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Communications.

Diseases of the Antrum.

BY WILLIAM CAER, M.D., D.D.S., OF NEAV YORK CiTY.

Eead in the Section of Oral and Dental Surgery, at the Fortieth Annual Meeting
of the American Medical Association, June, 1889.

In the preparation of this paper, it was not deemed necessary

to describe the anatomy of the maxillary sinus or to mention all

its pathological conditions, as the principal end in view was to

present in a practical manner a few observations on that form of

antral disease that is of especial interest to us as oral surgeons,

namely, suppuration. Different authors vary in opinion regard-

ing the causes leading to suppuration. The throat specialist and

the dentist view this disease from the standpoint with which each

is most familiar, and it is difficult to form an accurate estimate of

the specific causes that produce the greatest number of cases.

Zuckerkandl, in his treatise on "The Normal and Pathological

Anatomy of the Air Passages," claims that a majority of the

cases of suppuration of the maxillary sinus, directly result from

"the extension of the inflammatory process of the nasal mucousk

membrane, produced by continuity of tissue.'' That is to say,

that rhinitis, either chronic or acute, may cause an inflammatory

condition of the sinus and consequent suppuration. Zuckerkandl

further says : "My experience with the inflammatory diseases

of the lining of the maxillary sinus is, that they mostly follow

pathological processes of the nasal mucous membrane, and

accordingly the soft parts of the nasal and maxillary cavities are

generally diseased together." This view is coincided with by a

number of authors. From the advance sheets of Dr. Bisworth's

[5]
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new work on diseases of the nose and throat, I notice that he

holds different views. He maintains that few, if any, cases can

be traced directly to this cause, claiming that inflammation of

the mucous membrane shows but slight tendency to extend from

one anatomical region to another. This is doubtless true—we

have all observed that an inflammatory condition of the mucous

membrane of the oral cavity, although severe, seldom extends to

other anatomical regions. As an argument to sustain his theory,

Dr. Bosworth states that "but few persons suffer from antral

disease compared with the great numbers who are affected with

chronic rhinitis." At the same time, he admits that, in many

cases, hypertrophic rhinitis produces antral disease—not by

extension, but, because this hypertrophic process, in some

manner, causes occlusion of the ostium maxillare.

Watson, of London, on "Diseases of the Nose," expresses the

opinion that nasal polypi are the most frequent causes of suppura-

tion of the maxillary sinus, from the fact that, in nearly every

case, they originate near the ostium maxillare, and, as they

develop, they produce an occlusion of the orifice.

Boerhave's researches show that "in its normal condition, the

antrum contains a bland, inodorous, gelatinous, colorless fluid
;"'^

that this secretion keeps the walls moist, but does not accumu-

late in the sinus, it being partly absorbed, and, possibly, partly

evaporated by the passing air current.

But, should causes operate to close the orifice of the sinus, the

external air could not penetrate into it, nor could the air already

in the cavity escape from it. In this case, the vascular system

would act as a medium for the gradual absorption of the confined

air, which would, necessarily, be replaced in the sinus by the

secretion. But, as this secretion could not be absorbed as rapidly

as exuded, the air yet remaining in the cavity of the sinus would

decompose the accumulated mucus, thereby causing irritation

and disease of the mucous membrane.

Thus, by closure of the ostium maxillare, it is possible for the

antrum to become diseased, and with its increased secretion, to

produce ectasis of the sinus.

From this we can readily understand how nasal polypi and
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chronic rhinitis may, in many cases, produce antral disease.

While I admit that antral diseases are produced by these caus^,

yet I am convinced from the number of cases that have been

under my immediate observation, that fully 80 per cent, of the

cases of suppuration of the antrum are caused either directly or

indirectly by diseased teeth. When we consider the anatomical

relation of the teeth to the antrum, that they are separated only

by a thin layer of bone, and, frequently, the roots of the teeth

form protuberances in the floor of the antrum, or actually pene-

trate into it; when we consider the vascularity of the alveolar

process, and the frequent pathological changes of the teeth and

their alveoli—these changes being pericementitis, alveolar

abscess, alveolar periostitis and necrosis^—we can easily compre-

hend why diseased teeth cause such a large percentage of antral

disease.

The symptoms of antral suppuration vary with the exciting

cause. When the ostium maxillare is closed either by hypertro-

phy, nasal polypi or inspissated mucus, the first symptom may
be only slight febrile disturbance; but the disease is often ushered

in witlr intermittent fever and rigors accompanied by violent

pains, a sense of weight and pressure in the sinus, with distension

of its walls, soreness of the teeth and oedema of the cheek. If

the suppuration is due to defective teeth, the above symptoms

are usually absent, excepting the copious discharge from the

nostrils. The natural orifice into the meatus is usually found

unobstructed, and the mucous membrane of the facial surface

greatly congested as in severe cases of pericementitis. After

diagnosis has been established, the treatment of antral suppura-

tion is simple in its character. If caused by obstruction of the

ostium maxillare, the obstruction should immediately be removed

and an effort made to effect a cure through the nares. Should

this be unsuccessful, the question arises: Where shall an open-

ing be made for evacuating the sinus of the accumulated secre-

tions, and for subsequent treatment? Various operations have

been suggested for this purpose. Owing to a natural hesitancy

to remove sound teeth, it has been suggested that an opening be

made in the meatus between the inferior turbinated bone. I
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believe this operation is unjustifiable. While the opening may
be made without difficulty, it would be repugnant to the patient,

the operation seeming to the patient to be more formidable than

it really is. Neither would it afford the same facilities for thor-

ough cleansing as would an opening through the alveolus. I

should never hesitate to make an opening through the alveolus

even at the sacrifice of a sound tooth, and, in such a case, should

be governed in my choice of extraction by the character of the

tooth, always selecting the weakest. By preference, I should

extract the second molar, as this makes an opening nearer the

centre of the floor of the antrum ; but if either the first or the

third molar, or the second bicuspid is defective, I should remove

it. Should it seem best to extract the second bicuspid, I should

drill upward and slightly backward, as, at this point, the floor of

the antrum is thicker than at the other points mentioned. In

case the teeth on the affected side are all missing, I should select

the point corresponding to the second molar. If the trouble

arises from decayed teeth and necrosis is present, all necrosed

bone should be removed. Before commencing either to remove

necrosis or to make an opening into the antrum j a 10 per cent,

solution of cocaine should be applied to the gums three or four

times in order to produce local anaesthesia of the mucous mem-
brane. The operation is then performed with but slight incon-

venience or pain to the patient. The opening being established

the antrum should be thoroughly cleansed with tepid distilled

water, to which a little salt has been added, until all traces of

pus have disappeared. If the discharge is offensive, the cavity

should be syringed with permanganate of potash, and dressed

with a stimulating solution composed of carbolic acid 1 drachm,

glycerine 1 ounce, and distilled water 7 ounces. Or, if preferred,

Dobell's solution or listerine may be applied. The cavity should

be cleansed twice daily with salt water, followed by either of

these stimulating solutions until the discharge diminishes, when
this treatment once daily will be sufficient. Should the orifice

in the meatus be closed by inspissated mucus, the patient should

be instructed to use either of the above stimulants several times

daily, by means of a nasal spray, until the obstruction is

emoved.
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Some practilioners insert a silver drainage tube through the

orifice, which is kept in place by ligatures. I see no advantagfe

to be derived from this practice, as thorough cleansing twice

daily is all that is required. Besides, there is always the possi-

bility of food being pressed through the tube into the sinus, or of

becoming clogged at the entrance, so that the end sought is not

attained. I prefer the method suggested by Dr. Abbott, of

<ilosing the opening by means of a broom straw, serrated and

wrapped with carbolizod cotton, then pressed firmly into place,

and retained with ligatures to the teeth. If there are no contig-

uous teeth, a plate may be inserted with a projection one-half

the size of the orifice, and this projection wrapped with carbol-

ized cotton to fill the remaining space. This is sufficient to

exclude all foreign substances. After the discharge ceases, the

cotton should be diminished in quantity daily, thus permitting

the orifice to close gradually. This is the only treatment that I

have used, and it has been uniformly successful. The following

is a brief history of a few typical cases that I have treated :

Case 1.—Mr. M., set. 33, who stated that, until within two

years, he had been in perfect health. He then noticed an offen-

sive discharge from the right nostril which usually disturbed him
greatly upon retiring, causing violent coughing when lying upon
the left side. Also, upon arising in the morning he experienced

nausea, which continued until the nasal cavity had been entirely

cleared. He supposed that he was suffering from catarrh, for

which he sought and received treatment, at intervals, for twenty-

two months, when the following additional symptoms were

manifested : At intervals of three or four days he experienced

attacks of vertigo, followed by severe otalgia, and great tender-

ness of the teeth. For these symptoms he was treated by his

family physician for three months, who finally advised him to

consult me regarding what he supposed to be an alveolar abscess.

The right side of his face was then greatly swollen. Upon exam-
ination the full number of teeth were found, but the second

bicuspid had been filled and was pulpless. My diagnosis was not

that of simple alveolar abscess, but of suppuration of the

antrum. The extraction of the second bicuppid was followed by
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a slight flow of pus. A further examination showed the alveolar

process greatly necrosed, but there was no visible opening into

the antrum. After an application of cocaine all necrosis was

removed and an opening made into the antrum, when a great

quantity of offensive matter escaped. The lining membrane of

the antrum had thickened to at least ten times its normal thick-

ness ; this pathological condition I have found in all chronic

cases upon which I have operated. Upon proceeding to syringe

the sinus, I failed to establish an outlet through the opening into

the nares. The sinus was first cleansed with salt water, then

with permanganate of potash, after which the orifice was clo?ed

in the manner already described. The patient was then directed

to use Dobell's solution by means of a nasal spray in order to

remove any secretion from the nares. The following day the

pledget of straw and cotton was removed, when the discharge

seemed greater than on the previous day. The opening through

the meatus had by this time been establisned, and the cavity was

thoroughly syringed with hot water until all traces of pus had

disappeared. Then it was cleansed with a stimulating solution

and the pledget removed. This treatment was continued daily

for three months, when the case was cured and the patient dis-

missed. I have seen him since, at intervals during the past

three years, and there are no signs of recurrence of the disease.

Case 2.—Miss J., act. 30, had considerable discharge from

the right nostril, and had been treated for catarrh. The right

side of her face was greatly swollen. Upon the affected side

were found the second and third molars, the first bicuspid, and

the canine in a healthy condition The first molar and second

bicuspid had been extracted for alveolar absce?s three years

previously. The swelling of the face had appeared twice before,

for which she had been treated by her family physician. After

lancing, a free discharge of pus followed, and an opening was

found into the antrum. After the usual treatment for five weeks

the discharge ceased, all parts resumed their normal condition,

and the opening in the antrum was allowed to close. In this

case the suppuration was caused by one or both of the teeth pre-

viously extracted for alveolar abscess.

Case 3.—Mrs. P., set. 45 years, who had been suffering for
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several years with intermittent fever, and had also been for some

time troubled with a discharge of an offensive nature from the

left nares which had been diagnosed as catarrhal, called to con-

sult me about a first molar. Examination showed that all the

teeth, from the canine including the third molar, had been

removed excepting the first molar. This was badly decayed,

loose, and upon pressure, pus oozed from the socket. The tooth

was extracted, disclosing a cavity into the antrum corresponding

to the roots of the toeth. The extraction was followed by a

copious, purulent, offensive discharge. There was considerable

necrosis present. After treatmeut for over two months without

any perceptible improvement, the patient left the city for the

summer and was under treatment while absent. At the expira-

tion of four months, she returned, yet without improvement.

Upon a thorough examination, a septum of bone, about one-

quarter of an inch in height was found rising from the floor of

the antrun, dividing the cavity into two parts. By means of a

chisel, this septum was removed and found to be composed of

cancellous tissue. After this operation, the case readily yielded

to treatment, and a recovery resulted.

Case 4.—Mr. J., set. 23 years. In this case there was no

nasal discharge, the orifice from the sinus being closed by inspis-

sated mucus. He complained of great weight and pressure on

the affected side, severe otalgia and deafness. The second

bicuspid was missing, and the first molar having a large amalgam
filling, was pulpless. This tooth was extracted leaving a large

opening into the antrum. There was also considerable necrosis,

which was removed, and the usual stimulating treatment pur-

sued for about four weeks, when the discharge ceased, and all

other abnormal symptoms disappeared excepting the deafness.

Miss S., set. 19 years, consulted me with regard to a large

swelling of the right side of her face. Before examination, I

supposed that she was suffering from alveolar abscess ; but to

my astonishment upon examination, all her teeth were found in

a healthy condition and the arch appeared unbroken. This

clearly did not indicate alveolar abscess, but rather a diseased

antrum. As the teeth all seemed to be present, I inquired

whether she had previously received a blow upon that side of
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her face, or whether she had not recently contracted a severe

cold. Receiving a negative reply to these questions, I made a

second examination and found that the first bicuspid was missing.

She positively assured me that none of her teeth had been

extracted. As the swelling pointed to the palatine as well as the

facial surface, I lanced both surfaces, and was enabled to pass a

probe from the facial surface into and through the floor of the

antrum. She was dismissed until the next day, when I made a

<jareful exploration of the sinus by means of an excavator, and

found in the floor of the antrum the missing tooth imbedded in

the inner coat of the mucous membrane, its apex toward the

alse. After the swelling subsided, the tooth was dislodged by

means of a hoe excavator, and removed by means of a long,

narrow-beaked forcep. After four weeks' treatment the case was

cured.

During the past eight months, in addition to the cases in my
own practice, I have operated upon fourteen cases of diseased

antrum for a throat and nose specialist. Of these cases none

resulted from chronic rhinitis, none from hypertrophic rhinitis,

one from dentigerous cyst, two from polypi and eleven from

diseased teeth. This seems to me clearly to refute the assertions

of the authorities previously mentioned—that suppuration of the

antrum is generally due to causes other than diseased teeth.

New Italian Review on Hygiene.

A further indication of the progress which is being made in

matters relating to public health and sanitary science in the

kingdom of Italy is afforded by the promise of the issue next

month of the first number of a Review on Hygiene, which will

be compiled under the direction of Dr. Eugenio Fazio. The

subjects to be dealt with are as follows: Biology, bacteriology,

infection and sanitary police, the natural sciences as applied to

public health, demography, statistics and sanitary engineering.

We are glad to fiod that the Review will emanate from Naples,

for the southern portion of the Italian peninsula stands, we fear,

much in need of an educational movement in the direction of

i hygiene. For this reason, too, the Review has our good wishes.
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Tumors.

BY A. M. POTTER, D.D.S.

This is a broad subject and for anything like a complete dis-

cussion, would greatly exceed in length the possibilities of the

present short paper.

The study of tumors is to the practitioner of dentistry an all

important one, and to the man who may extend his work into

the domain of oral surgery, it is one which, from its frequency,

its mortality and from its very uncertainty, one of all absorbing

interest.

In the first case its chief importance lies in the ability to rec-

ognize and diagnose a malignant growth, which seen in its earlier

stages may, by its complete removal, give immunity to the

patient, which had it progressed to a stage when the surrounding

structures were involved, the patient would be beyond all opera-

tive and remedial measures.

I wish to emphasize—not the particular value of knowledge to

operate, by the dental practitioner—but the knowledge to appre-

ciate the condition, to be able to so diagnose and advise, that

relief may be sought immediately. There are undoubtedly

many cases where this help would be, and is, the only necessary

help to, perhaps, save a patient's life.

This may be considered peculiarly the ofiice of the dentist, as

in our practice we many a time have an opportunity to see these

growths long before a surgeon would be consulted.

It is found, after a careful consultation of the reports of

eminent pathologists, that once again as many malignant growths

begin upon the tongue, lips, or cheeks, as upon any other portion

of the body ; and so from the reasons just given, this paper will

be confined chiefly to the diagnosis or points of difference between

benign and malignant tumors.

For many years previous to the introduction of the microscope,

classifications of tumors were attempted, and since its introduc-

tion the classification is more confused than ever. The fact is,

the microscope presents actual appearances on its field, but as
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there are few expert microscopists and the specimens are taken

at different stages of development, they may vary greatly,

according to position or circumstances.

The elaborate and scholarly classifications of Bilroth, Virchow,

Paget, McKenzie, Holmes, Brodie, and others indicate the pro-

found study which is given this subject, but from the very fact of

so many classifications, it has a tendency to bewilder the student,

owing to the different nomenclature used by different authors,

thus: the "Myeloma" of Sir James Paget, is the "giant celled

sarcoma" of Virchow; the "recurrent fibroid" is the "spindle

shaped sarcoma" of the German pathologist; each prominent

pathologist having a different classification.

As a means of diagnosis between benign and malignant tumors,

I mean, of course, primary diagnosis, the microscope is of little

practical use, and to quote the language of Dr. Savage : "The

question of malignancy is not to be determined histologically,

the experienced surgeon decides without much reference to his-

tology and is generally right, where the pure histologist is gener-

ally wrong."

The definition of a tumor, according to Paget, is : "A new

growth which is an addition to the normal structures of the body

with appearance of inherent power, irrespective of the mainte-

nance of the rest of the body, discordant with the normal type

and with no seeming purpose."

The first formation that is noticed in the growth of a tumor, is

a minute mass of protoplasm, the product of the connective tissue

corpuscle. At this period of development it is impossible to tell

whether it is to be innocent or malignant, and if, as the tumor

grows, it takes upon itself the nature of fat, fibre, flesh, bone, or

any normal adult tissue of the body, the diagnosis is that it is

innocent. If, on the other band, a proliferation of similar cells

takes place and do not proceed to a complete formation, if they

are irregular masses of tissue largely supplied with blood vessels,

then the tumor will assume one of the many forms of corcinoma

and it can safely be added that all tumors that can not be proved

benign should be considered malignant and treated as such to

secure the greatest good to the patient.
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In volume they range from the size of a small shot to a

volume greater than that of a patient's body.

The color varies with the amount of blood vessels.

Nsevus is purple; fatty tumors, yellow; fibrous, whitish; &c.,

according to the nature of the tissues involved.

Classifying tumors clinically, we may say that there are two

great typical divisions—innocent and malignant—with an inter-

mediate variety which may partake of the nature of each, with

of course an understanding that one division may overlap and

merge into another.

Innocent tumors may be distinguished by the following charac-

teristics :

1. Harmless in reference to surrounding structures.

2. With exception of recurrent fibroids they are not liable to

return after proper extirpation.

3. In texture they resemble some one of the normal adult

tissues of the body.

4. As a rule they are unattended by any marked constitu-

tional disturbances.

The following diagnostic signs characterize malignant growths:

1. In microscopic structure they differ entirely from normal

tissues of the body.

2. They are disposed to soften and ulcerate.

3. They do not enlarge continuously, but become irregular

and lobulated with offshoots ; innocent tumors, on the contrary,

iire generally round and grow in one volume.

4. They are marked by persistent hemorrhage.

5. The fetor is easily recognizable.

6. They have a tendency to invade surrounding structures,

to produce secondary deposits, and to invade distant organs.

7. They are liable to return after extirpation.

8. Produce constitutional disturbances.

9. Malignant growths attack most frequently the glandular

organs, while benign tumors infect the skin, cellular-adipose

tissue, etc., etc.

There is another class of tumors which may partake of the

nature of either of the above ; it is what is known as the sar-
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comatous tumor ; by this is understood a matrix or stroma,

surrounding cells of various character, the precise character of

the cell element giving the character to the formation, hence the

great variety of names.

Greatest benignancy and greatest malignancy may be united

in the sarcomatous group; and, says Billroth, the prominent

surgeon and pathologist, ''I can assure you that sarcomata of

the most similar histological qualities may differ entirely in

course."

There is one or two forms of epulis that is frequently met by

the dentist ; that known as the fungoid epulis, springing from the

pulp cavity of a badly decayed tooth, and the fibrous epulis,

which springs from the alveoli and is connected distinctly to the

periosteum ; it is generally peduncled and can be handled with-

out pain ; absence of disease in adjacent glands and of tendency

to infiltration, diagnose it from malignant formations. As a rule

time is lost prescribing medicines for these tumors ; the knife is

the only resort.

To sum up in a few words, the nearer a tumor approaches in

its structure the perfectly developed formations of the human
body, the more likely it is to be innocent; and the greater the

departure from this standard, or in other words the nearer the

resemblance to imperfectly formed or abnormal structure, the

more certain is the growth to be malignant.

Death From Chloroform.

A death from the inhalation of chloroform occurred at the

Richmond Hospital, London, Oct. 12. The patient was a

woman, who was about to undergo amputation of the thumb.

She had taken a very few inspirations when her face was

observed to become deeply congested. The administration of

the anaesthetic was at once stopped, artificial respiration was set

up, and the externa) jugular vein was opened, but she never

rallied. At the autopsy examination the heart was found to be

infiltrated with fat and the brain to be congested. The coroner*s

jury found that the ansesthetic was skillfully administered.

—

British 3fedical Journal, Oct. 12, 1889.
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The Physical Changes Produced by Decay.

BY FELIX.

The theories advanced to account for the changes produced by-

decay are two in number—the chemical theory and the germ
theory.

The chemical theory accounts for these changes through the

action of acids upon the inorganic and organic constituents of

the teeth. Dr. Watt's theory gives clearly the characteristics of

white, brown and black decay as produced by each respectively

of the three mineral acids, nitric, hydrychloric and sulphuric,

accounting for the formation of these acids by purely chemical

reactions, and accounting for their action upon the teeth in the

same manner.

Dr. Magitot, while acknowledging the undoubted action of

these acids upon the teeth, proves by direct experiment the

exceedingly injurious action of many vegetable acids, salts

and albuminoids, accounting" for these partly by the chemical

theory of acid reactions and partly by the germ theory of fermen-

tative processes.

Dr. Miller has developed the germ theory in connection with

the fermentative processes until he has proved that the saliva,

normal, healthy saliva, contains an organized ferment which

upon coming into contact with sugar or starch causes acid fermen-

tation. This fermentative process in the presence of sugar or

starch develops an acid, which Dr. Miller believes to be the

direct cause of decay.

Thus, in brief, we have the two principal theories of decay,

both accounting for the changes produced in the normal structure

of the teeth by the reaction of acids, for the action of fermen-

tation is through the production of an acid, the germ acting only

in this capacity as far as its action is related to the tooth.

The sum and result of this conclusion is that the physical

changes produced by decay are the same by whatever theory we
may acconnt for their production, so that the object of this paper
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is simplified and rendered clear by the fact that we have to do

with the results of the action of various acids upon the different

parts of the teeth.

The physical changes produced by the three mineral acids most

actively concerned in ordinary decay will be briefly noticed first.

Nitric acid acts with energy upon all the constituents of the

teeth, dissolving so promptly that only a slight residue remains

to indicate the agent producing the decay. It dissolves the inor-

ganic salts early in the carious cavity, producing softening of the

dentine preceding the complete destruction of the tissue. The

residue is white in color and friable in composition.

Hydrochloric acid acts more energetically upon the inorganic

portion of the tooth, usually leaving the organic matter in the

form of a brown, leathery deposit in several layers and of con-

siderable thickness. Both nitric and hydrochloric acids dissolve

the phosphate of lime and decompose the carbonate, setting the

carbonic acid free.

Sulphuric acid acts principally upon the organic portion of

the tooth, carbonizing it and coagulating the albumen, thus pro-

ducing the black decay, which progresses only slowly, inasmuch

as the acid is unable to dissolve the phosphate of lime.

Beside these ordinary conditions of decay we have several

kinds from Dr. Magitot's experiments, principal among which

are the vegetable acids. Lactic, butyric, citric and malic acids

produce similar changes with each other, acting upon all the

tissues of the tooth, destroying the organic and inorganic portions

completely, and during the progress of the decay leaving the

cavity in a blackened condition. Alum and bioxalate of potassa

may be mentioned as acting very energetically on the enamel

and not at all upon the cementum or dentine, dissolving the

substance of the enamel rapidly but stopping at the dentine.

This action is not as yet understood.

Acetic and tartaric acids and acid tartrates act upon the den-

tine and cementum but not upon the enamel, dissolving with

energy the phosphates found in all tissues, but prevented from

attacking the enamel probably by the chemical and vital bonds

keeping the phosphate from deCJomposing.

Albumen and the albuminoids do not act directly upon the
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teetb, but they ferment in the mouth and act upon other sub-

stances as ferment, producing agents thus resulting in fermen-

tation and formation of acids, lactic, butyric, valeric, and so on,

all of which are directly concerned in decay. Sugar in any

form will be fermented in the mouth under the ordinary

conditions of want of care of the teeth, and especially the condi-

tion of carious teeth. This produces lactic and butyric acids and

is equivalent to acid decay, with this difference, viz.: that the

acids attack the tooth while in a nascent condition.

By the germ theory caries of the dentine and enamel has been

produced by placing in contact with the teeth sugar together with

some nitrogenous material and the fungus from carious dentine.

Thus this fungus is proven to be the active agent in caries as

without it the decay does not occur. The action of the fungus

is however in producing fermentation, and thus acid, thus sim-

plifying the problem of the physical changes down to the action

of acids.

Having thus considered briefly the action of the various agents

concerned in caries, let us consider the resistance offered by the

tooth, and then balancing the constructive and destructive forces

acting upon the tooth arrive at a correct conclusion as to the

actual changes produced by decay.

The constructive forces are mainly concerned in the formation

of new tissue and in solidifying the already formed dentine. This

is occasioned by the excitation of the pulp caused by the irritation

of the dentine from the progress of the decay. Increased nutri-

ment is furnished the dentine which becomes more dense, and the

tubules are finally obliterated except that a few straight tubules

remain open of large size usually. This deposit of dentinal

matter is found in the tubulas leading from the decayed surface

to the pulp, forming a cone of resistance, thus opposing to the

progress of the decay an almost solid zone of compact tissue with

hardly any openings for ingress of foreign matter.

This retards decay and often effectually checks it. If, how-

ever, decay progresses in spite of this resistance, and approaches

near the pulp, the formation of dentine extends into the pulp

chamber, forming sometimes only a nodule capping the apex of
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the resistance cone sometimes spiculse in different parts of the

organ itself, and in extreme cases of decay filling the entire pulp

chamber, obliterating the upper portion of the pulp and opposing

a solid mass of secondary dentine. Sometimes the decayed layer

seems as a protection to the normal dentine beneath, as in sul-

phuric acid decay ; sometimes, however, the decayed layer is a

place for chemical changes where acid is constantly being

evolved.

Now, considering these opposing forces, the progress of decay

is measured by their relative strength. In weak constitutions

and slight nutritive force the vital resistance is weak, the progress

of the disease unchecked, and therefore rapid when the condition

of the mouth is such as to favor decay. On the other hand, in

the case of a strong constitution and vigorous nutritive force the

resistance is great and caries progresses only slowly even if the

condition of the mouth is such as to favor it. The contest

between these opposing forces is greatly affected also by the

normal or abnormal condition of the teeth, as induced, by the

conditions under which they were developed.

Following this chain of reasoning we find a great variety of

cases in actual practice. In one case the pulp is unable to pro-

tect itself but becomes soon exposed with no formation of secon-

dary dentine at all ; the pulp dies with only slight pain or none

at all ; and very slight exposure, or none at all ; the root becomes

inflamed and abscess forms while the patient is unaware even of

decay.

In another case as decay progresses, secondary dentine forms

rapidly and the dentine rendered impervious ; caries is checked,

and if general systemic conditions are favorable may remain in

this condition for a long time.

Still another case occurs where secondary dentine forms rap-

idly, or even slowly, keeping the pulp protected securely while

decay has enough force to constantly progress nearer and nearer

the pulp. The pulp obliterates itself, however, gradually until

the excavation is carried to the limits of the portion of the pulp

chamber in the crown of the tooth. In both of these cases the

trifacial nerve may not be irritated so as to cause any severe

pain, and reparation by filling may be easily applied.



COMMUNICATIONS. 21

In regard to pain, however, the first case may be niarkedly

different ; the slightest exposure of the dentine without corres-

ponding formation of secondary dentine may cause acute pain,

and even neuralgia. One of the physical changes caused by

irritation of the dentine and pulp is found in inflammatory con-

ditions of the pulp ; this may lead to entire death of the organ

and through the apical foramen abscess in the jaw bone.

Chronic abscess may cause necrosis of the bone as a direct result

of decay of the teeth.

As an indirect result of decay of the teeth we have tumid

gums caused by cavities existing below the margin of the gums

and irritating them. Farther than this the gums may develop

a polypus or a simple epulis may develop into a malignant

growth. The direct irritation from the sharp margin of a

decayed cavity has been the cause of epithelioma ; while several

cavities in the mouth have been the direct cause of indigestion

through the impure debris which they contain.

Chapped Hands.—The following is a pleasant and efficacious

application for chapped hands

:

R Quince seed - - - i ounce.

Water q. s.

Glycerine - - - - 1 fluid ounce.

Alcohol 4 fluid ounces.

Macerate the quince seed with a pint of water for twenty-

four hours, stirring frequently, strain with gentle pressure

through muslin, and make up the volume to 1 pint with water
;

then .add the glycerine and finally the alcohol containing the

perfume, and stir briskly.

—

Pharmaceutical Era, Nov., 1889.

It is reported in the St. Louis Post-Dispatch of October 15,

that a woman living at Fort Smith, Arkansas, seventy-one years

old, gave birth, on October 14, to a well-formed and healthy

male child. Two years ago the woman, then a widow, married

a young farm-hand employed by her. The case has caused a

great deal of excitement among the neighboring physicians and

it will be thoroughly investigated.
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Selections,

Some Discussions on Tuberculosis, etc.

The congress of physieiaDS and naturalists recently held in

Heidelberg, drew forth some interesting papers and discussions.

At the debate on tuberculosis in the Congress, Prof. Virchow

opened the discussion by saying that Koch's bacillus did not

explain all problems connected with tuberculosis, and that

individual, hereditary and possibly also other, as yet unknown,

factors, probably play a more significant role in this aflfection

than is usually believed at present. The hereditary element, at

least, is no longer to be underrated since the tubercle bacilli have

been discovered in the genital organs of parents, the offsprings of

whom were known to be consumptives. Dr. Sonnenschein, of

Worms, called attention to the origin of constitutional diseases,

and of consumption in particular, from milk. He believes that

a great portion of infants and children, dying of tuberculosis,

have been infected from the milk of diseased cows. It can not

be doubted that the affection of cows, which the Germans call

Perlsuchty is a tubercular process, and that, provided the udder

itself is implicated, the milk from such cows is under certain

circumstances capable of rendering man tuberculous. The fact

that Perlsiwht and consumption are identical affections ought to

be published broadcast and the sale of milk from cows thus

affected rigidly forbidden. It has besides been proven that the

composition of cow's milk becomes deteriorated and the milk

itself unfit for use if the animal is fed on certain waste products

of factories (beet-sugar refineries and distilleries). Children

taking such milk contract the most serious intestinal catarrhs,

and perish in large numbers. It will therefore be the duty ot

the State authorities to rigidly superintend the feeding of so-called

milk-cows, and that of physicians to enforce the use of milk in a

state of sterilization and in sterilized vessels.

Prof. Victor Meyer, the successor of Bunsen, read a valuable

paper on "Chemical Problems of the Present Time." The author

alluded to the great progress in the science of chemistry, made
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by the labors of men like Bunsen, Hoffmann, Rekule, Van't

Hoff, Baeyer, and Wisclicenus. Demetrius Mendeljeff has the

credit of having established a natural system of elements, and of

having first pointed out that the properties of elements are

functions of the atomic weight. His researches have led him to

believe that the number of elements in existence is one hundred,

although only seventy are yet known with certainty. He
separates the elements into two groups of seven elements each,

and five groups of seventeen elements each. This makes ninety-

nine elements in all, to which as the one-hundredths hydrogen is

to be added. This divination of thirty elements, as yet undis-

covered, resembles somewhat the predetermination of Neptune in

our solar system. Mendeljeff's studies, particularly in regard to

the corrected figures of atomic weight and their comparison with

the so-called homologous orders, point with certainty to the com-

pound nature of elements. This novel view becomes strength-

ened by the results of pyro-chemical researches. A new
chemistry will arise as soon as we are enabled to experiment

with bodies at a higher temperature than 1700° (Centigrade)

the melting point of platinum used for crucibles. The author

referred to the numerous trials of synthetical chemistry, and

thought it likely that albuminous bodies—starch and sugar

—

would soon be prepared artificially by synthesis as the transfor-

mation of the wood-fibre into starch is the subject of assiduous

trials and as the systematical increase of the albuminous com-

ponents of plants has been proven—theoretically at least—by
Hollriegel, it can be hoped that the science of chemistry will

continue to materially enhance the prosperity and welfare of

mankind.

A similar and equally interesting topic was that discussed by
Prof. Hertz, of Bonn, viz. : the relations between light and

electricity. Recent investigations have shown that electricity

and light are closely allied to each other, and that the former,

like the latter, is caused by an uudulatory motion of ether.

Faraday and Maxwell were first to make researches in this direc-

tion. The author himself claims the credit of having first

demonstrated that light produces electrical phenomena, and that.
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vice versa, electric waves produce light waves. The author has

overcome the difficulty of fiadiDg a sufficiently delicate meaos of

measuring both kinds of waves by means of a swinging conductor

with interrupted wire. It such a conductor is placed in the focus

of a very powerful concave mirror, the conductor is seen to emit

sparks and even to act as an electric polarizer.

Prof. Puschmann, of Vienna, read a highly entertaining essay

on the importance of the study of history, especially of the

history of the medical sciences, for the medical profession. The
neglect of medical history has been very dearly paid for. Thus

plastic operations, known already in ancient times, became

forgotten and were in 1792 declared impossible by the medical

faculty of Paris, until at the beginning of this century they

reached Europe again by the way of India. Similarly known
in ancient times, then forgotten and ultimately rediscovered, were

the ligation and torsion of arteries, flap amputations, and turn-

ing in delivery. The doctrine of the contagiousness of consump-

tion, taught by Hippocrates, was forgotten, and our modern

bacteriological schools had to rediscover it.

The treatment of consumption consisted in milk-cures, sea

voyages, and the sojourn in Egypt—methods like those approved

to-day. Auscultation of the chest was also practiced by Hippo-

crates. The crossing of nerve fibres in the brain was known to

Artacus, who explained on this basis the paralysis on one side of

the body in lesions of the opposite side of the brain. Pliny

taught that in cures for obesity, nothing should be drunk during

meals and but little after them—a principle included in the

modern obesity treatment. Nearly all remedies of importance

used to-day were known to the ancients, even the fat contained

in the wool of sheep, in which Liebreich found lanolin. Galen

compared sound to a wave and respiration to combustion. Even

Darwin's doctrine of evolution was, in principle, taught by

Aristotele. It will thus be seen that the study of the history of

medicine is by no means a merely entertaining occupation, but

one replete with practically available results.
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The Scientific Uses of Very High Towers.

It appears that we are really going to have in London a second,

revised and enlarged edition of Eiffel's Tower. Probably the

first object of most promoters of such a tower would be to make

it pay ; but there are other uses a lofty structure of this kind

might be applied to, and it would undoubtedly afford valuable

means of scientific obfeervation, especially of the meteorological

character.

Mr. Glaisher has gone up in a balloon to investigate the state

of the atmosphere at different elevations. The proposed tower

would allow of an inquiry ioto the atmospheric conditions up to

1,200 feet. From such a height we should look down upon the

hills of Wimbledon and Norwood ; and when the Thames Valley

and surrounding hills have disappeard in fogland, we should

propably, on our serial station, enjoy a genial warm sunshine in

a, blue sky, while gazing upon a vast sea of fog, from which the

towers of the Crystal Palace would peep out like two light-houses.

On our way down there would be endless observations to make

on the changes of temperature, or, to speak more to the point,

on the. absorption of solar heat by the fog stratum. Now that

we are able, thanks to Sir G. Stokes' and Mr. Jordan's sunshine

recorders, to obtain permanent tracings showing the length of

time the sun is shining or obscure i by clouds, such an instru-

ment at the summit and at the foot of the proposed tower would

not fail to give very interesting records in comparison with each

other.

Instruments for measuring the heat of the sun's rays, such as

black bulb thermometers in vacuo, and actinometers, disposed

at the top and bottom of the tower would also give very inter-

esting readings, the instrument at the highest station, probably

showing an excess of the sun's heat over the other, because of

the atmospheric humidity intervening between the earth's

immediate surface and an altitude of 1,200 feet. Thermometers

disposed at various heights, and properly screened from radiation,

would show the temperature of the atmosphere at various levels,

giving this curious result, that the sun would be warmer at the
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top than at the bottom, but, iu the absence of sun, the air would

be colder at the top.

At night the distribution of the temperature in the atmosphere

is known to be the reverse of the daytime. On a fine clear

night the temperature will be found higher at 1,000 feet than it

is on the earth, while on a cloudy night it will be much the same

at both stations ; but we have much to learn on the laws of

terrestrial radiation, and the proposed tower would be very

useful in that respect.

Of course an observer would not be expected to race day and

night up and down a tower 1,200 feet high, to make observations

and read thermometers ; this would be too great, and indeed an

unnecessary devotion to science. The whole thing can be done

from below in a comfortable building by means of Siemens'

electric thermometers. Such an instrument has been used for

some time, and is now at work at the Lincoln Cathedral,

giving correct thermometer readings on the earth's surface from

a height of 270 feet.

Besides observations for temperature at various altitudes, the

state of humidity o^' the atmosphere, a condition greatly con-

cerned in the formation of fogs, could be readily examined, dry

and wet bulb thermometers disposed at various heights and in

electrical connection with the station below would yield interest-

ing observations, and assist materially, in conjunction with the

barometer, in forecasting the weather.

The force and direction of the winds at various altitudes are

subjects for meteorological inquiry of much interest and import-

ance ; there are eddies in the atmosphere, spirals and upward

currents, of which little is known, and a tower such as that now

contemplated would allow of very interesting observations to be

made on winds. We may also venture to suggest that the infor-

mation thus obtained would have an important practical bearing

in an engineering point of view, as showing the strength of the

wind buildings may have to withstand at great heights.

The measurement of rainfall, made simultaneously at 1,200

feet and on the ground, would add to our knowledge of the laws

of rainfall ; it would be found that less rain falls at the top than
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at the bottom. The connection of this phonomenon with atmos-

pheric humidity and temperature would be very interesting to

investigate. But fancy being in the track of a thunderstorm in

such a lofty, mid-air station, and perhaps enjoying the sight of

lightning not above, but below, with deafening peals of thunder

and rain forming underfoot ; hail may be heard rattling from

one cloud to another, or brushing sidewise into the face. This,

indeed, would be worth being lifted up to 1,200 feet to witness,

and such a sight could not fail to leave a long-lasting impression.

Finally, earth tremors, the forerunners of earthquakes, could

be felt at the summit of a high tower much more readily than in

contact with the earth, and earthquakes might be expected to

produce greatly magnified eflfects at such an elevation ; hence a

seismometer would find a fitting place at the top of the proposed

building.

A great deal might be added on this subject. We have not

touched on the astronomical uses of a very high tower, from the

greater clearness of the atmosphere at such an altitude. There

are also other points of physiological interest that could have

been dwelt upon, such as the influence of an altitude of 1,200

feet on respiration, or on the nervous system. It might be

remarked that there would be little fear of feeling giddy when

looking down form a tower such a height, although the view over

a precipice of 1,200 feet would not be unlikely to produce a most

unpleasant sensation. This is owing to the fact that there would

be high bulwarks round the platform at the top of the tower,

giving perfect security; any body may have experienced the

absence of giddiness while looking down from the summit of

Eiffel's Tower.

Enough has been said, we think, to show that Sir E. Wat-

kins' tower, if constructed, will prove of great use from a

scientific point of view, and we trust that due accommodation

may be reserved at the top of the tower and down below for

instruments and observers.
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Extract from Clinical Lecture—Primary Dentition.

BY DR. LOUIS STARR, M.D.

•Clinical Professor of Diseases of Children in the Hospital of the University of

Pennsylvania, etc.

The advance of the two incisor teeth in the case I have shown

yon, have hinted to me that it would be well to occupy the

remainder of this hour with a few remarks upon the subject of

primary dentition.

You know that normally the human being cuts two sets of

teeth, the primary or milk teeth—so-called from their whiteness

—and the permanent teeth.

