being  "'  Quackish  "  before  the 
public,  injuring  my  prospects  both  as  an  inventor  and  practi- 

tioner in  dentistry.  The  consequence  of  such  acts  may  be  better 

comprehended  when  we  realize  that  the  University  of  Michigan 
and  its  professors  are  known  throughout  the  civilized  world,  and 
that  his  words  were  uttered  before  a  class  of  students  who  will 

scatter  in  all  directions,  carrying  the  belief  that  my  methods 

were  dishonest.  Under  the  circumstances  1  look  upon  the 

matter  as  not  only  a  personal  injury  but  as  well  one  affecting 
the  welfare  of  the  general  public,  as  it  retards  and  prevents  the 

development  of  improvements.  Not  onl}^  mine  but  those  of 
others  who  believe  in  continued  progress  in  the  art  of  dentistry, 
in  which  I  have  spent  a  large  part  of  my  life  and  income,  of 

which  even  Dr.  Taft  reco^jnizes  the  value  in  his  letter." — T/te 
D.  c§  jS.  Microcosm. 

Do  NOT  forget  the  platinum  gold  layers  under  your  amalgam 

fillings. — Wm.  N.  Morrison. 
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(esophagotomy    f(m   removaj.  ok  \  tooth 
plate  impacted  in  ihe  (esophagus  for 

five  years  and  nine  months— a 
su(x:;essful  c^ase. 

A  woman,  aged  forty-four,  and  the  mother  of  a,  family,  entered 
hospital,  comphiining  of  a  difficulty  in  swallowing  which  she  had 
experienced  since  some  five  years  before,  when,  in  the  act  of 

turning  in  bed,  her  tooth-plate  slipped  from  its  position  in  the 
upper  jaw  to  the  back  of  the  throat.  She  could  only  take  liquid 
food,  occasionally  thickened  with  bread  crumbs,  or  minced  meat. 

A  prol)ang  passed  down  the  oesophagus  ten  inches  and  a-half 
seemed  to  touch  the  obstruction,  but  it  was  impossible  to  move 

it,  as  traction  only  tilted  the  plate  into  the  surrounding  tissues. 

A  pair  of  long  oesophageal  forceps  caught  the  body  firmly,  but 
finally  slipped  off  and  could  not  be  again  used. 

About  two  months  after,  she  was  again  admitted  to  hospital 

and  (Bsophagotomy  performed;  the  usual  incision  being  made, 
about  three  inches  in  length,  along  the  anterior  border  of  the 

left  sterno-mastoid  muscle.  The  omohyoid  muscle  was  divided. 
The  carotid  sheath  having  been  drawn  outward  and  the  trachea 

and  thyroid  gland  in  the  opposite  direction,  the  oesophagus  with 
the  recurrent  laryngeal  nerve  on  its  surface  was  then  exposed; 

a  full-sized  bougie  was  passed  through  the  mouth  down  to  the 
obstruction,  and  the  oesophagus  opened  on  its  posterior  surface. 

The  foreign  body  was  lying  somewhat  obliquely  to  the  canal  of 
the  tube,  the  upper  part  i)rojecting  into  it,  and  the  rest  of  plate 

lying  in  a  sac  to  the  right  of  the  gullet.  Considerable  difficulty 

was  experienced  in  the  removal,  but  it  was  finall}'  grasped  by  a 
strong,  straight  pair  of  forceps,  and  by  rotating  and  pulling,  it 

was  accomplished.  A  very  small  amount  of  hemorrhage  fol- 
lowed, and  the  wound  was  well  washed  out  with  weak  carbolic 

lotion,  one  small  artery  to  the  sterno-mastoid  requiring  ligature, 
but  the  cjBSophagus  was  not  sutured.  A  drainage  tube  was 
inserted  and  placed  in  the  lowest  part  of  the  external  incision, 

and  but  slight  shock  followed  the  operation.  Four  ounces  of 

pancreatized  beef  was  administered  by  rectum. 
At  the  expiration  of  three  days  the  wound  showed  no  signs  of 
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healing,  and  the  patient  was  losing  ground,  so  an  attempt  was 
made  to  introduce  food  through  a  No.  8  gum  elastic  catheter 

into  the  stomach.  This  produced  considerable  retching  and  the 

milk  returned  through  the  wound,  so  this  method  was  aban- 
doned for  two  days,  when  another  attempt  was  made  to  pass 

food  through  the  mouth  with  a  small  catheter,  but  with  no  bet- 
ter success  than  before.  The  wound  was  now  covered  with  a 

greyish  exudation;  the  whole  side  of  the  neck  down  to  the  clavi- 
cle in  front  and  to  the  level  of  the  spine  of  the  scapula  behind, 

being  red  and  pufiy. 