Primary dentition is usually performed between the fourth and

thirtieth months. The teeth in this set are twenty in number,

and are cut in groups, a period of rest occurring between the

eruption of each group. The first teeth to appear are the two

central incisors of the lower jaw, usually at the sixth or seventh

month, though at times as early as the fourth. Then there is an

interval of from three to nine weeks, followed by the eruption of

the second group, the four incisors of the upper jaw, between the

eighth and tenth months. This is followed by an interval of

from six to twelve weeks, when the third group appears, the two

lateral incisors of the lower jaw and the four first molars, between

the twelfth and fifteenth months. After a rest of twelve weeks,

the fourth group appears, the canine or eye and stomach teeth,

between the eighteenth and twenty-fourth month, and this is

followed by a period of from four to twelve weeks before the

appearance of the fifth group, the four last teeth or posterior

molars, by the thirtieth month.

The period of rest is a very necessary and important one.

During dentition there is a disturbance of the whole system, and

should all the teeth be cut at once the child would be made very

ill. Therefore this period is required for recuperation.

The normal plan of eruption may be deviated from. The

teeth may be cut too early. I have seen cases in which the first
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group of teeth was present at birth, while it is not unusual to

see them by the fourth or fifth month. Nor is this an unfavor-

able circumstance, for an eavly dentition is usually an easy one.

It is more apt to occur in children fed from the breast, and in

girls than in boys. Next, dentition may be delayed, and the

first teeth not appear until the eighth or ninth month, nor the

last group before the third year. Tbis delay in dentition should

always bring up the question of rickets. It is more apt to occur

in bottle-fed babies. Again, the teeth may be cut irregularly,

the groups not appearing in their normal sequence, or a number

may appear at the same time. Delayed and irregular dentitions

are both apt to be hard, and to give rise to certain symptoms of

disease. The teeth most apt to give trouble are the third and

fourth groups, but it is a fact that if one group causes a great

deal of trouble, the remainder are apt to be cut without difficulty.

The symptoms attending dentition are as follows : When you

examine the jaws of a child in whom the teeth are not advancing

you will observe that the gums are of pale pink color and have

a well-marked ridge-like margin. When the teeth advance this

ridge disappears, the gums become swollen, reddened, and mod-

erately hot and tender to the touch. There is some increased

salivation and the gum is the seat of moderate pain. These

features of the normal process continue until the tooth pierces the

mucous membrane, but are never so severe as to cause any dis-

turbance to the child.

In difficult dentition all of these normal symptoms are exag-

gerated, so that we may have catarrhal or aphthous stomatitis,

with pain, fever, loss of appetite, and general malaise. Other

local conditions are ulceration on either side of the frsenum

linguae from friction, from the sharp edges of the lower incisors

and profuse salivation. The latter condition is an important

one for it may lead to so much wetting of the garments as to

produce and maintain a severe bronchial catarrh, which, by the

way, is apt to resist medical treatment unless the clothing is kept

dry by a bib of oil silk or rubber cloth.

The general conditions attending difficult dentition are enlarge-

ment of the lymphatic glands at the angle of the jaw, certain
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eruptions unon the skin, especially eczema, strophulus, and

urticaria ; vomiting, diarrhoea, infantile convulsions, so-called

dental paralysis—the latter being probably a condition of ante-

rior polio-myelitis ; blenorrhoea and otorrhoea are also common
complications.

Many authors have denied the connection of these symptoms

with the eruption of the teeth, as they regard dentition as a

physiological process, and therefore incapable of inducing symp-

toms of disease. I think, however, there is an undoubted

connection, for the interval between the fourth and thirtieth

months of an infant's life—the period of primary dentition—is a

year of great and widely distributed progress. Not only are the

teeth advancing but the follicular apparatus of the stomach and

intestinal canal is undergoing development in preparation for the

digestion and absorptionof mixed food, the cerebro-spinal system

is rapidly growing and functionally very active, and the organs

and tissues of the whole body are in a state of rapid change.

This period of normal transition must also be one in which there

is great susceptibility to disease, provided there be a causal influ-

ence at work. Such an influence mjiy either originate outside

of the body or come from within in the form of some physiolog-

ical process. Difficult dentition, in my mind, stands prominent in

the latter class.

Whichever of the above symptoms may be present, appro-

priate medical treatment is of course indicated, but I would

especially call your attention to the propriety of lancing the gums

over advancing teeth so as to thoroughly free them and do away

with backward pressure and consequent irritation of the delicate

nervous system. One should not wait until the gums are soft

and swollen and until the edge of the tooth can be seen through

the mucous membrane, but should cut freely down, so as to

divide the denser layers of the gum and connective tissues when-

ever any of the complications I have mentioned are present, and

examination of the gums shows advancing teeth. The operation

is never properly performed unless the edge of the lancet can be

felt to grate against the tooth. The incision over incisor teeth

should be linear, over the canines rectangularly crucial, and over

the molars obliquely crucial.

—

Med. and Surgical Reporter.



SELECTIONS. 31

Practical Notes.

DISINFECTION IN CONTAGIOUS DISEASES AND EPIDEMICS.

The Council of Public Hygiene ani Health of the Rhone has

issued the following instructions relative to disinfection :

1. Precautions to be taken by the attendants upon

THE SICK.—Persons caring for the sick shall be provided with

garments which must be changed, 1st, when leaving the house

;

2nd, during meals ; 3rd, when the attendants are obliged to

come in contact with healthy persons in the house.

They must wash their hands frequently, especially before

meals, with soap and large quantities of water, renewed several

times.

2. Disinfection of utensils used by the sick.—Cups,

bowls, plates, spoons, etc., used by the sick, must be carefully

cleaned with boiling water and they must not be used by other

persons.

The remains of food left by the sick must not be eaten by

healthy persons.

3. Disinfection of excrementitious matters, etc.—
Vomited matters and the dejecta must be immediately mixed

with a glassful of an acidulated solution of sulphate of copper,

(water 100 grm., sulphate of copper 2 grm., ordinary sulphuric

acid 4 grm.) and then thrown into the water closet. The vessels

which are U!*ed to receive these matters must be first rinsed and

then immediately treated with, first, another glassful of the

acidulated solution of sulphate of copper and then with a large

quantity of ordinary water.

In the country these matters must be buried, after disinfection,

far from all water supplies for domestic uses.

If matters have been spread upon the floor they must be

absorbed by sawdust, which must be immediately burned. The
remainder must then be removed by a sponge or clout impreg-

nated with carbolic acid, to be disposed of as hereinafter de-

scribed.

If bedding, napkins or handkerchiefs have been soiled, these
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articles must be immersed in a solution of carbolic acid, and

treated as will presently be described.

4. Disinfection of linen during the course of the
DISEASE.—Body linen, napkins, handkerchiefs and bedding must

be disinfected in the house before being sent to the laundry.

For this purpose whether soiled or not, when changed they must

first be immersed for half a day at least in a tub filled with a

two per cent, carbolic solution, they must then be lightly wrung

out and placed in boiliog water for twenty minutes or half an

hour, they must then be put in the wash or sent to the laundry.

It is very important to remember that all discharges from the

patient must not be permitted to dry upon the linen.

Treatment by the disinfecting oven is preferable to boiling

when this is possible.

The carbolic acid solution thus employed must be turned into

the water closet, and not into the sinks.

Linen and dressings of little value must be burned ; otherwise

they must be disinfected in the same manner as body linen.

5. Disinfecting of clothing, bedding, carpets and
HANGINGS AT THE END OF THE DISEASE.—The clothing of the

sick, the bedding (coverings, mattress, pillows), and the carpet

and curtains of the sick room must be enveloped in cloths

moistened with water or a carbolized solution and then be con-

veyed to a disinfecting oven where they are subjected for twenty

minutes to the action of steam without pressure.

These articles must not be returned to their places until the

room has been disinfected.

Wearing apparel must also be treated in this manner, even if it

is to be given away or sold.

6. Disinfection of the furniture for the sick room.—
This procedure includes several steps which must always be

taken in the following order :

1. Moisten the floor uniformly with water.

2. Carefully wipe the ceiling, the walls or the hangings with

a cloth slightly dampened so as to remove the dust.

3. Furniture of small value, such as common chairs, etc.,.

must be liberally treated with a sublimate solution (1-1000).

The inside of night chairs should always be so treated.
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4. In the more important furniture, such as beds and hair

mattresses, all the joints and crevices must be treated with the

solution of sublimate as in the destruction of vermin ; waxed and

varnished surfaces must be wiped with a cloth impregnated with

oil.

5. Upholstered chairs must be beaten and then rubbed with

a brush dipped in the sublimate solution.

6. The floor of the chamber and the wainscoting and walls up

to a height of 6 feet must be washed and cleaned with brushes

and sponges dipped in the sublimate solution.

7. Not later than two hours afterward a second liberal

washing must be given with sponges dipped this time in an

alkaline solution (water 100 grm,, carbonate or crystals of com-

mercial soda 10 grm).

At the same time the less valuable furniture which has pre-

viously been treated with the sublimate solution, must now be

well washed with the alkaline solution.

8. The excess of the solution must be mopped up, the room

well ventilated so as to dry the walls and floor as quickly as

possible.

The preceding measures ought to insure suflicient security.

In case, however, the rooms to be disinfected can be dispensed

with for 48 hours it is well to complete the disinfection by fumi-

gation with sulphurous acid.

For this purpose, before drying the room, an iron vessel is

placed in the middle of the floor ; into this is placed flour of

sulphur in the proportion of 15 to 20 grm. per cubic metre of

the space tp be disinfected. To avoid danger of fire the vessel

containing the sulphur should be placed in a large receptacle

containing 5 or 6 centimetres of water. The chimney is then

stopped and strips of paper are pasted over all cracks where the

vapor might escape. Metallic objects which can not be removed

are covered with grease. Alcohol is then poured upon the sul-

phur and ignited. The door of the apartment is then closed and

the crevices covered with strips of paper. Sulphurous acid gas

is evolved and should be confined for 12 hours at least. The

next day the room is well aired. It may be reoccupied as soon
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as the gas which generally provokes irritation of the eyes and

throat is no longer noticed—this will generally be in about 24

hours after the windows have been opened.

Finally, when posbible, it will be advisable to re-paper or re-paint

the walls as the case may be.

—

La Prov. Med.

Department of Hygiene at the University of Pennsylvania.

A very important announcement was made November the 11,

in regard to the University of Pennsylvania, namely, that Dr.

John S. Billings has, with the approval of the Secretary of War
and of the Surgeon General, accepted the position of Medical

Director of the University Hospital, to which he was recently

elected, and that the duties of this new position will be so

arranged as not to interfere with his duties as Medical Director

of the Army at the Surgeon General's office.

It is also announced that the University of Pennsylvania is

soon to have a new laboratory of hygiene to cost about $200,000;

and that $100,000 have been already collected for this purpose.

The Department of Plygiene has been under tthe supervision of

Dr. Samuel G. Dixon since the death of Dr. N. A. Randolph,

who was recently one of the editors of the Medical and Surgical

Reporter.

It was rumored at first that Dr. Billings was to supersede

Dr. Dixon, but the Provost of the University promptly denied

this rumor and stated that Dr. Dixon was still Professor of

Hygiene in the University and in charge of the Laboratory of

Hygiene, which has been equipped through his exertions and

liberality.

It does not yet appear just what Dr. Billings will do at the

University, but the propability is that he will be at the head of

Department of Hygiene. For this he is abundantly fitted, as he

is recognized as an authority upon the subjects of hygiene and

hospital connection and administratian. The elaboration of the

plans for the construction of the Johns Hopkins Hospital, and

his coming will be a valuable accession to the teaching force of

the University of Pennsylvania.

—

Med. and Surgical Reporter.

The above is encouraging, especially to those who have asked.
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Why is sanitary science not made one of the prominent branches

in the course of instruction in all medical colleges ? It is cer-

tainly more desirable and more important to conserve the health

of the people than to cure disease.

The physician should be the conservator of the public health
;

he should above all devote an intelligent ability to diverting or

destroying all disease-producing influences or agencies. And he

ought to be educated with this in view, and then he should be,

by the proper authoriiy, placed in a position to use his ability

for the greatest good.

This would be a revolution from former customs and modes of

procedure, but change and progress is the order of the day in

this time of the world's history. May the time soon come when

sanitary science will be one of the leading branches in the course

of instruction in every medical and dental college in the country.

[Ed. Register.

The Native Egyptian as a Subject for Surgical Opera-

tion.—The native Egyptian is an extremely good subject for

surgical operation. Clot Bey, the founder of modern medicine

in Egypt, has it that " it requires as much surgery to kill one

Egyptian as seven Europeans. In the native hospitals, the man
whose thigh has been amputated at two o'clock is sitting up and

lively at six." Shock is almost entirely unknown, and dread of

an impending operation quite an exception. In explanation

may be noted the resignation inculcated by their religion ; the

very small proportion of meat in, and the total absence of alcohol

from their diet, and in general their regular, abstemious, out-of-

door life.

Death after Ether Anjesthf^ia.—A case of death from

ether inhalation recently occurred at Bellevue Hospital. The
patient was a male, and the ether was being given by Dr. Theo-

dore, of the house staff of the hospital, preliminary to an opera-

tion upon the throat. The coroner's jury in the case rendered a

verdict that death was caused by asphyxiation due to the admin-

istration of ether complicated with cystic degeneration of the

kidneys. Dr. Dunham, however, is of the opinion that death
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is due to heart failure, rather than asphyxiation. All the usual

precautions were taken in the use of the anaesthetic.

—

Boston Med.

and Surg. Journal, Nov. 14, 1889.

Administration of AnaBSthetics.

At a meeting of the Brooklyn Surgical Society, June 6, 1889,

Dr. Pilcher said : The experience of the past ten years has led

me to give preference to that very popular and common inhaler

known as the AUis inhaler.

Practically, for the administration of ether, it has seemed to

me that the simple cone of Allis, used with that intelligence and

care which ought to accompany the administration of an anaes-

thetic always gives us all we desire, with the one exception of

not being economical of the anaesthetic. It is true, I have seen

the anaesthetic poured through it onto a patient, which ought not

to be, and need not be. Of course a recent graduate, though a

fool, will not err in this way in the use of ether with this instru-

ment presented by Prof. Wright ; he couldn't pour the ether

into the mouth of the patient if he should try. Certainly this

is an advantage if to such hands the giving of an anaesthetic must

be entrusted. I certainly like this instrument. It seems as

simple as any thing of the kind can possibly be and answer to-

the indications.

I am convinced that in a very considerable portion of cases

the use of ether as an anaesthetic is dangerous, and have been

rejoiced to see the tendency, which is so marked in the profession

at present, to study the advantages and dangers of different

anaesthetics with regard to different patients, and to suit to par-

ticular patients the anaesthetics which experience has shown to

be the best adapted for them ; so that there is rapidly becoming

less partisanship with regard to this or that anaesthetic. It is a

marked feature for which I think all thoughtful surgeons should

rejoice in the conditions of to-day. The long administration of

ether is certainly depressing. Even the short administration of

ether has a more or less irritating effect upon the respiratory

passages. Ether to any considerable extent has also an irritating
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effect upon the urine-secreting apparatus, and it is certainly wise

for us to take these things into account in choosing our anaes-

thetic, and if for any reason we feel we must use ether as an

ansesthetic, it seems especially wise that we should take advan-

tage of some such device as this which has been presented to us

this evening, which would diminish as much as possible the

irritating effect of that particular anaesthetic.

In many cases I am convinced that chloroform should be used

as the anaesthetic rather than ether ; in all cases where there is

recognizable irritation of the bronchial and pulmonary tissues,

also where there is a diseased condition of the urinary secretive

apparatus ; that in young children, likewise, who as a class have

been shown by experience to be peculiarly pleasantly affected by

chloroform, it should be used ; and at the other extreme of life,

in the aged, who as a class either already suffer from, or are on

the verge of, renal and pulmonary degenerative changes.

Now, as to the methods of administering chloroform : The

most convenient and safe inhaler is always at command in a

common tumbler or a common teacup, into the bottom of which

a handkerchief can be put so that it shall be an inch or two

away from the nostrils or mouth, and which, when put over the

mouth and nose can not be forced so close down upon the cheek,

upon either side, that there will not always remain still consid-

erable apertures at those points for the abundant admission of air

with the chloroform vapor. This is nothing new, but I have

had occasion so many times to suggest it to men of large expe-

rience and of age in the profession, whom I have seen attempting

to administer chloroform in both wasteful and dangerous meth-

ods, that possibly it may not be out of place to notice this

method in this conneQthn.—BrooUyn Med. Jour., Nov. 1889.

Do NOT WASTE Alcohol.—The alcohol used in washing

microscopical sections, and in many other operations, should not

be thrown away, but placed in a bottle labled *' old alcohol,"

and used in the alcohol lamp, for washing balsam off of slides, for

hardening animal specimens, and for numerous other purposes

which will suggest themselves.
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Letter from Berlin.

Professor Brieger on Bacteria and Ptomaines.—Toxines and their Effects.

—

Cholera Bacilli and Cholera Colors.—Tetanin.—Auto-intoxication.

The powerful chemical actions of microbic organisms can be

observed throughout nature. The various fermentative pro-

cesses, the changes in the soil after tilling, and the transformation

of insoluble matters into solubles, and, for plants, assimilizable

ones, are all chiefly the work of micro-organisms. The study of

the chemical relations of bacteria is consequently of eminent

importance for the physician who desires to comprehend the

symptomological aspects of diseases of parasitic origin. For it

must be admitted that the mere mechanical propagation of

microbes and the subsequent abstraction of albumin and oxygen

from the blood, do not suffice to explain all phenomena connected

with zymotic diseases. Bacteria being living organisms it is

clear that they can not exist except by feeding upon their sur-

roundings, and that on the other band, they must excrete waste

materials, which, in this instance, find their way into the

circulation. The waste materials of a basic nature are clinically

the most important ones, as they are able not only to damage, but

also to destroy the human organism. We distinguish between

toxines, the more poisonous microbic excretions, and ptomaines,

those of a less virulent nature. The number of chemically well-

established toxines and ptomaines which we have been enabled

to prepare in a pure state is about forty-five, of whioh Professor

Brieger has found nearly thirty himself. This number includes

also the ptomaines which cause sickness en masse, such as is

caused by deteriorated victuals. In the little clams (mytula

edulis), of Wilhelmshafen, which a few years ago caused the

death of many persons, Brieger found mytilotoxine, a body which

hitherto has been found nowhere else, and which with chloride

of gold forms a beautiful crystalline combination. Neurin and

methylguanidin, however, which belong to the same order of

toxines, can be found in various zymotic aifections. The symp-

toms presented by a person poisoned by these little clams were a

peculiar sense of constriction in the throat, mouth, and lips.
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burDing in the extrerailie?, numbness in the head, and a sensation

as if the limbs wanted to fly upward. Every object lifted

appeared of a wonderful lightness and seemingly tended to rise

spontaneously. Suddenly the pupils dilated and great physical

excitation set in, the patients ran about nervously until suddenly

exhaustion and collapse supervened. Death was preceded by a

profound fall of the temperature of the skin, violent vomiting

and total loss of power. Five or six clams sufficed to cause

severe attacks in adults. Some interesting experiments on

animals were made with the water in which the clams bad lived,

and which, of course, after having been boiled did not contain any

living bacteria, but only their toxine. The animals after taking

this water soon began to move their heads to and fro, tried to

escape under great excitement and dyspnoea, but did not get far,

their legs suddenly becoming paralyzed. The muscles refused to

work, and the animals sank down in utter exhaustion and per-

ished during convulsions. Even after death the activity of the

toxine does not cease, but being no longer impeded by the vital

resistance of the cells of the organism it acts on the contrary, all

the more violently and hastens the dissolution of the body. New
toxines arise on the seventh day after death, particularly mydal-

eine, which even in small doses causes the death of animals

with symptoms of violent diarrhoea, vomiting, and gastro-intes-

tinal inflammation.

Of more general clinical interest are such toxines and pto-

maines as arise from the actual virulence of certain bacteria.

Staphylococci and streptococci, the microbic causes of pyemia

and septicemia, present different chemical relations and conse-

quently different manifestations of their destructiveness. From
cultures of Koch's typhus bacillus we can prepare a toxine called

typhotoxine, which injected into guinea pigs causes paralysis of

the voluntary muscles and increase of the salivary and intestinal

secretions. The chemical virulence of Koch's cholera bacillus is

particularly terrible, it generates, together with various special

toxines, tetra- and penta-methylen-diamin and methylguanidin.

This chemical action of the cholera bacillus explains the local

intestinal irritation, the violent diarrhoea, the loss of the coagula-
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bility, and the varnish color of the blood, the frigidity and

muscular cramps, and even the peculiar odor of the expired air

of cholera patients. It is peculiar to the cholera bacillus that it

abstracts from the soil on which it is artificially cultured certain

substances which, after addition of concentrated sulphuric acid,

produce a beautiful blue or burgundy-red fluorescent color. The

colors thus produced are known by the name of cholera blue, or

cholera red, and are genuine dyes.

From an arm just amputated from a tetanus patient we can

prepare tetanin, a most virulent poison. Tetanin is a toxine

excreted by Nicolaier's tetanus bacillus which originally exists in

the soil, but, as Rosenbach has proved, can emigrate to the

human organism. Besides this toxine, the tetanus bacillus is

capable of producing four other highly virulent toxines. Intro-

duced into thefanimal organism the tetanus bacillus produces

violent muscular spasms, cramps, and lockjaw, with its usually

fatal results. It is singular, that the introduction of toxines into

the organism deprive the latter of its power to resist the entrance

of dangerous or specific microbes. This, of course, constitutes a

highly dangerous property of toxines. Hueppe has proved that

cholera bacilli which could not enter the healthy organism find

their way into the latter readily and in great numbers, if their

toxines have been previously admitted. The experiments of

Ehrlich and Brieger have also proven that the specific poison of

typhus renders the system susceptible to the admission of the

microbes of malignant oedema, which are harmless to a healthy

organism.

Further studies on the chemico-bacterial poisons will probably

decide whether the hitherto only hypothetical doctrine of the

auto-intoxication of the human body can be regarded as a scien-

tific fact. Much more desirable, however—and this is within

reach of probability—would be the capacity to afiord to the

system immunity against the immigration of pathogenic bacteria

by means of inoculation with their toxines. For as bacterial

diseases are principally intoxications, the degree of susceptibility

to infections is proportionate to the greater or lesser susceptibility

of the individual to the poisons. Trials with inoculations of
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devitalized cultures of pathogenic microbes have been successful

in chicken cholera, anthrax, typhus fever, etc. But there can be

no definite results in this regard without the employment of the

toxine prepared pure and chemically. Chemistry and internal

medicine will have to join hands in order to attain results which

shall benefit the suffering community at large.

The New Hypnotic—Sulphonal.

Sulphonal was first discovered by Prof. E. Baumann, of the

University of Freiburg. Its physiological actions and clinical

uses were first examined by Professor Kast, who is also a mem-

ber of the medical faculty at Freiburg University.

Sulphonal has been found to be a reliable hypnotic which has

none of the peculiar effects of the narcotics on the nervous and

circulatory systems. It has no injurious secondary effects, and

may be taken in the proper doses with impunity in order to pro-

duce natural, quiet sleep.

It has another great advantage which is of considerable prac-

tical importance, viz.: its absolute freedom from taste and odor.

This new hypnotic has been tried quite extensively during the

last twelve months, and very favorable results are reported by

various observers.

Professor Kast, of Freiburg, published the results of his exper-

iments in the Berliner Klinische Wochensehrift, Nov. 16, 1888.

He gave the drug to twenty healthy persons, after having

convinced himself of its relative harmlessness by experimenting

on dogs. These had demonstrated a decided physiological action

•on the gray cortex of the cerebrum, inducing sound, natural

sleep, without any disagreeable after effects. The dose usually

employed was 2.0 to 3.0 Gm. (30 to 45 grains). Healthy per-

sons would feel tired and sleepy after its administration, but

only a minority of the whole number experimented upon (20)

would actually fall asleep and remain asleep for a number of

hours. Then sulphonal was given to more than thirty hospital

and private patients, and about 120 single observations bein^,

recorded. Nervous sleeplessness, due to neurosis or psychoses,
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insomnia accompanying acute febrile diseases, and sleeplessness

of old age were principally selected for the purpose.

Almost without exception sound and quiet sleep was produced

within from thirty minutes to two hours after the administration

of the drug. No untoward symptoms were observed on awaken-

ing, the sleep being as refreshing as if it had been due to natural

causes. Pulse, respiration and digestion were not interfered

with. The average dose was 30 grains, 15 grains being sufficient

for women, while men occasionally required 45 grains.

Another remarkable feature is mentioned by Kast : that no

tolerancy is established toward the drug. Its action is the same

after many doses have been taken by the same individual as after

the first dose.

Similar observations were made by Dr. G. Rabbas, (Berliner

Klinische Wochenschrift, Nov. 17, 1888): administered sulphonal

220 times to 27 patients suffiering from various forms of insanity

—e. g.y melancholia, mania, general paralysis, etc.

No untoward symptoms are produced, not even when larger

and repeated doses are administered—i, e., 60 grains, changing

off in short intervals with 30 or 45 grain doses. One patient

took one ounce in six consecutive days. Rabbes never Faw

digestion, respiration or the heart's action unfavorably influenced

by sulphonal, and therefore warmly recommends its use.

If given several hours before bedtime sulphonal will produce

sound, uninterrupted sleep.

Other observers have noted similar favorable results which

have been reported in the various medical journals. The price

asked at first deterred many from using it, but since this has

been reduced it comes within the reach of all. We predict from

an extended experience that this new hypnotic is here to stay.

A Good Reason.—Ethel (shuddering)

—

" How the trees

moan and sigh to-night !

"

Bobby (speaking whereof he knows)— *' Well, I guess you'd

moan and sigh if you were as full of green apples as they be."

—

Binghamton Bepublican.
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Dry Operations have been lately advocated by Landerer,

of Leipsic, amongst others. His reasons for rendering operations

as dry as possible are not without weight. He points out that

the employment of all sorts of antiseptics may be dangerous

under certain conditions, and that it is advisable to avoid them

as much as possible. The employment of sterilized fluids in

large quantities is inconvenient and messy, and there are many
advantages in keeping the field of operation quite dry. The

essential part in the dry method is immediately after the first

incision to keep every part of the operation field, not for the

moment under the knife, under pressure by means of antiseptic

gauze; dry sublimate gauze is what he recommends. By this

means the wound can be closed more quickly as the plugging

will have arrested the bleeding, and drainage will frequently be

avoided altogether. The suturing then takes place, after which

a moderately firm compress is applied. In this way the patient

is less messed and cooled, there is less loss of blood, and above

all, no germs can enter from the moment the plugging is applied.

The bleeding is more quickly arrested, and the duration of the

operation is shortened, whilst at the same time healing is ren-

dered more rapid and certain.

—

Medical Press aud Circular.

The Use of Antiseptics in Dentistry.

It is quite certain that cleanliness and the use of antiseptics in

the practice of surgery have come to be regarded as the basis of

the successful treatment of wounds, and we take it that what

is applicable in this respect to general surgery, is equally to be

applied to the special branches of the surgical art. Dental

forceps and the various other appliances and instruments which

form the armamentarium of the nineteenth century dentist,

owing to their particular construction,demand careful and thorough

cleansing. A few moment's reflection upon the nature of the

work they are designed to accomplish will clearly show how nec-

essary a procedure such cleansing becomes. The mouth, for

example, is a vast storehouse for germs, and is the seat of certain

diseases, whose propagation by centpgion has been repeatedly
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verified. Special mention may be made in this regard of syphilis

and diphtheria. It is quite possible to conceive that the conta-

gion of either of these disorders could be conveyed through the

-medium of dental forceps whose perfect cleanliness had been

inadvertently overlooked. Indeed, judging from some facts

which have been brought to our knowledge within the past few

days, it would seem that one of the diseases above referred to

had been so propagated. Cases of this description, of course, are

fortunately supremely difficult of proof, and we presume could

only very rarely occur. But the possibility of the occurrence of

any such untoward event having been admitted, it would seem

lo follow as a matter of course that the dental practitioner would

exercise a zealous watch over the cleanliness of his instruments,

and a reference to Foy's or Hewitt's recent monographs on " The

Use of Anaesthetics" would enlighten him on many points.

There are so many eflfectual and facile means of sterilizing the

latter, or rendering them antiseptically clean, that the adoption

of the particular method of giving effect to the practice is merely

£i matter of detail. We do not know to what extent dentists use

antiseptics in their practice, but assuming for the moment that

.they do not, we can not see that they would lose in any way if

they did. Rather, the principle concerned being a sound one,

its enforcement, as we strongly believe, would only be productive

of good.

—

Med. Press and Circular,

Source of Colors.

The cochineal insects furnish a great many colors. Among
them are carmine, crimson, scarlet carmine, and purple lakes.

A sea shell belonging to the purpura, and found in Japanese

waters, gives a rich violet dye. The cuttlefish gives the sepia.

It is the inky fluid which the fish discharges in order to render

the water opaque when attacked. Indian yellow comes from the

feces of the camel. Ivory chips produce ivory black and bone

black. Prussian blue is made by fusing horses' hoofs and other

refuse animal matter with impure potassium carbonate. Various

akes are derived from roots, barks and gums. Lamp black is



SELECTIONS. 45^

soot from certain resiDous substances. Turkey red is made from

the madder plant, which grows in Hindostan. The yellow sap

of a tree of Siam produces gamboge; the natives catch the sap

in cocoanut shells. Eaw sienna is the natural earth from the

neighborhood of Sienna, Italy. Raw umber is also an earth

found near Umbria and burnt. India ink is made from burnt

camphor and gum. The Chinese and Japanese are the only

manufacturers of this ink. The process is a tedious one and

requires great skill. The finer grades of India ink are delicately

scented with ottar of rose?, and one stick about three inches long

may cost four or five dollars. Age improves the ink. Mastic

is made from the gum of the mastic tree, which grows in the

Grecian Archipelago. Bistre is the soot of wood ashes. Very
little real ultramarine is found in the market. It is obtained

from the precious lapis-lazuli, and commands a fabulous price.

Chinese white is zinc, scarlet is iodide of mercury, and native

Vermillion is from the quicksilver ore called cinnabar.

Beer Compared With Other Alcoholics.

For some years a decided inclination has been apparent all

over the country to give up the use of whisky and other strong

alcoholics, using as a substitute beer and other compounds. This

is evidently founded on the idea that beer is not harmful, and

contains a large amonut of nutriment ; also that bitters may
have some medical quality which will neutralize the alcohol

which it conceals, etc. These theories are without confirmation

in the observation of physicians. The use of beer is found to

produce a species of degeneration ot all the organs. Profound

and deceptive fatty deposits, diminished circulation, conditions

of congestion, and perversion of functional activities, local

inflammations of both liver and kidneys are constantly present.

Intellectually a stupor amounting to almost paralysis arrests the

reason, changing all the higher faculties into a mere animalism,

sensual, selfish, sluggish, varied only with paroxysms of anger

that are senseless and brutal. In appearance, the beer-drinker

may be the picture of health, but in reality he is most incapable
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of resisting disease. A slight injury, a severe cold, or a shock

to the body or mind, will commonly prove acute disease, ending

fatally. Compared with inebriates who use different kinds of

alcohol, he is more incurable, and more generally diseased. The

constant use of beer every day gives the system no recuperation,

but steadily lowers the vital forces. Recourse to beer as a sub-

stitute for other forms of alcohol merely increases the danger and

fatality.

—

Scientific American.

In the Reporter of November 2d, you mention a death from

nitrous oxide gas, or rather from apoplexy following administra-

tion of the gas. Several years ago I administered nitrous oxide

gas to a lady, for a dentist to extract some teeth, and she came

near dying from what I then considered threatened apoplexy.

The ease you mentioned reminded me very forcibly of my experi-

ence then, and 1 hope never to have a repetition of it. In the

same issue of the Reporter, Dr. A. Hamilton Deekens reports

the union of a cut-off finger, which reminds me of what happened

to an old physician many years ago; long before antiseptic

surgery was practiced. A man with a finger cut off" came to

him bringing the finger. The doctor was drunk and sewed the

finger back. It united nicely. But lo ! the doctor had sewed it

on with the palm surface turned the wrong way. The doctor,

after sobering up, wanted to amputate the finger and try to put

it back right, but the patient declined and the doctor was

annoyed many years by having his mistake constantly exhibited

as a great curiosity, Yours truly,

S. W. Sanford, M.D.

Henning, Tenn., Nov. 5, 1889.

The latest use to which the phonograph has been put is the

recording of discussions. Quite recently a paper to be presented

at the First District Dental Society of New York State, was

privately read and discussed before some Philadelphia dentists in

this city, over a phonograph. The cylinders were sent to New
York and the discussion repeated after the reading of the paper.
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Statistics of Breathing.

In each respiration an adult inhales one pint of air.

A man respires sixteen to twenty times a minute, or twenty

thousand times a day; a child, twenty five to thirty five times a

minute.

While standing, the adult respiration is twenty-two ; while

lying, thirteen.

The superficial surfiice of the lungs, i. e., of their alveolar

space, is two hundred square yards.

The amount of air inspired in twenty-four hours is ten thou-

sand litres (about ten thousand quarts).

The amount of oxygen absorbed in twenty-four hours is five

hundred litres (744 grammes); and the amount of carbonic acid

gas expired in the same lime, four hundred litres (911.5

grammes).

Two-thirds of the oxygen absorbed in twenty-four hours is

absorbed during the night hours from 6 p. m. to 6 A. m.

Three-fifths of the total carbonic acid is thrown off in the day

time.

The pulmonary surface gives off one hundred and fifty grammes
of water daily in the state of vapor.

An adult must have at least three hundred and sixty litres of

air an hour.

The heart sends through the lungs eight hundred litres of

blood hourly, and twenty thousand litres, or five thousand gal-

lons, daily. The duration of inspiration is five-twelfths, of

expiration seven-twelfths, of the whole respiratory act; but

during sleep inspiration occupies ten-twelfths of the respiratory

period.

—

Annals of Hygiene.

A New Cure for Toothache.—Some one has discovered

that a weak galvanic current, which will sometimes cure a tooth-

ache, may be generated by placing a silver coin on one side of

the gum and a piece of zino on the other. Einsing the mouth
with acidulated water is said to increase the effect.— Weekly Med.

Review.
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A Bungling Chemist's Discovery.

In the course of couversation at Cornell University, Edward

Atkinson, the Boston economist, stated that a New England

genius has recently discovered a cheap method of dissolving zinc

by combining it with hydrogen, and producing a solution called

zinc water. This liquid, if applied to certain woods, notably

white wood, makes it absolutely fire-proof, and at a low cost.

Mr. Atkinson regards this discovery as one of the most impoitant

of the age, and one that will surely revolutionize fire insurance^

as well as immensely decrease the loss by fire. The invention is

kept secret for the present. Only one foreigner—Sir Lyon Play-

fair, the English scientist—knows of it. He corroborates all

that is claimed for the invention, and says that the inventor is a

bungling chemist, but that he has a faculty of blundering inta

the choisest secrets of nature's laboratory. As soon as patents

are perfected and capital interested, zinc water will become an

article of commerce.

—

Sanitary Volunteer.

Test for Blood.

A simple test for blood, and one easy of application, is made

by the addition of tincture of guaiac and ozonized ether to a

weak solution of blood, when a bright blue coloration is produced.

If a drop of blood be mixed with half an ounce of distilled water,

upon the addition of one or two drops of tincture of guaiac, a.

cloudy precipitate of the resin appears, and the solution has a

faint tint. If to this solution one drop of an ethereal solution of

hydrogen peroxide is added a blue tint appears, which, upon a

few minutes exposure, gradually deepens. This test is very

valuable for minute quantities of blood, and one experimenter

has succeeded in obtaining impressions from a stain upon cloth

where the microscope failed to show any blood.

—

Druggists''

Bulletin.
» ^ » •

The following is a broad rule : Dropsy of the feet alone

means heart, dropsy of the belly alone means liver, and dropsy

of all the body means kidneys.

—

Med. Summary.
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Tenth International Medical Congress, Berlin, 1890.

RULES OF ORGANIZATION.

I. The sessioDs of the Tenth International Medical Congress

will be opened in Berlin, Monday, August 4, 1890, and will

close on August 10, 1890.

II. The membership of the congress is made up of legally

qualified medical men, who are registered and have obtained

their cards of admission. Other scientists who are interested in

the work of the congress may be admitted to associate member-

ehip. The participants pay a registration fee of $5. They

receive a copy of the transactions as soon as published. Regis-

tration should be made at the commencement of the meeting.

Persons may also register previous to the meeting by sending the

registration fee, their names, stating the position they hold and

the place of residence.

III. The objects of the congress are for purely scientific pur-

poses.

IV. The work of the congress is distributed in eighteen sec-

tions. At the time of registration, persons should designate the

section or sections of which they wish to become members.

V. The committee on organization will conduct the election

of permanent officers, which shall consist of a president, three

vice-presidents, and of a number of honorary presidents and

secretaries.

The various sections will elect their officers, consisting of a

president and a number of honorary presidents. The latter are

to conduct the sessions of the sections in conjunction with the

president. For the reason that a number of different languages

are official, it will be necessary to select a suitable number of

secretaries from among the foreign delegates. Their duties are

confined to the sessions of the congress.

After the close of the congress the transactions are to be pub-

lished by an editorial committee especially appointed for the

purpose.

VI. Sessions of the congress and of the separate sections will

be announced later.
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VII. The general sessions are : a For the transaf^tion of

bu-iness relating to the general affairs of the congress. b. For

papers and communications of general interest.

VIII. Transactions of the sections will be announced later.

IX. Papers will be read at the regular general sessions as

well as at special regular sessions, if any are held, by those only

who have been selected for this purpose by the committee on

organization. Suggestions relating to the prospective work of

the congress should be in the hands of the committee on organi-

zation on or before July 1, 1890. The latter will decide whether

the suggestions should be accepted or acted upon.

X. All essays, papers or communications read before the

general sessions or the various sections, must be delivered in

writing to the respective secretaries at the close of each session.

The committee on publication decides whether papers shall be

published whole, or in part, or at all.

Members who take part in the discussions are requested to

give the secretaries a written copy of their remarks before the

close of each day.

XI. The official language of the congress is German, French

and English. The rules, as well as the programs and daily

announcements, will be published in all three languages. It is

permissible for members to avail themselves of any other lan-

guage, for the purpose of making brief remarks, provided some

one is present to translate them into one of the official languages

of the congress.

XII. Paj^ers read before the sections are as a rule limited to

twenty minutes; while speakers during discussion are limited

to ten minutes each.

XIII. The presiding officer conducts the session according to

the usual parliamentary rules governing the holding of similar

meetings.

XIV. Students of medicine and others, ladies or gentlemen,

who are not physicians, but who take special interest in the pro-

ceedings of the various sections, may be invited by the presiding

officer, or be permitted, on application, to attend the sessions as

visitors.

XV. Communications or requests for information relating to
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any one Bection should be addressed to the president thereof.

Send other communications or apply for information to the

general secretary, Dr. Lassar, K^rlstrasse 19, Berlin, N. W.,

Germany.

The committee of organization of Section 14, Dental and Oral

Surgery, consists of the following named gentlemen: Dr. Busch,

Berlin, secretary; MM. Calais, of Hamburg; Hesse, of Leipsig;

Fricke, of Kiel; Hollsender, of Halle; Miller, of Berlin; Psetsch

of Breslau; Sauer, of Berlin, and Weil, of Munich.

Correspondence.

Fort Wayne, Oct. 12, 1889.

Editor Register.

Dear Sir: The Northern Ind. Dental Society held its

first meeting in the city of Fort Wayne last May, its second at

Warsaw on the 17 and 18 of September, and the next meeting

is to be held at Goshen on the first Tuesday and Wednesday of

next May.

We elect a president, vice-president, and secretary at each

meeting. The president appoints an executive committee

whose duty it is to make all arrangements for the next

meeting. We have no written constitution or by-laws and code

of ethics.

Every dentist in the northern part of the State is considered a

member, whether he attends or not, and always receives an invita-

tion to be present.

Our last meeting was quite a success in point of interest and

also in attendance. We confidently expect to have a still better

meeting at Goshen.

The officers for the next term are: T. A. Goodwin, of Warsaw,

Pres-ident; B. P. McDonald, of Goshen, Vice-President; J. E.

Waugh, of Fort Wayne, Secretary.

Executive Committee : B. P. McDonald, of Goshen; C. W.
Leak, Goshen ; S. B. Hartman, Fort Wayne.

Very Res'ly, J. E. Waugh.
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Editorial

Removal.

Professor J. E. Cravens, of Indianapolis, has associated him-

self in dental practice with Dr. E. A. Bogue, of No. 73 Boule-

vard Hausmann, Paris, France.

Dr. Cravens has long been one of the leading members of the

profession in Indiana, one who has for many years exercised a

great influence on behalf of the profession in that State. He
was one of the most active in the establishment of the Indiana

Dental College, and in bringing it to its present honorable and

useful status. He was indefatigable in his efforts for its upbuild-

ing and improvement, and he leaves it as a monument to his

effort and wise guidance. His removal is a loss to the profession

of Indiana, and to others as well. The profession can ill afford

to spare such men from its ranks.

There is some gratification, however, in the fact of such men
going abroad as representatives of the profession in this country.

It will not there surely suffer at his hands.

Dr. Bogue, who has for many years had an established business

in Paris, has been very fortunate in this alliance, and in it he

acted with a full knowledge of what he was doing, tor he had

Dr. Cravens associated with him for about a year on a former

occasion. Long and happily may they enjoy the fruits of this

association, is the wish of not only the editor but of all who

know Drs. Bogue and Cravens.

Annual programme of the Odontological Society of Cincinnati,

for 1889-90. (Incorporated February 23d, 1886). Regular

meetings on the fourth Tuesday of each month.

OFFICERS.

Dr. M. H. Fletcher, President ; Dr. Grant Molyneaux, Vice-

President ; Dr. W. M. Williams, Secretary.

BOARD OF TRUSTEEvS.

Dr. D. W. Clancey, Chairman ; Dr. H. L. Moore, Treasurer;

Dr. J. S. Cassidy, Dr. W. D. Phillips, Dr. H. A. Smith.
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COMMITTEE ON PKOGEAMME.

Dr. M. H. Fletcher, Chairman ; Dr. D. W. Clancey, Dr. W.
M. Williams.

PROGRAMME.

Voluntary papers, clinics and incidents of office practice at

each meeting.

October 26. ** Pyorrhoea Alveolaris," Dr. D. W. Clancey.

November 26. ** Dental Pupilage," Dr. J. Taft.

December 24. "Duty and Its Relations to Association

Work." -Dr. H. L. Moore.

January 28. " Quacks." Dr. W. M. Williams.

February 25. " Imagination." Dr. J. R. Callahan.

March 25. ** Intimate Diagnosis of Lesions Affecting the

Teeth." Dr. Frank W. Sage.

April 22. '* Etiology of Dental Caries."...Dr. H. A. Smith.

(Election of officers at this meeting).

May 27. *' Vulcanite Plates." Dr. Grant Molyneaux.

"Diseases of the Teeth and their Effects on Constitutional

Conditions." Dr. C. H. Martin.

June 24. '
' Histology of Repair in Animal Tissue."

Dr. M. H. Fletcher,

Society adjourns to October, 1890.

Students' Society.

The students of the New York College of Dentistry have a

regularly organized society for mutual improvement. The

advantages of such associations are beyond question, and in

many ways will result in good to those engaged. They have also

established a journal, bearing the title *^Tke Record" published

monthly. These will be a means of valuable education and

culture to the classes.

All dental colleges should encourage their classes to organize

and carry on societies, and in this way derive a benefit that can

not be supplemented by anything in the ordinary college

course.
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Dr. William M. Hunter.

Died, in Cincinnati, Ohio, November 25th, 1889, William M."

Hunter, in the seventieth year of his age. Dr. Hunter was born

in the city of Louisville, Kentucky, December 25th, 1819.

Early in life he removed to Philadelphia, Pa., where, after

receiving a good English education, he took up the study of

dentistry with Dr. Elijah Neal, then a prominent practitioner in

that city,

In 1842 Dr. Hunter removed to Cincinnati, where he estab-

lished and continued a very successful practice till 1864, when

he removed to New York, where he entered into practice and

remained till 1867, when he returned to Cincinnati and engaged

in the practice of his chosen j^rofession, which he pursued with

his former energy and enthusiasm till advancing years and feeble

health began to tell upon him, when he was compelled gradually

to relinquish his practice which had hitherto so wholly absorbed

his attention. In this state of affairs, however, he had the great

gratification of knowing that he had a son who was able to take

up and carry on the practice, as it by degrees passed from his

own hands, which was undoubtedly a great comfort to him.

Dr. Hunter possessed an energy and an enthusiasm in his

profession that was truly wonderful ; he gave to it a devotion

that was untiring, and that was the admiration of all who knew
him. He was a man of most remarkable vitality, vigor and

physical elasticity. He was rarely, if ever, disabled by sickness.

He was of slight build, but every tissue of his body seemed to be

so firmly knit together, that disease could make no inroads upon it.

He met with an accident abont five years before his death, in

which he had a foot crushed by a car, which confined him to his

room for several months. From this shock he never fully

rallied, and to this is due, in a large measure, the exhaustion of

his strength, resulting in his death.

He was married in 1844, in Philadelphia, to Miss Caroline

Ash ton. They had four children ; two dying in infancy. Mrs.

Hunter, Dr. F. A. Hunter, and Miss Clara Hunter reside in

Cincinnati, the son well sustaining the enviable reputation estab-
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]ished many years ago, and the daughter has won for herself a

gratifying position as an educator.

In professional attainments and ability Dr. Hunter stood at

the front, and he exercised a marked and extended influence

with his professional confreres throughout this country. He was

nn excellent operator, and in prosthetic dentistry he had no

superior, if an equal ; his intellectual resources were great; his

mind dwelt much on new devices and modes of practice, and

his manipulative skill was such as to enable him to execute his

highest mechanical conceptions. For many things now used,

either improvements or new devices, the profession is largly

indebted to Dr. Hunter.

He was so much occupied in the lines above indicated, that he

wrote but little, but what he di<l in that direction, shows that

had he given his efibrts to the literature of his chosen calling, he

would have been equally as successful as in other matters. He
was a man of the strictest integrity and honor—one in whom his

friends and the public generally placed the utmost confidence.

Obituary.

Died in Dayton, Ohio, on Nov. 29th, of Pneumonia, Dr.

Wm. A. Pease, M.D., D.D.8., aged 71 years.

Dr. Pease was born in Norfolk, Conn., in 1818. After taking

a thorough course in preparation, he practiced medicine in New
York from 1847 to 1849. From an inclination to follow a spec-

ialty he, about the latter period, took up the practice of dentistry.

He selected Dayton, Ohio, as the field for his future work, where

he remained till his death. He was in the active practice of his

profession for over thirty-five years, when from failing health,

he had, in a measure, to relinquish his work, nevertheless such

was his attachment to it that he continued to persue it, as his

health would allow, on till the time of his last illness.

Dr. Pease was a man of more than ordinary endowments and

education ; had a high sense of professional honor and integrity
;

he had the utmost contempt for quackery in all its phases, he
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had no patience with the mere preteuder, but was most confiding

in those whom he regarded as true and honest. He was for

many years in the enjoyment of a large and lucretive practice, so

that he was at one time in very good circumstances financially,

but through misfortune, in which the dishonesty of others played

an important part, it passed out of his possession, and for several

years he was made to feel what it was to be in straightened

circumstances; and this had somewhat of a depressing influence

upon him, still he was disposed to make the most of what he had.

He was a man of many good qualities which were well worthy

of emulation, which might well be imitated by all. He will be re-

membered by all who knew him with kind regard and high respect.
• ^ »

Obituary.

Died, of typhoid pneumonia, Thursday, January 2, Dr. H. L.

Moore of Cincinnati. Dr. Moore was a graduate of the Ohio

College of Dental Surgery, of the class of 1879 ; and has prac-

ticed his profession since that time in this city. He was one of

the rising and promising men of the dental profession in this

part of Ohio ; a man of true professional honor and purpose ; he

had the high regard and esteem of all who knew him. He was

interested in all that would promote the welfare of his chosen call-

ing, and was not only interested, but active in every good word

and work. The profession can ill afford to loose such members.

He will not only be missed from his profession, but by his neigh-

bors and friends as well; he was a public spirited citizen, and an

€xemplary Christian gentleman. The bereaved family will have

the warmest sympathy of all his friends and acquaintances.

National Association of Dental Faculties.—Special

notice.' The resignation and removal to Paris, France, of Dr. J.

E. Cravens, has made necessary the appointment of a secretary

to fill his position. On the recommendation of the Executive

Committee, I have appointed Dr. John S. Marshall of Chicago.

All communications requiring the attention of this organiza-

tion should hereafter be sent to his address, cor. Michigan Ave.

and Jackson Sts., Chicago, 111. James Truman,
Pres. N. A. of D. F.
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Communications.

Dental Education—Office Pupilage.

J, TAFT.

Before the establishment of dental colleges there were two

methods of entering the practice of dentistry. The one was

adopted by those who had, or imagined they had, a natnral

indowment or ability, which by a little practical experience and

observation would enable them to accomplish all that was

required or expected of the dentist by the public.

These were the so-calied (and often self-styled) self-made den-

tists. They often set a high estimate upon their manipulative

talent and skill, and finding the door open and the way clear

after obtaining a few instruments, appliances, and materials,

they would announce themselves by sign, advertisement, and

boasting as prepared and ready to do all that dental art and

skill could accomplish.

They placed great stress upon the fact that they made their

own instruments, and they endeavored to impress those with

whom they came in contact that there was much of mystery and

things difficult of comprehension in their practice. This class of

dentists, and this method of entering the practice, fortunately

have now well nigh passed away.

The other method of preparation for dental practice was by a

system of office instruction which consisted in the personal teach-

ing of the student by the practitioner. This was usually bv a

definite and well-arranged contract in which both parties engaged

to perform and fulfill certain duties. Those on the part of the

practitioner were to impart to the pupil a knowledge of the

science and art of his profession so far as he might be able.

157]
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The faithful instructor also regarded himself as bound to set

before his pupil, both by precept and example, the ethical qualities

that should attach to every one who assumes so responsible a

calling as the practice of dentistry.

The student on his part engaged to give strict attention to the

work in hand, to follow closely the suggestions and instructions

of his preceptor. He was also to render to his teacher a stipu-

lated consideration ; this was oftentimes in money, either wholly

or in part. Service that the pupil might be able to render was

sometimes accepted as part of the consideration. Such pupilage

was usually continued for from one to three years. In many such

cases the pupils were either graduates or students of medicine,

and of such have been some of the most renowned men of our

profession ; for example, C. A. Harris, E. Parmley, Solymon

Brown, E. Carr, H. H. Hayden, E. Maynard, J. F. Flagg,

Daniel Harwood, E. G. Tucker, Joshua Tucker, Ewd. HendsoD,

Ewd. Taylor, Jas. Taylor.

After the establishment of dental colleges another and broader

way was opened for entering the practice of dentistry. This,

however, did not at once, nor has it yet, wholly superceded the

two methods above referred to, though very rarely now will any

one venture to assume the responsibility of the dentist without

some systematic course of instruction under the direction of a

qualified teacher, and even the instances in which this is accepted

as a means of full preparation are now rare. Indeed, so broad is

the curriculum for the proper equipment of the dentist that no

single teacher can afford the time, nor can be adequately qual-

ified to impart the requisite instruction in all branches now

regarded as important and necessary.

This brings us to the chief inquiry of this paper, viz.:

With the opportunities and facilities that now exist for

scholastic dental education and training, is an office pupilage, or

private instruction for the best interest of the student, as preparatory

to his college course ?

In giving an answer to this question there are so many circum-

stances and conditions to be taken into account that an unques-

tioned solution is hardly within our reach. But after all it is a
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question of momeDt, one the importance of which we can not

ignore. Opinions both affirmative and negative have often been

exnregsed.

Frequently the basis or ground for these opinions falls short of

a full comprehension of all that pertains to the subject. Private

pupilage will be beneficial to the student under the following

circumstances, viz.: A good teacher, which embraces the follow-

ing things

:

Ist. One who fully understands that which he is to teach.

2nd. The ability to readily and well communicate what he

knows.

3rd. The ability of inciting in the mind of his pupil an appre-

ciation and love for his profession.

4th. One who by precept and example will lead his pupil in

a path of high moral rectitude, and inspire him with the instincts

of the true gentleman.

Conditions should attach to him who is to be taught, as well as

to the teacher

:

1st. He should be adapted by natural endowment to the work

upon which he is to enter, and this embraces not only manipu-

lative skill, but a love for, and a persevering industry in his

work.

He should possess, at least, a good English education, and to

this it is very desirable that a good degree of scientific and clas-

sical knowledge be added.

3rd. He should be energetic and persevering in whatever he

undertakes.

4th. He should possess high moral and ethical principles.

It is conceded that there are many instances in which these

requirements will not be all realized ; but it is well to set up a

good standard and work as nearly to it as possible.

Whenever private or office dental pupilage is attended by

favorable conditions and circumstances good results (in some

respects) are sure to follow, and in the first place the student is

placed in a professional path from which he is not likely to

deviate.

Second, the influence of the correct and efficient private
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teacher is greater and more permanent than that of a public

teacher, and mainly because of more intimate professional con-

tact. His instructions, if faithful, will be more enduring.

He who has had a good private instructor will often reflect the

characteristics of the latter through life, while rarely, if ever;

will this be true of the public instructor, at most, only to a

limited degree.

The private teacher can, and usually does, reproduce his own
professional traits and characteristics in his pupil, and this in

a marked degree under favorable conditions.

The question whether under the present advanced and efficient

scholastic methods of instruction, private pupilage, even of a pre-

liminary kind, is desirable, or for the best interests of the student,

is one upon which different opinions are entertained. But with

a good and faithful preceptor a student can, in from one to two

years be so prepared, that the systematic college course will be of

much greater value to him than if he had entered the school

without such preparation.

The question whether by careful selection and thorough train-

ing by a private instructor, within a reasonable sphere or limit,

prior, and in addition to the college course, the educational work

preparatory to the practice of dentistry, would not bring forth

better results, is one worthy of special consideration.

The system of apprenticeship, as practiced in England, we

may do well to consider before settling to a conclusion on this

subject.

Under this system a student is apprenticed for from three t6

four years, and during this time the student is confined in the

main, to the study and working out of mechanical principles and

processes, this in certain respects fitting him, in a good degree;

for his future work.

Will not a well-directed and properly-arranged pupilage under

a private preceptor, in addition to the colleg'e course, give better

results than the indiscriminate admission to our colleges of those

wholly innocent of any knowledge of dental art or science ?
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Evolution in Dentistry.

PERSONAL EXPERIENCE, BY J. A. ROBINSON, D.D.S.,

JACKSON, MICHIGAN. -

As I have worked at the teeth probably more days and years

than any person now living, I propose to gratify some of my per-

sonal friends (at their request) and also to show as well as I can

some of the difficulties that have been surmounted by myself and

others in climbing a rough and rugged way to our present degree

of standing and excellence as a profession. I trust you will

forgive so frequent mention of my own life, as it seems nec-

essary to illustrate my connection with my life-work ; as I have

been doing something in dentistry, in a small way, almost from

my boyhood.

I was born and raised in Old Concord, Mass., born May 31,

1812. A lameness in my left ankle made it necessary to go

about upon crutches more than a year about the time I was

twelve years old. Being obliged to sit around the house a good

deal, I employed my time in whittling dolls out of pine wood for

my two sisters, one younger and one older than myself. As the

year I was away from school, from my lameness, put me behind

the other boys in my studies, I disliked my school, and on

account of feebleness, I was apprenticed to Joshua Haynes, who
was a watch maker in the village, the day I was fourteen years

old, and was to remain with him seven years—seven years was

the term at that time for all mechanical work. My apprentice

life was not a pleasant one to me. I did not like my master, as

Mr. Haynes was called, because I was a bound apprentice boy.

The work of making the various parts of a watch was very much
to my taste (for we made watches), but Mr. Haynes followed his

gun and dogs in the hunting season a good share of the time, and

left the shop to one Joel Sawyer, an older apprentice than myself,

to look' after the work. In those days every person drank more

or less New England rum, and Mr. Haynes among the rest."

He was not a drunkard, but as Burns woul'd say ** I was not fou,

but just had pleiity." So Mr. Haynes had 'just plenty to make
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him difficult to get along with, and sometimes very cross. When
he was in the shop he was all right. He knew a great deal of

all kinds of mechanics, was a chemist in a small way, and was a

natural teacher ; so we got along well Avhen he was at work.

He delighted in all manner of chemical experiments, and we had

an old "Black's Chemistry" that was authority in all metallurgy

at that time, also compounding metallic substauces and various

alloys that occupied all our spare time, and I was taught to

refine gold and silver, and do gold and silver plating, moulding

and casting various metals, and harden and temper steel, and

forge any little steel or iron thiug that was necessary to be

had about a shop, I did almost every thing. Dentistry at

that time was simply mechauism and adaptation.

The greatest contention I had with my master was about my
fiddle; I was fond of playing a violin, and playing for the boys

and girls to dance at the various houses in the village two or

three nights in a week, while Mr. and Mrs. Haynes wanted me
to go to prayer meeting instead of dancing. The friction between

us grew worse and worse until I ran away and left home. Then

came the trouble with my father and mother. Mr. Haynes

insisting that I was valuable to him as an apprentice, that I owed

him labor, was faithful as a worker and a good boy all except

my. fiddling. The fiddle I never could abondon and never did,

but went back to work. When about sixteen years old I became

acquainted with an old man by the name of Baker, who came

around about twice a year to make teeth for the old ladies who

needed his services.

The first set of artificial teeth I ever saw were worn by Dr.

Baker himself. They were made of calf's teeth and the teeth of

sheep fastened on a piece of thick leather and worn under the

upper and under lips, and were only worn for show and taken

out of the mouth while eating. He also made some sections of

six or eight front teeth out of bone that were tied in with liga-

tures to the back teeth. A thighbone of an ox was boiled and

scraped and a section sawed ofl^ about the length of the natural

teeth and of the size to fill the place of the missing teeth and

tied in with a silk cord, after being filed down into sections to
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resemble the teeth. About a year after Dr. Baker's visit to

Concord came a Dr. Dew^r, of Boston, a French dentist, and he

brought with him human teeth said to have been taken from the

battlefield of Waterloo, and preserved in alcohol, and set them on

the roots with a wooden pin or dowel. This was about the A. D.

1828. There were no dental instruments to be bought, and of

course, they were all home-made, by the blacksmith, or some gener-

al tinker who makes every thing in a small town. As I had poor

teeth for a boy, and was something of an expert in the use of

tools, having learned to make the wheels and pinions of watches

and to temper steel, I was employed to manufacture Dr. Dewar's

dental instruments, or tools as they were called at that time. I

got shoemakers' awls to make the small excavators, pluggers and

burrs, and put them into ivory or wooden handles, and made a

sort of outfit for Dr. Dewar in that way, and he filled my teeth

for doing the work. I spent a good deal of time with Dr. Dewar
and saw him set a good many human teeth on wooden pivots.

After Dr. Dewar left Concord and went back to Boston I began

to make a few partial sets out of bone, and got some sea horse

tusks, as it was finer ivory, and I made a number of small pieces

for the toothless women in the town that did good service for

a number of years. I also made quite a respectable turnkey

that I have in my possession to-day. There was no instrument

for extracting teeth but a turnkey, and Flagg's forceps were

invented and first used about 1832 or '33 and were not put on

sale till 1836. In the financial crisis of 1835 I began dentistry

by reading medicine with Dr. George Mansfield, of Lowell,

Mass., who was a pupil of Harwood & Tucker, Hamilton Place,

Boston. Mansfield was an M.D. and had not been in practice

long at dentistry. The only dental work was Bell on the Teeth.

As my former business and little experience in dentistry had

prepared me somewhat for a change in business, and the use of

tools and working in gold and silver and other metals had given

me some experience in tinkering and doing almost every

thing, I soon became a strong help to Mansfield, as he made arti-

ficial sets of teeth on gold and silver plates, so at the end of the

year he complimented me by saying to old Dr. Flagg that I had
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taught him more than he had taught me. My contract with

Mansfield for instruction was to be two hundred and fifty dollars.

One hundred and fifty I paid on entering his office, and to show

his appreciation of the service I had been to him he gave me the

one hundred dollars due as a donation.

While with Mansfield we began the manufacture of mineral

teeth after the plan of the old Stockton tooth, which was a com-

pound of pip8 clay, ground to impalpable powder, and feldspar

for the base or body, with enamel of feldspar and a little chalk

and shaded or colored with titannum for yellow, and cobalt for

coloring of blue enamel for the cutting edges of the teeth. These

teeth were very strong, but very opaque, and resembled white

beans about as nearly as human teeth. It will be unnecessary

for me to go all through the series of experiments we made

before we found a translucent material to make a tooth fit to be

worn. The best material was selected from a pile of paving-

stones. It is enough to say that it involved stones out of the

street—a small boulder of conglomerate quartz—a good deal of

hard labor in grinding, and feldspar— a sort of graphite granite

that was vitrified—the material and coloring for the enamel that

was ground fine and powdered in lead moulds.

My attainments in carving block work I gained by studying

natural models. With an old skull in my hands I sat for hours

and hours studying the form, shape and size of the human teeth

until I understood the organization, articulation, form and size of

each individual tooth of the superior and inferior maxillaries,

called then the upper and lower jaws. This was good discipline,

for every thing is dual, and we all have to make whatever we

desire to make perfect within ourselyes first, before we can

reproduce it outside of ourselves. So the whittling propensity

and practice of my boyhood was useful to me when I wanted to

make teeth, or models for moulds to manufacture block work

or single teeth. As I began dentistry with a horse and wagon

and traveled from house to house, and from town to town, I was

astonished at the amountbf secrecy that was demanded of me

from my patients, almost every one exacted a promise from me

that I Would not let it be known in the neighborhood that Mrs.
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or Miss A or B had a false tooth or a set of teeth, and even when

I settled in Old Salem, Massachusetts, many times, ladies have

refused to give me their names for the appointment, saying

** Now please don't mention to any person that I am having any

new teeth, for I would not have any one know it for the world."

And these same persons would come disguised or with a thick

veil to cover the face to see the dentist for fear of being seen, or

ask if they could not come in by the back door. In the summer

of 1836 I made an upper set of teeth for the mother of Ralph

Waldo Emerson, who was a relative of my mother, and I made

the plate out of a section of ivory I got at a piano factory in

Boston. I got an impression in beeswax and filled it with soft

putty, dried it thoroughly aad that was the only model I had to

make the inside of the plate fit the mouth. I cut out the plate

on the inside with chisels and small gouges and used a pigment

of red lead to guide me as to the shape, and the irregularities

and depressions ; then I filed down the outside of the plate to

about one-quarter of an inch in thickness and set on the ivory

plate ten human teeth with wooden dowels and this plate was

worn up to the time of her death and gave good satisfaction. Of
course the fit was very imperfect, but as Dr. Flagg used to say

if the patient could answer questions in monosyllables without

the plate coming down into the mouth it was all he could expect.

While going about in the towns in search of business, if I

found a patient in a tavern I made a dental operating chair by

standing on one foot and placing the other foot in a chair back

of the person and resting his head against my knee to steady it

while I cleaned and filled his teeth, and if I visited the house to

work for the women folks I sat down on a low cushion and had

the persons sit on the floor and place their heads against my left

arm for a head rest while I operated on their teeth.

Sometimes my lady patients would remark that this was "a

very awkward and singular position to be placed in " to have

their teeth fixed, but as we had no other conveniences it was

made to answer the purpose of the dental chair.

In making partial sets of teeth out of bone or ivory we paid no

attention to the articulation, but left a shoulder on the under
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side to touch lightly on the lower teeth, and if there were any

number of back teeth it was the rule not to have the block of

bone touch the lower teeth at all.

Dental operations at that time were purely mechanical. The
only regulating was to extract superfluous teeth and give nature

an opportunity to correct herself. It w^as the Harwood and

Tucker plan to extract alternate bicuspids and molars that were

badly decayed to make a good free opening to fill an adjoining

tooth saying, that ten or twelve good sound and healthy teeth

were more useful than a full set of artificial teeth, and it was

more practical than to try to fill teeth that were of a doubtful

character, and their establishment was the leading dental place

in Boston or New England.

As dentistry was purely a mechanical attainment in the begin-

ning, professional etiquette was unknown, and the dental

laboratory was a sealed enclosure, a secret place with " No
admittance" placed over the door.

There was a small number of men in Boston who visited

together and compared notes, and showed samples in the study

and improvement of the manufacture of " mineral teeth," but

when Dr. Harwood succeeded in producing the beat samples he

differentiated, as the scientist would say, that is, he refused to

divulge his secret and branched off* to himself, and that broke up

the institution.

I gained admission to Harwood and Tucker through Joshua

Tucker, who married a Miss Morse, of Winchendou, and her

brother, Milton Morse, married my cousin, so Tucker said I was

his cousin and could come in.

It is a hazardous task to light up the coldness and treatment

the country dentist received from those dentists who were well

situated in Boston fifty years ago. As I stated before, dentistry

was purely mechanical and the evolution in mechanics is the new

method of the old plan that was true. This can be illustrated by

the germ of the original pivot-tooth as compared to the Rich-

mond crown, or the dental engine compared to the old method

of finishing fillings, or taking impressions in plaster instead of

beeswax so the fit would be perfect enough to dispense with
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the gold spiral springs for full sets of teeth to keep the upper and

lower dentures in place. Difficulties always suggest remedies,

a profession grows higher and broader as we grow and improve

in intelligence and culture.

Is the Six Year Molar Less Perfect than the other

Teeth? If so, in what Respect, and Why?

BY C. C. MERRIMAN.

Perfection refers to form and to structure. As to form, less

imperfection can be found in the first molar than in any other

tooth both as regards size and outline, being the largest tooth in

the series, and as closely as any other conforming to its typical

outline.

As regards structure, even our brief experience has shown us a

marked inferiority to the other teeth in its power to resist disease.

About two-thirds of all the teeth extracted in this college (U. of

M. Dental Department) this year have been the six year molar.

Dr. Taft places the proportion of decayed first molar at 37 per cent,

of all decayed teeth. Analyzing tables given by Drs. Tomes,

Hitchcock, and Magitot comprising about 35,000 cases of caries,

find that we considerably over 25 per cent, of all decayed teeth

are the six year molars.

In looking for the cause of this defective structure the first

thing noticed influencing this tooth is its early eruption.

The body of a child is not the minature of an adult organism,

but is characterized by peculiarities of structure and function.

All its organs are incompletely'developed but not uniformly so.

The brain is, proportionately to size and weight, larger than in

the adult, imperfect in structure and of softer consistency. The
tissues generally are softer, more vascular, and more distended

with fluids. The skeleton is, for the most part, cartilaginous,

the muscles gelatinous, the cellular tissues are filled with serum,

the skin vascular and sensitive. All the tissues at this period

are in a formative condition, lacking strength and solidity, and

characterized by the defects noticed in the first permanent tooth.
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Deficient nutrition is that condition in which the quantity is

inadequate to supply the natural demands of growth, the quality

being normal. The result is a structure different in form or

strength, but which, so far as is formed is of healthy appearance.

The cause of this deficiency, as far as the six year molar is

concerned, is not that a less amount of nutrient material is in the

system, rapidly formed and deposited ; for the voracious appetite

and vigorous digestion of the average six year old child would

successfully dispute this, but that there is a demand made by

every tissue in the young body for more than its share of nour-

ishment, and the first molar becomes more and more incapable

of receiving its supply, and once formed must take its chances

much as it is, while the other tissue? are developing powers of

resistance and the means of reparation of injury.

Not only are all the tissues demanding nourishment, but espe-

cially its neighbors on either side are being developed and require

supply which is had only at the expense of the first molar.

Anatomically considered no other portion of the human organ-

ism offers such a complex association of tissues as those of the

mouth, no other has such diversified functions, and from a path-

ological standpoint no such significant systemic relations, and at

the period at which the six year molar is developed the jaws

are crowded with teeth, both of the temporary series and the

partly grown permanent set ; vital activity and irritability is

at its maximum and the system generally, and mouth especially,

susceptible of injury and disease. After its eruption it is sur-

rounded by tissues irritated by the pressure of the teeth below,

the gums easily irritated and inflamed, the temporary teeth

being absorbed at their roots are becoming less firm in their

attachment, and in every act of mastication aggravating the

trouble, so that the tendency is to avoid using them depriving

the new teeth of the exercise needed to strengthen and develop

them.

Again, the tooth coming so early is popularly supposed to

belong to the temporary set and its condition ignored till pain

causes a visit to the dentist who relieves the patient of both pain

and tooth. This cause of defect in this tooth is more important
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than it at first appears. Were it confined to a few it would be

imraaterial, but continued through generations, as it is, and mul-

tiplied by inherited tendency, any organ will succumb to such

usage.

The treatment received by the teeth of a six year old child

will account for much of their trouble. He does those things

which he ought not to do and leaves undone those things which

he ought to do. He will eat any thing that is sweet, and chew

any thing he can call gum, but will not brush his teeth, nor as

formerly, will he allow his nurse or mother to do it for him.

Functions of Tooth Pulp.

BY ALICE SHERMAN.

Between the sixth and tenth week of embryonic life twenty

minute elevations arise in the primary dental grove just behind

the soft tissues which subsequently form the lips. These develop

into the pulps of the temporary teeth, but the pulp of every

tooth has its origin in a papilla, and the study of its functions

may well commence with the papillary stage in the development

of teeth.

The delicate papilla continues growing ; it is isolated by parti-

tions and by a depression or follicle. By the end of the sixteenth

week the rising of partitions and the growing toward each other

of the enamel organ and the papilla completely enclose the latter

and produce the saccular stage.

What was originally fine fibrous tissue with numerous embry-

onic cells becomes differentiated into odontoblasts. These send

toward the periphery minute processes known as Tome's fibrils,

each of which is surrounded by a strong sheath. By a process

of reciprocal adaptation the overlying enamel organ and the

papilla give form both to dentine and enamel.

The pulp is now a soft structure of a shape and siz9 corres-

ponding to the dentine of the complete tooth. Blood vessels,

nerves, and possibly lymphatics can be demonstrated in its

tructure. Just upon the tips of the cusps, at the termination of
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the dentinal fibrils, the formed noaterial becomes calcified and

the first dentine is deposited. Before eruption, and after, the

calcification progresses until the peripheral dentine of the crown

and entire root is elaborated.

There being no need for further extensions, like a wise builder,

the "pulp," for that is the name our little "papilla" ha.s

assumed—^just as a boy changes his childish name to something

more blunt and forcible when his growth is completed—turns its

attention to the preservation of the structure and the finishing

of the interior.

Its nutriment and its warmth come through three principal

pipes, called arteries, and by most circuitous ways, and smaller

tubes are distributed throughout the tooth structure. The waste

is removed by as many mains or veins. Sometimes appeals to

its charity is made, and the pulp requested to nourish its

neighbor '' cementum." Then by a system of peculiar cut-offs,

called canals and canaliculi, the pulp turns part of its pabulum

into its neighbor's house.

An architect looks after the sanitary regulation of a building

lest the inmates die, the structure becomes foul, and the Board of

Health condemn it ; so the pulp finds employment in maintain-

ing the purity of its home, the vigor of its own life and saving

the tooth from exfoliation.

No modern home is complete without communication by tele-

graph and telephone with local points and the outside world.

The pulp receives and gives impressions by means of nerves and

a transmitting system we do not understand.

This is not all the pulp has to do. It must go on finishing the

interior of its house, adding a little more here, a little there, to

strengthen its walls. If there were no destructive agents it

would have a less arduous life, but sometimes a message is

received warning it to put an indestructible wall in some position

for a fire—decay—is near at hand. Its activity increases and a

zone of resistance is made

Occasionally some other force almost wears through its walls

and a solid wing is made as a protection. This is of a hard, trans-

lucent substance known as secondary dentine.
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Do you think the pulp has no work to do ? From the begin-

ning of its life, almost from the beginning of the life of the indi-

vidual, until its disease or death it is one of the most active little

organs in the human anatomy.

Selections,

The Anatomy of the Future.

Some years ago an elderly professor of anatomy expressed his

thankfulness that in the branch he taught there was no harassing

progress. Physiology and chemistry, he said, were undergoing

changes from one day to another, but anatomy was always

anatomy, a bone was always a bone, and there was no wearisome

struggle to keep up with the rushing progress of the times. And
such is the view of anatomy entertained by many of the profes-

sion. Not a few of us think, when we look back over a number

of years spent in active practice, that we started on our journey

with much more baggage than was necessary in the way of mem-
orized anatomical truths ; that we could have done with a

smaller quantity, but that that smaller quantity should have

been better selected. We question whether the anatomy taught

in our colleges to-day is the anatomy of the future. Is it not

rather a result of the labor of successive generations of book-

writers, each show^ing more eagerness to add new facts to the

mass than to examine into and verify the old ones?

The anatomy of the future will not resemble that taught now.

The scope of the subject requires enlarging, and for the narrow-

ing memory work done to-day a broad view of the whole must

be substituted. In other words, the student should first acquire

a knowledge of general and comparative anatomy, and subse-

quently study its application to the human body. To begin work

with the descriptive anatomy of man is working backward. Such

a course has been likened to the study of an ultimate twig of a

tree by a person who is ignorant of the character of tlie larger

branches, of the trunk, and of the soil on which the tree grew.
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Embryology iirgenlly demands atteution as a necessary intro-

duction to the study of the parts of the body and as a subject the

knowledge of which is of direct practical advantage in daily pro-

fessional life. Observe how important has become the anatomy

of the embryo in connection with the study of disease. The dis-

position of the layers of the embryo must be clearly understood

to enable one to understand the structures of the body and the

diseases developing in those structures. Studies such as these

lighten the student's task. Take, for instance, the arrangement

of the great vessels in the root of the neck. The disposition of

these structures is learned commonly by the study of a scheme

or diagram, perhaps by the friendly aid of a cunningly devised

" tip." The relations of these vessels could, by the study of de-

velopment, be so impressed upon the student's mind as never to

be forgotten. Can any of our readers forget what a bugbear the

peritoneum was ? Can you put your hands on your hearts and

say that you thoroughly understand all about it now? And
yet, when the the peritoneum is studied from its early and simple

state there will be no longer any difficulty either in comprehend-

ing or remembering the arrangement of its folds.

The very great advance made of late years in the study of

nervous diseases renders a change in anatomical teaching very

necessary. In our day the anatomy of the arteries was para-

mount, and the nervous system occupied a position of secondary

importance. Yet the nerves, their cutaneous distribution, their

communications with central ganglia and with one another, are

matters of daily, almost hourly, consideration in the round of a

doctor's visits, while of the arteries, over which we spent such

time and such labor, there is rarely occasion to think. The

practitioner is constantly meeting with nervous manifestations

the correct interpretation of which renders a clear knowledge of

nerve distribution necessary, while it is possible for him to

practice for the whole course of his natural existence without ever

being called upon to tie an artery. Should such a demand be

made, he will seize the bleeding point in the wound, secure it,

save his patient, and then go home to study the vascular system

afterward. The statement has been made, we think by the late
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Dr. Fothergill, that the chances of an ordinary practitioner being

called upon to tie the subclavian are almost equal to those of his

meeting his death by lightning stroke.

To render the study of anatomy attractive and at the same

time thoroughly useful, a complete change in or present system

is called for, and teachers will soon have to consider the impor-

tance of comparative anatomy and of embryology as introductory

studies, and the necessity of putting the nervous system in its

proper place as the most important department of the human
body, and not waste their energies in teaching the relations of

arteries with which the student is unlikely ever to have anything

to do.

—

Editorial in N. Y Med. Journal.

The Graphic Arts in Medicine.

On Friday, November 1st, a meeting was held in the large

theatre of the medical school of St. George's Hospital, with 8ir

Prescott Hewlett in the chair, to inaugurate a society for the en-

couragement of the pictorial and allied arts amongst past and

present students of the hospital. In opening the meeting the

chairman expressed his opinion of the extreme value of drawing

and painting to the medical men, not only for the actual results

produced, but also, if seriously followed, on account of the value

of the training. He then related how his pre-medical career had

been passed in a French studio, and how the training had

developed his accuracy of sight, and of what great importance

this had been to him in his surgical work. Referring to photog-

raphy, he mentioned that its importance was becoming daily

more and more recognized, both in clinical and museum work,

and reminded his hearers that modern photography owed its recent

great progress to the enthusiasm of amateurs. Dr. Dickinson for-

mally moved :
" That a society be formed in connection with St.

George's Hospital for the purpose of encouraging sketching,

painting, engraving, modeling, carving, photography, and the

arts of representation in general." One of the ways in which it

was proposed to attain this end was to hold a meeting of the

society at least once a year, at which members should exhibit any



DENTAL REGISTER.

of their productioDs that could be included uuder the above

headings. The meeting closed, after the election of officers and

council, with a very cordial vote of thanks to Sir Hewett for

taking the chair, and the society is fortunate to have secured

him as its first President. Past students of St. George's who
may be desirious of joining the society are requested to send

their names to Dr. Penrose, the Honorary Secretary, at the

hospital.

—

British Medical Journal.

Virchow and the Darwinian Theory.

According to the Vienna correspondent of the British Medical

Journal, in Professor Yirchow's presidential address at the recent

meeting of the Anthropological Congress, the Darwinian theory

was referred to, and he said that the intermediate link that should

bring man and the ape into connection—the proper " prosanthro-

pos "—had been sought for in vain. It was impossible even to

determine the descent of single races from others ; and it could be

asserted that among the ancient races there was none that stood

in any nearer relationship to the ape than ourselves. There was

no tribe of people in the world that we were unacquainted with,

and not one of the known tribes could justly be considered ape-

like, appearances common to apes—such as prominences of the

skull—being insufficient evidence of relationship. There was

evidence that in the course of 5,000 years no remarkable changes

of type had taken place. This adds to the evidence of the

impassibility of the chasm between the highest type of anthro-

poid ape and lowest type of man.

—

X. Y. Med. Journal

Pure Air in Churches.

Probably all church-goers have at one time or another experi-

enced the irresistible tendency to drowsiness or somnolence that

begins to be felt about the beginning of the sermon, and is only

finally dissipated on quitting the church for the open air. Many

people are inclined to assume rather hastily that pulpit oratory

is to be held accountable for the creation of the soporific influences
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of the hour ; but medical men and others who have considered

the subject must be aware that, in nine cases out of ten, it is the

closeness and heat of the atmosphere, and not the length of the

sermon that is at fault. Because churches are, as a rule, large

and roomy edifices, architects assume that ventilation is unneeded,

and vicars and rectors are content to hold the same b- lief, although

they are even greater sufferers by the foul state of atmosphere

than the congregation. Clergyman's sore throat, hoarseness, and

voicelessness are directly induced by the constant and continued

efforts of speech in a heated and relaxing atmosphere, and the

taculiies of the congregation are dulled and blunted by the same

cause. Church windows are not made to open ; and, even if they

were, unless the entering air is directed upwards to a considerable

height, it falls upon the heads of the congregation, and complaints

of draughts are made to the church-wardens, which promptly se-

cure the closing of the windows. Most churches are heated by

stoves or hot-water coils, but in very few cases is there any

arrangement for admitting fresh air to come into contact with the

heated surfaces of pipes or stoves before passing into the church.

Exhaust ventilators in the roof are practically unknown in

churches; consequently, the foul and heated air never escapes,

and after service as the heated air cools it descends, and a fresh

congregation rebreathes the used air of its predecessors. In this

respect churches are even worse off* than theatres, where the cubic

space per head is far less, for all theatres have sunlight burners

in the roof of the auditorium, which act very efficiently as exits

for foul air. Although different systems commend themselves to

different persons, we are inclined to advocate, in winter, the ad-

mission of fresh air warmed by contact with hot water coils

beneath gratings in the floor, and numerous exhaust ventilators

in the roof provided with rings of gas-jets to keep up the tempera-

ture of the escaping air. In summer fresh air should be admitted

by revolving panes in the windows so as to secure an upward

direction, the exhaust ventilators being also kept in action. If

places of worship were adequately ventilated, " church headache"

would become as little known as '* theatre headache" now is,

thanks to the regulations that the latter places of amusement are

now subjected to.

—

British Med. Journal.
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Integrity in Medical Colleges.

It is a sign full of good omen that just now the attention of the

members of the medical profession in this country is being called,

in a number of differeng places, to the shame of dishonesty. For

some years past there has been an apparent indifference in the

profession to the questionable methods of some medical journals

and medical schools, and, indeed, of certain medical practitioners.

But now there seems to be a sort of awakening, and from various

directions indications appear that it is only a temporary and

seeming success which can be secured by ways which honorable

men do not approve. It is well, we think, that responsible med-

ical journals should, when occasion offers, exjoress the sentiment

of the best part—and by far the greater part—of the profession,

so that those who might mistake its silence may understand

clearly that the way to attain ' true success is to avoid not only

the committal, but also the appearance of evil. Not long ago,

one of our contemporaries pointed out the practical deception

in the way in which a medical school printed the names of its

graduates and matriculants, so that a false impression might be

made as to their numbers. This is a fault which may not be very

serious in itself, and one which admits of a plausible explanation
;

but it shows the natural inclination to swerve from the path of

exact rectitude when there is some temptation to do so. Instances

of like frailty might be cited from a number of medical schools

in this country, but at this time a single case is enough to suggest

the thought we wish to present, and to justify our pointing to the

general sentiment of the profession, which, if properly appre-

ciated, will no doubt prove sufficiently strong to correct a

number of errors which now exist, so that these fountains of

instruction may furnish also examples of general management

and of personal character which their alumni may not fear to

cite as ideals of what such institutions should do and be.