The  evening  of  the  fifth  day  from  operation,  it  was  again 

determined  to  make  another  attempt  to  introduce  food,  but  by 
the  natural  way,  so  the  woman  was  lifted  up  and  supported  in 
bed,  and  given  about  ten  ounces  of  milk,  which  she  drank  raven- 

ously, only  about  a  teaspoonful  coming  through  the  Avound,  and 
this  was  immediately  syringed  out.  From  this  time  on  she 

took  food,  and,  although  the  wound  discharged  quite  copiously, 

the  redness  and  puffiness  soon  subsided.  Twenty -one  days  from 
operation  she  was  able  to  swallow  bread  and  milk,  and  in  twenty - 
eight  days  from -date  of  operation  the  wound  was  healed  and  the 

patient  discharged. —  W.  Furner^  F.R.  U.S.,  in  the  Lancet. 

WHAT  ANTISEPSIS  HAS  DONE. 

The  younger  generation  of  surgeons,  whose  medical  birth  and 

bringing  up  date  back  no  more  than  ten  or  a  dozen  years,  have  little 

conception  of  the  trials  that  l)eset  surgeons  before  the  discover- 
ies of  Pasteur  and  Lister  and  the  results  that  have  flowed  from 

them.  As  little,  perhaps,  as  those  of  older  growth  have  of  the 

ante-anaesthetic  times,  when  patients  were  poisoned  with  tobacco 
in  order  to  produce  muscular  relaxation  and  were  strapped  to 

the  table  to  keep  them  quiet  while  under  the  surgeon's  knife, 
and  when  skill  and  speed  were  nearly  synonymous  terms  in 

recounting  the  qualifications  of  an  operator.  We  compare  the 

results  now  obtained  with  tliorsc  of  fifteen  or  twenty  years  ago 
and  are  prone  to  forget  the  tremendous  advantages  we  have, 

and  to  plume  ourselves  with  scant  reason  on  being  better  sur- 
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<»e()ns  than  wo  wore  in  those  days  or  than  others  were  before  us. 
These  reflections  have  been  called  forth  while  readin^r  Sir 

James  Pagct's  '^ Studies  of  Old  Case  Books,"  to  which  we  have 
already  referred  in  these  columns,  and  observing  the  fatal  course 

of  many  cases  which  nowadays  would  scarcely  be  looked  upon 

as  in  an}^  sense  serious  or  demanding  more  than  ordinary  care 

and  attention  on  the  surgeon's  part.  We  may  believe  that  the 

author's  cases  could  nowhere  have  received  better  care  than  they 
did  in  his  hands,  yet  he  relates  a  numl)er  of  instances  similar  to 

the  following,  in  which  a  fatal  termination  in  these  days  would 
seem  almost  inexcusable.  The  case  was  one  of  abscess,  which 

was  opened  and  discharged  a  large  amount  of  pus:  ''  "-^  •'■  '• 
and  then  the  case  went  on  after  the  usual  manner  of  the  time, 

near  thirty  years  ago,  and  the  patient  died  about  tive  months 

after  the  accident,  exhausted  with  suppuration,  hectic,  blocked 

femoral  and  iliac  veins  and  bed-sores." 
In  almost  any  surgical  work  of  those  times  and  in  the  tiles  of 

old  journals  the  same  story  can  be  read.  It  was  not  that  the 

surgeons  were  incompetent,  far  from  it,  for  there  were  giants 
in  those  days,  but  because  asepsis  and  antisepsis  were  unknown 

and  unpracticed.  We  certainly  have  cause  to  congratulate  our- 
selves and  our  patients  as  well,  or  more,  that  we  live  and  work 

in  the  da^s  of  anaesthetics  and  of  antiseptics.  But  who  would 
not  give  much  for  a  peep  ahead  to  see  what  surgeons  of  fifty 

years  hence  w^ill  be  doing,  what  wonders  they  will  be  able  to 
accomplish,  and  what  by  us  undreampt  of  methods  will  then  be  in 

daily  and  hourly  use? — Medical  Record. 

Iodoform. — "In  a  general  way,  I  believe  the  great  value  of 
iodoform  as  a  dressing  lies  in  its  extremely  slow  solubility,  and 

that  iodoform  poisoning  is  far  less  common  than  generall}^  sup- 
posed. The  danger  now  lies  in  this  very  valuable  agent  being 

discarded  on  this  account ;  the  medical  press  repeating  the 

statement  that  germs  will  grow  in  dry  iodoform,  without  com- 
ment. This  is,  of  course,  true,  but  equally  so  of  dry  bichloride 

of  mercury,  the  most  powerful  of  all  germicides.  All  the  prep- 

arations used  as  antiseptics,  to  be  of  value,  must  be  in  solution." 
—  77.  0.  Marcy^  M.D.^  in  College  and  Cliniccd  Record. 
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THE  ELECTRO  DEPOSIT  PLATES. 

Dear  Editor: — Please  iiUow  me  a  little  space  to  re})ly  to  a 
report  on  dental  art  and  invention  of  the  Illinois  State  Dental 

Society,  in  regard  to  the  above  plates.  The  complaint  is  made 

that  they  discolor,  and  that  one  gentleman  writes,  ''that  it  is 
very  enibarrassing  to  put  into  the  mouth  a  (/old  plate  and  have  it 

return  in  a  few  weeks  looking  like  pot-metal. ''  These  plates  are 
not  gold  phites.  They  are  not  and  never  have  been  sold  as  gold 
plates,  but  as  silver  plates,  covered  with  gold;  and  the  dentist 
should  always  state  this  fact  to  his  patients.  They  are  liable  to 

tarnish  and  the  patient  should  be  so  informed,  and  that  it  is  nec- 
essary to  keep  them  Avell  cleaned. 