—

Medical

and Surgical Reporter.

The Norwegians are the longest-lived people in the world,

there being a very slight mortality among children in that

microbe-free land.
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Digestibility of Boiled Milk.

It is now very generally recognized, both by medical men and

by the more highly educated section of the community, that it is

a wise precaution to boil both water and milk before using them

as beverages, and the practice is becoming very common. The

growth of pathogenic organisms in these fluids, epsecially milk,

is often very rapid, and thus disease may be transmitted from one

place to another. The temperature of boiling water puts an end

to the life of the microbes, and also to the danger of infection.

Another reason why boiled milk is so much used, especially in

infant feeding, is that it is supposed to be more easily digestible

than fresh milk. If, however, we can draw correct deductions

from dogs to babies, it would now appear that this belief in the

superior digestibility of boiled milk is founded on error. Dr.

Randnitz, of Prague, has recently published, HoppeSeyler's

Zeitschrift fur Physiologische Chemie, certain very striking experi-

ments on this subject. He admits what any one may confirm for

himself, ttiat milk that has been boiled does not, on cooling and

the subsequent addition of rennet, form a large coherent clot as

does fresh milk ; but a flocculent precipitate of casein is produced

instead. He shows, however, by analysis of the milk itself, and

of the urine and f?eces, that much less nitrogenous material is

absorbed from milk that has been boiled than from the same milk

when fresh. The digestibility of fat is apparently unaltered by

boiling. The following figures, however, illustrate the fact just

alluded to as to the difference of digestibility of the proteid

materials : In three days 15.6 grammes of nitrogen were given

in the form of fresh milk; of this quantity, 13.3 per cent, was

found in the fseces; the nitrogen of the urine accounted for 77.3

per cent., so that 9.4 per cent, was retained in store by the

growing animal. The animal was next fed on boiled milk ; and

10.4 grammes of nitrogen was given in that form in two days ;

18.6 per cent, of this was found in the faeces, 75.7 in the urine
;

so that only 5.7 per cent, was assimilated. The belief in the

superior digestibility of boiled milk is, however, so widespread,

we should like to hear of the confirmation of the above remark-
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able results before we recommend mothers to leave oflf what is,

from other points of view, the very praiseworthy custom of boil-

ing the milk they give to their children.

—

British Med. Joiumcd.

Ay Essentially Woman's Hospital.—A hospital devoted

to diseases of women and under the patronage of the Princess of

Wales is to be established in England. The special feature of

the institution is that all services to the patients, both profes-

sional and otherwise, are to be rendered by women.

The Drink Question In France.

The recent Anti-Alcohol Congress in Paris showed that the

dram shops of Paris have risen since 1880 from 24,000 to 29,900.

In thirty years the consumption of alcohol has been trebled, and

as much as 36,000,000 gallons have been manufactured out of

potatoes for the French market. This shows an average yearly-

consumption of over twelve quarts per adult man. The con-

sumption of alcohol doubled between 1875 and 1885. The

congress voted a resolution that inebriates should be treated as

mad, and that prison hospitals should be created for them. It

was also resolved that the governments of the world should be

asked to impose a prohibitive duty on alcohol, and exempt from

duty tea, coffee, and other ingredients for temperance drinks.

Work Kills no Man.

From the Harveian Oration delivered at the Royal College of

Physicians, October 18, 1889, by J. E. Pollack, M.D., F.R.C.P.,

we quote the following concluding sentences :

I need not say to such an audience as this that ivork—the due

exercise of every function given us— kills no man and shortens

no life. The causes are to be found in what is called our

extended civilization. We are no longer traders to one country,

nor for one or two commodities ; but the telegraph has intro-

duced us into a widened sphere, and our merchants have invest-

ments in every climate, and enter on risks of a kind so varied

that the knowledge of no one man is sufficient to grasp it.
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Hence there are the anxieties of extended speculation, and a

necessary want of the perfect understanding of each. The

knowledge of one kind of trade was formerly " power," and led

to prosperity ; now we are playing games with all the world.

Those who are present know well what part of the organism it is

which generally fails under such pressure. The public say it is

brain, but we know that it is heart—the motor power which

Harvey studied, although, perhaps, he did not foresee to what

pressure a modern civilization and struggle would subject it.

I have spoken but of the trading class and the speculative

class, but all classes of society should learn to counteract in

themselves the depressing agents of excessive worry, and to

beware of the race which, once entered on, may exceed the best

of our powers and ruin the machine.

Antiseptic Properties of Corrosive Sublimate in Minimal

Quantities.

The powerful antiseptic properties of corrosive sublimate have

only recently been fully appreciated, and experience has shown

that equally positive results are obtainable with attenuated solu-

tions as with dangerously strong ones.

Dr. Francois Scalji has recently been experimenting with very

weak solutions of the sublimate and has found that when used at

a temperature 115° to 125° F., solutions of a strength of

1:10,000, 1:20,000, and even 1:50,000, and 1:100,000, are

capable of exerting germicidal actions equal to those of solutions

of 1:1000 or 1:5000 at a lower temperature.

Dr. Scalji's experiments, which are reported in the Bulletin

Medicate, October 2, 1889, were, briefly stated, as follows: First,

he filled ten test tubes with fresh, normal urine. The first two

of these were not treated ; to the second pair a small quantity of

a 1:1000 sublimate solution was added ; to the third pair of

tubes a similar quantity of a 1:5000 solution ; to the fourth pair

a 1:10,000, and to the last two, the same quantity of a 1:20,000

solution. Then one tube of each pair was kept at a temperature

of from 59° to 77° F., and the others at a temperature from
115° to 125° F.
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It was found that the two tubes to which no sublimate had

been added soon began to undergo fermentation. The second

pair, treated with the 1:1000 solution, remained completely

sterile. With the third and fourth pairs similar results were

obtained. Finally, the last two tubes were examined, and it was

found that in the tube kept at a normal temperature fermentation

had been retarded for a few days, whilst the tube kept at a

temperature of 115° to 125° remained sterile after the lapse of

a month. The experiment was frequently repeated and always

yielded the same results.

Similar experiments were then made with meat juice and milk,

and the results were identical with thosd obtained with urine.

Finally, the bacillus of erysipelas on culture of gelatine and

blood serum were treated with weak solutions of sublimate, and

it was observed that if the cultures were kepc at a temperature

of 150° or 125° sterilization was permanent and complete even

when solutions of 1:50,000 or 1:100,000 had been employed
j

whereas, if the cultures were kept at a normal temperature,

solutions of the above strength merely retarded their devel-

opment for a few days.

The clinical value of these experiments is very evident, for, if

satisfactory antiseptic results are obtainable with a 1:100,000

solution of corrosive sublimate, neither surgeon nor obstetrician

heed be circumspect regarding its free use. The irritant or

caustic action of the stronger solutions will be absent, and the

danger of poisoning through absorption entirely removed.

Value of Vaccination. ^—One of the most striking indica-

tions of the value of vaccination which has ever been given by a

layman, is that which reached this country in the " Stanley

Letters" of Nov. 25. Stanley writes: "The small-pox broke

out among the Mayena and their followers, and the mortality

was terrible. Our Zanzibaris escaped this pest, however, owing

to the vaccination they had undergone on board the Madura."

Pittsburg and Cincinnati now boil and filter their drinking

water. It would be well for the dwellers in cities everywhere to

follow their example.
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Hygiene and Sunday.

Among the questions treated of at the recent congresses at

Paris, that of the observance of the Sabbath as a day of rest was

not the least interesting. The congress on this subject was pre-

sided over by M. Leon Say, who remarked that this rest, which

several religions rendered obligatory, is a law of nature, and

consequently a law of hygiene, the excellence of which has long

been demonstrated, although it is not to be found in all national

codes. The resting on the seventh day is of Biblical origin, and

the custom of counting the days by seven was formerly the rule

among the most divease races—in India, as among the Celts, in

China as well as in Arabia. Now that hygiene has become a

positive science, it confirms the moral and material necessity for

a temporary rest on the seventh day. The idea was adopted in

principle by all the members of the congress, which received the

patronage of two political celebrities—Mr. Harrison, President

of the United States of America, and Mr. Gladstone. In a letter

which was read publicly, President Harrison declared that he

considered that all workers, whether with the hands or with the

head, were in need of rest, which alone can guarantee the gen-

eral observance of the Sabbath. Mr. Gladstone declared that he

attributed his robust health and his longevity to his invariable

observance of the Sabbath rest. Several reports were presented

to the congress, and physicians, professors, philosophers, and
hygienists are in accord on this point. All, without exception,

support for workers of all classess and of all ages a weekly day of

rest, which should even be made obligatory. It may here be

noted that in 1881 this subject was open to competition by the

Swiss Government for a prize, which was awarded to Dr.

Niemeyer, of Leipsic. The subject was brilliantly treated by Dr.

Niemeyer, who observed that the Dominical rest is the first

commandment of hygiene, which should be followed to obtain a

peaceful and continued amelioration of society, and in this respect

it is as much a rational institution as a religious one. The
following is the summary of the conclusions voted by the great

majority of the members of the congress : " Rest on Sunday is
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possible in varying degrees in all industries. Sunday is the day

which best suits the employer and employed, both as regards the

individual himself and his family, and it is well that the day of

rest should be, as much as possible, the same for all. When
the Sunday rest is impracticable for certain reasons, it should be

replaced by some other day, so that the workman may have

fifty-two days' rest in the year as equally divided as possible.

This rest permits man to produce considerably more and better

work, inasmuch as it contributes to maintain his zeal and to

restore his physical forces."

—

Lancet, Nov. 23, 1889.

Mouth Washes.—Hygiene of the teeth is as important as

that of other parts of the body; and prophylaxis in this direction

will prevent decay as well as keep the teeth clean and the breath

sweet. Monte, in the Deutsche med. Wochenschnft, October 31,

1889, gives the following two formulas for prophylactic mouth

washes

:

R Acidi borics, gr. xxxviij.

Aqu^ destillat?e, f 5 vij.

Tinctur^e myrrhse, njj xxxxviij. M.

R Sodii salicyl. gr. xxxxiij.

Aquae destillatse, f o vij.

Tinctur?e myrrh ?e, y\ xxxxviij. M.

Sig. Wash out the mouth several times daily with either of

the above formulae.

—

Med. and Surg. Bepoiier.

Food and Sleep. —In healthy sleep the person becomes

unconscious of the external world, voluntary action ceases,

breathing becomes slow, the pulse quiet, and the vessels tend to

dilate. This condition of the vessels has been regarded by some

as the cause of sleep, rather than its consequence.

We may frequently find that people tend to fall asleep after a

very hearty meal. It is possible that this may be partly due to

the absorption of certain digestive products, which may act as

soporifics, but it is probable that the dilatation of the gastric and

intestinal vessels has much to do with the production of sleep,

by drawing away blood from the brain.

—

Brunton.
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C. T. KiNGZETT, F.I.C, F.C.S., in his book entitled "Na-

ture's Hygiene," London, Bailliere, Tindall & Cox, describes the

uses of peroxide of hydrogen as antiseptic and disinfectant, and

dispels much of the mystery surrounding the name " Sanitas."

It appears, Mr. Kingzett found reason to believe, that plants do

not produce ozone, but peroxide of hydrogen, and undertook

a series of experiments to clear up this point in natural chem-

istry. He accordingly submitted to the influence of atmospheric

air and oxygen a large number of oils, such as oils of turpentine,

caraway, bergamot, eucalyptus and juniper. He found that

oxygen was absorbed readily by all these substances, and in the

case of turpentine to an enormous extent. Mr. Kingzett next

found that when turpentine was exposed to a current of air the

presence of water, especially at summer temperatures, oxygen

was absorbed, the oil became oxidized into a compound, unstable

in the presence of water, and splitting up thereby into peroxide

of hydrogen, champhoric acid, etc. The result of these experi-

ments was to convince the investigator, firstly, that the hygienic

inSuence common to groves of pine and blue gum-trees is to be

attributed to the constant evolution of peroxide of hydrogen,

soluble camphor, camphoric acid, thymol, and certain other

camphoraceous bodies, caused by volatilization and oxidation

of naturally secreted oils; and secondly, that this depended upon

the atmospheric oxidation of the " terpene," or principle of

turpentine common to all, and most powerful in the ordinary

turpentine of commerce derived from the pine.

Having then arrived at the facts that the healthy atmosphere

of a pine wood or an eucalyptus forest is due to the presence of

peroxide of hydrogen and camphoraceous substances produced by

the atmospheric oxidation of the essential oils secreted by those

trees, and that these valuable natural purifiers can be produced

from common turpentine, Mr. Kingzett manufactured them in

such quantities as would make them practically available as

antiseptics and disinfectants—in short, to imitate the effect

produced on a grand scale in nature's own laboratory. The dis-

infectant properties of peroxide of hydrogen has long been known
to the profession ; but its mode of preparation has been too
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expensive. His discovery consists in the antiseptic qualities of

peroxide of hydrogen, and the invention of a method of prepa-

ration which brings the healthful principles within the reach of

the public.

By exposing turpentine floating on water to a hot blast, a

solution, composed of peroxide of hydrogen, camphoric acid,

camphor, thymol, etc., is produced, and an oil containing cam-

phoric peroxide. To these products the name "Sanitas" has

been given.

It is evident that the disinfectant depends largely upon the

camphoric peroxide. Recent investigations by M. Miguel, of

the Observatorie de Montsouris, appear to establish the fact that

peroxide of hydrogen is one of the most potent destroyers of

bacterial life. He states '*' that careful comparative tests prove

it to be sixty times as powerful as carbolic acid, twenty times as

strong as salicylic acid, and 40 per cent, more potent than the

solution of bichloride of mercury. "

—

Dietetic Gazette.

Thumb Sucking.—Mr. S. O. Eades (British Med. Jouimal)

disputes the notion that thumb sucking is injurious. He says :

*' I always advise parents to encourage this habit, especially

during dentition. Sucking the thumb causes the salivary glands

to pour out their secretions, thus moistening the mouth and

aiding digestion ; the pressure of the thumb eases, while the

teeth are " bleeding," the irritation and pain of the gums, and

helps, when the teeth are sufficiently advanced, to bring them

through. Sucking of the thumb, moreover, makes a cross

infant contented and happy, and frequently induces a restless

babe to fall into a sweet, refreshing sleep. After dentition is

completed it is likely to become a habit with a child ; in that

case it may be readily cured by smearing its thumb with a paste

of aloes and water ; one or two applications will suffice, as after

tasting the bitter it will eschew its former enjoyment. I may add

that thumb sucking, in my opinion, is far preferable to ivory,

india rubber rings, nipples, etc., we see so frequently given to

these poor mortals by their loving mothers."
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The field of preventive therapeutics is steadily growing, as

can be seen from the many gratifying pharraacal innovations in

the line of antiseptic agents. The latest acquisition in this respect

is one which is intended to benefit more the attending physician

and relatives of the patient, tlian the patient himself, viz., anti-

septic cologne. The preparation is gotten up in bottles on the

principle of the cologne atomizers, and is really a useful and

convenient agent. The physician is supposed to carry a mini-

ature bottle of antiseptic eau-de-cologne about his person and to

sprinkle his clothes and person with this agreeable and at the

same time germicidal solution before leaving the sick room. The
relatives of the patient, on the other hand, can use the cologne

for the floor, furniture, bed-clothes, urine of the patient, etc.

—

Correspondence, Medical and Surgical Reporter.

Dr. Scalgi, of Rome, recommends for antisepsis, very weak

solutions of mercuric chloride at a temperature of 40 or 50

degrees C. as being more active than ordinary solutions now
used in surgery.

These, according to the Annates d' Orthopedie, produce at the

surface of the wound, a coagulation with union by first intention.

The strength employed is one to 10,000 or 20,000.

Sterilized Lint.—M. Regnier renders lint sterile by heating

it to a temperature of 120° C. (248° F.). M. Regnier has

tested the antiseptic value of lint thus prepared in dressings

applied after operations of various kinds with good results. At
the recent Surgical Congress he stated that he considered

sterilized lint equal to antiseptic dressings.

—

N. Y, Med. Record.

Local Anaesthesia with Seltzer Water.—Dr. Voituriex

{Journ. de sic. med. de Lille) recommends the use of siphons of

seltzer water for this purpose, the jet being held at about four

inches from the region to be anaesthetized. He uses at first two
or three bottles of seltzer, which causes an anaesthesia that will

last for four or five minutes, after which a small additional quan-

tity will suffice to prolong the eSect.—American Journal of

Pharmacy, Dec, 1889.



86 DENTAL REGISTER.

Treatment of Hemorrhage after Extraction of Teeth.

Mr. Pillin, in a recent issue of the journal of the British

Dental Association, relates five cases occurring in his practice of

secondary hemorrhage following tooth extraction. Three of the

patients were members of the same family, but it is not men-

tioned whether there was any history of hemorrhagic diathesis.

The cases are interesting on account of the length of time elaps-

ing between the operation and the hemorrhage. The first, a

man aged twenty-eight had profuse bleeding, commencing on the

fifth day ; a brother, aged thirty-one, notwithstanding the sockets

were plugged immediately after the extraction, on the eighth
;

and a sister, twenty-five years of age, also on the eighth day.

Of the other two cases hemorrhage occurred on the third and

fifth days respectively. The treatment adopted successfully was

plugging the sockets with cotton-wool saturated with tincture of

perchloride of iron, and adapting over this a plate made of Stent's

composition, lined with a mixture of tannin and gum tragacanth.

Stent's composition is a preparation used by dentists for taking

models of the mouth. It is harder than wax at the temperature

of the body, and not so flexible as gutta-percha, and therefore

makes an accurately fitting and easily applied plug, and can be

readily retained in position by keeping the jaws in contact by an

ordinary four-tailed bandage.

—

Lancet, Nov. 30, 1889.

Diet of Strong Men.—The Roman soldiers who built such

wonderful roads, and carried a weight of armor and luggage that

would crush the average farm hand, lived on coarse brown bread

and sour wine. They werA temperate in diet, and regular and

constant in exercise. The Spanish peasant works every day

and dances half the night, yet eats only his black bread, onion,

and watermelon. The Smyrna porter eats only a little fruit,

and sometimes olives, yet he walks off with his load of a hundred

pounds. The Coolie, fed on rice, is more active, and can do

more work than the negro fed on fat meats.

—

Exchange.

The Harvard Dental School recently received a gift of $1,000

to be added to its endowment fund.
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Gastric Digestion.

At the meeting of the Philadelphia County Medical Society,

October 9, 1889, Dr. L. Wolff read a paper on the Chemistry of

Gastric Digestion, in which he said :

The gastric secretion which causes the chemical change of

protein bodies into peptone has been closely studied by C.

Schmidt, who determined the total chlorine therein, together with

all the bases, such as potassium, sodium, calcium, magnesia,

ammonium, and iron, and alter accounting for the saturation of

these had a residue of free hydrochloric acid left which amounted

to about 2.5 to 4 grammes in one litre of the secretion.

Although the pure hydrochloric acid has no peptonizing action,

it alone can make pepsin display such a function, while again

neutral pepsin has no digestive power unless coupled with this

acid. While it is thus evident that the hydrochloric acid plays

an important part in gastric digestion, it has an equally valuable

property by acting as an antiseptic and germicide over the ingesta

when present in a free state. Miguel ascertained that 0.2 to 0.3

grammes of a mineral acid sufficed to preserve 100 c.c. meat

broth from sepsis, after Siebert had shown that 0.5 per cent.

HCl prevented chopped meat effectually from decay. As had

been proven in Hoppe-Seyler's laboratory that there existed in

the normal gastric secretion 0.3 per cent. HCl, it would readily

appear how the normal amount of HCl in the gastric juice will

prevent the development of sepsis in the food bolus, while the

presence of less than the normal amount will permit some

ferment action, and the total absence will result in fermentation

with production of organic acids which will not only not serve to

develop the digestive power of pepsin, but will retard and

prevent it.

The question of the production of such a strong mineral acid

by the alkaline tissues of the stomach and from the alkaline

blood can be only explained by the presence of chlorides in the

blood, and the decomposition thereof in the secretory apparatus,

with the elective osmosis of the ovoid cells which separate the

acid to the interior of the gland while it sends back more alkaline



88 DENTAL REGISTER.

blood to the circulation. It is a fact, well established, that

weaker acids may replace stronger ones, and it appears a fair

deduction that the alkaline hydrocarbonates of the blood become,

under the influence of the secreting cell, neutral (iarbonates, by

displacing from the chlorides the chlorine, which unites with the

hydrogen so liberated to form hydrochloric acid. As to the

intimate function of the secretory apparatus in the production of

HCl, little is known, though it seems proven to a certainty by

Heidenhain that the ovoid cells of the tubules of the peptic

glands secrete the acid, for on the tubules of the pyloric glands

no ovid cells are found, and no HCl is secreted by them, although

the secretion of pepsin by them is readily shown by the digestive

test with addition of hydrochloric acid.

Medical Congress.

The members of the congress first mentioned, manifested a

marked unanimity of opinion in regard to the relation of insanity

to the consumption of alcohol, and the following resolutions or

views were adopted :

1. The increased consumption of alcohol is one of the prin-

cipal causes of the development of crime and insanity.

2. A diminution of the number of drinking places being one

of the means of reducing the consumption of alcohol, this con-

gress is of the opinion that governments should take measures to

restrict the number of dramshops.

Opinions were also expressed that crimes committed during the

delirium of inebriety should not entail full responsibility but, on

the other hand, that society should be protected against such

drunkards by their being subject to sequestration in suitable

retreats.

Whatever may be one's personal opinion, the expression of the

above views, coming as they do from an intelligent body of men,

must carry emphatic weight. It must be borne in mind that

the members of this congress probably never contemplated pro-

hibitory legislation, that they live in countries where in some

form alcohol is, as a rule, a part of the dietary, that in do way
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€an the cry of fanaticism be raised, and tbat in all probability

the great majority of them use alcoholics more or less themselves.

This lends added importance to their action.

It is probably well within the limits of facts to consider the

abuse of alcohol as not only capable of causing insanity, but as

being a frequent cause of this the most distressing and wide-

reaching calamity that can befall an individual or a family, and

which imposes a heavy burden of tax and responsibility upon

the community at large.

How Would You Like the Chinese Wav?

A Chinese correspondent says : The more I study Americans,

the more I am convinced that they are mentally diseased.

Instead of doing every thing in a common-sense manner, they try

all they can to do it in the very opposite way. At home, for

example, you and the other members of your mutual Health

Association pay Dr. Wuq Lung and his assistants a liberal salary

to keep you all well, and pay nothing when you are sick. On
this account, he and his young men work very assiduously in

regularly calling and examining every member of the union, and

all of you enjoy comparative immunity from illness. Here, in

New York, a physician is paid for by the amount of your sick-

ness, and the less able you are to earn money, the larger and

more onerous is his bill. As a result, many doctors, I am told,

yield to temptation and keep their customers sick. The conse-

quence is that those who have the largest number of sick and

dying are the richest, most esteemed and influential, while in

China they would be ostracised and not allowed to practice.

—

Med, Brief.

Headache.—As a general rule, a throbbing headache, with

tenderness and soreness of the scalp, can best be relieved by hot

applications. Whereas, where the head feels full and " burst-

ing," if cold be applied to the head, and the heat to the neck and

spine, the effect is most agreeable.
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Wounds of Inferior Maxillary Bone.

I have a case to report through the columns of the Brief.

Mr. B., aged twenty-two, weight 175 pounds, plethoric, occu-

pation sedentary. At the age of twelve, this young man
received a severe blow on the inferior maxillary bone. Two or

three weeks later he discovered a slight enlargement of the sub-

lingual gland, which gradually increased in size until suppuration

took place. The abscess was punctured by a physician, and upon

examination of the pus, small pieces of calcareous inatter was

found.

The glandular opening made by the bistoury healed and the

young man had no more trouble from the " still" enlarged gland

until last winter, when both the sublingual and submaxillary

glands enlarged and suppurated.

An opening was made in the abscess and contents removed,

but the opening made by the puncture has not yet healed, and

through it I have removed over fifty pieces of calcareous matter.

This young man is a perfect picture of health and his digestive

powers are not impaired in the least. He has been an inveterate

cornet player for ten years, and is usually in a good frame of

mind.

I wish to obtain an expression in regard to tTbe diagnosis and

treatment of this case. Perhaps some of the readers of the Brief

have had similar cases. I never have had one like it before.

If any of the profession diagnose this condition as scrofula, I

will most certainly ask for a definite explanation of what is meant

by scrofula.

C. E. Ballard, M.D.

Saybook, 111.

« ^ »

Incompatibility of Certain Antiseptic Substances.—
The Archives de Pharmacie points out the incompatibility of the

following: Corrosive sublimate and iodine ; corrosive sublimate

and soap ; carbolic acid and 1 iodine ; carbolic acid and perman-

ganate of potash ; iodine and soap; salicylic acid and perman-

ganate of potash
;
permanganate of potash and oil ; soap and

glycerine.
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Operation and Prognosis of Lingual Cancer.

During the past thirteen years (Krause Ctbl. f. Chirurgie)

ninety-one extirpations of the tongue for cancer have been done

in Volkraann's clinic. In fifty-six partial excisions the mortality

was per cent., in thirty-five complete ones 5-7 per cent. These

favorable results induced Volkmaun to publish the technique and

after-treatment he pursues.

Volkmann does not tie the lingual artery, nor do tracheotomy.

When it is possible to bring the tongue with its tumor in front of

the teeth, he excises through the mouth ; in the severe cases

Langeubeck's method of temporary section of the lower maxilla

is practiced by means of an ordinary saw. The palatol-glossal

arch is severed each time, and later a drainage-tube is put into

the tonsil-niche. After thorough extirpation, the wound is united

by bringing the mucous membranes as near as possible together.

Tlie maxilla is united by silver wire, and produces either bony or

ligamentous union ; sometimes partial necrosis. The oesopha-

geal tube is not used. Operation close to the epiglottis is

declined. After the thirty-two severe cases, the average duration

of life was twelve months ; one man lived over six years. Among
the fifty-six partial excisions seven remain alive; the shortest

period of survival, eight months; the longest, six years.

—

Tiynes

arid Register.
» ^ »

A Belgian View of Medical Advancement.

It is pretty generally conceded that too many doctors exist in

all portions of the world. As the law forbids killiog the surplus,

other measures are suggested to remedy the difficulty. In a late

issue of the London Lancet is given the views of the Belgian

Medical Federation. This body affirms that the ranks of the

profession are overcrowded because a large number of young men
of no particular ability, from the artisan and lower classes, have

the idea that the practice of medicine is a nice light sort of work.

To stop this it is proposed to require, as a preliminary to entering

upon medical study, a very complete classical education, with a
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good knowledge of modem languages. Thus mediocracy would

be shut off at the very beginning. It is also insisted that students

of pharmacy should have the same preliminary training, because

these individuals trench easily upon the field of the physician.

We think that the Belgians have hit upon the key-note of the

entire question. Preliminary training needs to be increased over

the entire world. Once secure the general idea that the proper

study of medicine, as at present understood, is impossible, except

to him who has the equivalent of the degree of A. B., and the

profession would no longer be surfeited by too many members.

To most medical students the new requirement would mean at

least six or eight more years of hard study. INIedicine then

would not seem the easy, light pursuit that so many now regard

it.

—

American Lancet.

Intertrigo.

Intertrigo, or chafed skin, is such a common affection that it is

generally overlooked, except, perhaps, the application of any

available salve. Yet it is often painful and may under certain

circumstances result in eczema. Again, the application of unmedi-

cated ointments may do considerable harm by increasing the

superficial inflammation and becoming rancid. A simple and

most efficacious salve is the following, which we quote from the

Journal de Med., Nov. 10, 1889.

R Acid, borici gr viij

Lanolini .d JS3

Vaselini 5 ijss

M. et fiat, unguentum.

It is reported from lugersoU, ten miles west of Texarkana,

Ark., that a woman gave birth to four finely formed and well

developed girl babies on Jan. 11. The mother is doing well, but

the father is reported to be prostrated from sheer joy.
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Decomposition of Iodoform Solutions.—According to

Carles (Moniteur de la Pharm.), when an ethereal solution of

iodoform approaches the point of saturation it decomposes with

great facility, and assumes a color resembling that of iodine

tincture. A few drops of this altered solution will turn starch

paper blue, showing that part of the iodine has been set free. In

general, the decomposition is proportioned to the degree of satu-

ration. When the ether is anhydrous and chemically pure, the

same change takes place as with the medicinal article. By alcohol-

ized ether decomposition is retarded, as also if the solution be

exposed to the action of light. Air and ozone are without

influence in this direction. The amount of iodine thus liberated

is less than the phenomena would seem to indicate. It may be

estimated by shaking a globule of mercury in the solution, when

the free iodine will unite with the metal, forming proto-iodide

of mercury, and the solution, being no longer saturated, will

become more stable. Iodoform solutions thus partially decom-

posed may be employed in surgery without any inconvenience.

Solutions of iodoform in chloroform are similarly acted on.

—

Druggists* Circular.
» ^ »

Bacillus of Tetanus.—At the recent German Surgical

Congress in Berlin, Dr. Kitasato, of Tokyo, Japan, demonstrated

the tetanus-bacillus, and claimed that he had succeeded in obtain-

ing this organism free from other bacteria, in experiments made
in the Berlin Hygienic Institute. Tetanus serum was shown on

agaragar, and after twenty-four hours the bristle-shaped tetanus-

bacilli were present, along wilh various other micro-organisms.

If the culture was now exposed to a water bath at 80° C. for

half an hour, only the spores of the tetanus-bacilli retained their

vitality ; all the rest perished. Inoculations with the culture

produced tetanus with the development of the typical bristle-

shaped bacilli.

—

London Medical Recorder , Oct. 21, 1889.

Nurse.—" Oh, dear ! I've given vou a dose of ink by mis-

take !

"

Patient.—''Quick, quick ! Let me swallow a piece of blot-

ting paper !

"
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The deepest bore-hole in the world, claimed at differeot times

for a number of places, is, according to latest accounts, at

Schladebach, a small German village near Leipzig. It measures

1,748.4 meters or about 5,735 feet. The time expended in bor-

ing to this depth amounted to six years, at a cost of $52,500. A
peculiar experience encountered in connection with this and

other deep holes in different parts of Germany is, according to

Uhland's Wochenschrift, that the observed temperatures, while

steadily increasing with the depths, show a smaller ratio of

increase in the lower strata.

At the last meeting of the Prussian Academy of Sciences, a

large number of grants were made for scientific and medicnl pur-

poses, amounting in all to 18,000 marks, or about $5,000. To

Professor Brieger a grant of 1,800 marks ($500) was made to

enable him to continue his investigations regarding the ptomaines,

and to Dr. Fleischmaun, of Erlangen, a like sum to enable him

to procure material for his embryological researches. Many other

grants were also made but were for biological or other scientific

purposes.

Original Investigation.—The Vermont Microscopical Asso.

ciation has just announced that a prize of $250, given by the

Wells & Richardson Company, the well-known chemists, will be

paid to the first discoverer of a new disease germ. The wonderful

discovery by Prefessor Kock, of the cholera germ, as the cause

of cholera, stimulated great researches throughout the world, and

it is believed this liberal prize, offered by a house of such stand-

ing, will greatly assist in the detection of micro-organisms that

are the direct cause of disease and death. All who are interested

in the subject, and the conditions of this prize, should write to

C. Smith Boynton, secretary of the association, Burlington, Vt.

If you use a fountain pen, and find it difficult to unscrew the

tip, wrap a rubber band a few times around it, and this will give

you a good grip. A string or dampened piece of paper will also

help.

—

Med. and Surg. Reporter.
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Abscess of the Antkum.—A new diagnostic sign of abscess

of the antrum was brought forward by Dr. T. Heryng, of War-

saw, at the Congress of Otology and Laryngology, held at Paris

during September. The patient is placed in a dark room and

his mouth lit up with a small electric lamp placed upon the

tongue. Two bright red spots will then appear below the lower

eyelids. If the cavities are filled up with pus, or occupied by a

tumor, these red spots will not appear, but as soon as the pus

escapes or the cavity is washed out the spots again become

visible.

Alleged Danger in Wooden Toothpicks.—It has been

assertes that chewing wooden toothpicks sometimes produces

small ulcers in the mouth, and that even the stomach has been

similarly affected by the action of the small particles of wood

detached by chewing.

—

Druggists^ Circular.

Fire Extinguisher.—Take 20 pounds of common salt and

10 pounds of sal ammoniac (chloride of ammonium) mix them

and dissolve the mixture in 7 gallons of water, bottle and keep

In each room to be used in case of fire by throwing the bottles

wuth force into the fire so that thev will be broken. The chlo-

rine fumes of the liquid extinguishes the fire.

—

Formulary and

Drug. Magazine. — ^ ^ •

A certain undertaker's energetic wife ekes out the family

purse by keeping a boarding-house. The boarders claim to be

able to tell with unerring accuracy when the husband has had

charge of a funeral, because the next day there are flowers on

table and ice on the butter.— Tid Bits.

Fruits, to do their best work as correctives for disordered

digestion, should" be eaten at the beginning of a meal, and not

after oily foods—meats, vegetables, or high seasoning—when they

become more of a curse than a blessinsr.
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On Certain Effects of Tobacco Smoking.

D. A. G. Auld, of Glasgow, thinks that tobacco is responsible

for a variety of functional derangements which there is no reason

to aver can not terminate in organic disease.

He is convinced that the slightest trace of albumen in the

urine is pathological, and that it is frequently induced by pre-

ventable causes, and one of these is chronic poisoning b}' nicotine.

He thinks he has certainly traced the disorder in a few cases

entirely, and in others partially, to the habit in question.

Another derangement consists in localized fibrillary twitching^,

something similar to what is observed in progressive muscular

atropy, and perfectly distinct from tremor. The twitchings are

often excessive, and occur most frequently about the trunk and

upper arms.

—

Lancet.

Hygiene and Physical Culture at Gettysburg.—The

parents of the late Dr. Charles H. Graff have donated the sum

of 825,000 to the Pennsylvania Hospital, Gettysburg, for the

purpose of endowing a professorship of hygiene and physical

culture in that institution.

Colored Spectacles.—Dr. Konigstein, while giving direc-

tions in his class on the uses and prescribing of spectacles, said

that green glass as a protection against strong rays was worse

than useless, and did more harm to a sensitive eye than good, as

they allowed the yellow rays to be transmitted and unnecessarily

irritate the eye. As a protection against strong rays the blue or

smoked glasses were the only real protection. The blue should

be light, as a deep blue color produces a clear violet disc in the

center of the lens which apparently corresponds to the fovea

centralis, and by a protracted use of dark blue spectacles the

patient may become annoyed by the mosaic work of the fundus

of the eye appearing before him. The phenomenon seems to be

connected with the pigment changes in the macula lutea.

—

Med-

ical Press and Circidar, Oct. 2, 1889.
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Rules for Good Health.

Be regular in your habits.

If possible go to bed at the same hour every night.

Rise in the morning soon after you awake.

A sponge bath of cold or tepid water should be followd by

friction with towel or hand.

Eat plain food.

Begin your morning meal with fruit.

Don't go to work immediately after eating.

Be moderate in the use of liquids at all seasons.

It is safer to filter and boil drinking water.

Exercise in the open air whenever the weather permits.

In malarious districts do your walking in the middle of the day.

Keep the feet comfortable and well protected.

Wear woolen clothing the year round.

See that your sleeping rooms and living rooms are well venti-

lated, and that sewer gas does not enter them.

Brush your teeth at least twice a day, night and morning.

Don't worry, it interferes with the healthful action of the

stomach.

You must have interesting occupation in vigorous old age.

Continue to keep the brain active. Rest means rust.

—

Herald

of Health.
» ^ »

Eating Before Sleeping.

A recent writer says that the view that brain workers should

go supperless to bed is not good advice. Most medical authorities

of the day think it wrong. It is a fruitful source of insomnia

and neurasthenia. The brain becomes exhausted by its evening

work and demands rest and refreshment of its wasted tissues, not

by indigestible salads and "fried abominations," but by some

nutritious, easily digested and assimilated articles. A bowl of

stale bread and milk, of rice, or some other farinaceous food,

with milk or hot soup, would be more to the purpose. Any of

these would insure a sound night's sleep, from which a man
would awaken refreshed.
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The Practical Physician.

At the Congress of American Physicians and Surgeons, held

in Washington last September, Dr. William H. Draper, in his

presidential address before the Association of American Physi-

cians, j^resented in a very graphic and striking manner what

should be regarded as the qualifications of the practical physi-

cian to-day. He is not a bacteriologist ; he is not a pathol-

ogist ; he is not a chemist or a physicist ; he is not merely a

therapeutist ; he is not a specialist of any sort, nor does he look

at clinical medicine from any limited horizon ; but he is a man

who, in some sense, is master of all these several branches of

medical education by reason of combining as much as is possible

of the sciences which these diffierent divisions represent, and thus

perfects the most beneficent of all the arts. ** It is he who, in

his high position as the servant of humanity, must attain that

wisdom which results from combining knowledge with the

instinct and the skill for its useful application."

—

Formulary ami

Drug. Magazine.
» ^ »

Chilling the Feet and its Consequences.—Dr. Munde

says that to the imprudent act of getting out of bed without

protecting the feet—one so commonly committed by women with-

out thought of the consequences—may be traced many an attack

of cellulitis brought on by the sudden though momentary exposure

of the feet to cold. It has caused more diseases to women pre-

viously healthy than could result from any other single act of

imprudence.

—

Med. Standard.

Stuttering.—It is a well-known fact that stutterers, when

speaking in a whispering voice, show no impediment of speech.

A new method of treatment has been advocated by Dr. Coen and

is as follows: In the first ten days speaking is prohibited.

This will allow rest to the voice, and constitutes the preliminary

state of treatment. During the next ten days speaking is per-

missible in the whispering voice, and in the course of ths next

fifteen days the ordinary conversational tone may be gradually

employed.

—

Kansas Med. Jour., Oct , 1889.
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Water for drinking purposes should never be below fifty

degrees. We can almost always get it, even in the hottest

weather, as cool as this by letting it run for a minute or two

from any household faucet or drawing it from any country well.

I am quite sure that if ice water should generally be discarded

as a drink, the average duration of life would be lengthened and

existence rendered more tolerable.— William H. Hammond.

Acting upon suggestions in a communication signed by Drs.

S. Weir Mitchell, D. Hayes Agnew, William Pepper, J. W.
DaCosta, W. W. Keen, H. C. Wood, and William Hunt, the

Board of Health of Philadelphia, on November 29, adopted a

resolution in which it *' strongly advises the boiling of all drink-

ing water and milk at least twenty minutes, as the simplest and

best means of purification."

Apples for Brain Workers.—Apples contain a larger

amount of phosphorus, or brain food, than any other frnit or vege-

table, and on this account they are very important to sedentary

men, who work their brains rather than their muscles. They

also contain the acids which are needed every day, especially for

sedentary men, the action of whose liver is sluggish, to eliminate

the effete matter, which, if retained in the system, produces

inaction of the brain, and, indeed, of the whole system, causing

jaundice, sleepiness, scurvy, and troublesome diseases of the skin.

—Food.

Transmission of Disease by Brushes and Dental Instru-

ments.—A discussion recently took place at the Conseil

d'Hygene concerning the transmission of certain diseases by hair-

dressers and dentists, the brushes and instruments being used in

common for all their clients. M. Lancereauz wished to have

stringent measures enforced, and cited a case of phthisis which

Dr. Cochrane, an American dentist, alleged Avas transmitted by

a dentist's instrument. M. Dujardin-Beaumetz and others

declared that there were great difficulties in the way, but recom-

mended great care in schools and public institutions.
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The '' Normal" Diet.—Mr. G. Munro Smith, writiug on

this subject, states that the daily destructive metabolism, which

is the great criterion of work done, does not vary much amongst

different occupations. Premising that he does not consider

moderate over-eating injurious, he finds that very many men eat

considerably more than the most liberal tables ; it is not an

uncommon thing for an average sized man on very moderate

work to eat twenty-five or twenty-seven ounces of chemically

dry food a day. Women eat much less than men, after making

allowances for differences in weight and work. Where a man
eats nineteen ounces, a woman of the same weight and of active

habits eats only fourteen or fifteen ounces. On a diet from which

all meat is excluded, he has found that twelve to thirteen ounces

jter diem will comfortably feed a hard-working man. A moderate

amount of stimulants appears to increase the average ; moder-

ately free drinking diminishes it. A diet consisting of one part

of nitrogenous to seven or eight non-nitrogenous is a good com-

bination ; it is greatly exceeded on the nitrogenous side by the

majority of men and women, especially the former. A diet of

twelve to fourteen ounces of chemically dry food, digestible, with

the ingredients in proper proportion, is sufficient to keep in good

health au average sized man on moderate work. The majority

of people in England eat literally twice as much as this.