Mr  Joseph  G.  Ward,  the  patentee  of  this  process,  wears  a  full 

upper  and  lower  plate,  and  I  saw  them  a  few  days  ago,  and  after 

three  years  wear  they  are  as  bright  and  beautiful  as  when  first 
made.  Mr.  Ward  cleans  them  once  a  day  with  a  soft  brush  and 
hand  sapolio. 

Then,  too,  many  of  tlu^  dentists  never  return  their  plates  for 

the  final  finish  of  gold.  Out  of  the  1,-1:00  plates  made,  fully  one- 
third  have  never  been  returned  for  the  finishing  coat.  As  only 
enough  gold  is  put  on  the  first  time  to  vulcanize  over,  and  the 

silver  surface  is  more  or  less  exposed  in  finishing  up,  it  is  not 

surprising  they  tarnish. 

Some  plates  are  returned  to  hv  recoated  ))ecause  they  are  dis- 
colored. Some  of  these  plates  look  as  if  they  had  never  made 

the  acquaintances  of  a  ))ruah.  Is  it  a  wonder  then,  they  tarnish  ( 
I  have  seen  rubber  plates  badly  discolored  from  the  same  cause. 

1  have  seen  pure  gold  fillings',  in  some  mouths.  i)lack:  a  liltle 
cleaning  restores  them.     So  give  the  deposit  plate  a  fair  sjiow. 

I  have  used,  in  my  own  practice,  some  sixty  of  these'  j)lates. 
and  thev  llfive  me  and  mv  ])ati(Mds  entire  satisfaction.  I  alwavs 

have  from  one  to  two  extra  dwts.   of  gold  put  on, 

(50;")) 
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Experiments  are  being  made  with  a  view  to  remedy  the  tend- 
ency to  discoloration,  and  it  is  hoped,  will  be  successful;  and  if 

so,  I  can  confidently  say  it  is  the  best  dental  plate  made,  for  the 
success  of  a  denture  depends  largely  on  its  accuracy  of  fit;  and  a 
deposit  plate  must  fit,  if  the  model  is  correct;  it  can  not  do  other- 

wise. The  strenofth  of  the  deposit  plate  is  equal  to  18k.  rolled 

gold  plate.  Any  one  can  satisfy  themselves  of  this  by  taking  a 
piece  of  each  and  bending  back  and  fowards  until  broken. 

It  is  as  strong  as  gold;  it  is  better  than  rubber;  its  fit  is  better 

than  any  other  plate.  The  only  thing  against  it  is. that  in  some 
months  it  is  liable  to  discolor,  and  this  slight  defect  can  be 
overcome  by  extra  gold  and  cleanliness. 

Respectfully,  C.  S.  Stockton, 
November  1,  1891,  17  West  Park  st.,  JSewarh,  N.  J, 

Fingers  vs.  Forceps. — In  answer  to  a  criticism  bestowed 

upon  the  article,  "Fingers  vs.  Forceps,"  allow  me  to  reply, 
using  the  following  simile: 

Patient  presents  himself  to  a  practitioner  of  medicine  for  treat- 
ment of  a  sore.  According  to  theory,  the  compiled  experience 

of  others  and  his  own,  medicine  ought  to  effect  a  cure.  But, 

contrary  to  expectations,  patient  presents  himself  again;  this 

time  with  an  ugly  wound — the  small  sore  having  developed  into 
such.  Operation  is  resorted  to.  The  success  that  he  is  war- 

ranted to  expect  does  not  follow  the  procedure;  not  because  the 

surgeon  failed  in  circumspection  and  wisdom,  but  because  con- 
ditions and  circumstances,  which  ordinarily  need  not  be  antici- 

pated, made  their  appearance.  Now,  the  last  remedy,  amputa- 
tion, must  be  resorted  to.  Should  the  surgeon  have  learned 

and  made  himself  familiar  with  the  l)est  ways  and  means  to  per- 
form this  amputation  \  Would  anyone  dare  to  give  a  negative 

to  this  question,  substantiating  the  claim  thus:  "Nature  certainly 
never  intended  the  removal  of  a  limbT' — C.  E.  Schumacher. 

A  PuLPLESS  Tooth  is  not  a  useful  member  of  society  in  the 

highest  sense  of  the  word,  but  it  is  tolerated  by  the  patient 

because  he  is  patient  and  lopg  suffering.— -W.  A.  Johnson. 
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MESTON  ALTERNATING  CURRENT  DENTAL  MOTOR, 

We  take  pleasure  in  preseiitin<^  to  our  readers  the  accompany- 

iug  cut  and  description  of  the  '  'Mestoii 

Alternating  Current  Dental  Motor." 
The  outfit  consists  of  a  one-eighth 

horse-power  alternating  current  mo- 
tor, arranged  on  a  stand  with  an 

upright  for  supporting  the  dental 
engine,  hejid  and  arm,  and  Avith  a 

regulator  for  operating  the  motor  at 
any  speed  desired.  The  regidator  is 
connected  witii  n  treadle  and  the 

motor  is  started  by  pressing  down  the 

same.  The  speed  is  changed  hy  mov- 
ing the  treadle  up  or  down  until  the 

desired  rate  is  attained.  The  motor 

will  then  continue  to  run  at  this  rate 

until  the  position  of  the  treadle  is 

again  changed ;  the  further  the  tread  le 
is  pressed  down  the  faster  the  motor 

will  I'un.  A  few  minutes  practice 
will  enable  anyone  to  control  the 

speed  perfectly,  without  any  of  the 
tiresome  elibrt  necessary  to  operate 
the  ordinary  dental  engine. 

The  motor  is  furnished  with  a  cord 

and  attachment  plug,  to  insert  in  any 

lami)-soeket  in  place  of  a  lani}),  and 
can  be  run  wherever  the  alternating 
current  can  be  obtained.  The  cost  of 

oi)erating  is  about  two  cents  })er  hour 

while  the  motor  is  actually  in  opera- 

tion :  tlie  current  beins:  cut  oil*  when. 
ever  iUv  \\\ raise<l. 
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The  motor  is  finished  in  polished  brass  Jind  bhiek  enamel,  and 

the  upright  is  nickel-platod.  It  is  also  provided  with  a  handle 
for  lifting  it  from  place  to  place.  The  bearings  are  self-oiling, 
and  they  should  not  be  oiled  oftener  than  once  in  two  or  three 

days.  The  only  part  of  the  motor  which  requires  renewing  is  a 
small  carbon  plug  or  brush,  which  can  be  replaced  in  a  few 
minutes ;  with  ordinary  use  this  will  last  many  weeks. 

The  cut  shows  outfit  with  a  dental-head  and  pneumatic  mallet. 
The  cut  represents  a  cable  arm,  but  any  head  and  arm  may  be 
used. 

Those  who  do  both  operative  and  mechanical  dentistry,  can 

use  one  motor  for  the  operating  room  and  laboratory  by  having  a 

lathe-head  mounted  on  a  bench,  the  upright  standard  Avith  head 
and  arm  can  be  removed,  the  motor  placed  beneath  the  bench 

and  connected  with  the  lathe-head  by  a  belt,  the  change  being 
made  in  a  very  few  minutes.  Those  who  do  mechanical  den- 

tistry exclusively,  can  make  the  motor,  with  regulator  and 
stand,  a  permanent  fixture  in  the  laboratory.  This  outfit  can  be 

placed  in  an  ofiice,  lighted  by  the  alternating  current,  without 
any  further  wiring,  and  is  no  doubt  the  safest  and  cheapest 
mot(;r  on  the  market.  Further  particulars  can  be  had  by 
addressing  the  manufacturers,  The  Emerson  Electric  Mfg.  Co., 
1108  and  1110  St.  Charles  street,  St.  Louis,  Mo. 

Dr.  H.  Fisher  and  Dr.  Wm  Conrad,  on  request,  furnished  us 

their  opinions  regarding  this  outfit,  which  are  as  follows  : 

Dear  Doctor  : — I  have  used  the  "  Meston  Dental  Motor  "  for  a  month  to 
run  my  dental  engine  It  has  done  its  work  to  my  entire  satisfaction.  The 

regulator  gives  me  perfect  control  of  its  speed — can  stop  it  instantly — 
conditions  absolutely  necessary  for  safety,  besides  enabling  the  dentist  to 
operate  with  ease,  and  to  obtain  the  very  best  results.  I  am  more  than 
pleased,  I  am  delighted  with  it. 
November  18,  1891.  Henry  Fisher. 

Dear  Doctor:— After  having  used  the  "Meston  Dental  Motor"  and  outfit 
for  five  weeks,  I  am  satisfied  that  it  will  do  all  the  inventors  claim  for  it. 

I  would  not  be  willing  to  return  to  foot-power  for  many  times  what  the 
"  outfit "  cost  me.  This  motor  is  under  our  control  perfectly,  so  much  so 
that  it  can  be  stopped  instantly,  by  means  of  a  powerful  brake.  The 

"outfit"  is  a  perfect  machine  in  itself,  and  does  not  require  special 
knowledge  to  manage  it.  Any  engine-head  and  hand-piece  can  be  used. 
I  use  the  drop-head  and  cable  from  my  old  S.  S.  White  Engine,    I  use  the 
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motor  constantly — the  mechanism  is  so  simple  that  there  is  nothing  to  get 
out  of  order.  The  carbon-brushes  will  last  for  months,  judging  from  the 
wear  that  has  taken  place  in  mine  during  the  time  1  have  used  it.  The 
same  motor  can  be  used  for  operating  and  laboratory  work.  Pneumatic 
pluggers  can  be  attached,  and  they  never  become  tired.  There  is  no 

danger,  as  the  engine-head  is  perfectly  insulated.  For  the  above  reasons 
I  do  not  hesitate  to  recommend  it  to  any  dentist  who  can  obtain  the 
alternating  current.  Wm  Conrad, 

St.  Louis,  November  18,  1801.  321  N.  Grand  ave. 