—

British

Med. -Chi r. Journal..

XuMi^ER OF Dentists in Germany.—According to Dr. Paul

Borner^s " Reichs-Medicinal Kalendar fur Deutschland " for the

year 1888, there are 16,864 medical men and 514 dentists in

practice among a population of 46,840,587 inhabitants in the

German Empire, while the number of chemists' shops is 4,671,

and of hospitals 2,737. In face of these figures, it may be truly

aid that the deatal profession is not overcrowded in the Father-

land.

A merry heart doeth good like a medicine, and merriment

at meals is better than pepsin on the digestion.

—

Sanitary Vol-

unteer.
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Transmission of Scarlatina Through Circulating

Libraries.—Semaine Med. relates that an English physician has

informed the authority of a well authenticated case of trans-

mission of scarlatina through a book taken from a circulating

library. He points out that the circulation of such books is an

easy means of spreading contagious matters, because infectious

particles are very liable to stick to books, and because conva-

lescents are very fond of reading. For this reason, the English

authority has decided that persons affected with contagious

diseases who take books from a circulating library, thereby facil-

itating the dissemination of the disease, are guilty of a misde-

meanor, and amenable to law.

—

Phannaceidische Post

The Treatment of Tetanus —We are told by Chambers,

Journal that Prof. Renzi, of Naples, has treated successfully

several cases of tetanus, by absolute rest for the patient. This

absolute rest does not mean simple release from labor, but

includes rest for the several senses, as well as for the body^ The

ears of the patient are closed with wax, the room is darkened,

and the floor is heavily carpeted. Every fifteen minutes the

nurse enters with a shaded lantern to attend to his wants, and

to administer food, such as eggs, milk, and other fluids. Nothing^

solid or requiring any attempt to masticate is given. Sedatives

are administered as required to relieve pain. It is said this

treatment shortens but little, if any, the length of the disease,

but it lessens the force of the paroxysms, which gradually cease

altogether.

—

Canadian Practitioner.

Medical men in general are probably not aware that in

France the doctors' claim on the estate of a deceased patient has

precedence of all others. Even the landlord's claims for arrears

of rent must yield to the doctor's fee. Tho courts have decided

that as it is an imperative right of humanity that the dying

should have the necessary care and treatment, such attendance

should be paid for before all other debts.

—

Scientific American.
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What is it that Pulls a Person Down?—It is not intel-

lectual work that injures the brain, says the London Hospital,

but emotional excitement. Most men can stand the severest

thought and study of which their brains are capable and be none

the worse for it, for neither thought nor study interferes with the

recuperative influence of sleep. It is ambition, anxiety and

disappointment, the hopes and fears, the loves and hates of our

lives that wear out our nervous system and endangers the balance

of the brain.

" Quackery feeds upon the ignorance and credulity of the

general public, and yet, newspaj^ers, the promoters of intelligence

and the bulwarks of morals, have no word for it but of praise, if

it will only advertise, while the ' regulars * who do so much for

the poor and unfortunate are berated in a style that self rspect

forbids any notice of."

—

St. Joseph Med. Herald.

Ammonia in the Bath.—Nothing so quickly restores tone

to exhausted nerves and strength to a weary body as a bath

containing an ounce of aqua ammonia to each pail of water. It

makes the flesh firm, and smooth as marble, and renders the body

pure and free from odor.

—

Annals of Hygiene.

In Germany the government has come to the conclusion that

there are enough medical collea'es in the country and refuses to

allow any more to be organized.

Masculine Superiority.—" I see that a post mortem exam-

ination is often made in murder cases. AVhat does a post mor-

tem examination mean? "asked a young woman of her better

half.

*' A post mortem examination, my dear, is intended to allow

the victim to state, verbally, his own testimony against his

assailant, and is taken down in writing."

" Thanks, darling; and you won't look down on me, will you,

because I haven't your education?" He said he wouldn't. --

^fed. ami Surg. Repoiier.
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Cocaine.

Dr. SzumanD, in the Therapeiitische Monatshefte, suggests some

limits within which cocaine may be used with safety, a point of

great practical interest. With doses for adults of one-half to

three-fourths to one grain subcutaneously he saw no untoward

effects; one grain, however, is adapted only to robust individ-

uals. Some patients will, of course, bear very large doses, among
them certain opium takers, who have used as much as seven to

thirty-seven grains daily, though one may get toxic symptoms in

such patients from an injection of one and a quarter grains.

With nervous patients, and also with those having cardiac

disease, as well as those inclined to cerebral congestion, large

doses of cocaine may prove dangerous on account of the marked

effect on the heart and circulation. Where injections of cocaine

are made about the head, not more than half a grain should be

used.

—

Boston Medical and Surgical Journal, Nov. 14, 1889.

Bacteriology.—The bacterial origin of malaria was suspected

many years ago, even before the invention of the microscope.

In a treatise by Marcus Terentius Varro, De Re Rustica, written

about 114 B. C, the following passage occurs in a chapter giving

directions for the building of a house in the country :
*' Atten-

tion must be also paid as to whether there are marshy places,

but for the same reasons, and because when tliey become dry,

certain minute animals breed, which the eye can not discern, and

which borne through the air, penetrate into and within the body,

by the mouth and nostrils, and propagate obstinate diseases. A
situation on which the sun shines all day is more salubrious, for

if any animalcules breed and are brought there, they are either

blown away or they soon perish from drought." The passage is

certainly a remarkable one, although it is impossible that Varro

could have possessed any of our modern knowledge on the subject.

—Popular Science News, December, 1889.

The French law gives a physician's claim against the estate of

a deceased patient precedence.
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Treatment of a Cold.—Dr. S. Wilson Hope, in the British

Medical Jownal, Nov. 11, 1889, says that twenty graius of sali-

cylic acid, given in li(j. ammon. acet. three or four times a day,

will so far control a common cold that the aching of the brow,

eyelids, etc., will cease in a few hours, while the sneezing and

running from the nose will also abate, and will disappear in a

few days, and, more fortunate still, the cold will pass off, and not

finish up, as is customary, with a cough.

Whitlows may be aborted in the first stage by moistening

the painful part and its vicinity, and rubbing nitrate of silver

over it. Gruche found the treatment useful in gout of the great

toe.

Association News— Preparations for the Forty-first

Annual Meeting.

To the Editor :—I wTite to state that arrangements for the next

meeting of the American Medical Association are being made

rapidly and satisfactorily by our several committees. The

Committee on Halls and Hotels have completed their work. The

general meetings will be held in our largest and finest theatre,

the Vendome. A splendid hall has been procured for the meet-

ing of every section, aud all of these are within two minutes'

walk of the Vendome.

The Committee on Entertainments will do their duty, and will

have in store much pleasure for all who may attend ; but the

entertainments will be so arranged as not to conflict with either

general or sectional meetings.

Our hotels and boarding houses can accommodate as many as

will come. May we not hope for two thousand at least.

The Committee on Reception will meet all incoming trains,

and will welcome all who come, and aid them in securing places

for rest and refreshment.

The charges at the hotels will be from SI. 50 to $5 per day.

There are only a few rooms, and in only one hotel, the Duncan,

at S5. Rooms can be engaged beforehand by communicating
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with Dr. N. D. Richardson, Chairman of the Committee ou

Hotels, or the undersigned.

Exhibitors should communicate with Dr. J. B. Lindsley, who

has already procured a large hall for the exhibits. He is Chair-

iman of the Committee on Exhibits.

The chairman, with his secretary, of each section should have

his programme ready for publication early. The order of pro-

gramme, as made out and sent to us, will be strictly observed in

the publication for use at the meetings.

As local secretary I will take pleasure in giving any informa-

tion that may be desired. Yours etc.,

Nashville, Tenn., January 20, 1890. G. C. Savage, M.D.

Editorial.

An International Dental Congress.

It would seem from some intimations that have found their

way to the surface, that there is a desire, on the part of some, at

least, to have an International Dental Congress during the year

1892, the year it is now proposed to hold the grandest Interna-

tional Exposition that the world has ever seen. But as neither

the time, place, nor absolute certainty of the occurrence of the

latter has been settled, it might be well to wait a little before

taking any active measures ; the fact of holding some sort of a

dental convocation during the year of 1892, if the International

Exposition should be held, has doubtless been in the minds of

many, but nothing as yet can be definitely settled upon in

reference to the matter.

The New Jersey State Dental Society at its late meeting,

took up the matter (the iirst to do so, so far as we know), and

passed a resolution, and extended an invitation to other dental

Societies throughout the United States. Now, this was a very

^asy thing to do, but was it the best thing? Certainly no State

Dental Society can assume to be the representative body of the

profession of the United States; there are more than thirty other
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Societies in the country that in this respect stand on a level with the

New Jersey State Society, at least it is presumed so; and it is doubt-

ful whether a dozen of them would or could respond to such a call as

tliis, and with anything like such a representation of the profession

it would be unwise to take any definite action. There are two

organizations in the country that far more fully represent the

profession, than it is possible for any State Society to do, viz:

The American and the Southern, and there are two others, that

in one sense are above any State Society, viz : The Association of

College Faculties and that of the Boards of Examiners. If these

bodies should, after conference, thiok it best to call a meeting of

the State and local societies to consider this question, it certainly

ought to have more influence and receive more attention than if

it came from a State or local society.

And furthermore, there are but two or three State societies

that meet between this and the Sih of April next.

Id view of all these things would it not be well to hold on a

little, until we can hear more and know more, and till the pro-

fession generally can have an opportunity to consider more fully

what ought to be done. It is sometimes a good thing to take

time by the forelock, but then it is better to know that one can

hold on—don't take hold of two or three hairs and have then*

pull out.

Editorial Change.

The Southern Dental Journal, which has for eight years been in

the editorial charge of Dr. B. H. Catching, Atlanta, Ga., has

passed to other hands, and the doctor will have, for a time, rest

from the responsibility of editorial work, and this he will no

doubt enjoy. Dr. Catching is one of the independent and con-

scientious thinkers and writers of our profession ; always ready

to stand by his convictions.

The doctor will be missed from the editorial fraternity, but we
will hope to hear from him often, for of course, after a little res-

pite he will not be content to let his pen lie wholly idle, but will

feel drawn, in some sort, to continue the communication he has

so long had with the readers of the Southern. Of the new editor

and new home of the Southern Journal we will be able to speak

more definitely upon the receipt of the first number under the

new management. We wish for it in the future, as in the past,

abundant success.
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Prof. C. L. Ford's Questions.

Below is given a list of questions upon the structure of the

teeth which will somewhat illustrate his method of procedure

in his course of instruction to the dental classes, in the Dental

Department, of the University of Michigan ; it will not only

serve this purpose, but may lead others to study the points

involved in these questions. They are worthy of special atten-

tion :

QUESTIONS ON TEETH.

1. Name all the tissues found in the human tooth.

2. What part of a tooth does each of these form ?

3. What is the hardest substance in the human body ?

4. What structural elements are found, in enamel ?

5. How are enamel prisms or rods arranged ?

6. Why are they perpendicular on the masticating surface r

7. How large are the enamel prisms, and how shaped ?

8. Are they of uniform size in all parts of a tooth ?

9. In what way are these rods so firmly united ?

10. What proportion of animal and mineral material?

11. What, and where are the transverse striae of Retzius ?

12. Does a tooth possess power to repair the enamel ?

13. Does the enamel possess ordinary sensibility ?

14. In what way is enamel united to dentine?

15. In development of teeth which tissue is formed first?

16. What tissue of teeth is least in quality, and where is it ?

17. What part of a tooth does this substance form ?

18. By what different names is this tissue known ?

19. What other tissue of the body does it resemble?

20. State in what respect this resemblance consists.

21. What is named as present in normal cement ?

22. What is sometimes found when increased in quantity ?

23. By what name is increase in cement known ?

24. Is healthy cement endowed with much sensibility?

25. What tissue makes most of the tooth substance ?

26. Is the dentine everywhere covered ? If so, how ?

27. AVhat part of a tooth is called its ivory, and why ?
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28. What proportion of auimal and miDera] matter in dentine?

29. What is meant by dentine cartilage, and how obtained ?

80. What is understood by the matrix of a tooth ?

31. AVhat is meant by inter-tubular substance ?

32. Is this substance known by any other names?
33. What is the nature or character of this substance ?

34. W^hat canals or clianuels are seen in dentine ?

35. Describe their commencement and termination.

36. What is their direction through the dentine?

37. How large are these channels in the dentine ?

38. Are they equally abundant in all parts of it ?

39. In w^hat manner do they branch and anastomose ?

40. By what different names are these channels known ?

41. Do the dental tubuli join the canaliculi in cement?
42. Do they communicate with spaces in enamel?
43. What immediately surrounds the dental tubuli?

44. What is the Sheath of Neumann, and where found?
45. How are the dental tubuli occupied in life?

46. AVhat is the source of such substance or fibrils?

47. Why do they receive the name usually given ?

48. What is meant by the dental sheath, and where is it?

49. Describe the character and property of this sheath.

50. What tissue of the teeth has the greatest sensibility ?

51. Where is the sensitiveness of dentine greatest ?

52. Is dentine sensitive after the pulp is destroyed ?

53. W^hat is meant by contour lines, and where seen ?

54. What, and where in tooth is the granular layer ?

55. What, and where are the inter-globular spaces?

56. Are these appearances found in all teeth ?

57. Are they the result of imperfect development?
58. AVhat is the tooth pulp, and where is it situated?

59. Of what is it composed, and its usual color ?

60. How do nerves and blood vessels reach the pulp ?

61. What other constituents assist to form the pulp?
62. Of what structure is the pulp the remains ?

63. What is meant by the membrane eboris ; where?
64. Where are found the odontoblast cells?

65. Describe these cells, and their processes?

66. Where, and what are Tomes fibres, or tooth fibrils?

67. With what are they connected in the pulp?
68. What purpose do they serve in the teeth ?

69. Are Tomes fibres to be considered as nerves?

70. What is Nesmyth's membrane and where found ?

71. State concisely what you learn concerning it?



THE DENTAL REGISTER.
Vol. XLIV.] MABCH, 1890. [No. 3.

Communications.

The Teeth and Oral Cavity of Pregnant Women.

BY JOHN 8. MARSflALL, M.D., CHICAGO.

Read ia the Section of Oral an 1 Dental Surgery, at the Fortieth Annual Meeting

of the American Medical Association, June, 1S89.

From time almost immemorial, pregnancy has been recognized

as having a deleterious effect upon the teeth ; and this opinion

has become so general that it has been crystallized into the

familiar adage

—

" for every child a tooth." All writers upon

obstetrics and the care of pregnant women, recognize the fact

that during the period of gestation and lactation women are more

liable to suffer from diseases of the teeth and neuralgia of the

facial region than at any other time; but the causes, prevention,

or mitigation ot these diseases has received but little attention
;

in fact, it seems to be considered by most of them that they are

among the inevitable consequences of gestation and that little

can be done to relieve them.

With this view I do not fully agree, for I believe much can be

done to prevent or relieve the suffering incident to caries and the

loss of the teeth, and the neuralgic conditions of the face and

mouth so common at this period. But in order to appreciate the

causes and the treatment of these disorders, we must have in

mind the changed conditions of the organism. The pregnant

state is characterized by many and varied changes in the general

system, and in special organs, the most marked of which are

those of the uterus, the genitals and mammary glands, but which

it is not necessary for us to take time to describe, as they are

generally well understood. The changes which bear the closest

1109]
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relationship to our subject, are those of nutrition affecting the

condition of the blood, the bones, the teeth and the excretions

and secretions.

Pregnancy usually exercises a favorable influence upon nutri-

tion ; after the third or fourth month the appetite improves^

adipose tissue is laid on and the body weight is progressively

increased, so that at the completion of gestation it is about one-

thirteenth greater than before. ^ Many times, however, the

reverse of this is met with ; nutrition is so disturbed as to cause

considerable emaciation and general debility.

The blood is increased in volume during the second half of ges-

tation, as was demonstrated by Spiegelberg and Gescheidlen- in

experiments upon pregnant bitches. Authorities, however, are

not agreed as to changes in the character of the blood. Andral,^

Nasse,^ Meyer, ^ and others claim that the watery elements and

the white corpuscles are increased and the red corpuscles dimin-

ished. Ingerslev^' could detect no diminution in the number of

the red corpuscles ; while on the other hand Fehling* found the

haemoglobin and the red corpuscles increased. Hypertrophy of

the left ventricle, of temporary character, sometimes occurs as

the result of increased labor thrown upon the heart consequent

upon the augmentation of the blood mass. This was first made

known by Larcher^ in 1828. Venous congestion, varices, and

swelling of the lower extremities and arterial hypersemia of the

upper half of the body is a frequent accompaniment of preg-

nancy. The causes of these conditions are not fully understood,

but were attributed by De Cristoforis'-^ to pressure of the gravid

uterus upon the iliac veins preventing the return of blood to the

inferior vena cava, and pressure upon the descending aorta, thus

obstructing the normal flow of blood to the lower extremities and

causing arterial hypersemia of the upper portion of the body.

1 Hirst's American System of Obstetrics, p. .'^33,

2 Ibid., p. 845.

3 Animals de Chymie et de Physique, Juellet, 1842.

4 Archives of (iyn. Bd. X, p. 33S.

5 " Untersuchungen uber die Zeianderungen des Blutes in der Schroanger-
schaft."

6 Centralb. f. (iyn., 1^79, p. 6:^5.

7 Archives of Gyn., Bd. xxviii, Heft. 3, p. 454.
8 Hirst's Amer. Syst. of Obstetrics, p. 34tj.

9 Ibid.
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Changes in the constituent elements of the bones are of com-

)non occurrence as the result of malnutritjon. Dalton^^says:
" Next to the chloride of sodium, the phosphate of calcium is

considered the most important mineral ingredient of the body.

It is met with universally in every tissue and every fluid "—and
*' whenever the nutrition of the bone during life is interfered

with from any pathological cause, so that its phosphate of cal-

cium becomes deficient in amount, a softening of the osseous

tissue is the consequence, by which the bone yields to external

presssure and becomes more or less distorted." Softening or

decalcification of the bones undoubtedly takes place in a limited

extent in many cases of pregnancy. In fractures occurring

during gestation, union is often delayed, sometimes until after

delivery. Padieu^^ describes a case in which fractures of the

tibia and fibula occurred nine days after the suppression of the

menses, and in which union was delayed until the end of gesta-

tion. The process of union began ten days after delivery and

was completed at the end of a month. On the other hand, the

bones of the extremities frequently increase in length, and osteo-

phytes are sometimes formed, both intra- and extra-cranial.

According to Forster,^- in a little more than one-half of the

cases of pregnancy examined after death, there were found

deposited upon the inner surface of the skull, thin lamellae of a

bone-like formation, composed of phosphate and carbonate of

calcium, and measuring from one-sixth to one-half of a line in

thickness. These formations are most commonly found upon the

frontal and parietal bones, in the neighborhood of the sulcus

falciformis and the arteria meningia media, and usually occur

after the third month. These formations are not, however,

exclusively an accompaniment of pregnancy, for they are fre-

quently found associated with tuberculosis, and might therefore

be classed as effects of insufficient nutrition, rather than over-

nutrition.

The pelvis, though looked upon at all other times as a com-

paratively solid framework, frequently becomes relaxed in its

10 Dalton's Physiology, fifth edition, p. 58.

11 .Journal de Viedicine et de Chirurgie pratique, 1887.
12 Handbuch der patholog. Anat., Vol. ii, p. yio.
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articulations during pregnancy so that the sacro-iliac and pubic

joints become movable. Luschka^ ^ demonstrated that these

articulations were true joints. Lenoir^^ found in twenty-two

pregnant women between the ages of eighteen and thirty-five,

movement of the sacro-iliac and pubic articulations. Occa-

sionally such movement is so great as to make locomotion diffi-

cult or impossible.

Lawson Tait^'' is authority for the statement that the thyroid

gland frequently increases in size during pregnancy, and that he

noted in districts where goitre was endemic, and in women in

whom there existed the predisposition, pregnancy may produce

a temporary form of the disease or furnish the exciting cause for

the development of the permanent disease.

The spleen, in all probability, is increased in size during

gestation. 1^ The functions of the Jcidneys are also heightened

and in consequence of this they become somewhat larger. ^' The

urine undergoes change both in quantity and quality ; the

aqueous elements are increased in consequence of the augmenta-

tion in the blood mass and the high arterial tension. Winckel

found no change in the amount of urea, sodium chloride, sul-

phates and phosphates daily excreted. Chalvet and Barlemont,

on the other hand, found the chlorides increased in quantity and

the phosphates, sulphates, urea, uric acid, creatiu and creatinin

diminished in amount. Lehmann and Donne^® have suggested

that the -cause of this deficiency was due to the extra demand for

these substances in the development of the foetus. Glucose and

albumen are not infrequently present in the urine during preg-

nancy. An increase in the salivary secretions is often a notice-

able symptom. Ptyalism, when present, manifests itself early

and usually disappears spontaneously between the third and

fourth months. It occasionally persists, however, in an aggra-

vated form during the entire period of gestation and even for

several weeks after, and the amount secreted may be so great

IS Die Anatomie des Menschlicken, Bunkens, Tubingen, 1864.

14 Hirst's American System of Obstetr cs, p. ;^1

.

15 Obst. Jour, of Great Brit^dn and Ireland, 1875.

16 Wood's Handbook of Medical Sciences, Vol. vi, p. 5.

17 Hirst's American System of Obstetrics, Vol. i. p. 334.

IS Ibid., Vol. i, p. 354.
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as to endanger the life of the patient. The quaJitative chang^es

in the saliva during pregnancy are sometimes quite marked. The

water is increased, while the organic and inorganic elements are

diminished. Schramm reported one case in which the ptyalin

was entirely absent. In those cases in which excessive ptyalism

is manifested the buccal mucous membrane is more or less

inflamed, the parotid, submaxillary and sublingual glands are

swollen and tender, and quite painful when their functions are

especially excited. Fetor is not present, and the absence of this

symptom distinguishes it from mercurial ptyalism. The cause of

this disorder is in all probability a reflex neurosis, and it fre-

quently reappears in successive pregnancies. Gingivitis is

another common accompaniment of pregnancy, and is often

present when there is no indication of salivation. Pinard is of

the opinion that it is more common among multiparse than primi-

parse. This opinion is based upon seventy-five cases, of whom
forty-three were multiparse and thirty-two primiparee. In the

former the disorder was present thirty-one times, in the latter

fourteen times. Gingivitis is characterized by redness and tume-

faction of the gums, and a tendency to bleed on slight pressure

or friction, as in mastication or the use of the tooth-brush
;

while the secretions of the mucous gland are often decidedly acid

in reaction, as may be easily proven by litmus paper. Treat-

ment should consist of saline cathartics and astringent and

antacid mouthwashes, and thorough cleanliness of the mouth

and teeth

Phagedenic pericementitis is occasionally present during preg-

nancy, and right here let me call your attention to the fact that

this disease is often associated with rheumatic affections, diabetes

raellifus and albuminuria, but just how it is associated in relation

to cause and effect with kidney affections I am unable to say,

but would suggest that it is due to the accumulation of effete

products in the system, possibly of uric acid, urea, and the like.

This disorder is characterized by tumefaction of the gums, which

have a purplish tint along the margins, the festoons are swollen

and detached from the teeth, and bleed on the least provocation
;

many of the teeth are loose in their alveoli, from which pus con-
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stantly exudes, and in a majority of the cases examination of the

roots of these teeth will show them to be more or less covered

with calculus, the character of which is still in dispute, some

claiming it is salivary, others serumal. After a little time the

gums begin to recede from the necks of the teeth, and it is not

by any means rare for this disease to progress so rapidly that one

or more teeth are lost by the disorder before the completion of

gestation. The disease usually persists after delivery, but not

with such rapid progress as before. Treatment consists in remov-

ing the deposits from the affected teeth, incising the gums down
to the bottom of each pocket to give drainage for the escape of

the discharges, the application to the parts of a saturated solu-

tion of iodine in wood creosote, and the use of astringent and

antiseptic mouth washes.

The changes in the nervous system due to the effects of preg-

nancy are many and varied, the character being determined

largely by the individual susceptibility of the patient to nervous

irritation. As a rule, the emotions are more easily excited than

at other times. Some are bright and happy, others despondent,

moody or peevish. Functional disorders of the special senses are

not infrequent, vision may be impaired, the hearing affected, or

perversions of taste and smell may occur. Neuralgic affections

are quite common during pregnancy, and most frequently affect

the face and head. Odontalgia, tic douleureux, local anaesthesia

and paresis are the most common forms.

Odontalgia is generally the result of dental caries which pene-

trates to the pulp and sets up an acute and chronic pulpitis, or

may be caused (as recently stated by Dr. W. W. Allport^^),

by hypersemia of the pulp, due to the augmented volume of

blood, increased arterial pressure and capillary hypersemia of the

upper half of the body. In proof of this statement by Dr. All-

port, I would call attention to the fact that a brisk cathartic will

often relieve, or entirely control an attack of odontalgia or a

congestive headache, by simply relieving general arterial tension

and local hypersemia of the parts by depleting the circulation
;

19 Paper on " Neuralgia," read before the American Medical Association^
June, 1859.
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this relieves the blood pressure upon the nerve filaments of the

pulp or the meninges of the brain, and the pain ceases. Tic

douloureux, local anse^^thesia and paresis of the facial region are

generally considered to be due to a reflex neurosis, but the point

made by Dr. AUport is worthy of careful consideration. Odon-

talgia due to pulpitis can be controlled by devitalizing the pulp,

and the tooth be made permanently useful by appropriate after-

treatment; a temporary stopping is all that should be attempted

until after delivery if the attack occur during the latter months

of gestation, but in the earlier months there need be no tear,

in a majority of cases, in performing a permanent operation if

it be not too fatiguing.

Nervous disorders due to the changed condition of the system

during pregnancy usually disappear soon after delivery, but they

occasionally persist during lactation. The treatment of neu-

ralgic conditions of reflex origin, and nervous disorders in general,

should be relegated to the family physician, as they need general

treatment and therefore come more especially within his province.

Quinine, iron, or other general tonic treatment, however, is

indicated, with change of climatic surroundings.

The statement has been made that softening and decalcification

of the bones takes place to a limited extent in certain cases of

pregnancy, but whether the change is due to a failure of the

nutritive processes to supply the waste constantly going on in all

the tissues of the body, or an actual resorption of the inorganic

materials to supply these elements to the forming foetus, I am
unable to state, but am of the opinion that it is the result of both

faulty nutrition and the lack of supply of the proper elements to

the system. In some cases it is certainly the direct result of

faulty nutrition incident to the pregnant state. In others

inability to take food, as in those cases where for months the

stomach is in such an irritable condition as to make it impossible

to retain sufiicient food to properly nourish the body ; while in

others it is the result of improper diet.

Many women are in the habit of discarding from their aliment

during pregnancy all those foods which contain an abundance of

calcium salts, and restrict themselves, as nearly as possible, to a
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fruit diet, believing that by such practice the boues of the child

will be perfectly calcified, and thus parturition will be robbed of

much of its suffering. There is no scientific evidence that such

a result is obtained ; while on the other hand, as in those cases

affected with hyperemesis, though the child when born may be

small and much emaciated, it has the appearance of being prop-

erly formed and its bones as dense as in the majority of normal

pregnancies, and the fact seems to be pretty well established that

the osseous framework of the foetus is formed in such cases at the

expense of the maternal organism.

We have no knowledge that a chemical analysis has ever been

made upon the teeth of the same individual before and during

pregnancy in cases like those just described ; and without such

an analysis it could not be dogmatically asserted that there was or

was not a quantitative change in the inorganic materials of the

teeth, but reasoning from analogy, we would expect to find the

same conditions existing in the teeth that are undoubtedly present

in the bones, and brought about by the same causes.

Clinical observation would seem to substantiate such a prop-

osition, for every observing and thoughtful dentist, of even

limited experience, could relate cases in which a material and an

appreciable softening of the dentine occurred during the pregnant

state of many of his patients. This condition is an important

predisposing cause of caries, and is often present in adults and in

school children of both sexes, as a result of overwork, anxiety

or excessive mental strain. ^^

The principal exciting cause of caries during pregnancy, as in

all other cases, is the ever-present lactic acid fermentation, but its

action is greatly augmented by the changed conditions of the sali-

vary and buccal secretions. The acids found in the secretions of

the mouth as a result of the disorders incident to the pregnant state,

are acetic, hydrochloric, uric and oxalic. Consequently in those

cases where the dentine has bten rendered abnormally soft

—

deficient in calcium salts—there is likely to be a rapid breaking

down of tooth structure during prengancy and lactation.

X(Ong, tedious operations, like the restoration of form in

20 Jacob L. Williams, Journal Am. Med. Assoo.. 1885.
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decayed teeth in gold, are inadmissible during gestation. All

operations upon the teeth at such times should be as free from

pain and fatigue as possible, from the fact that in certain cases

miscarriage might be the result. Caries of the teeth can be

arrested by the use of temporary fillings like Hill's Stopping, or

oxy-phosphate cement, until such time as the patient is in condi-

tion to bear the nervous strain incident to large gold operations.

Among the most valuable of preventive measures are a thorough

and frequent use of the tooth-brush and floss silk at least three

times per diem, supplemented by tooth powders and antacid

mouth washes.

I am aware that I have not discussed this subject as its great

importance would seem to deserve, and had time permitted I

should have been glad to have elaborated many points that have

been only just alluded to. I trust, however, that some of these

points may receive more extended treatment in the discussion

that shall follow.

Changes of the Oral Secretions.

BY G. T. THURER, U. OF M.

A thorough knowledge of the fluids of the mouth is indispen-

sable to the dentist if his aspirations look higher than the mere

insertion of artificial dentures, or the filling of teeth, as they of

necessity mingle with and lubricate our food, and exert an

appreciable influence over digestion, and all of them may, in

disease, materially interfere with this physiological function.

Moreover, none of the secretions of the alimentary tract have a

higher claim upon the attention of the dentist, looked at from a

physiological or pathological stand-point, than the saliva, as it is

claimed to be the fluid, which, when abnormal, assists, if it does

not produce, caries of the teeth. The properties and character-

istics of the oral secretions, chough not included within the

limits of this subject, will be briefly considered.

The saliva is composed of the secretions of the parotid, sub-

maxillary and sublingual glands, also of the mucous follicles.
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The parotid saliva is a clear liquid, not viscous, and slightly-

alkaline. It gives no reaction for mucin, but contains albumen,

ptyalin, and among the more or less peculiar constituents we
find paraglobulin, caporic acid, urea, and traces of sulphates.

The reaction of the first secreted parotid saliva is less alkaline

than that secreted later. On standing, the parotid secretion

becomes turbid, owing to the escape of carbonic acid and the con-

sequent precipitation of calcium carbonates.

The submaxillary saliva differs from the parotid saliva in

beiug more alkaline, and from the presence of mucus, more viscid;

it contains, often in abundance, salivary corpuscles and amor-

phous masses of proteid material. The character of submax-

illary saliva depends upon the exciting stimulus to its secretions ;

stimulation of the chordatympain nerve causes a normal, rich,

alkaline secretiou, as noticed when acids are applied to the surface

of the tongue, but in it no ptyalin is found ; with long-continued

stimulation the organic solids diminish somewhat, though at first

the mucin is slightly increased. Stimulation of the sympathetic

nerve supplying the gland, or an application of pepper or alka-

lies to the tongue, produces a strongly alkaline secretion of high

specific gravity (1.007 to 1.018) but viscid, turbid, slowly-flow-

ing, rich in mucus, and irregularly formed cell elements. In

paralysis of the nerves supplying the gland very watery saliva

is found containing little solids or mucus. This variety is known

as paralytic saliva. The submaxillary saliva is more alkaline

and viscid than that of the parotid and its average specific gravity

is from 1.002 to 1.003. It contains much more carbonic acid

than venous blood but is poorer in nitrogen. The sublingual

saliva is very viscous and thready, strongly alkaline, rich in

mucus and salivary corpuscles, and would appear to be the

richest in solids of all salivas. Traces of cholesterin and fat have

been found in it. The secretion of the mucous follicles is a mucus

which is viscid in character, grayish in color, and contains, when

free from admixtures with other secretions, epithelial cells and

leucocytes. Its reaction is, according to Claude Bernard, alka-

line, but when normal becomes markedly acid. The physical

characteristics of mixed saliva are that it is tasteless, colorless,
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odorless, specific gravity 1.002 to 1.006, reaction is alkaline,

appearance is generally turbid, consistence glassy and frothy.

On standing for some hours in a cylindrical glass vessel an

opaque, whitish deposit collects at the bottom, while the super-

natant fluid becomes clear and of a faint bluish tint.

The secretion of saliva is not constant, even normally. Its

secretion may be excited by the sight or even thought of food,

especially when hunger exists ; by the movements of mastication

—the secretion of the parotids alternating the parotid of the

side on which mastication is going on, secretes at least one third

more than that of the other side, and when mastication is changed

to the other side, the corresponding parotid goes vigorously to

work, while the action of the first partially ceases. Secretion is

also increased by vapors of ether or acetic acid, or by electrical

stimulation. Nausea will generally excite a free flow of the

buccal fluids ; at such times the mucous follicles or glands become

especially active.

The various mental conditions operate variously upon the

salivary glands; fear diminishes the secretion very much ; fright

may check it entirely ; anger also diminishes it, while good

humor and mirth increase the secretion. Erotic emotions

increase the secretion of the mucus considerably, and that of the

saliva to some extent. Grief augments the secretion of saliva

and mucus. Fluctuations in the quantity of water in the blood

has but little influence upon the amount of saliva elaborated in a

given period. Neither does it change the relative proportions

of the solid constituents of the saliva. Dry food also acts as a

stimulus, and increases the amount of secretion to a much greater

extent than food containing moisture. There is also an increase

in quantity when patient is suffering from debility, confluent

small-pox, ague, hysteria, facial neuralgia, and organic diseases of

the stomach or abdominal viscera. The action of certain drugs

will also produce this effect, and chief among these we have

mercury, pilocarpiu, eserio, iodide of potassium, etc. During

dentition, the fir^t indication of the advance of the teeth is an

increased flow of saliva—a healthy manifestation, as it serves to

keep the mouth moist and cool. The increased flow of saliva,



120 DENTAL REGISTER.

called "drooling," is doubtless due to irritation of the tri-facial

nerve, which is sensory to the teeth and nutrient to the salivary-

glands. Pregnancy, a purely physiological function, giving rise

to repeated vomiting and capricious appetite, disturbs the buccal

fluids to such a degree that a rapid decay of the teeth is observed

as a consequence.

The saliva is subject to many and great changes by disease.

The saliva, proper, may be changed from its natural to a defi-

nitely acid secretion, or it may be changed to more than its

alkaline condition. This latter is exhibited when salivary

calculus is rapidly deposited upon the teeth. Any change of the

mucus is usually to an increased acidity. When this condition

is produced to such an extent that it is not neutralized by the

saliva, as is generally the case wheu greeu stain is deposited

upon the teeth, it becomes a source of mischief.

The saliva becomes changed to an abuormal or diseased condi-

tion in two ways ; first, by a vitiated state of the blood, and sec-

ond, by a diseased condition of the glands themselves ; the latter

is often complicated with the former. The saliva, proper, is

more frequently affected by a deteriorated state of the blood, but

the mucus by an unhealthy or diseased condition of the mucous

follicles. These latter being situated in tha mucous membrane,

near the surface, are more exposed than the salivary glands to

the influence of local irritating causes. The salivary glands are

often required to perform more than their natural amount of

labor, sometimes from local causes or stimuli, as in the use of

tobacco or other similar agents ; from constant use of jaws in

ma-Jticatiou, and from general constitutional causes, as in ptya-

lism and in various vitiated conditions of the blood. When any

organ is overtaxed its production is necessarily deteriorated. It

is a well-known fact that when the saliva is neutral or slightly

alkaline caries of the teeth is at a stand-still, and when the

reverse is the case decay is progressing more or less rapidly,

depending upon the character of the secretion. Simple calciferous

saliva, of itself, does not particularly harm the teeth, but the

latter complications are not to be so characterized ; in addition to

covering a portion of the teeth with calculus it may give rise to
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ranula and catarrhal inflammation of the gums, which latter

dissease, if allowed to care for itself, permits tartar to be depos-

ited, even on the apex of the root of the tooth, causing neuralgia,

but before the latter complication the whole secretion is changed

by becoming profuse in quantity and excessively alkaline in its

reaction, denoting disturbance of the nervous equilibrium. Saliva

presents the same reaction during putrid fever and purpura

hemorrhagica. Pending the formation of an alveolar abscess up to

the climax of pain, the saliva is abundant and the reaction alka-

line or neutral, but afterward it becomes acid until the subsi-

dence of the swelling, when it once more becomes normal in

quantity and quality. While in general the saliva may give an

acid reaction as the result of inflammation of the gums, we do

not look to it, but to the hypersecretion of mucus as the cause of

siich reaction. The acute diseases causing hypersecretion of

mucus are acute stomatitis, bronchitis, pneumonia, pharyngitis^

pleurisy, and acute enteritis, while those of a chronic nature are

marsh-fever, dyspepsia, gastralia, dysentery, etc. The mucus

secreted is not of itself to be feared in these affections, but by

increasing the flow of saliva by the use of remedial agents, there

is a large amount of ptyalin present, which, in conjunction with

the mucus, furnishes an active ferment, producing from azotized

substances, as secondary reactions, butyric, benzoic, valeric and

other acids destructive to the teeth. In simple gastric disorders,

saliva is changed to an acid condition, which may be accounted

for by increased tissue metamorphosis, the epithelium of glan-

dules being cast off so rapidly that a chemical change takes place

in the cells causing the secretion to appear acid.

In febrile diseases the secretion of the saliva is very much
diminished, and sometimes checked altogether; then the secre-

tion of mucus being kept up, the teeth suffer injury, for the

mucus at such times is always in a vitiated condition and changes

rapidly to a worse condition while in the mouth. The water

evaporates and leaves a thick, tenacious sordes covering the teeth

and lining the mucous membrane of the mouth. This condition

also facilitates the decomposition of foreign material that may
be brought in contact with it.

Saliva is very copious, frothy and alkaline in apoplexy, hys-
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teria and hydrophobia. We can find parasites in the saliva con-

stantly—as the thrush fungus in infancy, and in the wasting

diseases, as tuberculosis, also micrococcus dentalis in wooping-

cough, and leptothrix-buccalis, vibrios, and bacteria are found at

almost any period. The latter stimulate the nitrogenous remains

of food to putrefactive fermentation, yielding lactic acid from

sugar, etc. This acid is present in saliva in gout, rheumatism,

intermittent fever, and diabetes ; acetic acid in scrofula, small-

pox, scorbutus, and aphthse ; hydrochloric acid from the immod-

erate use of animal flesh, including salt meats, galvanic action,

and in the earlier stages of inflammation of the oral mucous mem-
brane there is an increase of the soluble chlorides, which, when

under favorable conditions, decompose, liberating the chlorine,

which unites with the hydi'ogen present to form the above acid.

Saliva is changed to fetid condition in cancrum oris and syph-

ilitic ulcerations, and is usually acid in reaction in catarrhal

inflammation, cutaneous diseases, and venereal affections; the

gums in the latter are always softened and spongy unless mercury

has been exhibited. In mercurial salivation and iodism as much

as two per cent, of inorganic matter with a large quantity of

coagulable material have been secreted, the latter decomposing

rapidly when lodged between the teeth, and presenting an acid

reaction.

In diabetes there is atrophy of the glandular organs of the

mouth, throat and gums ; saliva strongly acid, and the mucous

membrane most likely to be the seat of scorbutus. Ammonia
and sulphuretted hydrogen are nearly always present in the

saliva of unclean mouths.

It is not to be wondered at that caries of the teeth should be

so prevalent when it is remembered that no disturbance of the

human system prevails, for even a short period, without chang-

ing the character of the oral secretions. The various acids,

organic and inorganic, coming in contact with the teeth as

ailments or remedial agents, or as the result of fermentation,

which latter is favored in proportion as the saliva is scanty and

the mucus abundant, renders it necessary for the dentist of

to-day and his future successor to be a student of chemistry and

hygiene—a preserver and master of the laws of health.
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Evolution in Dentistry.