ELECTRIC  DENTAL  MOTORS. • 

We  have  been  endeavoring  to  keep  our  readers  posted  on 
electric  motors  for  dental  uses,  and  if  any  have  failed  to  supply 
themselves  from  the  different  kinds  mentioned,  they  alone  are 
to  blame.  Those  who  can  command  a  day  alternating  current 
will  find  this  will  answer  all  purposes  at  less  expense  and  trouble 

than  any  other  form  of  electricity.  A  storage  battery,  charged 
at  night,  is  the  next  best.  Those  who  cannot  command  either 

of  the  aforementioned,  can  use  a  storage  battery  charged  by  a 
primary  battery.  The  different  modes  of  supplying  the  electric 
current  mentioned  covers  the  whole  field,  so  that  none  need  go 

unsupplied  with  this  labor-saving  agent.  One  dentist,  who 
has  been  using  an  electric  dental  engine,  says  he  would  willingly 

pay  one  dollar  per  day  for  its  help  rather  than  go  back  to  the 
foot  engine. 

"Dental  collegp:s  should  hereafter  graduate  no  man  who  is 
not  able  to  diagnose  intelligently  any  tumor  or  lesion  of  the 

U) 

mouth,  whether  he  elect  to  operate  or  not,  and  who  is  not  capa 

ble  of  treating  properly  any  case  of  fracture  of  the  jaw.  or  wl 
cannot  give  a  sound  opinion  and  judicious  advice  with  regard  to 
any  lesion  of  the  oral  cavity  or  any  lesion  dependent  ui)on  direct 

or  sympathetic  relation  with  the  mouth  or  teeth.  From  the  dis- 
eases incident  to  the  first  dentition  to  the  direct  and  associated 

difficulties  of  the  edentulous  mouth  of  old  age,  he  should  be  an 

expert  in  diagnosis  and  in  correction  of  disturbances  and  (li>- 

comforts  connected  with  an}^  abnormal  condition  of  the  oral 

cavity. "---A^y,  IF.  ̂ ]^Juf<\  in  Coxino-^. 
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Physician's  Visiting  List  for  1802.  Forty -first  year  of 
its  publication.  P.  Blakiston,  Son  &  Co.,  Philadelphia.  Sold 

by  all  booksellers  and  druggists.     Price,  $1.25. 

Text-Book  of  Practical  Anatomy,  by  Henry  C.  Boenning, 
M.D.,  Lecturer  on  Anatomy  in  the  Philadelphia  School  of 

Anatomy,  etc.  Illustrated  with  198  wood  engravings.  Pub- 
lished by  F.  A.  Davis,  Phihidelphia  and  London.  Price,  cloth 

or  oil-cloth,  $2.50.  The  book  is  an  octavo  of  481  pages,  large 
print,  and  contains  all  the  anatomy  that  is  likely  to  be  mastered 

during  a  college  course. 

All  Around  the  Year,  1892.  Entirel}^  new  design  in  colors, 
by  J.  Pauline  Sunter.  Printed  on  heavy  cardboard,  gilt  edges, 
with  chain,  tassel,  and  ring.  Boxed.  Price,  fifty  cents.  They 

are  of  convenient  size,  four  and  one-fourth  by  five  and  one-half 

inches,  and  in  their  neat  boxes,  take  the  lead  among  the  calen- 
dars of  the  season.  As  a  holiday  gift,  there  is  none  prettier  or 

daintier,  equally  suitable  for  the  library  and  office,  or  ''my 

lady's  chamber.''  Lee  &  Shepard,  Publishers,  No.  10  Milk 
street,  Boston. 

Pearson's  Dental  Appointment  Book.  The  neatest  thing 
of  the  kind  ever  offered  to  the  dental  profession;  can  be  carried 

in  the  vest  pocket;  arranged  for  appointments  for  eight  hours 

of  every  working  day  in  the  year.  Blank  pages  in  back  for 

memoranda.  By  using  this  little  book,  you  have  your  appoint- 
ments always  with  you.  Bound  in  red  Russia  leather  with 

pencil  attached.  Price,  fifty  cents.  With  your  name  neatly 

printed  in  gold  on  cover,  seventy-five  cents.  R.  I.  Pearson  & 
Co.,  Publishers,  Kansas  City.  Mo.,  and  Memphis.  Tenn. 

(.-,70) 
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Dr.  Cushing's  Chisel  Scalers. — Try  n  set. 

A  Good  Dentist  is  an  honest  man. — Newkirk. 

Pulp  Chambers  are  good  places  to  keep  microbes  out  of. 

77ie  Dental  Review  for  November  contains  twenty  original 
articles,  all  good. 

Pulp  Chambers.  —  ''Allow  nothing  to  enter  which  is  not 

placed  there  by  the  operator." 

Crowns  have  been  a  boon  to  suffering  humanity,  are  now, 
and  ever  will  be. — J.  O.  Brown. 

Campho-Phenique. — Dr.  Horace  Betts,  Wilmington,  Del.  : 
I  use  it  every  day;  and  the  more  I  use  it,  the  better  I  like  it. 

Arsenious  Paste. — Arsenious  acid,  3j;  hydrochlorate  of 

cocaine,  3ij;  lanoline  oil,  q.  s.  to  make  a  stiff  paste. — Harlan. 

The  lowest  temperature  ever  recorded  anywhere  was  noted  by 

Gorochow,  December  30, 1871,  at  Werchojansk,  Siberia — 81°  F., 
or  113°  below  freezing. 

Our  Great  Fault  is  that  we  do  not  exercise  enough  judg- 
ment as  to  the  application  of  the  different  materials  (filling)  we 

have  at  our  disposal. — Staley. 

Blue-stone. — For  mucous  patches  in  the  month,  and  abraded 
spots  under  plates,  I  get  most  favorable  results  by  a  touch  of 

sulphate  of  copper — blue-stone. — W.  N.  M. 

Dentistry. — "If  dentistry  is  to  be  acknowledged  as  a  spe- 
cialty worthy  of  rank  with  other  recognized  specialties  of  tlie 

healing  art,  it  must  show  a  breadth  of  culture  in  its  chosen  tiold 

equal  to  that  demanded  of  other  specialties  in  theirs." 
(571) 
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First  Distkht  Dhxtal  Scx^ikty  of  Illinois.  4 Xiiccrs  for 

the  ensuing  year:  rrosideni.  Dr.  K.  K.  IMair,  Waverly;  Treas- 
urer, Dr.  O.  M.  I)aynen(lc\  Monmouth;  Secretary,  Dr.  W.  O. 

Butler,  Lallarpe.  Next  meetinir  at  Peoria,  scm-oikI  Tuesday  in 
September,  lS|)i>. 

The  most  urgent  need  of  the  age  is  tlie  thorough,  reguhir  and 

intelligent  use  of  the  tooth-brush,  after  meals  and  at  night  before 
going  to  bed,  with  generous  use  of  tepid  water  and  precipitated 

chalk.  Impress  it  upon  all  with  whom  you  come  in  contact. — 
Wm.  N.  Morrison. 

Storage  Batteries. — There  are  several  successful  stora<re 

battery  manufactories  in  Europe.  Their  manufacture  or  intro- 
ductory in  this  country  has  been  sadly  delayed  by  a  fight  among 

inventors.  This  is  now  settled,  so  that  we  may  expect  soon  to 
find  them  in  common  use. — Items. 

Not  Campho-phenique.  —  Pheno-camphor  or  cainpho-phe- 
neque  is  made  by  dissolving  three  parts  of  camphor  in  one  part 
of  carbolic  acid. — litems. 

[The  above  might  be  mistaken  for  campho-phenique.  Anyone 
who  will  compare  the  two  will  easily  see  the  diflference. — Ed. 
Archives.] 

A  Dentist's  Room. — Painted  walls,  polished  floors,  and  mat- 
ting capable  of  daily,  or  at  least  frequent  wiping  down,  with  a 

minimum  of  stuflfed  furniture,  and  an  exclusion  of  saddle-bag 
settees,  constitute,  I  venture  to  think,  a  good  general  outline  of 

what  we  should  find  in  a  dentist's  room. — Dudley  W.  Buxton,  in, 
Dental  Record. 

Dental  Schools  have  come  to  stay;  and  if  students,  to 
become  full  dentists,  are  obliged  to  seek  other  sources  to  round 

out  their  knowledge,  it  becomes  the  duty  of  those  in  power  to 
make  the  dental  schools  commensurate  with  the  requirements. 

The  degree  D.D.S.  should  represent  all  that  is  of  theoretical 

and  practical  value  that  is  contained  in  the  degree  of  M.D, 
and  D.D.S.— Bentlev, 
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Animal  Phosphates. — I  think  tluit  the  use  of  animal  phos- 
phates is  to  take  an  important  place  in  our  practice.  With 

children  it  has  been  already  sufficiently  demonstrated  that  a 

great  deal  of  good  can  be  accomplished;  and  I  tliink  that  with 

it  many  of  the  evils  connected  with  our  })ractice  may  be  gradu- 
ally overcome. — Schurmann. 

No  ;  Never.— With  central  incisor  extracted,  remaining  teeth 
in  good  condition,  and  objections  to  wearing  plate,  would  you 

consider  it  good  practice  to  permanently  attach  a  tooth  to  the 
lateral  and  remaining  central,  with  narrow  banxls  fastened  with 

oxyphosphate? — /.  B.  Archer^  in  Ite7ns. 
[Certainl}^  not.  A  small  gold  plate  is  the  best  thing  that  can 

be  used  in  such  a  case. — Ed.  Archives.] 