BY J. A, ROBINSON.

Effort is evolution : as when the chick pecks the shell of the

egg that it may have life, and a higher and better environment.

Everything in life corresponds with every other thing—there

is a oneness running through all nature, and science is the key

that unlocks all the doors in the great mansion of human life.

The turnkey in dentistry for extracting teeth corresponds to the

great and terrible despotic rule of the ages that have passed

away. Everybody who disobeys the mandate of the king must

be destroyed ; so every offending tooth must be torn out, and

cast into the fire and be burned. The present transition state is

proclaiming the supremacy of man over nature. Formerly the

heroic practice prevailed in everything ; standing armies and

brute force ruled everywhere, and offending teeth shared the

same despotic fate of all the world. Think of the great step

from destroying every offending member, to saving every offend-

ing member. Evolution is a plant of slow growth, and the

reason progress is so retarded is because our affections are not

conjoined to our reflective faculties. Many persons have entered

into dentistry more from the love of ease than of the love oi use.

Our selfishness overcomes our better nature, and we care more

for ourselves than our neighbors ; we want to get something

for almost nothing. As I had written before, dentistry begun in

some mechanical contrivance to arrest the decay and save the

teeth, and supply artificial substitutes for teeth that were lost.

Gold, tin, and lead were the first and only materials known in

Boston fifty-five or sixty years ago ; the gold and tin were cut

in strips or ribbons and packed around the borders of the cavity

making it smaller and smaller until it came to a common center

when the end was pushed into the small center hole to retain the

whole structure. Now the Herbst method is the same method

applied by the engine and corresponds to the improved method

of the old plan that was true ; the circular saw is the same prin-

ciple over the hand saw, and the sewing machine the same over
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sewing by hand. Sewing by raachine is a simple knot applied

with power, and for all we know, the same knot was tied by

mother Eve the morning she tried on her first garment.

The instrument in filling teeth that carried the gold at first

was a smooth, blunt-pointed burnisher with a round point.

Joshua Tucker introduced the pellets by crimping the gold after

it was cut into strips three-fourths of an inch wide between the

points of the gold foil carriers, tweezers they were called at that

time, the same the watchmaker used in repairing watches. As

far as I know I was the first to suggest sharpening the plugger

on the sides and end so it would carry the gold into place and

not pass through the pellet. Bemis and Flag filled with ribbons

when I begun, but Harwood and Tucker filled teeth with soft

foil made into pellets.

In those days we treated the pulps of teeth on the same plan

we did offending teeth ; we cut off the crowns of the six front

teeth and extracted the pulp with a pin that was filed three or

four sided, with the edges barbed, and thrust it into the canal,

gave it a sudden twist, and endeavored to draw the nerve out

with one trial ; if we did not succeed we tried again. In those

days we did not set crowns on any back teeth. The fillings were

finished with a strip of sandpaper and a burnisher. I think I

was the first person who introduced an instrument fir carrying

the gold into position that was sharpened on an oil stone to a

cutting edge on four sides and the end. I called it a graver pointy

as the sharp sides and the end caught and pushed the gold

before the instrument and did not pass through it. I had

learned to engrave while in a watch shop ; and engraving always

carried the part that was removed, before the instrument. The

serrated plugger is the same principle extended, as the sand-

paper disk is the same thing with which we began, only applied

with the power and speed of the dental engine. It is the

improved method of the old plan that was true— it was evolution.

About the year 1838 Dr. Mann, an obscure dentist, intro-

duced amalgam under the name of Succedanium Cement, for

filling teeth in Boston, and set all the vicinity in a blaze of

enquiry what the new material could be that could be put into
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a tooth in a plastic state and would grow hard in a few hours,

and thus prevent further decay; besides he could patch up old,

very badly decayed teeth and make them as good as sound ones.

About the same time Spooner came out with his recipe of

arsenic and morphine, equal parts, to destroy nerves, and the two

combined was to make the future of dentistry hopeful and profit-

able. This took dentistry out of the hands of the M.D's ex-

clusively, and carpenters, and blacksmiths, and printers, and all

sorts of people entered into the business of saving teeth. The news-

papeis were full of advertisements and circulars of the new dis-

covery, and were sent all over New England. Some one has com-

pared evolution to the branches of a tree growing in all direc-

tions; some branches following an upward symmetrical course while

others turned in an angular direction, and still other branches

retrograding by growing downward ; and it is so in all the call-

ings in human life. Amalgam fillings and extracting teeth

without pain have been the retrograding movements in our

profession because it is a temptation to do wrong ; amalgam

fillings are promises that are always broken.

I think a better comparison is to compare amalgam to soft-

wood trees, basswood or linden, the softest wood known and that

decays the most rapidly. I saw a farmer once making fence of

basswood ; upon asking him why he made fence out of that stuflT

he replied that " he knew it was good for nothing, but he had

no better, and before this rotted out he should be able to get

better, or else be so poor that he would not want any,' and that is a

fit comparison to persons who have teeth filled with amalgam.

Since I began writing this I have removed two amalgam fillings

that were put in less than three years ago ; both teeth were

aching and so far gone that their usefulness was almost destroyed.

Some of the readers may ask what I filled them with, and I will

give the answer further along in evolution. There is but one

straight and narrow way in evolution, and amalgam in all its

forms is retrogression. If some of my readers reply that they

have seen teeth that had been filled with amalgam that lasted

a dozen years, I will point them to an equal number of

€ases that have been decayed as long, and have stood, that have
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never been filled at all. When Spooner first recommended

arsenic and morphine the plan was to give what would now be

considered heroic doses, and the pulp was so thoroughly poisoned

that it was silenced and not removed at all. I have seen cases

where the dentine and enamel was colored to a redish-green

that run through the whole crowns of large strong teeth ; and

arsenic was the common practice as much as mercury in the

practice in medicine ; every one used it ; it was par excellence and

we knew no other way. It oftentimes takes a long while to find

out our mistakes, and that what we are doing is good for nothing,

and is a failure.

The ]M.D's, and those who had been educated, were a little

more careful in the use of arsenic, but those who had picked up

dentistry did a great deal of mischief that was only cured by

the Wells' discovery of nitrous oxide gas so that they could be

removed without pain. The next step in evolution, for evolution

only goes forward and upward, was trying to cap the pulps that

were exposed with a hollow metallic cap, fitted to a bridge over

the opening of the exposed pulp, and fill under the cap with

creosote for protection and quiet, and fill with soft-foil or tin
;

the cap being conical kept off all pressure, and the creosote

soothed and quieted the pain and reduced the inflammation and

thus saved the tooth. I occasionally read in the dectal journals

of to-day articles recommending creosote in the treatment of

exposed pulps, but it always seems as though the advocates

might give better advice by saying carbolic acid in its place ; but

it only proves the law of evolution, that when the dominant part

declines it does not perish but takes a subordinate position and

lives.

Professors Taft and Watt will perhaps recollect that more

than twenty -five years ago I was called at a meeting at Columbus
" Old Carbolic Acid," from my enthusiasm in stating what it

would do in treating and restoring exposed pulps. In writing

strongly against the common use of amalgam I do not wish to be

misunderstood, for after carefully examining its merits,

and testing every kind I could hear of in the market, and

making a good deal myself from various formula I could
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obtain, I became satisfied that the first that was introduced which

was made by filing up an old-fashioned Spanish twenty-five cent

piece that contained a large per cent, of copper (if we except

copper amalgam) and also an experience of more than fifty

years of examination of its merits and demerits in saving teeth,

I am justified in saying that it is a failure, notwithstanding it

has many advocates of its use. I do not wish my sentiments to

become vitiated by the love of ease when we are over-worked, or

of money-getting when we are poor ; but to intensify, if I can, this

hatred to a bad practice that retrogrades the profession, and to

stimulate the workers to find some substitute for its use tbat will

benefit the world as well as the dentist. What we need is

not what will sometimes be successful in exceptionally strong

teeth under favorable circumstances, but something that will save

teeth that are friable and of poor material, and tide over a critical

period in life, and give strength to teeth, say from six to twenty

years of age, and give nature a chance to recuperate and grow

strong.

How to Stand.

W. H. ^VHITSLAR, D.D.S., M.D., YOUNGSTOWN, OHIO.

In our enthusiasm over operations at the dental chair we lose

all thought of ourselves and think only of the operation we are

performing. But in the midst of all this should we neglect our

health to accomplish what we, in our mind's eye, conceive to

be a skillful and enduring performance ? The answer should be

positively, no ! How then can we be faithful to our patients,

and yet conserve our well being? One way, amongst the

numerous ones, is learning how to stand at the chair in a com-

fortable manner, and at the same time be able to scrutinize the

points to be operated upon. We offer the following suggestions :

It is an easy matter for an operator to fall into the serious

habit of assuming positions in standing that are awkward,

distorted and cramped, that at once bear ill consequences upon

the abdominal viscera as well as the organs of the thoracic cavity.
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We naturally assume the position that is easiest, but from point

of error, this easy position is oftentimes the wrong one. Many
men in operating upon the teeth of the inferior maxilla stand

as near in front of the patient as they can, and of course, must

use the mirror in looking into most cavities of the teeth. This

position, requires an artificial aid. Can it be bettei-ed ? We
think it can.

A right-handed man naturally stands at the right side of his

chair while operating, whereas, the left-handed individual stands

on the opposite side.

Now, there are anatomical reasons why both should change,

from right to left and left to right, as the case may require

when operating, more especially upon the molars and bicuspids.

It is the lower jaw only that we are now commenting upon.

Take a jaw bone and notice how the teeth of either side incline
;

the long axis of each tooth, as a rule, inclines in a line drawn

from the lower border of the jaw bone toward the median line,

or remains of the anterior suture of the frontal bone. From this,

it is not hard to observe that a greater surface view can be

obtainerl of any molar or bicuspid if the operator is standing

upon the opposite side of the chair from the side on which the

tooth is located.

Often the view is still better if the operator stands a little

back of the chair, and sometimes, very often, too, it is still better

when he is immediately behind.

AVith such an advantage inTiewing the situation, an erect

position, which is most natural, and but a slight inclination of

the head is all that is necessary, ani hence a greater freedom of

the body is obtained, and recourse to mirrors save only for

reflected light is often unnecessary. This, we may also add,

allows for the patient an easier position of the head and body.

Ill regard to operating upon teeth of the superior maxilla the

ease with which such is accomplished depends largely upon the

capability of adjusting the patient's head, and this depends

mostly upon the chair we have.

There is no chair too good for our use, and my advice to young

meu entering the profession is, lay out enough money to get a
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first class chair that will give a wide range of movements, even if

it is necessary to let some other seemingly important things go.

It is far easier to get the smaller articles afterward than to pur-

chase the ones that are to be life-time companions. Get the best,

and life and happiness, which means good health, are favorable

toward you. But, above all things, learn how to stand.

Selections.

Mouth-Breathing and the Teeth.

Dr. Scanes Spicer read a paper at the last meeting of the

Odontological Society of London, upon "Nasal Obstruction and

Mouth-Breathing as Factors in the Etiology of Disorders of the

Teeth." In the course of his remarks he said he had been struck

with the frequency with which carious teeth were associated w^ith

obstruction of the pharynx and enlarged tonsils ; so much so

that he made it a routine practice to examine the teeth in all

cases of nasal obstruction, and he believed that there existed a

relation between them ; and he further is of opinion that there is

a generic relation between some cases of vaulted arch, narrow

jaws, and irregular teeth, and nasal obstruction. Normally we

should breathe through the nose, so as to warm and filter the air

respired. All animals, savage races, and young infants do so;

but a large number of adults of civilized nations breathe through

the mouth, because they have some obstruction of the nasal

passages—erectile tumors, permanent catarrhal affections, polypi,

post-nasal adenoid growths, etc. Mouth-breathing, he said, as a

predisposing cause of caries of the teeth, came into action in

various ways. The teeth were exposed to a current of air of a

much lower temperature than that of the body, which would

tend to cause inflammation of the periosteum and pulp of a tooth;

the cold dry air produced congestion of the mucous membrane,

with a secretion of stringy acid mucus ; and the rapid evapora-

tion of Avater which takes place when the mouth is constantly

open inspissated this mucus, which so formed a fertile soil for the
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development of raicro-organisras. Again, when sleeping with

the mouth open, the tongue falls back and the parotid secretion

finds its way directly through the pharynx instead of bathing

and washing the teeth. With reference to the so-called V-shaped

maxilla, Dr. Spicer thought that many cases might be traced to

mouth-breathing, the muscles of the cheek pressing unduly upon

the soft alveoli when the mouth is open.

—

Lancet, Jan. 8, 1890.

Dr. Pean presented before the Academic de Medecine a case

of total excision of the facial bones for multiple osseous tumors of

the bones of the face. The patient was a woman 32 years of

age, in whom the sphenoid, the two maxillary and the malar

bones were invaded by an osteo-fibroma, due to odontomia. The

affection dated nine years. In 1884, a surgeon resected the

right superior maxillary, but the disease soon recurred in the

corresponding bone on the left side. Dr. Pean saw this patient

for the first time in November, 1888 ; at that time the face was

hideous to look upon ; the left superior maxillary had the size of

a new born child, the inferior maxillary was tumefied; the cheeks,

eyelids and nose were pushed out; the buccal, orbital, nasal and

pharyngo nasal cavities were obstructed, the alveolar borders

were thickened and the teeth were movable and displaced with-

out allowing one to suppose that two of the teeth were missing

by ectopia.

On Dec. 14, 1888, he performed the first operation ; the an-

terior surface of the maxillary bone was exposed by Dr. Pean's

method; the patient was placed in the dorsal position, with her

body and neck elevated ; sponges were kept in the back part of

the mouth; the cheeks, nose and septum were pinched previous

to operating; then a median section of the upper lip is made, as

well as of the dorsum and root of the nose. The cheeks were

then detached from their mouth attachment with the knife and

scissors. As soon as the tumors were exposed their prominent

surfaces were excised with a knife having a concave blade. The

other portions of the tumor were removed with cutting forceps.

During this part of the operation the superior maxillaries, the



SELECTIONS. 131

malar bones, the pterygoid processes, the naso-orbital septum and

the floor of the orbit were all rapidly removed. At this moment
it was found that the superior lobe of the tumor had engaged

itself under the inferior compact part of the sphenoid bone,

which was excised, and to the operator's great astonishment a

little molar or bicuspid, placed transversely in the spongy portion

of the bone, was found.

This led to the supposition that this dental heterotopia had

been the cause ot the tumor, which was enucleated. Such an

anomaly is almost unique in man ; in animals, the horse in par-

ticular, such heteratopic odontoma are of somewhat frequent

occurrence.

Six weeks later a second operation wa& performed to extirpate

the inferior maxillary, by sectioning the soft parts from one

angle to the other on a level with its inferior border, and dissec-

tion of the periosteum and of the tumor on both sides of the

bone, together with bilateral section of the ascending rami and

removal by pieces of the tumor which occupies the totality of the

bone. The operation was completed by detaching from the

symphysis the muscles which are there inserted, and cutting in

the median line, the periosteum, which covers its inferior border.

At this point a canine tooth was found placed in a transverse

direction. This heterotopia is so much more interesting, as the

teeth of the lower maxillary were complete in number.

The operation was a success ; union by first intention took

place, and after fourteen months there is no sign of the return of

the trouble. Experience has demonstrated that tumors of this

kind are extensively removed, as in the present instance,

although there may be sarcomatous or myeloplaxic elements

disseminated throughout the lamella and osseous fibrous tissue

which compose it, they have very little tendency to recur.

Finally the author came to the following conclusions :

First. The total removal of the bony skeleton of the face can

be successfully performed.

Second. Such an operation is indicated in cases of osteo fibro-

ma having for their origin dental heteropia, when these tumors
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occupy simultaneously both maxillaries. In such cases a perma-

nent cure can be looked forward to.

Third. The deformation and functional troubles produced by

it, can be easily corrected by prosthetic dentistry.

Dangers of Celluloid.

A curious accident from the combustion of celluloid, reported

in the Bulletin Medical, June 2, 1889, may serve to call attention

to the dangers connected with its use in the household. It seems

that a girl, wearing a hair-comb of celluloid, was working near a

very hot fire, when all at once her head was seen to be enveloped

in flames. These were promptly extinguished, but not until the

child was severely burned. The circumstances of the accident

were inquired into by M. Leon Faucher, and made the basis of

an interesting report to the Council of Hygiene. From this

report we gather that celluloid is made from gun-cotton, by

treating the latter with alcohol, then mixing with it some cam-

phor, and subjecting the whole to considerable pressure. The

temperature at which combustion takes place is relatively low

—

about four hundred degrees Fahrenheit. Light celluloid, that

is, celluloid to which no coloring matters have been added

—

ignites at about fifty or sixty degrees higher. As regards the

character of the combustion, it is said to be almost instantaneous,

and to be accompanied with no light.

The accident in the case referred to must be regarded as

unique, especially in the method of its production; for while it is

quite possible that a person wearing an article of celluloid might

approach dangerously near an exposed gas-jet, or stoop carelessly

over a lamp, it can happen but rarely that, with such an article

on, he or she would be near a fire hot enough to ignite it.

Faucher, indeed, has been unable to find any record of a similar

case.

Celluloid is now used for making so many things designed for

domestic or toilet use, such as knife and fork handles, combs,

backs of hair-brushes and hand-mirrors—that it can not be amiss

to urge caution in bringing them near a fire, es2:»ecially since
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several fatal accidents have been reported. A careless or igno-

rant house-maid—who is as likely as any onQ to have about her

objects made of celluloid, if only collars and cuffs—might be the

means of inflicting great damage upon herself or others. Of
course this class of persons can not be reached through a medical

journal, except very indirectly ; but it would be well within the

province of the family physician, in making his rounds and see-

ing articles of the kind described, to refer to the possible danger

lurking in their use ; and he could do this without either offend-

ing the intelligence of his patients or unduly exciting their fears.

Menthol in Acute Rhinitis, and Other Affections of the

Throat and Nose.

According to the experience of Dr. Lennox Browne, of Lon-

don, in the Medical Press and Circular^ Jan. 8, 1890, the vapor

of menthol checks, in a manner that is hardly less than marvel-

ous, acute colds in the head, and is also to be recommended with

a certainty of success, if used on its first onset, io arresting or as

a preventive of infection in epidemic influenza, and this even for

cases in which the nasal symptoms commonly associated with

the word influenza are not manifested.

Menthol exerts its action in the following manner :

1. It stimulates to contraction the capillary blood-vessels of

the passages of the nose and throat, always dilated in the early

stages of head cold and of influenza.

2. It arrests sneezing and rhinal flow.

3. It relieves, and indeed dissipates, pain and fullness of the

head by its analgesic properties, so well known by its action when

applied externally to the brow in cases of tic douloureux.

4. It is powerfully germicide and antiseptic. It thus kills

the microbe of infection, and prevents dissemination.

The remedy may be employed by means of a general impreg-

nation of its vapor through a room or house, or locally to the

nostrils and air passages; for both which purposes there are

several methods.

1. A 10 to 20 per cent, solution of menthol in almond oil, in
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liquid vaesline, or in one of the many other odorless paraffin

compounds, can be^prajed into the nose or throat, or about a

room.

2. By placing twenty or thirty grains in an apparatus spec-

ially designed by Rosenberg for administering the drug in cases

of laryngeal consumption by inhalation, in the form of vapor

mingled with steam.

3. By placing a similar amount or one or two drachms of the

oily solution in a Lee's steam draft inhaler, or bronchitis kettle.

4. By placing a saucer of water containing a similar quantity

of the crystals over a gas burner in the hall, by means of which

the whole house is kept constantly permeated with the drug.

5. But by far the most convenient method for personal use is

to carry always the ingenious pocket menthol inhaler known as

Cushman's, which should be used not only on the first approach

of an attack, but three or four times a day during an epidemic,

and always in cold-catching weather by those subject to head

colds.

The instrument consists of a glass cylinder four inches in

length, half an inch in diameter, and open at both ends. The
tube contains crystals of menthol closely packed and prevented

from escape by perforated zinc and cork. The opening at one

end is twice the size of the other, the larger being intended for

inhalation by the mouth, the smaller for the nostril. It is not

to be simply smelt, but well sniffed or inhaled, so as to cause

some tingling or smarting, a sensation which is quickly followed

by that of coolness and openness of the previously ''stuffed" and

heated nostril.

Local Anaesthesia by Cocaine.—M. Reclus regrets that

cocaine has not come into more general use. Although it has

been pronounced inefficacious and dangerous, the writer has

successfully employed it in injections more than 700 times. He
finds that intradermic injections alone are efficient ; cutaneous

applications are without effect, while applications to mucous

surfaces may sometimes be employed for slight operations.

Cocainized injections in the washing out of hydroceles and old

hydrarthoses have given excellent results.
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As interstitial injections alone possess much value in operations

upon the integument, care must be taken that the injections

penetrate the skin itself, instead of passing into the subcutaneous

cellular tissue. If the parts are very thick it will be well to

make several injections, one over the other. Under such condi-

tions anaesthesia is always obtained, and the same is true of

inflamed tissues, although this has been denied. The reporter

has seen the effects obtained by these interstitial injections con-

tinue for an hour, and has been able to perform radical opera-

tions without inflicting pain. The bones alone seem insuscepti-

ble to this influence. In ano-rectal affections and in the painful

operations necessitated by them, the employment of tampons

saturated in a 2 per cent, solution and a series of interstitial

injections, forming a circle, will secure complete anaesthesia, so

that dilatation of the rectum even can be performed painlessly.

The reporter has made 700 injections without accident; he

has carefully searched the literature of the subject and has found

only four reports of death, and in these large quantities of

cocaine were used, viz : 75 centigrm., 1.20 centigrm., 1.25 cen-

tigrm. and 1.50 centigrm. Below 75 centigrm. there have been

no serious accidents. Such appearances as pallor of the face,

shortness of breath, loquacity, tendency to syncope, etc., have

been seen, but with ordinary doses, 20 centigrm. or more, acci-

dents are very infrequent. Ordinarily 10 to 12 centigrm. are

sufficient.

—

Gongres de Ghirurgie, 1889.

Mind Blindness.

Two cases in which this curious symptom was observed have

recently been recorded in the Archiv f. Psych., vol. xxi. In the

first, recorded by Lissauer, a man of eighty had complained for

a month of inability to find his way about, to tell his own posi-

tion in a room, and to recognize objects, although his perception

of light was scarcely impaired. Although he could not recog-

nize objects by looking at them, he at once perceived and named

them by means of tactile or auditory impressions from them.

On examination he was found to have absolute right homony-
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mou3 hemianopsia. He had some aphasia, and could not read,

but he could write. Perception and discrimination of colors in

this case were preserved.

In the second case, recorded by Siemer]ing,the onset was sudden.

At first visual memory only was impaired ; but he -oon failed to

recognize objects, even when he touched, tasted or heard them.

On examination he was found to have absolute right homony-

mous hemianopsia, together with amblyopia in the left field in

each eye. Color sense was lost on both sides. There was also

amnesic aphasia. In this case very great improvement occurred,

the amblyopia on the left side improved, and color vision returned.

In neither case was there any change in the fundus. The asso-

ciation of "mind blindness" with hemianopia, and occasionally

with loss of color sense, has also been observed by Wilbrand,

Charcot, Swanzy and others. It is. however, very rare, while

hemianopia is not uncommon; and Siemerling's case, where there

was amblyopia in the left field, with complete loss of vision in

the right, gives support to the hypothesis of Dr Gowers that it

occurs only when the cortical lesion is double.

—

Lancet, Jan. 25^

1890.
^ ^ »

A Leech in the Larynx.

Prof. F. Massei, in an interesting article on foreign bodies in

the air passages, in the Archiv. di Laryngolog., reported among

other noteworthy cases that of a man who had suffered since a

fortnight with profuse hiemopteses. He came home exceedingly

weak, and dated the beginning of his trouble from his swallow-

ing some water from the water casks of a vessel upon which he

was sailing. At the laryngological examination a leech was

found, attached to the right ary-epiglottidean ligament. It was

at once removed, and the symptoms relieved.

—

Intern. Joimi. of

Surgery, Jan., 1890.

According to tlie statement of the Registrar of the New York

Board of Health, the greater ratio of deaths occur in old houses^

modern houses being more conductive to health.
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The Red Line along the Gums.

Dr. Snader says : Taking into consideration all the facts, I

am forced to the conclusions :

That while the original observer of the red line in phthisical

patients was correct in observation, he was incorrect in his deduc-

tions therefrom. The line itself is explicable on other and more

reasonable grounds. A simple coincidence was mistaken for an

associated condition.

That the line is not a diagnostic sign of phthisis at all, but of

a disease of the gums.

That, unfortunately, one can not diagnose a case of phthisis by

an examination of the gums.

That aside from tubercularization, lead poisoning, and scurvy,

a changed gum line, in the present stat3 of our knowledge, is

not diagnostic of phthisis, nor of any other systemic disease.

That as a disease of the gums, the red line may be a local

disease from neglect of the teeth, which may find a genuine pre-

disposition in general connective-tissue relaxation.

That the red line along the gums, which can probably be

found in any disease, gives rise to sufficient debility to cause a

loss of general tissue tone, if sustained long enough to allow of a

deposition of dental debris between the gum edges and the teeth.

That in cases of hsemoptysis, where neither cardiac nor pul-

monary lesions are discoverable by physical exploration, the gums
should be examined.

That the exact value of the red line along the gums as a diag-

nostic sign of phthisis is naught.

That the red line is significant of disease of the gums, due to

improper care of the teeth, excessive accumulation of tartar, or

to general systemic tone-relaxation, of which the red line is

simply a local manifestation.

—

Hahnemannian Monthly.

Some one has discovered that a week galvanic current, which

will sometimes cure a toothache, may be generated by placing a

silver coin on one side of the gum and a piece of zinc on the

other. Rinsing the mouth with acidulated water is said to

increase the effect.— Weekly Med. Review.
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A Simple Remedy for Thrush and Sordes.

AmoDg the ill-fed children of the poorest residents of our large

cities, thrush is an extremely common and troublesome complaint.

The following lotion, to be applied frequently with a feather or

brush to the white patches, kills the oidium albicans more quick-

ly than any other I know, and removes the patches after a few

applications, leaving healthy mucous membrane. It consists of

equal parts of lotio nigra and glycerine mixed. I attribute its

action to the germicidal power of the mercury. The quantity

used is so small as to be quite harmless. Another condition in

which I have found the same lotion invaluable is in that of the

sordes which collect so abundantly on the teeth, lips and tongue

in many cases of enteric fever. It cleans these parts as if by

magic, and renders that unpleasant process known as * 'scraping

the tongue" quite unnecessary. It may also with advantage be

painted over the fauces, etc., in those unhealthy conditions of

the throat which are so common in typhoid. I tried it in one

case of catarrhal stomatitis, but it had no effect, whereas chlorate

of potash effected an immediate cure. Also, in the sordes of

advanced phthisis it seems to be of no use. Not having seen this

lotion mentioned in any book, and having found it superior to

any of the usual preparations in use for these affections, I venture

to bring it to the notice of the profession, in the hope that it may

prove as great a boon to other practitioners as it has been to

myself.

—

Ord, The Lancet.

The Postal Laws make it larceny to take a newspaper and

refuse to pay for it. A newspaper in Illinois recently brought

suit against forty-three men who would not pay their subscrip-

tions, and obtained judgment in each for the full amount of the

claim. Of these, tAventy-eight men made affidavit that they

owned no more property than the law allowed them, thus pre-

venting attachments. Then they, under the decision of the

Supreme Court, were arrested for petty larceny, and bound over

in the sum of S300 each. All but six gave bond, while six went

to jail.— Pharm. Record.



SELECTIONS. 139

Statistics of Breathing.

In each respiration an adult inhales one pint of air.

A man respires sixteen to twenty times a minute, or twenty

thousand times a day ; a child twenty-five to thirty-five times a

minute.

While standing, the adult respiration is twenty-two ; while

lying, thirteen.

The superficial surface of the lungs, i. e., of their alveolar

space, is two hundred square yards.

The amount of inspired air in twenty-four hours is ten thou-

sand litres (about ten thousand quarts).

The amount of oxygen absorbed in twenty-four hours is five

hundred litres (744 grammes); and the amount of carbonic acid

gas expired in the same time, four hundred litres (911.5

grammes).

Two-thirds of the oxygen absorbed in twenty-four hours is

absorbed during the night hours from 6 p. m. to 6 a. m.

Three-fifths of the total carbonic acid is thrown off in the day

time.

The pulmonary surface gives off" one hundred and fifty

grammes of water daily in the state of vapor.

An adult must have at least three hundred and sixty litres of

air an hour.

The heart sends through the lungs eight hundred litres of blood

hourly, and twenty thousand litres, or five thousand gallons,

daily. The duration of inspiration is five twelfths, of expiration

,

seven -twelfths, of the whole respiratory act, but during sleep

inspiration occupies ten- twelfths of the respiratory period.

—

Annals of Hygiene.

Senator Ingalls has introduced a bill into the Senate estab-

lishing a Board of Medical Examiners for the District of Colum-

bia. The bill provides that the Board shall consist of ten

physicians or surgeons, three dental surgeons, and, in addition,

five homoeopathic practitioners of medicine. The term of office

is to be four years.
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Idiosyncrasy Regarding Taknin.—Dr. Lacge, of Copen-

hagen, mentions a ca&e in which a patient presented a rare

idiosyncrasy regarding tannin locally applied. He was a gentle-

man about thirty years of age, who was suffering from catarrh

of the nose and pharynx, examination revealing nothing but a

reddened and injected condition of the mucous membrane. The

pharynx was swabbed out with a solution of tannin of the

strength of 1 in 15. Immediately afterwards the mucous mem-
brane became greatly swollen, the nostrils entirely occluded, an

irritating watery fluid being secreted. The uvula and soft palate

were found to have become oedematous, the former lying on the

dorsum of the tongue. Ice was given to suck and cold com-

presses were applied. About an hour later, the patient com-

plained of a certain degree of stupor and of a distressing general

itching affecting the whole of the surface of the body, which

presented the appearance of general urticaria. The next day this

had disappeared and the swelling of the nasal and pharyngeal

mucous membrane had greatly diminished. The patient then

mentioned that twice before he had suffered from almost exactly

the same symptoms after being treated with tannin— once in the

form of a powder, and once in that of solution. On one occasion

he had been seized with severe lassitude and prostration, his

" brain feeling quite empty," and he had noticed that his urine

was quite dark on both occasions.

—

Lancet, Jan. 11, 1890.

Proposed Five Years' Course of Medical Study in

Great Britain.—The General Medical Council is seriously

considering the propriety of compelling a five years' course of

medical study as a requisite to registration and practice in Great

Britain. The question will be up for discussion at the next

meeting in May. The Royal College of Physicians will probably

oppose the scheme, for the present, a preliminary vote having

been taken by its council which declares that it does not see its

way to recommend the adoption of the increa ed term of study.

An Irish editor says he can see no earthly reason why women

should not be allowed to become "medical men."
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The Health of London in 1889.—Remarkable as has been

the contioual decline of the death-rate in England and Wales in

recent years, the decrease of the rate of mortality in London,

with its aggregate population of more than four millions, with

constantly increasing density, is still more remarkable. The

Regisfrar General, in his last annual summary, reported that the

death-rate io registration in London in 1888 was 18.5 per 1,000,

being '* far the lowest death-rate as yet recorded in London,'* the

next lowest being 19 8, 19 9 and 19.6 in the three immediately

preceding years 1885-86-87, previously to which the London

death-rate had never fallen below 20 per 1,000. The death-rate

in 1889, moreover, again fell, and was considerably below the

low rate of 1888. The Registrar-General's return for the fifty-

second week of 1889, just issued, affords the means of calculating

that the mean annual death-rate in London in the fifty-two weeks

of last year did not exceed 17.5 per 1,000, was 1 per 1,000

below the rate in 1888. —Lancet, Jan. 4, 1890.

Sir William Gull says: " I think that instead of flying to

alcohol, as some people do when they are exhausted, they might

very well take food, and would be very much better without the

alcohol. If I am fatigued with over work, personally, my food is

very simple ; T eat the raisens instead of drinking the wine. I

have had a very large experience in that practice for thirty

years. This is my own personal experience, and I believe it is a

very good and true experience. I should join issue at once with

those who believe that intellectual work can not be so well done

without wine or alcohol. I should deny that proposition and

hold the very opposite. There is a great deal of injury done to

the health by the habitual use of wines in their various kinds,

and alcohol in its various shapes, even in so-called moderate

quantities. It leads to the degeneration of the tissues ; it spoils

the health, and it spoils the intellect."

—

Laws of Life.

Dr. Richardson, in his lecture on "Disease and How to

Combat It," says that sunlight in the sick-room has a direct

influence on minute organic poisons.
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Death Under Chloroform.—A patient, aged sixty-five^

was admitted to the Queen's Hospital, Birmingham, with a

tumor in the abdomen. An exploratory operation was decided

on, and the patient assenting, chloroform was administered by

one of the house-physicians. Before complete anaesthesia had

been obtained, and before any attempt had been made to com-

mence the operation, the patient suddenly gave one or two

gasping inspirations and then ceased to breathe, and the heart

stopped. Every eflfort was made to restore him, but without

avail. The heart was carefully examined the day before the

administration, and was believed to be quite healthy, an opinion

confirmed at post-mortem examination, when no morbid condi-

tion was found in that organ. There was malignant disease of

the stomach.

—

British Med. Jouimal, Jan 4, 1890.

Treatment for Catarrhal Affections of the Throat.

—Dr. G. B. Hope, 34 W. 51st Street, New York, Attending

Surgeon of the Metropolitan Throat Hospital, and Professor of

Diseases of the Throat, University of Vermont, says :
'* For a

long time I have been employing Horsford's Acid Phosphate as

a constitutional treatment for catarrhal aflfections of the throat.

I consider it to be among the very best tonic excitants of the

vocal organs, and particularly applicable in relieving the fatigue

and huskiness of voice incident to those who pursue a professional

career of actor or vocalist, and far preferable to the various

forms of wines now so generally recommended for this purpose.

I have seen no other allusion to its employment in this direction,

which I believe you are perfectly safe in recommending, both

from a theoretical and practical point of view."

Saccharin is said to be a powerful antiseptic. A solution of

saccharin of a strength of 1 to 500 is an active germicide. A
most efficient, and at once inexpensive antiseptic mouth wash

can be made by preparing a six per cent, solution of saccharin in

water. A teaspoonful of the drug to a pint of water would about

make this proportion.
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Some time ago it appeared from statistics that the heads of

Americans and Englishmen were growing larger. Quite recent-

ly (Med. Record) Mr. Edward Atkinson has collected statistics

which show that the whole American, as well as his head, is

growing bigger. It seems that the Yankee and the Southerner

are somewhat similar in figure, and they both have comparative-

ly long legs and small waists. In the West, we are told, the

waists are proportionately larger and the legs shorter from

**climatological and ethnological causes."

Reducing Fat.—Mr. Davies, in his work on " Foods for the

Fat,'' says that two rats, weighing twelve ounces, were placed on

an exclusive diet of lean meat and water. They remained healthy

in app'^arance, but steadily lost weight, and in a month's time

weighed only eight and three-quarter ounces. They were now
placed on a miscellaneous diet, and in a week's time weighed

twelve and one-half ounces.

A Weekly Rest Congress was recently held in Paris, under

the presidency of M. Leon Say, the object of which was to urge

the general observation of one day of rest in the seven, which is

regarded by the members of the congress as necessary for the

preservation of the health of man as well as of beast.

In Scotland the Inter-Universities Students' Committee recom-

mends the extension of the medical course to five years, v/ith a

short preliminary course on medicine and surgery, and compul-

sory instruction on the eye and ear, and on operative surgery.

A GRADUATE of the Jcfferson Medical College was recently

refused a license to practice in Minnesota because his studies bad

not covered '' three courses of at least six months each," a&

required by the laws of that Stale.
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The Exciting Cause of Tetanus.

The nature of tetanus and its cause have been of great interest

to pathologists for many years. The experiments of Carle and

Rattone, 1884, helped to clear up the mystery surrounding the

disease. These observers were able to demonstrate that tetanus

is an infectious and transmissible disease. In the following year

Nicolaier found that there were bacilli in the superficial layers of

the earth which, when inoculated in rabbits and guinea-pigs,

were capable of producing the typical symptoms of tetanus,

followed by fatal results. Soon after this, in 1886, Rosenbach

showed that the bacill^of Nicolaier were also present in tetanus

occurring in human beings. As, however, gome observers failed

to find them in the pus of patients with tetanus, and in animals

the subject of experiment, these bacilli could not be regarded

with certainty as the exciting cause of tetanus, especially since

up to that time no one had succeeded in isolating the bacillus in

pure cultures and in producing artificial tetanus by inoculation.

Dr. Kitasato found the subject in this condition, and he appears

to have accomplished what previous investigators in this field

had failed to do.

The paper containing the results of his experiments was read

before the last Congress of the German Surgical Society, and is

published in full in the Archiv fur liinische Chirurgie, volume

thirty-nine, part two. Kitassato asserts that the bacilli of tetanus

<ian be isolated with certainty if the proper method is pursued.

This consists in heating on a water bath, for half an hour or an

hour, at a temperature of 176° Fahr., mixed (or impure) cul-

tures which have previously been in an incubator for a few days

;

after being heated the cultures are transferred to closed vessels

into which hydrogen is introduced. The whole culture is then

maintained at a temperature of from 64° to 68° Fahr. In about

a week the colonies began to form.

The bacilli of tetanus, as observed in the pure cultures, possess

certain noteworthy characteristics. In the first place, they grow

only where air is excluded. They can be cultivated upon weak

alkaline agar-agar, and upon gelatine, and grow more rapidly in
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these media if from one-half to two per cent, of cane sugar is

added to them. They give to the cultures an exceedingly offen-

sive odor. They thrive best at a temperature of 97° to 100.5

Fahr. The bacilli form spores, when at the temperature named,

in thirty-six hours. The spores are round, thicker than the

bacilli, and are found at the end of the bacillus, so that the latter

presents the bristle-like aspect described by Nicolaier. They are

capable of pretty strong resistance to heat, are still capable of

life after being heated for an hour at a temperature of 176°

Fahr. in a moist condition ; on the other hand, if kept for five

minutes at a temperature of 212° Fahr., in a steam apparatus,

they are destroyed. The bacilli also exhibit a good deal of

resistance to germicides. The most effective of the latter appears

to be corrosive sublimate, in a solution of one part to one thou-

sand of water, with one-half per cent, hydrochloric acid. In this

solution the bacilli lose their virulence after half an hour.

Cultures containing spores which have been dried on silk

threads and then kept some days in an exsiccator over sulphuric

acid, and then in ordinary air, are still virulent after a lapse of

several months ; spores mixed with sterilized earth are likewise

virulent for a long time.

The bacilli of tetanus have a decided, but slight, peculiar,

lively movement, which is increased when they are kept warm

;

when spores are present, however, the bacilli are immovable.

As regards staining, they take the aniline dyes, and also Gram's

stain.

The specific character of these bacilli is shown by the fact that

when mice are inoculated by the point of a platinum wire pre-

viously dipped in a fine culture, they become affected with typical

tetanus without exception in twenty-four hours, and die after

two or three days. Rats, guinea-pigs, and rabbits can also be

infected if a somewhat larger quantity of the culture, according

to the size of the animal, is employed.

Kitasato concludes, as the result of his experiments, that the

presence of such foreign bodies as cotton, splinters of wood, etc.,

which formerly were thought to be necessary to obtain a suc-

<iessful result in inoculation, are not needed, the bacilli of tetanus



146
'

DENTAL REGISTER.

being sufficient. It is disappointing, however, to read his frank

admis-iou that the most careful search, in the case of animals

dying of tetanus from inoculation, failed to find either spores or

bacilli at the point of inoculation or in any of the organs. More-

over, he was unable to produce tetanus in other animals with the

organs of an animal dying of tetanus, nor could he succeed in

cultivating the bacilli from them. The explanation of this failure

may be, as Kitasato suggests, that the bacilli very quickly dis-

appear in the animal's body ; but until this is proved there will

be ground to dispute the specific character of Nicolaier's bacillus

of tetanus. The whole tone of Kitasato's paper, however, is

that of the true scientific investigator ; he states what he has

found and wherein he has failed, briefly and with no attempt at

evasion or concealment. We sincerely hope that he will con-

tinue his investigations until the relation of Nicolaier's bacillus

of tetanus, and also that of the chemical poison discovered by

Brieger, will become perfectly free from all obscurity.

International Medical Congress, Berlin, 1890.

INVITATION TO THE TENTH INTERNATIONAL MEDICAL CONGRESS.

In accordance with the decision of the Ninth Congress at

Washington, the Tenth International Medical Congress will be

held at Berlin from the 4th to the 9th of August, 1890.

By the delegates of the German Medical Faculties and the

chief medical societies of the German Empire, the undersigned

have been appointed members of the General Committee of

Organization. A special committee of organization has also been

appointed for each of the different sections, to arrange the scien-

tific problems to be discussed at the meetings of the respective

sections. An International Medical and Scientific Exhibition

will also be held by the Congress.

We have the honor to inform you of the above decisions, and

at the same time cordially to invite your attendance at the Con-

gress. We should esteem it a favor if you would kindly extend

this invitation to your friends in medical circles, as way may
offer.
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We beg to accompany our invitation by a copy of the statutes

and programme, as also by the list, of the intended sections and

their special committees of organization.

Dr. Eudolf Virchow, President.

Dr. Von Bergmann,

Dr. Leyden;

Dr. Waldeyer,
Vice-Presidents.

Dr. Lassar, Secretary-General.

All communications must be directed to the General Secretary^

Berlin NW., Karlstrasse 19.

REGULATIONS AND PROGRAMME.

1. The Tenth International Medical Congress will be opened

in Berlin on Monday, August 4, 1890, and will be closed on

Saturday, August 9.

2. The Congress shall consist of legally qualified medical

men who have inscribed themselves as members, and have paid

for their card of membership. Other men of science who inter-

est themselves in the work of the Congress, may be admitted as

extraordinary members.

Those who take part in the Congress shall pay a subscription

of 20 marks (£1 stg. or $5) on being enrolled as members. For

this sum they shall receive a copy of the transactions as soon as

they appear. The enrollment shall take place at the beginning

of the Congress. Gentlemen, may, however, be enrolled as

members by sending the amount of their subscription to the

treasurer* with their name, professional status and residence

appended.

3. The object of the Congress is an exclusively scientific one.

4. The work of the Congress shall be discharged by eighteen

different sections. The members shall declare upon enrollment

to which section or sections they intend more particularly to

attach themselves.

5. The Committee of Organization shall, at the opening

sitting of the Congress, suggest the election of a definite Com-

" Treasurer's address: Dr. M. Bartels, Berlin SAV., Leipzigerstrasse 75.

Please to enclose a visiting card.
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TQittee (or Bureau), which shall consist of a president, three vice-

presidents and a number—as yet undetermined—of honorary

presidents and secretaries.

A.t the first meeting of each section a president and certain

number of honorary presidents shall be elected; these latter shall

<;onduct the business of the sections in turn with the presidents.

On account of the different languages employed, a suitable

number of secretaries shall be chosen from among the foreign

members. The duties of the foreign secretaries shall be confined

to the sittings of the Congress.

After the termination of the Congress the editing of the

transactions shall be carried out by a committee specially

appointed for this purpose.

6. The Congress will assemble daily, either for a general

meeting or for the labors of the different sections.

The general meetings will be held between 11 and 2 o'clock.

Three such meetings will take place.

The time for the sittings of the various sections will be fixed

by the special committee of each section, it being understood,

however, that no such sittings are to take place during the hours

allotted to the general meetings.

Joint sittings of two or more sections may be held, provided

that the Bureau of the Congress can offer suitable rooms for such

sittings.

7. The general meetings shall be devoted to

a. Transactions connected with the work and general man-

agement 01 the Congress.

b. Speeches and communications of general interest.

8. Addresses in the general sittings, as well as in any extra-

ordinary meetings which may be determined upon, can only be

given by those who have been specially requested by the Com-

mittee of Organization.

Proposals relative to the future management of the Congress

must be announced to the Committee of Organization before

July 1, 1890. The committee shall decide whether thevse pro-

2)'>8als are suitable to be introduced for discussion.

9. In the sittings of the sections, questions and problems will
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be discussed which have been agreed upon by the special Com.
mittees of Organization. The communications of those appointed

by the committee to report on a subject shall form the basis of

discussion. As far as time allows, other communications or pro-

posals proceediug from members and sanctioned by the Com-
mittee of Organization may also be introduced for discussion.

The bureau of each section decides as to the acceptance of such

offered communications and as to the order in which they shall

come before the meeting, always provided that this point has

not been already determined in the sitting itself by a decree of

the section.

Scientific questions shall not be put to the vote.

10. Introductory addresses in the sections must as a rule not

exceed twenty minutes in length. In the discussions no more

than ten minutes are allowed to each speaker.

11. All addresses and papers in the general and sectional

meeting must be handed over to the secretaries, in writing, before

the end of the sitting. The Editorial Committee shall decide

whether, and to what extent, these written contributions shall

be included in the printed transactions of the Congress. The
members who have taken part in the discussions will be requested

to hand over to the secretaries before the end of the da}^ in

writing, the substance of their remarks.

12. The official languages of all the sittings shall be German,

English and French. The regulations, the programme and the

agenda for the day will be printed in all three languages.

It will, however, be allowable to make use of other languages

than the above for brief remarks, always provided that one of

the members present is ready to translate the gist of such remarks

into one of the official languages.

13. The acting presdient shall conduct the business of each

meeting according to the parliamentary rules generally accepted

in deliberative assemblies.

14. Medical students and other persons, ladies and gentlemen

who. are not physicians, but who take a special interest in the

work of a particular sitting, may be invited by the president or

be allowed to attend the sitting by special permission.
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15. Communications or cDquiries regarding the buoiness of

separate sections must be addressed to the managing members

thereof. All other communications and enquiries must be

directed to the General Secretary, Dr. Lassar, Berlin NW., 19

Karlstrasse.

Correspondence,

Rome, Italy, Dec. 7th, 1889.

Editor of Register,

Dear Sir

:

—My hopes and promises to you to give something

for the readers of the Register during my journeyings abroad,

jottings of what I saw and heard, have not been as fully realized

as I fear you expected. But really circumstances beyond my
control have so much diverted me from my original intention

that many things that I proposed in the outstart have remained

undone, and in attempting to now write I hardly know what to

say.

Many things I saw and learned in England I could wish were

otherwise. It really seems to me that the average European

hardly realizes what we mean by dentistry. The amount of

advertising by dentists in England is simply incredible, and

altogether too often it is by Americans, but they are not the only

sinners in this matter. I went into a barber shop in ray wander-

ings about London, and was confronted with this singular adver-

tisement, " Teeth cleaned and scaled bv the head-barber."

On another occasion, when at Marseilles, in France, one even-

ing I was watching the man on the opera house changing his

glasses in his magic lantern, to project various views and adver-

tisements on a large screen, on a building opposite. After a

short time there was thrown on the screen the advertisement of

a dentist. The first view was that of a man with his jaw band-

aged and seemingly in great distress ; the second, was the man in

the dentist's chair ; the third, was the dentist triumphantly show-

ing an immense tooth supposed to have just been extracted from

the man's jaw ; fourth, price-list and address of the dentist.

[Rubber plates six francs—81.50].
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These are only two of many such instances of charlatanism

that fell in my way. I certainly did not seek them, for every

such thing is an offense to every truly professional man. But all

departments of human occupation have their shams and frauds,

and our profession can hardly be expected to be a clean excep-

tion.

I will hope ere my travail is over to have something more

acceptable to you and your readers. In the mean time, I am,

Yours truly, H. H. S.

Budapest, Hungary, January 31st, 1890.

Editor Dental Kegister.

Dear Sir :—Upon your request I promised to send you some-

thing for the readers of the Register pertaining to the state of

dentistry in Hungary. At the time I did not fully realize what

I promised, and the fulfillment of the promise has been delayed

longer than I intended, but I will now endeavor to comply with my
obligations in this respect.

The history of dentistry in this country hardly dates back a

half century, and in order to comprehend how weak and how

slow the progress has been since then, it is necessary first to give

you a brief sketch of the universities in this country.

The total population at that time amounted to 16,000,000

inhabitants and there were just two universities in the country.

The one university up to 1858 only educated and gave diplomas

for " surgeons " or doctors of second rank, or in other words,

educated " barbers" for military service. The other university,

the one in Budapest, had two sorts of diplomas—one for the bar-

ber, as mentioned above, and one for the higher class of students

who received the degree of M.D. All these, however, had to be

graduates of some good school or college. This, however, has all

been vastly improved since the time of Marie Theresa. There

has never been, nor does there exist now, a school for dentistry

in this country, neither does there exist one in Austria, i e., in

Vienna, despite the splendid university there.

It has been the intention for some time of the university to

establish a department of deutisiry here in Pest. But as the



152 DENTAL REGISTER.

parliament has only appropriated 1,000 florins a year (less than

$500) with which to pay the one professor, assistants, and ser-

vants, besides buying the necessary outfit and other paraphernalia

indispensable to a school of the most unpretending kind.

From the above it will be seen that so far very little has been

done for the promotion of dentistry here. Dentistry in Hungary

really takes its origin from two military surgeons who came here

from Austria after the revolution of '48. They obtained their

knowledge in the office of some dentists in Vienna. The whole

knowledge of dentistry here at that time consisted in extracting

and substituting the natural teeth with artificial ones on metallic

bases. Filling teeth was very little known and termed by those

who had heard of it as a humbug. Pest had at this time a pop-

ulation of 200,000 and not only these, but the whole of Hungary^

depended upon these two surgeons and one barber for their

dental operations.

The business of the dentist at this time was to make artificial

dentures, the barber performed all the operations, and even to

this day you can have teeth extracted in any barber shop. From

this it will be easily seen why "dentistry" fell into the

hands of the jewellers ; they were skilled mechanics.

In 1856 the university appointed one man, an M.D., (who, by

the way, had never studied dentistry abroad and of course not at

home as there were no schools) as professor of dentistry. This

gentleman up to 1883 gave courses in dentistry. These courses

consisted of lectures once a week for six months ; he gave these

lectures 7iot in his office but at his home. He lectured chiefly on

the anatomy of the teeth and occasionally he made a plaster

model. Generally his class was composed of half a dozen med-

ical students. If any of these wished to see how a tooth was

soldered to the plate, or any other work performed, he had

secretly to bribe the '• technicher " and so get the desired per-

mission. So matters stood even as late as the last four or five

years.

The gentleman from whom I have this information was the

first to go abroad, namely, to London, and there spend a year in

the dental college. This was in 1861. As the years rolled by the
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number of dentists in Hungary increased from three to three

hundred. Of these hardly a third are doctors or graduated

dentists. The most remarkable thing is the way in which the

diplomas for dentistry were given out here. Any doctor or sur-

geon could obtain a degree of ''Mogisten der zahnheilkunde
'^

by merely passing a special examination in anatomy, in which

examination, however, no mention was made of '* zahnheil-

kunde." The state of affairs in this respect, I am sorry to say,

has not improved for even every physician is at liberty to prac-

tice dentistry if he so desires without any further hindrance.

In case of a foreigner or a doctor who has received his diploma

(be it M. D., or D.D.S., in another country) it is different, he

has to have his diploma recognized and to pass an examination

on the anatomy of the head and surgery of the mouth ; of the

*' zahnheilkunde," proper, however, no questions are asked,

because the examiner (the dean of the college) hasn't the faintest

idea of dentistry.

Budapest, the capital of Hungary, has a population of half

a million, with a splendid university in which there are from

800 to 900 medical students, but the chair of dentistry is

filled by one man who in his private clinic instructs sixty or

seventy medical students once or twice a week on care of the

teeth and occasionally gives them an opportunity to see a tooth

extracted. The filling of teeth, however, is not taught at all

;

to get even the slightest knowledge of this they have to pay

some practicing dentist to be allowed to see and" pick up what

they can around the oftice. The gentleman who gave me this

information was the first to import a dental engine into this

country, also the first to insert a gold filling, and this in 1865.

The standing of the profession is, however, thanks to foreign

influence (in the way of journals, dental dealers, and American

and English dentists), improving; the school for dentistry here,

however, is made remarkably conspicuous by its absence.

Very truly yours. Otto Marx.



154 DENTAL REGISTER.

To THE Editor of the Dental Kegister.

Dear Sir

:

—It is a hopeful sign to note that the powers that

be in England, both journalistic and educational—for the time

being, at least—have condescended to consider the fact that

dentistry has a practical side as well as a theoretical one.

The tendency heretofore has been toward an exalted, hair-

splitting theorizing that has proved about as beneficial to the pro-

fession in general as w^ould the report of a committee upon the

effect of heredity and climatic influences in the promotion of

ingrowing toe nails upon the prehistoric races.

I would not be considered as not being in harmony with thor-

ough, honest work ; the more of it we have the better, but let it

go hand in hand with practice, thereby evolving theory that will

be founded upon a firmer basis than pure imagination ; for it is

well known that in dentistry, theory and practice are frequently

modified in their relations, if not entirely at variance. There is

also an abuse that has been creeping into the profession, i. e.,

for men to get up at meetings and give ideas an airing. The

supposed practical advantages exist only in the vaporing of their

imaginations, and these utterances are allowed to go unchallenged

by men of experience who know the propositions are not based

upon facts.

The question now under consideration in England is how best

to supplement the private prosthetic course by collegiate practical

instruction, possibly somewhat after the manner now in vogue in

the United States, which if carried out in an intelligent manner,

can not but produce beneficial results, but if its possibilities are

left to the mercies of promotors who are but slightly in touch

with the requirements of the case, as is too painfully evident in

many institutions in America, the efl^ect will be the existence of

an amount of '^ rule and thumb " that will discourage the honest

student and disgust those who had hoped for the greatest result-

ing benefits.

In many instances in dentistry we find good men who do

certain things well, when asked why they do thus and so, they

reply " So and So does it that way," and that appears to be

reason sufficient for them, instead of probing the subject fur the
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pro's and con's, and giving them in an intelligent manner; this,

alas, is very true of much that pertains to prosthetic dentistry,

and it remains for instructors, both private and public, to remedy

this defect in the system of teaching that now prevails, or what

would be better, renovate the entire system.

The system in vogue in the United States, while it possesses

many advantages, also has many to be considered ; it is a jerky,

irregular system, and one not at all calculated to develop

resource, or develop the mechanical genius that is undoubtedly

latent in many students ; one of the greatest requirements in a

dentist. This is owing in many instances to the imperfect man-

ner in which the lectures upon the subject are delivered, and the

worse surroundings of the student in the laboratory, through

lack of system and ignorance in the selection and capacity of

appliances.

The student is not entirely to blame for his lack of interest

in this branch of our profession ; the student will, as a rule,

become interested in any subject that is made interesting, and it

lays almost entirely with the instructor what the results of his

teaching are. All one has to do is to look over the specimen

cases of graduates to see how much artistic capacity and individ-

uality has been developed by their instructors ; the work itself,

1. e., the mechanical part may be well nigh perfect, but where

does the individuality, the genius of the artist appear?

The majority of specimen cases handed in as part of the

student's examination work are principally full upper dentures,

which from the painful regularity with which the teeth are

arranged, error in adaptation, whiteness, and general stereotyped

appearance, I should imagine ultimately find their way into

show cases of advertising quacks, there mutely, but none the less

eloquently suggesting an artificiality that true art would have

deftly concealed.

The advocates of the highest possibilities of dental prosthesis

are but few ; these should endeavor to imbue the coming dentists

with the spirit that this much-neglected branch of our profession

requires ; then both the professson and the public will be the

gainers, and our institutions of learning will then have to live up



156 DENTAL REGISTER.

to their name instead of only dabbling with, or shuffling around,,

the branch from which their profession practically springs.

Yours truly,

London, England. W. Mitchell.

Editorial.

The Dental Protective Association.

We cheerfully give place to the following statement and reso-

lution, not only to make record of what was done in New York

on that occasion, but as an evidence of a growing interest in

the work of the Dental Protective Association throughout the

country. The evils which called forth this association have

existed for a long time, but such was the apathy of the profes-

sion in regard to this subject, that it has assumed proportions

that are alarming, and that without arrest will become a great

burthen. The entire subject of patents, nostrums, and secret

remedies, could, with great propriety, and should, receive the

attention of such an association, and thereby the profession would

derive great benefit.

It would be well if the profession could have, either through

the Protective Association, or the American Dental Association,

or both jointly, a commission consisting of one or more experts

who should examine and decide upon the merits of every new^

invention, secret process or material, whether patented or not.

Such a course would afford immense protection to the profession.

There are some, of course, who would prefer to decide for them-

selves, but the large proportion of the profession would avail

themselves of the decision of such a commission and be vastly

profited thereby. Such a method would be the means of weeding

out all worthless things, and would greatly enhance the value,

success and usefulness of the really meritorious.

This method could be further expanded so as to embrace a

reasonable compensation to all who should bring forth or invent

any thing new and really meritorious. Such a method would be-
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more satisfactory to the inventors than the present, and certainly

more beneficial to the profession. For then every one would have

some assurance of the value of any new device or process before

adopting it in practice. It would also prevent the fruitless waste of

money in harassing litigation. We would suggest that every

member of the profession who values it, for what it is or for

what it may become, or who appreciates what would be for his

own interest, should secure membership in the Protective Asso-

ciation, and then have a voice in respect to adopting and carrying

out some such scheme as is indicated above.

New York, January 16th, 1890.

At a mass meeting of over one hundred dentists, gathered

from various parts of the United States, held in the city of New
York, January 16th, 1890, of which Dr. O. E. Hill, was chair-

man, it was, on motion, unanimously

Besolved, That we thoroughly endorse the Dental Protective

Association of the United States, and urge upon every member
of the dental profession to join the association and send to Dr.

J. N. Grouse, of Chicago, its president, the initiation fee of ten

dollars. Wm. Jarvie, Secretary.

'Ms it a Fraud?

A preparation has been offered and sold, quite extensively,

through many parts of the United States during the last three

or four years, as a local anaesthetic to be used mainly in the

extraction of teeth. It is known as " Steinau's Local Anaesthetic,

for the Painless Extraction of Teeth." The claim is that its

composition is known only to the person whose name it bears, and

in this he claims a proprietorship, and demands a license fee of

$25 to $50 of those whom he can induce to use it and pay the

sum demanded. A bottle of this material just purchased of one

of his agents, was a short time ago put into the hands of the

editor for examination, and having a desire to know beyond

question as to the composition of this material, and desiring

additional evidence to his own analysis, it was placed iu the

hands of Mr. F. G. Novy, M. S. Instriiccor of Hygiene and Phys-
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iological Chemistry in the University of Michigan, and after a

careful analysis his report is that the solution contains three-

quarters of one per cent, of cocaine, with a very small amount of

carbolic acid—but little more than a trace—this added probably

to prevent change of the cocaine, or with that view at least, it

might have been used for a purpose far less commendable than

this. Not a trace of any other substance was found in the

mixture.

The acting agent in this preparation is cocaine and nothing

else. Now we trust that this statement will answer the query

contained in the caption of this article ; and let us all hope and

work for the hastening of the day when all frauds, shams and

impositions shall be swept out as with the besom of destruction,

and their authors and promotors either be converted or brought

to shame and confusion.

International Medical Congress—Dental Section.

The following, just received from Dr. Miller, gives interesting

information to those concerned in the arrangements being made
for the dental section at Berlin.

—

Ed.

In response to a call of the organizing committee (Professors

Virchow, von Bergmann and Waldeyer) fifty delegates from the

various universities and medical societies of Germany met at

Heidelberg on the 17th of September, 1888, to take steps in the

organization of the congress. At the meeting it was decided that

the congress should be held in Berlin beginning August 4th, and

closing August 9th, 1890.

An organizing committee consisting of Profs. Drs. Virchow,

von Bergmann, Leyden and Waldeyer was elected and a general

secretary, Dr. Lassar, appointed.

Eighteen sections, including dental surgery, were organized,

each with a special committee of nine members.

An international medico-scientific exhibition is to be connected

with the congress. Statutes and programme were adoped which

will be given in as far as they particularly concern the dental

section.
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Art. IE. " The Congress consists of physicians (approbirte

Aerzte) who have registered their names and obtained their

membership cards. Other savants who are interested in the

work of the congress may be admitted as extraordinary

members."

The delegates did not see fit to change this article so as to

include dental surgeons, but decided that the article should be so

interpreted as to admit dentists to membership. Since the meet-

ing at Heidelberg the question has been raised whether dentists

resident in Germany, but not possessing the German dental

approbation (degree) could be admitted to membership. Regard-

ing this point the chairman of the committee of organization

decided that only those who possess the recognized degree of that

country of which they were citizens, may be admitted to mem-
bership.

A German citizen holding only an American or Swiss degree

is, therefore, not entitled to membership, no more is an American

or English citizen not possessing the degree of his own country
;

on the other hand, foreign citizens practicing in Germany are

admitted without the German degree, provided they have the

degree of their own country.

Members pay a fee of twenty marks and receive a copy of the

transactions.

Art. hi. The object of the Congress is exclusively scientific.

Art. X. All lectures and communications in the general

sittings, or in those of the sections, must be handed, in writing,

to the secretary before the close of the sitting. The editorial

committee decides whether, or in what part, such commnications

shall be included in the published transactions.

Art. X[. The ofiicial language of all sittings are German,

English and French. Very short remarks may be made in other

languages provided some member is prepared to translate them

into one of the ofiicial languages.

Art. XII. Lectures are, as a rule, to be limited to twenty

minutes, discussional remarks to ten minutes.

Art. XIV. Students of medicine and other persons, gentle-

men and ladies, who are not physicians, but are interested in the
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proceedings of any particular session, may be invited by the

president of that session, or on application, receive permission to

attend as auditors.

There are to be no vice-presidents associated with the congress,

but each section is empowered to elect a limited number of hon-

orary presidents and a secretary for each of the official languages.

The committee of the dental section is composed as follows

:

Busch, Berlin, Chairman ; Cailas, Hamburg; Hesse, Leipzig;

Fricke, Kiel; Hollander, Halle; Miller, Berlin; Partch, Breslav

;

Sauer, Berlin; Weil, Munich.

At a meeting of this committee, held on the 16th of October,

1889, it was decided that the hours from 9 to 12 a. m., should be

devoted to practical demonstrations in the rooms of the dental

institute, the demonstrations to consist of operations in filling, ex-

traction and in mechanical dentistry, in short, operations in all

branches of operative and mechanical dentistry.

Demonstrations in extraction and in artificial work are to be

under the direction of Professor Busch ; those in filling under

that of Professor Miller. The theoretical exercises, etc., are to

be held from 2 to 5. They will consist of the usual essays or

lectures and the accompanying discussions; besides these, three

subjects for general dsscussion are to be chosen, one to be intro-

duced in the German language (on bromide of ethyl, by Professor

Dr. Hollander), one in the English and one in the French

languages.

Those desiring to deliver lectures or read essays on particular

subjects are requested to send in, along with their announcement,

a very short resume of the contents of the same.

Correspondence in German language to be directed to Professor

Dr. Busch, Chairman, Dorstheen street, 40 Berlin; in French

language, to Dr. Calais, Hohenleichen, 17 Hamburg; in

English, to Professor Dr. Miller, Voss street 32 Berlin. In

America, Drs. W. C. Barrett and J. Taft, H. J. McKollops;

in Great Britain, Mr. J. H. Mummery, M. R. C. S., etc., and

Mr. W. Bowman, Macleod, F. R. S., etc., on invitation by the

committee, expressed their willingness to act in the capacity of

honorary presidents. W. D. Miller.
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Communications,

Imagination.

BY J. R CALLAHAN, D.D.S., CINCINNATI, O.

Read before the Odontological Society of Cincinnati.

Since I promised our worthy President to write a paper on this

subject I have regretted my rash promise more than once. First,

the title is misleading. It should be, "Influence of the Mind
upon the Body." Second, the subject is beyond my calibre.

To write upon this subject, one should be prepared by years of

special study, and tlien it would require a volume to express a

well developed idea, instead of a short paper. But, if I can simply

direct your attention to this somewhat neglected field I will have

performed a good work. Most of the ideas and illustrations I use

here I have gathered from numerous books I have read on the

subject and from lectures I have attended this winter.

For our present purposes the term " Imagination " signifies, in

popular and medical language, that a man imagine.s certain bodily

phenomena t) have occurred which have not ; or, it is meant

that certain bodily phenomena which really have occurred, owe

their existence solely to the influence of his imagination or image-

making power. This short definition of the term would be very

unsatisfactory to a person who has any desire to give the subject

an exhaustive study. There are many long drawn out, and

tedious efforts to get at or expound and separate the emotional

and the ideational states of the mind, and to show the close rela-

tion and influence of expectation, belief, faith, imitation, sym-

pathy, hope, etc. These definitions are beautifully expressed by
[161]
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such men as Herbert Spencer, Mr. Ruskin and others. Webster

uses the following lines from Shakespeare :

The lunatic, the lover and the poet

Are of imagination all compact.

The poet's eye, in a6ne frenzy rolling,

Doth glance from heaven to earth, from earth to heaven.

And aa imagination bodies forth

The form of things unknown, the poet's pen

Turns them to shapes, and gives to airy

Nothing a local habition and a name.''

As I have said before, our short definition will answer our pur-

pose to-night, viz.: That certain bodily phenomena which really

have occurred owe their existence solely to the influence of the

imagination or image-making power. AVhen a person on swal-

owing a bread pill in belief that it possesses apparient properties

is purged, it is said to be through his imagination. The mental

condition present, yielding on analysis a definite direction of

thoughts to the intestinal canal, such leading idea exciting the

same peristallic action as would have been induced by castor oil.

The force of this current of thought is augumented by expecta-

tions, in such cases. The fixed idea is, that certain phenomena

will occur in such cases ; we say, it is due to imagination.

That the imagination plays an important part in every day

life I think no one will question ; that it plays an important role

in our every day practice I firmly believe. Certain condition-

may be brought on by imagination, certain pathologic conditions

may also be corrected by the imagination.

The intellect may excite ordinary sensation (?esthesia), which

in addition may be either excessive (hyper^esthesia) or dimin-

ished (anaesthesia), etc. The comprehensive expression of John

Hunter contains in a nut-shell the principal which underlies the

greater part of the phenomena referred to. He says, I am confi-

dent that I can fix my attention to any part until 1 have a sen-

sation in that part. It is a very common experiment to have

persons to make pressure on the knee, or any other convenient

part of the body, with the index finger or thumb, at the same

time direct the whole mind or attention on that point for a few

minutes, when a pain or sensation will appear at that point.
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When a person has that control of the mind, and can control it

to that degree, he is said to be under control, and any person

who is under control can hypnotize or be hypnotized.

The imagination then has great influence on sensation. You have

often known of a person's teeth being set on edge by witnessing

anotlier about to pass a sharp instrument over glass or porcelain
;

also the production of shuddering by the mentioning of objects

which, if present, would excite that sensation. That is by recol-

lective imagination. I can not think of seeing a slate rubbed

with a dry sponge, says Herbert Spencer, without there running

through me the same thrill that actually seeing it produces. As
tohypersesthesia, it is unnecessary in an assembly of dentists to do

more than to refer in illustration to the fact that the expectation

of pain greatly intensifies it
;
yet is in short, the converse of the

other truth, that pain is not felt, or only slightly felt, when the

attention is directed in a different direction. Anaesthesia, insensi-

bility to bodily pain artificially induced without drugs and solely

by physical means, is a most interesting and important fact, and

worthy of our most profound study. We will leave hypnotism

to a more convenient season.

Mr. Woodhouse Braine, of London Cross, gives a striking case

of imaginary anaesthesia : He says, on June 26, 1872, Kate Levy,

aged 20, came to the Dental Hospital of London, to have some

carious teeth extracted. As more than one sitting was deemed

necessary, it was proposed to remove the two most painful and

difficult teeth, and then order her to come again. The patient

was of a very hysterical temperament, but had nitrous oxide

administered without any difficulty, and the extractions were

performed. When she came to herself she refused to sit up in the

chair, or to push the piece of wood from between her teeth. She

remained motionless, not taking any notice of surrounding objects,

and not doing anything she was told to do. That she was con-

scious I knew by the expression of her face, by the quivering of

both eyelids and by the reflex action which immediately ensued

on touching the conjunctiva. I therefore said to the operator:

if she is still unconscious there will be time to remove another

tooth (for eleven teeth and roots had to be extracted), and to my
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surprise this was done without any apparent suffering. I then

remembered previous cases of this nature, and said to the oper-

ator : Now she is coming round. She thereupon opened her eyes,

sat up and recovered in the usual way. She came again on June

21, and wishing to try the influence her imagination had on her

sensibility, I determined to administer air only. She breathed

this for a few seconds, and on my calling the pupils' attention to

her quiet breathing, she began to inhale the air more deeply, and

then on my giving her the cue, by saying to the pupils present:

Now, you see when I lift up her hand and let it go it will fall

heavily. It turned out as was predicted. Then saying : Now,

you will find she will breathe rapidly and then cease to feel pain,

although she will know something is being done. I removed the

face-piece. The operator then commenced his extractions

—

removed four teeth. In the hospital note-book is written by the

surgeon on duty that day. Note.—The patient breathed air only

through the inhaler. One firm tooth, two firm stumps and a.

temporary tooth were extracted. Said she felt no pain, but felt

the teeth coming out—a Avell marked case of hysteria. This

patient came again, by order, on June 29, and on several other

occasions, when air only was administered, and each time the

same psychical anaesthesia was apparent.

In regard to the special senses the influence of the mind is notor-

ious. The influence upon the olfactory sense is well exhibited in

a case reported by Bennett, who says : A clergyman told me
that some time ago suspicions were entertained in his parish of a

woman who was supposed to have poisoned her newly born infant.

The coffin was exhumed and the procurator fiscal, who attended

with the medical men to examine the body, declared that he

already perceived the odor of decomposition, which made him

feel faint, and in consequence he withdrew. But on opening the

coflBn it was found to be empty, and it was afterward ascertained

that no child had been born, and consequently no murder com-

mitted.

As regards the sense of hearing, it is very manifest that the

thought uppermost in the mind makes a real sensation from

without assuming a different character. If two children listening
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to a peal of bells, one is told they say long live the king, and the

other never-forever, to each the chimes may sound as he expects

to hear it.

So with sense of taste, with imaginative people. The food

eaten or the fluid drunk assumes a very different taste according

to the fancy. I once knew a gentleman, at a hotel in this city,

to complain bitterly of the meat being tough and not fit to eat.

The servant removed the meat and in a few minutes brought

back the same piece of meat he had taken out, and my friend ate

it with great relish, and gave the waiter a quarter for his kind

attention. I learned from the steward that nothing had been done

to the meat only keeping it warm, and furthermore that it is a

very common practice, and is thought to be an easy way to sat-

isfy constitutional kickers, as they are callfed by hotel people.

So without limit, almost, we might go on and give examples

of the influence of the imagination upon the different senses;

upon muscles, voluntary and involuntary ; upon the heart, tem-

pemture, alimentary canal, in fact, any part or function of the

body.

Out of what little I have said is there not food for reflection.

I will stop here, just on the threshold of the subject, and leave

you, as dentists, to make the practical applications of what little

we know of imagination.

Inventions and New Things.

BY J. TAFT.

In the early periods of the practice of dentistry the instru-

ments, appliances and modes, were exceedingly simple and

elementary, compared with those in use now. The history of

this progress and development is very interesting to those who
care to make it a subject of investigation and study.

There is a present practical side to this subject of the intro-

duction of new modes, appliances and materials, that is of special

interest to every practitioner, and reference is not here especially

made t) the intrinsic value of these things, but to the mode of
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introductioQ and use by the professiou. The usual course when

a new inventiou is made is to secure a patent. Two motives

impel to this course ; the one by far the most prominent and fre-

quent is that of pecuniary profit—indeed, this is almost universal

—the other is to establish and maintain the priority of invention,

and whatever of credit may attach to that fact. Against neither

of these motives can aught be said when iu reasonable exercise.

Usually by patents an inventor can secure to himself the priority

of discovery or invention ; but the oases in which an actual inven-

tor receives any considerable money profit, are rare indeed.

Patents for valuable inventions generally fall into the hands of

others, who have more money and greater business talent than

the inventor.

So far as patents pertaining to dentistry are concerned, by far

the larger proportion have proved utterly worthless to the inven-

tors or any one else ; some have been good but never developed

;

some have been of real worth, more or less pronounced ;
some of

these have been used in a way that was proper and right, speak-

ing in a commercial sense (leaving the professional aspect out of

view altogether). Others have been used in ways that were

regarded as oppressive and unjust—extortionate; such for exam-

ple as the rubber patents of twenty-five years ago, under the

Bacon administration. Patents are now being used in a manner

that seem to the profession to be oppressive and unjust—it is need-

less here to specify ^—but this opinion prevails in the profession

almost universally. Out of this condition of things has arisen

an organization the object of which is self-protection, not only

from monopolies that are now in operation but from any that

may in the future spring up. This organization is known as the

"Dental Protective Association of the United States." Doubt-

less almost every dentist in the country knows something of this

eflfort, and a large proportion have been fully informed on the

subject, and quite a goodly number have allied themselves with

it. This association arose out of a necessity; affairs had come to

the point where it was either combined resistance or submission,

to what was regarded as a merciless monopoly. As the entire

profession was, is, or may be aflfected by the operations of the
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International Tooth Crown Company, it is very natural that they

are or should be as interested in an effort for their own protection
;

and that this interest has already assumed large proportions and

is rapidly on the increase, there is abundant evidence. At a

meeting of over one hundred dentists in the City of New York

the other day, the following resolution was unanimously adopted :

Resolved, That we thoroughly endorse the Dental Protective

Association of the United States, and urge upon every member

of the dental profession to join the association, and send to Dr.

J. N. Crouse, of Chicago, its President, the initiation fee often

dollars. ' Wm Jarvie, Secretary.

And in addition to this every member of that meeting became

a member of the Protective Association, and contributed his mile

to its resources.

This is an illustration of the feeling that is abroad throughout

the profession in regard to this matter.

In this movement there is manifest a prophecy of better things

for the future.

The evils which called forth this association have existed for a

long time, but such was the apathy in the profession, in regard

to the subject, that it has assumed proportions that are alarming

;

and which, without arrest, will become a burden and a great

oppression.

The entire subject of patents, nostrums and secret remedies

could with great propriety, and indeed should receive the special

attention of the Protective Association, and thereby the profession

would receive great benefit.

To relieve the profession, to some extent, from the embarrass-

ment that attaches to the introduction of new inventions, appli-

ances and instruments and modes, as now in vogue, it would

seem practicable to organize, either through the Dental Protective

Association, or the American Dental Association, or both jointly,

a Commission, consisting of three or more experts, who should

examine and decide upon the merits of every new invention or

improvement, whether pertaining to instrument^!, appliances,

materials or processes, and secret preparations as well, whether

patented or not. Such a commission should, of course, be
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thoroughly competent, free from prejudice and bias of every sort,

one ^vhose opinions and decisions would not only have the respect,

but command the confidence of the profession in the matters

committed to its charge.

Such a course Avould afford protection to the profession,

not only in regard to veritable frauds, but as to many
things that are in themselves worthless, but are not presented

and pressed in a fraudulent way. It may be that there are some

things with which such a course would not be practicable; they

would, however, be very few, and possibly none would be found,

but it would be entirely practicable with the very large propor-

tion of new things.

In regard to some things it may l)e said that much time is

required to determine their value or merits; while this is true,

no more time would be required for determination by such a

commission than by the individuv^l members of the profession,

and besides such examiners would have more experience and far

more extensive facilities for making thorough tests. And further

than this it may be said that now and again a person will be

found who can make a success with that which to most persons

proves on trial to be worthless; such exceptional cases should

not in any sense be a guide for all others.

There are some who always prefer to decide for themselves.

This privilege would in no wise be abridged by the scheme here

suggested ; but the large proportion of the profession would

gladly avail themselves of the decision of such a commission, and

would be vastly profited thereby. Such a course would be the

means of weeding out all worthless things that might be pressed

forward solely because they were new, and would greatly

enhance the value, success and usefulness of the really merito-

rious.

This method could be further expanded, so as to embrace a

reasonable compensation to all who should bring forth, or invent

any thing new and really meritorious. And thus all the really

valuable inventions, improvements, etc., would become available

to the profession without being clogged with patent fees, royal-

ties, etc. Such an arrangement would be more satisfactory to
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the inventors than the present, and doubtless more beneficial to

the profession ; for then every one would have some assurance

as to the value of any new device or process before adopting it

in practice ; and money would not be wasted on worthless things.

It would also prevent the fruitless waste of money in embarrass-

ing litigation.

Such a commission, if properly organized and sustained, would

be of incalculable benefit to the profession; it would wholly

revolutionize the method of the introduction to the profession of

inventions, improvements, processes and preparations, and afifbrd

a protection and a guarantee that could in no other way be

secured.

Such an arrangement would bring the scientific, practical and

financial interests of the profession into closer relationship than

has hitherto existed, or than could be effected in any other way,

so far as now^ appears ; and not only this, but it would serve as a

strong bond of union betw^een the members of the profession ; and

every thing that tends in this direction should be appreciated

and fostered.

If the profession, or a majority of its members, should become

members of the Protective Association, and an organization such

as is here suggested should be effected, and its work properly

carried out, it would be a death blow to dental patents and

nostrums.

The aim of this paper is to give some preliminary suggestions

and thoughts that may stimulate others to think in the same

direction, and prepare for progress in the future when the way
shall seem to be open.

India Ink, stated to be identical with the genuine, is prepared

by Piffard (Chem. Neivs), by treating excess of champhor with

concentrated sulphuric acid for twenty-four hours. The resultant

gelatinous, reddish mass is then thoroughly heated to drive oft

the excess of acid and camphor. A black pigment remains which

seems to dissolve iu water, and produces a permanent, reliable

ink.
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The Wealth of Dentists.

BY PROF. C. M. WRIGHT, D.D.S.

Read before the Mississippi Valley Dental Society. March 6th, 1890.

Gentlemen:—When, in answer to the request of your executive

committee, I agreed to write a paper, and gave the subject as

the *' Wealth of Dentists," a great number of beautiful, fantastic,

instructive and valuable ideas were chasing each other through

the gray matter situated in the cortex of my cerebri. When
I seized my pen and prepared to find some of these aforesaid

ideas, I found them very slippery in morphological characteristics

and extremely difficult to catch. I feel like a man trying to eat

oysters with a toothpick, or peas with a two-pronged fork.

Nevertheless, having promised the committee, I have faithfully

persisted and hope to serve up a few mutilated ideas on the

subject advertised.

In considering the wealth of a nation, some writers have not

only patiently enumerated the various possessions of the nation

of a purely materialistic nature—such as surplus of gold and

silver in the vaults of the treasury, excess of income over output,

of revenue duties, interests on money loaned to railroads and

foreign countries, increasing value of land, etc., etc.—but have

also taken an account of the more intangible, but none the less

more real variable conditions, such as the climate of the country,

the health and morality of the inhabitants of the country, the

increasing intelligence of the various communities. In other

w^ords, these writers have placed the morality, the intellectual

growth and the health of the people—the physical and mental

prosperity of the inhabitants themselves—as items to be added

up with the grosser material prosperity of the country.

I am glad that writers have taken this course—for in writing

about the wealth of a class of men such as the dentists, I find

that if I should be compelled to confine myself to the purely ma-

terial view, and refer only to dollars, houses, stocks, incomes, and

other such worldly possessions, my essay would be complete in a
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very few words. In fact, the subject would hardly be worth

writing about if only this narrow view presented itself. While

in common with others who have studied the question of wealth

as a possession by nations or individuals, I shall not neglect the

question of the material possession of the dentist, I nevertheless

think it fortunate that I have the privilege of referring to the

moral and mental possessions of this class about which I am
writing. The individual is in many respects like the nation.

The laAv good for the individual is the law good for the nation.

The economy good for the individual is the economy good for the

nation. The principles of right and justice good for one are

good for the other, and so on in a number of propositions. Sci-

entists have been pleased to reason in this way in regard to laws

of nature, and profess to see in the gradual evolution of the indi-

vidual from a microscopic mass of protoplasm to a complete

organism such as man, the law of all existing things—as true of

a plant as of a planet. Not to devote any more time to pre-

liminary observations, let us plunge in medias res, by stating that

the dentist is a man of capital—but his capital is of a peculiar

kind. It does not consist of money in the form of gold or silver,

or negotiable bills, nor of deeds to property in lands or houses

which are transferable. His capital, however, has a money
value only in the sense that a part of it, at least, has cost money.

His capital, in part, can be computed in money, when we con-

sider the actual cost in money of the instruction he has paid for—

the cost of his living for the periods of time included in his years

of pupilage and in his years of waiting for practice ; also, the

cost of office rent, furniture, his instruments, implements and

appliances. In the settling of his estate, however, much of his

capital could not be set down as assets. With the exception of

the second-hand value of furniture and implements the other

costly capital can not be made available as assets. How often this

is brought to our notice after the death of one of our brothers.