Qualifications  of  a  Dentist. — Many  worthy  men  are  doubt- 
less led  to  the  belief  that  dentistry  is  purely  a  mechanical  art, 

and  boldly  elect  the  profession  as  a  calling  for  the  only  reason 

that  they  possess  some  skill  in  that  direction.  But  unless  the 

eyes  of  such  men  are  opened  to  the  full  significance  of  the  under- 
lying principles  that  govern  all  diseases,  they  become  routinists 

—  mere  mechanics.  Unless  he  realizes  the  significance  of 
destructive  and  constructive  metamorphosis,  physiological  and 
pathological  differences,  the  relation  of  the  general  to  the  special; 

unless  he  l)e  grounded  in  the  principles  of  medicine,  his  profes- 
sional life  is  a  failure  and  mortification  his  reward.  Mechanical 

skill  and  artistic  taste,  however  desirable  and  necessary,  cannot 

be  accepted  as  a  demonstration  of  a  dentist's  qualification.  —  C. 
E.  Bentley^  in  Dental  Remein. 

Gas  is  Dangerous  :  A  Local  An^:sthetic. — Gas  is  danger- 
ous, and  so  are  all  agents  that  will  make  a  strong  man  uncon- 

scious in  a  few  seconds;  and  what  is  as  bad,  or  even  worse  than 

death,  is  to  dethrone  one's  reason  forever,  which  has  happened 
many  more  times  than  avc  have  any  record  of  or  ever  will  have. 
All  the  teeth  we  need  to  extract  can  be  done  without  pain,  if  we 

will  use  a  little  judgment  and  care,  with  a  harmless  local  antes- 
thetic,  which  should  always  be  on  hand,  and  fresh.  Try  this: 

Aconite  (fiuid-extract  of  leaves),  one  part;  spirits  of  camphor. 
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one  part;  chloroform  or  other,  two  parts.  Apply  locally  b}- 
means  of  cotton  pellets,  and  have  the  patient  breathe  rapidly 
and  full  at  the  same  lime.  Extraction  is  played  out,  except  in 
cases  of  poverty,  and  then  the  patients  should  be  informed  of 

the  reason. — B.  Q.  Stevens,  Hannibal,  Mo. 

Patents  Granted. — Messrs.  Higdon  &  Higdon  &  Long  an, 
Patent  Lawyers,  Offices:  Odd  Fellows  Building,  St.  Louis,  and 

LcDroit  Building,  Washington,  D.  C,  report  the  following  pat- 
ents granted  this  month: 

462,267— Dental  Engine,  Andrew  C.  Miller  and  G.  F.Wells, 
Auburn,  N.  Y. 

462,409 — Dental  Engine   Hand-piece,   Josiah  O.   Keller,  Fort 
Wayne,  Ind. 

462,530 — Hand-piece  for  Dental  Engines,  Oscar  Booth,  Creston, 
Iowa. 

463,309  —  Tooth   Cleaner,    Edsvard   Schulze,   Plauen,    Saxony, 
Germany. 

463,348 — Dental  Chair,  George  W.  Archer,  assignor  to  Archer 
Manufacturing  Co.,  Rochester,  N.  Y. 

Examining  Boards. — Dr.  Peirce,  in  the  New  York  Society, 
says  he  is  on  record  as  being  thoroughly  in  favor  of  examining 

boards.  As  a  teacher  of  thirty  years'  standing,  he  could  say 
that  no  one  accepted  with  greater  satisfaction  than  he  the  action 

of  examining  boards.  From  his  earliest  connection  with  schools 
as  a  teacher,  he  realized  the  great  effort  it  required  to  withstand 

the  temptation  to  grant  degrees  which  had  not  been  fully  earned. 
It  is  one  of  the  most  difficult  positions  to  fill  without  bias.  The 

only  complete  remedy  is  that  the  degree  shall  not  be  conferred 
by  the  teacher,  but  by  a  board  entirely  independent  of  the  source 
from  which  the  education  was  obtained.  The  duty  of  the  board 

is  the  protection  of  the  public.  The  duty  of  the  teacher  is  to 

guard  well  the  efficiency  of  the  school.  Both  are  creatures  of 
the  State,  but  to  the  board  especially  should  the  Commonwealth 

look  for  protection  from  empiricism,  and  the  value  of  the  degree 
bearinir  the  seal  of  the  State.  For  this  reason  he  is  in  favor  of 

examining  boards  whose  function  shall  be  to  designate  those  who 
shall  practice  dentistry. 
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Graduation  and  Other  Items. — Why  is  it  a  dentist  of  years' 
of  practice  is  required  to  go  through  the  same  course  as  a 

"beardless"  boy,  fresh  from  the  school-room,  shop,  and  plow'(f 
If  there  Avere  different  ways  for  an  old  practitioner  to  get  his 
diploma,  I  think  a  large  number  of  our  graduates  would  attend. 
1  have  been  in  practice  fifteen  years,  and  would  like  to  be  able 
to  attend  a  short  college  course  and  graduate,  but  I  am  debarred. 

1  will  tell  you  of  a  little  thing  I  have  made  use  of  lately  that  I 
like.  1  take  the  forms  for  air  chambers  in  artiticial  plates  and 

solder  two  tacks  on  the  under  side,  then  the}^  are  all  ready  to 
use,  simply  by  pressing  them  into  place.  I  should  think  the 

dental  manufacturers  could  make  something  that  would  be  bet- 
ter than  the  tack. 

I  have  another  thing  I  like  first-class.  I  sent  twenty-five  cents 
to  Whitall,  Tatum  &  Co.,  P.-O.  Box  1866,  New  York,  for  three 
No.  4  horn  spatulas,  and  use  them  to  mix  my  plaster  with;  they 
are  better  than  anything  I  ever  used  before,  and  last  a  long  time. 

With  my  horn  spatula  and  rubber  bowl  I  am  fixed. — J.  A.  Eoh- 
inson^  Morrisville^   Vt. ,  in  Items  of  Interest. 

Teaching  and  Examining. — Dr.  Frank  Abbot  said  that  his 

mind  had  been  very  much  disturbed  over  this  question  for  man}^ 
years.  He  had  been  teaching  and  examining  men  for  over 

twenty-five  years.  Almost  every  day  of  his  life  he  came  in  con- 
tact with  students,  and  from  the  fact  that  it  obliged  him  to 

examine  them,  he  was  almost  sorry  he  was  a  teacher.  He  wished 

he  might  never  have  to  examine  another.  Teaching  is  pleasant, 

as  Dr.  Shepard  has  said,  but  the  examination  is  anything  but 

pleasant;  it  is  very  disagreeable  when  one  is  obliged  to  say  to  a 

man,  "My  dear  sir,  what  have  you  been  doing  the  last  tw^  or 

three  years  to  know  so  little  as  you  doT'  That  same  expression 
is  frequently  made  to  men  who  come  up  before  faculties  in  den- 

tal schools. 

It  is  a  fact,  well  known  to  teachers,  that  some  students  havc- 
ways  of  getting  through  their  examinations  that  are  mysterious. 
Some  fifteen  years  ago,  there  was  a  student  in  the  New  York 

college  who  was  very  ignorant  and  of  low  grade  among  his  class- 
mates.    When  his  written  answers  came  in  thev  were  wonder- 
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fully  good.  Tiic  fnciih}'  did  not  iiiuiei-sUuul  it,  lill,  s^oiiie  six 
months  afterward,  it  leaked  out  lliat  he  had  a  friend,  a  graduate 
of  the  school  some  years  before,  who  was  a  very  hriglit  fellow. 
The  friend  was  outside  the  door,  and  the  student  sat  near  the 

door  and  passed  the  question  under  the  door  to  him,  which  was 

answered  and  passed  back,  and  the  applicant  put  it  in  as  his 

answer.  This  was  done  without  the  knowledge  of  a  single  man 

connected  with  the  college. — ^u\ 

Pain  Following  Arsenic  Applications. — The  first  action  of 

arsenic  upon  the  pulp  is  to  cause  a  congestion.  This  may  be  to  a 
great  enough  degree,  t.  e. ,  to  cause  pain  for  an  hour  or  so.  As  a 

precaution  against  this,  it  is  well  to  apply  a  counter-irritant  to 
the  gum;  tincture  iodine  is  a  good  one.  As  another  precaution, 

I  am  in  the  habit  of  giving  my  patient  a  capsicum  plaster  or  two, 
wuth  instructions  how  to  use  the  same  in  case  of  pain.  By  taking 
these  two  precautions,  I  seldom  have  a  patient  suffer  during 

devitalization  by  arsenic. — H.  H.  Silliman. 

A  Word  About  Filling  Pulp  Canals. — The  plan  given  by 
Dr.  Taylor,  at  the  meeting  of  the  Central  Dental  Society,  at  El 

Paso,  about  seven  ^^ears  ago,  has  never  been  excelled  in  the 
experience  of  the  writer  of  this  paper.  After  drying  the  root 

canals  thoroughly,  Di\  Taylor  recommended  flooding  them  with 
volatile  eucalyptol.  Waiting  a  few  moments  to  allow  the  fluid 
to  reach  the  most  distant  part  of  the  canals,  the  surplus  is 

absorbed  with  spunk  and  chlora-percha,  inserted  in  the  usual 

way.  The  eucalyptol,  being  a  solvent  of  gutta-percha,  enables 
the  filling  material  to  find  its  way  to  the  uttermost  limits  of  the 

pulp  canal,  and  so  capillary  attraction  comes  to  the  assistance  of 
the  dental  broach.  By  utilizing  the  forces  of  nature,  combined 
with  common  sense  and  a  skillful  touch,  even  a  pulpless  tooth 
with  a  tortuous  canal  in  its  most  inaccessible  root  may  often  be 

persuaded  to  become  a  peaceful  member  of  the  Dental  family, 

and  from  being  a  disturber  of  the  peace  and  a  disquieting  ele- 
ment in  the  Human  Economy,  be  brought  in  subjection  and 

made  a  useful  and  honored  resident  of  Dental  Row,  on  Digest- 
ive avenue. —  W.  A.  JohnHton^  in  Revieio. 

[End  of  Volume  VIII.] 
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