His assets amount to a few hundreds or at best a very few thou-

sands of dollars, while his working capital before death could be

easily and fairly estimated as a non-transferable capital of many
thousands of dollars. The reputed skill, the moral integrity, the
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business capacity, the persistent efforts, the " personal practice,"

of the man in his prime are practically worth, in some cases,

hundreds of thousands of dollars placed at interest at six per

cent, per annum. The man owning $100,000 in money fre-

quently works hard to make this money earn for him an income

of six per cent., or $H,000. The dentist earning $6,000 from

practice, is then, in one sense, worth to his family $100,000.

Twelve thousand a year at six per cent, equals $200,000.

But the $200,000 is only a life interest. It is like a gas well

which is profitable as long as it flows, and the flow may slop or

decrease in quantity at any time. Another point in regard to a

dentist's capital (shall we say floating capital ?) is that it is at its

maximum for about a quarter of a ceutury, at best, or say from

thirty to sixty years of age. Few men before thirty years of

age have an income of much significance, and by sixty years of

age, the work of the average dentist as far as an income-gatherer

is over. So that the material wealth of the dentis-t consists of

an income of money, for, let us say, thirty years, which income

during this period, is sufficient for himself and family, enabling

them to maintain a home establishment, affording great comfort

and a degree of what we may call quiet elegance. The most

successful and business-like dentists, by the exercise of some

financial skill, and considerable prudence in the way of expen-

diture during the period of the thirty years of paying practice^

become real owners of the homes of their families, and I use the

term real owners, because of the frequent and uncomfortable

mortages casting clouds over the clear title of many of these

elegant homes believed to be owned by dentists in good practice.

Besides the good income—that is the income which affords the

comforts and elegancies of the 19th century, in a scale ot society

as far removed from the lowest, as it is from the highest grades,

the successful dentist is generally the possessor of life insurance

policies valued at from 5,000 to 30,000 or 40,000 dollars—which

his income permits him to maintain and which form the most

important part of the effects of the dead dentist who has been a

successful and prudent dentist during his years of activity.

This is all that I can say in regard to the material wealth of the

dentist.
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What are some of the other possessions of the dentist which

can be added up in the iteras to his credit? First, I shall men-

tion moralitij. Dentists, as a class, possess this noble quality in

a high degree. Morality is a cultivated nerve centre, implanted

in the highest portion of the brain, from which two sets of fibres

radiate—the inhibitory and the accelleratory. The numerous

inhibitory fibres pass out from the centre and extend to a great

variety of terminal points in the brain and to other centres^

checking and controlling as with a rein a great variety of thoughts

and actions. The accelleratory fibres, on the contrary, extend

to the centres of noble and true emotions, impelling them to

activity, and " good actions " are the result. This quality of

morality is not equally strong in the young. It is, of course,

influenced by heredity, as are other qualities, but it is capable of

cultivation—it is developed by increased activity of its function,

and affected by sundry conditions. The orthodox religious senti-

ments of the day do not appear to be very powerful irritants of

this centre, for religious convictions and enthusiasm do not

always walk hand in hand with high morality. The daily life^

the surroundings, the occupation itself of the dentist seem to

develop healthfully this quality, and therefore I feel justified in

adding this as one of the possessions of the dentist. I offer this a&

the result of extended acquaintance with, and large observation

of dentists in this country and in Europe for more than a quarter

of a century. Will any one deny it ?

There are other item.^ in the possession of dentists which a&

virtues are frequently grouped together, and which I can here

group in the same way. They are Faith, Hope and Charity.

Faith, the dentist certainly has, in the sense chat he has faith in

his efforts, in his influence, in his work, in the durability of his

operations, etc. Hope, he must have to enable him to plod on

and on, from day to day, in a narrow circle from early morn till

night, and then again from morn till night, and still again and

again, and again with a smiling face and a cheerful brow, a

shining enthusiasm as wonderful as it is pleasant to see. For

evideijce, look about you to-day and observe the men of three

score years, and then of three score years and ten^—listen to their
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discussions—observe the keen knowledge of their interest in

every thing that is new in dentistry (McKj. Isn't it hope that

fills their hearts? Hope that things may be brighter and easier

in the future than they are now ?

Charity—There are two kinds of charity—one the kind which,

" Gently views thv brother man,

Still gentler sister, woman,'' etc.,

And the other is expressed in the niotto, " To sweet charity,"

and means giving.

It is the latter kind that the dentist has an abundance of. He
gives his life, his best eflTorts, his time, his work, to his patients

and thinks but little about the recompense. He is the charita-

ble man in his daily life and work, prn- excellence. Many a man
whose time is easily worth from ten to twenty dollars per hour,

for every hour that he is in activity, gives hundreds of hours a

year away to his friends, his relations and other people who

could well afford to pay him for his time. He does it because of

his innate charily. Mercy is an attribute of the dentist. Pointed

at as he often is, as he walks the street as the *' man who hurts
"

—surrounded as he is daily in his office with sharp cutting imple-

ments of torture—skilled as he is in the use of them—what man,

if he were not filled to the brim with mercy would not sometimes

give way to temper and revenge and hate, and destroy the

patients who so often and yet so unwittingly insult him, and

suspect his honesty, accuse him of meannesses, etc., etc., "Doc-

tor, please don't make any holes in my teeth," archly cries the

young married woman— " Is this poison which you have put in

my tooth,"—" All the fillings which you put in have fallen out,"

—" My teeth never gave me any trouble till you filled them

with the engine." Yet I say these people still live, and it is

proof of the possession of this quality of mercy on the part of the

dentist.

There are other items which could be added, but I did

not promise your committee to WTite a treatise on the subject. I

think I have mentioned enough points to satisfy you of the

aboundino: wealth of the dentist.
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Non-Metallic Plastic Materials for Filling Teeth.

BY OTTO ARNOLD, D.D.S., COLUMBUS, OHIO.

Read before the Mississippi Valley Dental Association, at Cincinnati,

Ohio, March, 1890.

Of all operations in dentistry, that of filling teeth engages our

consideration more extensively than all the rest. With rare

exception, the largest part of an intelligent and well disposed

dentist's practice is of this character.

There is a natural demand for this class of operations. People

reluctantly consent to the loss of their teeth. As a rule, they

prefer to retain their natural organs if conditions of health, com-

fort and usefulness can be secured.

This being the case, the question of filling materials becomes

an important one for consideration.

Gold and Amalgams. The former, as yet, the peerless element

for filling ; the latter, so much abused and persecuted, but

most excellent compound and second only to the former in

honest and skillful hands—these are to-day the only substances

in general use that may safely be called permanent filling mate-

rials, excepting platinum and platinum iridium foils that are

used to a limited extent for special purposes only. I shall not

further discuss either of these, but confine myself to the non-

metallic plastics.

Scientific research and inventive genius of man has been

taxed to the utmost for lo ! these many years, in efiforta to dis-

cover or prepare a plastic substance possessing properties

essential to a perfect filling for teeth, viz.: adaptability, tolera-

ation, preservativeness, sightliness and indestructibility ; and

above all requiring only a mediocre degree of manipulative

ability for its use. It is useless to state that this ideal filling is

yet to be discovered.

To the unsuspecting and susceptible in our profession, many
tempting morsels are offered by the numberless preparations in

the market claiming to meet all these requirements. Likewise
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are the public falsely impressed by the euphonious, but mislead-

ing adjectives under which most of them sail; for example,

csteo-plastic, diamond cement, os-artificial, plastic bone, porcelain

cement, etc., etc., ad infinitum. Many, if not all of these

preparations, have most desirable properties ; some excelling in

one particular, some in another. In the aggregate they are

useful and I may Fay indispensable ; but as permanent filling

materials they are individually and collectively, failures.

The employment by the earlier dentists of gums, as mastic

and sandarac, in etherial and alcoholic solutions for the stopping

of cavities of decay, is the first approach history records of plastic

fillings. About the year 1848, however, the first substantial

progress was made in this direction by the use of gutta-percha as

a temporary filling material ; this was soon recognized as an

important element, and before long came into universal use and

favor. A little later the well-known compound. Hill's Stopping,

was introduced, which is a modification of gutta-percha by the

addition of certain mineral elements to make it harder, therefore

more available for permanent fillings. This substance filled a

long-felt want, held its own for many years, and is used to-day

by a large class of good operators.

About thirty years ago oxychloride of zinc was iutroduced,

the first of a now well known class of filling materials, viz., the

zinc plastics. Next iu order came oxyphosphate of zinc, followed

by innumerable modifications and combinations, all included in

this class now so extensive that a chronological order of descrip-

tion would weary the most patient auditor.

It is not the purpose of the writer to detail the chemical com-

position of these products, or recommend any special brand, but

I propose to speak of their characteristics as a class, their practi-

cability and general value in dental practice at the present time.

It can not be denied that the introduction of gutta-percha and

the zinc plastics was the beginning of a new era in operative

dentistry that made it po?sil)le to attain results never before

brought ab;ut. Prior to that time little, if anything, bad been

accomplished in the direction of protecting pulps from the eflTects

of thermal irritation. The solution of this problem alone is of
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such intrinsic worth as to make any material capable of contrib-

uting to that end of inestimable value. All preparations of the

zinc plastics, likewise gutta-percha, at least so far as the writer

has knowledge, are more or less non-conductors of caloric, there-

fore valuable for this purpose; and from the extensive knowledge

on this subject, it is almost an unpardonable offense to ignore

their use in all large cavities as a protection to the pulps. These

conclusions are from a practical point of view and with due

deference to the experiments with the electric thermostat which

indicates the contrary to be the case.

Grutta-percha, however, unless in solution of chloroform or

other volatile solvents, is not wholly safe, unless the greatest care

is exercisad to prevent its introduction into the cavity in too

heated a condition. This is a serious obstacle, as the minimum

degree of heat necessary to plasticity may, especially if the }»ulp

is near the surface, be sufficient to permanently injure this organ.

The pressure generally necessary to adapt this substance to place

is another objection. So nothing short of the greatest caution in

its use will give certain results. Gutta-percha as a filling

material, compared with the zinc plastics for inside use, and

amalgam for outer surfaces, has a limited sphere of usefulness.

This deduction takes into account our present available facilities

for tooth repair and restoration by crowning, and is from the

standpoint, if you please, of 1890.

All filling materials are in their nature foreign to tooth

material. Therefore, the substance that nearest approximates

the latter in physical characteristics, comes nearest being the

perfect filling. In this respect the zinc plastics are as yet in the

lead. Their ease of manipulation, perfect adaptation without

pressure, uon-contractability, freedom from heat, wholesome

therapeutic action and hardness, are qualities peculiar to them-

selves ; it seems nothing further is needed to make the ideal

filling except indestructibility.

Each of these preparations belongs to either one or the other

of two classes, viz., oxychlorides, and oxyphosphates of zinc and

their possible modifications. The oxychlorides have an escha-

rotic action on organized tissue which naakes them unsafe as
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nerve cappings per .se ; but when used in connection ^vitll an

intervening layer of a non-irritant, they become useful aids for

this purpose They are decidedly antiseptic but readily soluble

in oralfluds, and are distinguished as " the most preservative and

at the same time the most perishable " of all filling materials.

The antiseptic quality is a valuable feature for root fillings, and

as these are supposed to be protected from the fluids of the mouth,

their solidity in this relation ir^ unimportant.

The zinc phosphates are less irritating in their action on organ-

ized tissue, are denser in structure and less soluble in the oral

fluids, and for general purposes are preferable and in more general

use than the zinc chlorides.

Briefly, then, to ^um the matter up, what is the value of zinc

plastics in dental practice, and to what extent should they be

used ? The operator being more or less familiar with the work-

ing qualities and merits of these preparations ought to be able to

intelligently select the most suitable for cases in hand.

All large cavities should have a layer of this substance inter-

vening between metallic fillings and their deeper portions, if

possible, to protect the pulp from thermal irritation. This sepms

like an uncalled for statement, but the importance of the prin-

ciple is sufficient to bear emphasizing, for there are some

operators, even in this day and generation, who are indifferent in

this direction, unless actual exposure of the pulp has occurred.

The absence of visible signs of pulp exposure is not always to be

relied upon as a guide ; then cavities may be so obscurely located

that a satisfactory view of their interior is impossible. In view

of these elements of uncertainty—where the hazard is great

—

chances should be reduced to the minimum. As a covering con-

tiguous to exposed pulps, the more neutral and non-irritating of

these preparations possess more good qualities than any other

substance, chiefly on account of their adaptation without pressure

and the non-generation of heat.

For filling root canals, zinc plastics are unsurpassed. The

method I have practiced for a long time, with more satisfactory

results than any other, is to carry these to the apex on shreds of

cot'.on of a fineness suitable to the case in hand, using nece^saril/
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the DOD-sticky variety. The facility and greater certainty with

which the apex may be reached, combined with the impervious-

ness and antiseptic properties, make them the ideal root filling.

For use in connection with crown and bridge-work, we have

nothing to compare with them and can only say that they stand

alone. For entire fillings in teeth that promise pathological

complications, or for obvious reasons require temporary opera-

tions, they are a most valuable material. Taking them all in all,

they occupy an important place in dentistry, and we could ill

afford to return to the methods in vogue before their introduction.

But like all good thing zinc plastics are often abused and their

use is not always followed by the best results. The grateful

sense of comfort following their introduction into sensitive

cavities affords too great an inducement for their use in cases

demanding something more permanent. This property is too

often tiken advantage of for hastily terminating a disagreeable

engagement rather than subserving the best interests of the

patient. For the time being the patient is satisfied ; but when,

in a few months perhaps, the filling has appreciably disintegrated,

there is disappointment and a diminished regard for dental

principles in general. The operator who has so little control over

his patient that he can not do thorough work at once in simple

but sensitive cavities, will probably accomplish little more at

future sittings. I am opposed to temporary fillings as a substitute

for something better, except possibly in children's cases, or where

pathological or certain sexual conditions prohibit.

But the principal provocation for criticism is the indiscriminate

practice of prostituting a good thing for uses other than its

proper one. Zinc plastics are used to a large extent for front

teeth, and recommended for permanent work, under such signifi-

cant but deceptive names as bone fillings, porcelain fillings, etc.,

etc. The outcome of such practice can result only against the

general good of the profession through the ultimate disappoint-

ment and loss to the innocent victim.

The remedy that suggests itself against such abuse is to be

more explicit in imparting advice on these matters. We are

consulted as authorities on these subjects by a confiding public;
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let us see to it that we eDlighten them as to the facts in the case

and fearless]}^ uphold the right. AVhen temporary fillings must be

inserted impress the patient forcibly as to their limited utility.

If such fillings are preferred on account of inexpensiveness or for

any other reason, be emphatic in calling them temporary filings,

aud nothing more. It is our duty to denounce in no uncertain

terms all doubtful practices that tend to reflect upon our profes-

sion. An exposition of disreputable methods in vogue for selfish

gains will do no honest person harm ; but, on the contrary, so

strengthen public confidence as to work lasting benefit to both

patients and conscientious operators, while all doubtful methods

will be left to their true sphere—the office of the enterprising

advertise!" of nostrums and miraculous devices.

President's Address.

BY J. R. CALLAHAN, D. D. S. , CINCINNATI, O.

Read before the Missisippi Valley Dental Association, at Cincinnati, 0,,

March. 1^90.

We are now assembled for the 46Lh annual session of this old

and time honored Mississippi Valley Dental Society. As I look

back over the records of the past doings of this society, I can see

where its founders builded better than they knew. I imagine

this society in its earliest days had more to do with liringing

dentistry to its present high standing than most of us give her

credit for doing. At the very beginning and formation of this

society, the founders stepped upon the very highest rounds of

professional dignity and honor, and I have no doubt but that they

lived up to their theories fully as closely as we of today. The

preamble to the constitution adopted at the first meeting, Aug.

10, 1844, indicates the elevated and gentlemanly tone of the

founders of the society.

In the very beginning they put the seal of their disapproval

on charlatanism, amalgam fillings, advertising, derogatory re-

marks about one another in regard to pour ability, etc.; in fact, it



COMMUNICATIONS. 181

is hard to find anything that the most advanced of us to-day con-

demn that they did not speak of in no uncertain tone forty-six

years ago. Many are the good things done by this society in

early days; it has sown seed that has produced an hundred fold
;

many of the dental societies of to-day are offsprings of this old

mother association.

Not the least among the good fruits of this society are the

Dental Register and Ohio Dental College. I quote from Betty's

paper :
•" So long as our association exists it may point with

pride to its record of usefulness in achieving the great feats of

having been the progenitor of the oldest existing dental- period-

ical except one in the world, and the second oldest dental college,

both of which make their influence felt all over the civilized

world."

The society spent money freely, both in the practical and theo-

retical matters of the profession ; they gave prizes for papers to

the value of $100
;
gave medals—gold and silver—for improved

appliances. They seemed to be in great earnest in every way,

and they did not forget to have good times, too, as they went

along. From the records I find that they were wont to gather

about the festal board and break bread, crack chestnuts, and

have a good social time, and at the close have what they choose

to call interlocutory discussion. (By way of parenthesis allow

me to say we had an interlocutory di«cu?sion a few evenings

since, five of us only ; we all agreed that ic was very profitable

and enjoyable). I will read you one or two entries from the rec-

ord of the meeting held in Louisville, in 1851

:

The society, on motion of Dr. Griffith, adjourned to his house

to test the utility of their masticating organs in preparing food

for the digestive apparatus. The result was proof conclusive

that their dental organs, with their muscular attachments, were

in good order. This must have been at a 12 o'clock dinner, for

they met again at 3 p. m. same day, and at the close of the ses-

sion adjourned to meet at the residence of Dr. Goddard at 1\
o'clock. The record read as follows: The society met pursuant

to adjourment; Dr. Goddard at the head of the table ; the presi-

in the chair, and every member present. The discussion on the
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present occasion was elaborate. Each metuber defiaing well his

position. All was to the point, all in order and evinced the

hospitality of our Kentucky brethern. On the next evening of

the same meeting the society met at the residence of Dr. Somer-

by. The following is the record : Society met at the residence

of Dr. Somerby, and the first thiug in order was an examination,

vi et dentales, of a bountiful supper done up in the Doctor's happy

manner. The discussion at table elicited much good feeling,

which was not interrupted until after an adjournment to the par-

lor, when some one (who, it is supposed, had been eating too

much of the Doctor's candy) introduced the subject of exposed

nerves, whereupon the president took the chair and called the

house to order and a very nervous debate sprang up, discussing

the pain of such an exposure. The propriety of re-covering or

capping—of killing and filling. Dr. Somerby remarked that he

thought it not in accordance with true pathological principles to

retain a tooth in the mouth after the nerve had been destroyed^

and that the operation of plugging over an exposed nerve by

capping or otherwise would generally prove useless, and the idea

of repeatedly tickling the nerve to make it cover itself with new

bone, was more amusing than profitable. This must have been a

very enjoyable meeting and the secretary must have been some

relation to my friend, Dr. C. M. Wright.

I found in the records many little points of interest, among

others that on Sept. 11, 1849, Dr. J. Taft read a paper on the

Extraction of Teeth. That must have been among Prof. Taft's

first papers ; how many he has written since that time would be

interesting to know.

Since we met last year death has claimed some of our mem-

bers. The grim monster has taken from us some ofour very best

and most useful men ; those whom we cm but ill afiord to lose and

whose places will long be vacant. Some of them were among

the charter members of this society; the others have been among

the strong pillars that have made the record of this society what

it'js. I will leave the names and virtues of these men to the

Committee of Necrology.

In the early years of this society it was truly the dental society

of the Mississippi Valley. It drew its membership from all parts
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of this great valley and often dentists were in attendance from

over the Alleghenies. It was looked upon, and was truly, the

dental society of the west for many years; but in the forty-six

years of its existence a new state of affairs has come about ; in

almost every State there are Local, District and State Societies

and all auxiliary, more or less, to the American Dental Society.

Under this arrangement the Mississippi Valley Society is left

somewhat isolated and has lost much of its former prestige. It

has become somewhat local in its management and it is with

much difficulty that the programs are filled up each year. Men
who write papers say, 1 have to attend my local socieiy -so often

I don't see how I can add another society to my already heavy

burden, aud the workers in dental society affairs are saying

quietly, but with much significance, I wonder if the old Missis-

sippi Valley Dental Society has not out-lived her usefulness. As

for myself, I will not try to answer the question, it is a serious

question and deserves thoughtful attention.

Professional Ethics and Honor.

BY W. STOKER HOW, D.D.S., PHILADELPHIA, PA.

Read before the Mississippi Valley Dental Association, at Cincinnati,

Ohio, March, 1890.

A proposition that the subject of ethics should be ethically

discussed would seem to be so manifestly self-evident that assent

should follow its mere statement, but a moment's consideration

brings to mind the fact that whatever the profession of a person

may be, the reduction of professed ethics to practice is a matter

of such confessedly great difficulty, not to say rarity, that the

discussion of the subject is an undertaking of extreme delicacy

and intricacy, not unmixed with danger of personal conflict.

The hand of history points with awful significance to the blood

stains on its pages caused by violent discussions of questions of

an ethical nature, and the most sanguinary combats have often

been between those p:irties professing peculiar regard for prin-

ciples of personal purity and righteousness.
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The advent of the Prince of Peace, and the gradual growth of

real rightousness from that day to this has, however, made it

at lea^t probably practicable for men now to meet and compare

their views on subjects of correct conduct without imminent risk

of coming to blows in the event of disagreements during the

discussion.

Members of a dental society as a body of men associated for

the avowed object of promoting unity of action in the prosecu-

tion of a commendable calling, and living at a time in a country

wherein the largest liberty of speech and conduct prevails, are

especially favored in facilities for the unrestricted consideration

of every suitable subject connected with their association as rep-

resentative American dentists.

Ethics as intimately related to the practice of dentistry was

made the subject for discussion at the 1866 meeting of the

American Dental Association at Boston, Mass., and what has

been termed a " Code of Ethics," was formulated as a prescrip-

tion of definite rules of professional conduct within which lines

every dentist would be expected to practice in order to be eligible

for, or to continue in the membership of that association. That

code consists of four articles bearing titles as follows : Article

I. The Duties of the Profession to their Patients. II. Main-

taining Professional Character. III. The Relative Duties of

Dentists and Physicians. IV. The Mutual Duties of the Pro-

fession and the Public.

The law of association and the laws of associations are not

always practically in harmony, however concertive they may

seem to be in theory or on paper. Tbe disposition and the deter-

mination of men to group themselves because their individual

pursuits or vocations are similar in kind or character, may be

said to find an initial expression in the common desire of every

person for the companionship and encouragement of some other

congenial person. Hence, broadly considered, arise every species

of social aggregation and organization. Hence, also, arises the

necessity for the clear definition of, and a general assent to a well

understood expression of the courses of conduct which may be

agreeable or disagreeable to the members of the group.
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In the present instance the code has, for more than twenty

years, served as a working formula for the generally harmonious

membership of that association which has been in a great degree

representative of the steadily advancing dental profession in

America.

At a time and in a land wherein the actual practice of ethical

precepts has become mere general than in any previous age or

other country, it is certainly pertinent to the declared objects of

such associations that every reasonable endeavor should be made

to have professional practice conform to professional ethics at

every proper point of the published agreement.

With a view to the careful consideration of some fundamental

features of the code aud without prejudice to the features not

commented upon, the 1st Section of Article 2 is here quoted :

" A member of the dental profession is bound to maintain its

honor, and to labor earnestly to extend its sphere of usefulness.

He should avoid everything in language and conduct calculated

to dishonor hi?; profession, and should ever manifest a due respect

for his brethren. The young should show special respect to their

seniors ; the aged, special encouragement to their juniors."

Honor is a word of so many meanings that the sense in which

it is used in Section 1 may be open to question, or at least to a

clear definition. According to Worcester, the prime significance

of honor is :
'* Esteem or regard founded on worth or opinion

;

reputation ; repute ; fame
;

glory.''

" Honor makes a great part of the reward of all honorable

professions."

—

Adam Smith.

" Honor and shame from no condition rise;

Act well your part—there all the honor lies."

—

Pope.

Webster defines it as primarily: "Esteem due or paid to

Avorth ; high estimation ; consideration."

" A nice seuse of what is right, just, and true, with a course

of life correspondent thereto."

" Say, what is honor. 'Tis the fine&t sense

Of justice which the human mind can frame,

Intent each lurking fraility to disclaim,

And guard the way of life from all ofiense

Suffered or done."

—

Wordsworth.
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Of these few from the mauy significances of the word, we
may reasonably consider this last citation to embody the ethical

meaning of honor as applicable to a profession, and as including

its practice in a course of life corresponding thereto.

It will be noticed that the crowning c|uality of honor is justice

in its finest sense. Webster says that "justice is the quality of

beiug just, the rendering to every one his due, right, or desert;

practical conformity to the laws, and to principles of rectitude in

the dealings of men with each other ; honesty ; integrity in com-

merce or mutual intercourse ; strict conformity to right and

obligation; rectitude; integrity; impartiality."

When, therefore, we think or speak of professional honor it is

evident that we should have in mind some of the noblest attri-

butes of man. Because nothing is more certain than the fact

that, since the professional honor as a whole is the aggregate of

the honor of its members as individuals, so the quality of that

honor as put in practice will indicate surely the real estimation

and significance in which the word is held by a representative

member.

The code correctly counts upon the strictly representative

professional character of every member, and it is therefore of the

first consequence that his conception of what it is to maintain its

honor, should be of the highest and noblest kind. The subject is

of the more importance, because of the prevalence of confused

and even perverted notions, as to what is actually expressed and

implied in the common usage respecting honor. Indeed, it is

ofcen of great assistance in discovering the real import of a word

to first find out what it clearly is not.

Professional honor is not akin to pride, which is " inordinate

self-esteem ; behavior which indicates contempt, or slight esteem

of others." " Pride is that exalted idea of our state, qualifica-

tions, or attainments which exceeds the boundaries of justice, and

induces us to look down upon supposed inferiors with some

degree of unmerited contempt."

—

Cogan. The sharp contrast

between this which " exceeds the boundaries of justice " and " the

finest sense of justice the human mind can frame," sufficiently

discriminates words which too often are used as if they were
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ethically of the same or like quality. It is therefore clearly

incompatible with professional honor to 'Mook down u| on

supposed inferiors with some degree of unmerited contempt."

The contrast also enables us to see distinctly that honor, espe-

cially professional, is not self-esteem ; not egotistic, but altruistic

—it is what is thought of others—what others think of the pro-

fessor, in the present case, of the dentist—of you and of me. " It

is esteem due to worth ; a nice sense of what is right, just and

true with a course of life consequent thereto." In other word?,

a professional man is to be manifestly right, just and true, that

due honor will be paid him by all, and especially by his brethren

who are capable of the esteem due to worth.

The section of the dental code of ethics under consideration

has special reference to the relation of dentists to each other as

associated members of the dental profession. It is certainly

permissible, if not essential, to an intellegent discussion of these

relations to inquire into the nature of a profession as distinguish-

able from other associations or callings.

At the outset of this contemplation it was observed that asso-

ciations or societies are composed of agreeing aggregations or

persons engaged in similar pursuits, and notice was taken of the

fact that the present circumstances and conditions of such asso-

ciations differ from those of the past. To-day it is not proper in

a republic for one group or class to assume inherent superiority

over another group or class. Nor is it just and honorable for

one class to endeavor to magnify its own importance by con-

temptuously decrying another class.

The words superior and inferior have in this country lost their

old time meanings as indicating respectively dominant and ser-

vile classes. Here the professional man as a man stands on the

same legal level with every other worthy workman. The word

work has steadily risen in appreciation until here and now men
generally are no longer ashamed of being regularly at work. In

fact, the laudable ambition of every truly American youth is to

prepare for and enter upon a field of honest work.

In earlier times professional work or service was compensated

by presents, the amount of which in current value was deter-
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mined by a ben ificiary who gave whatever he might graciously be

pleased to bestow. Subsequently the fee or " honorarium " came

to have a somewhat definite value for a single service, or for a

successful series of services. ''It is still customary in Great

Britain to estimate professional fees, honoraria of all kinds, com-

plimentary subscriptions, prices of pictures, etc., in guineas; to

give a physician three sovereigns and three shillings rather than

three sovereigns alone, or even three sovereigns and five ^^hillings,

supposed to make the transaction differ from a mere mercantile

one, and thus to veil the sordidness which is fancied to attach to

pounds, shillings and pence."

There is instructive significance in the fee of a guinea that has

a value of one shilling more than a pound, and the extra is given

to show that a shilling more or less is of no consequence to the

aristocratic donor, w4io has a lordly disdain of money, which is

valued in small sums only by inferior or servile persons—such as

the physician and others of his kind. There are also people in

this country who affect a similar contempt for those whose servi-

ces are compensated with money. Those aristocrats supercil-

iously look down upon professional men, as some of these in turn

look down on persons whose services receive a smaller reward,

and apishly "put on airs" as a sort of exclusive professional

atmosphere.

The implication of the guinea honorarium that the shilling tip

will be received without a qualm is certainly not flattering to the

presumptive self-respect of the professional man. Let us by all

praiseworthy means cultivate in the youngest of the professions a

sense of honor sufficiently sensitive to recoil from the degradation

of taking a superciliously bestowed gratuity in lieu of an equit-

able cash equivalent for honestly rendered professional services.

It should ever be borne in mind that the true consideration,

discussion and elucidation of professional ethics in general, or in

particular, presupposes the personal possession and practice of

the finest sense of honor associated with a courtesy of demeanor

which, while delicate in demonstration, is yet determined in de-

fense of the real rights of the humblest among true men in every

honest vocation.
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The careful cultivation of a nice sense of Avbat is right, just»

and true, with a correspondent course of life, will surely secure

for the exemplar the esteem paid to worth as a great part of the

reward of all honorable professions or vocations.

Sometime after the completion of the preceding paper the

writer finds in the New York Independent of February 20, 1890^

an article by Prof. W. G. Sumner, of Yale University, from

which some pertinent extracts are here appended.
u >jc ^ >i< An American will be sure to be astonished on the

continent of Europe by the scruples and mannerisms with which

professional men surround the acceptance of the remuneration

which they are quite as eager to get as any Yankee. It looks as

if they were ashamed of their livelihood, or felt themselves lowered

by taking what they have fairly earned. It is not worth while

to seek such evidence of the remnants of the same sentiments as

one could find among ourselves.

** The feudal period produced a new and still more intense

develooment of the same sentiment in a somewhat changed form.

All the industrial forms of livelihood were regarded as servile in

comparison with the functions of the fighting classes and their

ecclesiastical allies. The learned class were on the line between,

unless they sought ecclesiastical rank, or, later, as legists, made
themselves independently necessary.

"It is only very slowly that the notions of an industrial and

commercial civilization have fought their way during the last five

hundred years against the militant notions. The latter have had,

and still largely retain, the arom^i of aristocracy. Therefore they

are affected by many who do not understand them. The dictum

that labor is noble, or dignified, has been a watchword of indus-

trialism in its struggle to assert itself against militancy ; but the

industrial classes, as fast as they have attained wealth, have

deserted industrialism to seek alliance with aristocracy, or to

adopt the modes of life which the militant tradition marks as

more honorable.

"* ii< >i< What, then, shall we infer? Is the sweet doctrine

that labor is dignified and ennobling all wrong ? Were the

ancients right ? Is labor for pay always degrading, and does it
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become worse and worse as we go down the grades from those

occupations which have the most brain work and least manual

work to those which have the most manual work and least brain

work ? The issue is clear and it is not difficult. It would do

great good to solve it completely for it would clear up our ideas

on many topics which are at present in confusion.

" I maintain that labor has no moral quality at all. Every

function in social work which is useful to society is just as meri-

torious in every way as any other, each being suitable and an

object of choice to the person who performs it. The moral qual-

ity depends on the way in which it is performed. The social

estimate and the personal worth which should be ascribed to

social functions depend on the way in which the man we have

in mind does his duty. It is not capable of generalization, and

there is no reason for generalizing it.

" The educational value of different social functions is equal,

and the degree of human perfection which can be gotout ofthem

is equal. It developes a man in all moral excellence, and in all

that vague ' elevation ' which plays such a prominent part in

social speculation just as much to be a good and faithful hod-

carrier as to be a good and faithful statesman."

It follows from the foregoing that current discussions of ques-

tions concerning the ethics and honor of both the medical and

dental professions might well be modified by more modern views

of the true relations of the several departments of reputable

labor, and the correlative organizations for improvement in the

methods of practice. These will doubtless be best promoted by a

due recognition and just estimation of the rights and services of

the individual workman in every praiseworthy calling.

The true incentive to excellence and faithfulness in any useful

occupation is not to be found in the fostering of a feeling of

social superiority, as of an archseologist over an artisan ; an

astronomer over an artist ; a doctor over a dentist ; an embassa-

dor over an electrician ; an entomologist over an editor ; a lawyer

over a laborer ; a minister over a mechanic ; a philosopher over a

photographer ; a physician over a pharmacist; a scientist over a

sailor.
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These sociologically absurd antitheses are adduced to add

emphasis to the conclusion that professional conduct is consonant

with true ethics and honor only when not contaminated by pride

or contempt in the treatment of trustworthy toilers in other lines

of lucrative labor.

Evolution in Dentistry.

BY J. A. EOBINSON, D.D.S.

Man perceives everything in this material world with the sen-

suous faculties first, next by his rational faculties, and thence

upward, to seeing by spiritual discernment, and these faculties

correspond to the mineral, vegetable and animal life below our

own in this material world. There are also degrees of altitude

—

our higher faculties—just as strong, that teach us the moral law,

the loving our neighbors as ourselves, and like the trees that

have wood and blossom and fruit ; three degrees of life, each

distinct from the other but combined to make a grand harmonious

whole. Now we reach this highest life through internal pro-

cesses, as all life comes down from the great source of all life by

evolution and reactioM. We only perceive it when reaction

takes place, which is the desire to perfect things, or make them

better. When the process takes place in the material world, or

in deeds of charity, any act to systematize labor, to improve

machinery, to shorten hours or relieve suffering, it is evolution

—

and the object of evolution is use. Mr. Conway claims that Mr.

Emerson was first to suggest evolution, and quotes the famous

couplet from Emerson's volume of nature,
*' And striving to be man, the worm
Mounts through all the spires of form.''

The first theory of decay of teeth was as wide from fact as the

ancient idea of the sun rising in the east and sailing around the

world to go down in the western horizon ; it was an apparent

truth. Harwood and Tucker taught that decay first began

within the dentine and came to the outside from influences

within ; Prof. Watt demonstrated the acid theory forty years
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ago, and Dr. Miller, of Berlin, has shown us the germs and cul-

tivated them, so we are certain the germ theory is correct. The

acid theory and the germ theory are both true, and demonstrate

the law of all life, viz : that all life comes from reaction. It

took forty years to arrive at the truth ; as long as the children

of Israel were going to the promised land. We have also been

shown that fermentation and putrefaction are the two most

prolific sources of decay. If that be true then, cleanliness must

be a potent factor in preventing decay. To preserve the teeth

when decay has once commenced, the cavities must be hermet-

ically sealed, and people must be taught the value of cleanliness.

This was no part of the theory or practice sixty years ago.

Some people had learned that sulphuric acid would remove the

black that gathered upon the teeth, and I have seen whole sets

of teeth utterly destroyed by its too frequent use.

In the summer of 18501 w^ent into some financial speculations,

in which I lost almost all the accumulations of fifteen years' hard

work. After a struggle of two years in trying to redeem my
shattered fortunes I gave it up and determined to take up with

Horace Greeley's advice and go west; so in 1852 I came to

Cleveland, Ohio, where my brother B. F. Robinson, was engaged

in dentistry with Dr. Ambler. I had become a first-class tooth-

maker and had manufactured block ivory for quite a number of

dentists in Boston, and was admitted a partner in Cleveland on

equal terms, only I was to manufacture all the teeth used in the

concern. In the fall of 1852—25th of November—I lauded in

Cleveland and began work. I was full of faith that I could

make again the money I had lost, nearly or quite fifteen thou-

sand dollars. I knew I had a big load to carry, for we had eight

children, and I brought my aunt, who had lived with us twenty

years, to assist in taking care of the young family, also a nephew

who was learning dentistry and who was good help in the labora-

tory. So we had more of a family than old John Rogers had

when he was burned at the stake. Cleveland then contained

about 45,000 people. My advent in Cleveland was hailed with

delight by the liberal dentists, and we soon formed a city

dental society. It was here that I first met Dr. Atkinson—God
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bless his good heart! ! for he proved himself a true friend in time

of Deed and great distress. In July or August, 1853, I came

down with fever and ague as did also nearly every one of my
family. I struggled against it until I gave out and was sick three

months of billions fever. I was so reduced that I weighed only one

hundred and eighteen pounds when I could walk out of the

house while my nominal weight was one hundred and seventy-

five. Atkinson never failed to come and visit me every morning

and bring me some little delicacy on his way to his office. The

good angel that was always in his heart when there was distress

anywhere directed his steps to my door and the words of courage

and generous deeds of kindness will never be forgotten by myself

or any of my family. We had formed a city society, as I said

before, and I had given illustrations of my method of filling with

p3llets and the graver-pointed plugger, and Atkinson remarked

after I had been showing the new plan that he should say when

I was dead that "Jere Robinson, before the Cleveland Dental

Society, gave the first clinics in filling teeth that were ever given

in the world."

Atkinson was just bringing out the mallet. Old Dr. Merritt,

with whom Atkinson had worked, was from Pennsylvania, and

filled teeth with a mallet. I did not take to the mallet at first

;

I was strong and thought hand pressure was best. Crystal gold

was in its infancy and could not be made as serviceable as crystal

gold foil to-day. So I worked at times with Atkinson, malleting

for him. It was hard to give up hand pressure, I confess ; I

was a little egotistical, for as water seeks its level, so man, driven

by circumstances out of the plane of his desires will return to his

native instincts at the first opportunity. I kept filling with

pellets a long time after the mallet was introduced. My graver-

pointed plugger h the one of the serrated point, as the lever is

the 07ie of all mechanical powers ; the wedge is only a double

lever and the screw an inclined plane of the lever and only called

by that name for convenience to designate what kind of a lever

is needed for use, as all mathematics is a multiplication of the

unit or its division.

As you, my friend Prof. Taft, requested me to give a sort of
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autobiography of myself in these pages, I will digress and insert

a letter from my son Jere E. Robinson, who had access to some

facts regarding my ancestry that I did not possess. I insert the

whole letter.

Cleveland, O., Feb. 7th, 1890.

Dear Father :—I find upon examination of the Cogswell

biography the following :

John Cogswell and family came to America in 1635, sailing

from Bristol, Engand, on May 23d, in ship Angel Gabriel, and

were wrecked at Pemiquad, in Maine, August 15th, of same

year. The ship in which they made their eventful voyage and

lost most of their earthly possessions, had a history about as

eventful as that of the passengers on her final voyage. She was

built for Sir Walter Raleigh by Sir Charles Snell, and upon the

attainder of Sir Walter was forfeited, costing Sir Charles almost

his entire estate and livings.

Sir Walter Raleigh also made his second and last voyage, just

previous to his execution, in 1618, in the same ship. She had a

glorious name but a checkered career.

In looking up your connection with the Cogswell family, I find

much of interest before they came to America, and it would

tickle your pride to know that I have traced it back to Lord

Humphrey Cogswell (1447), and could give you the coat of

arms of the family. I will just mention that such is a fact, and

then pass to the American history of the family, as you know I

am an American clear through, and being one further remove

from the Cogswell than you, have not so much interest in their

illustrious ancestry.

John Cogswell, the ancestor of the American family, was born

in 1592, in Westbury Leigh, County of Wilts, England. At
the age of 23 he married the daughter of the parish vicar, suc-

ceeded to her father's business, and settled down in the old

homestead. Shortly after his marriage his parents died and he

inherited the " Mylls at Repind," the homestead, etc. He was

a large manufacturer of broadcloths and kerseymeres, and gave

the mills a reputation which they have retained tp the present

day.
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The factories occupy the same location and are owned and

managed by Cogswells, and as recently as the last World's Fair,

at Vienna, took first premiums. Why he sold out and came to

this (at that time) wilderness was for much the same reason that

prompted you to give up an established business and pleasant

home in New England and settle in the large and growing west,

—viz : better opportunities for a large and growing family, and

belief that a new country offered better chances for distinction

than an old-settled and nobility-ridden country could do, even

when the party leaving was reasonably prosperous at home.

Though he lost all of his worldly possessions, and had to start

anew, history shows that he was right, and that he was the

direct ancestor of two of the presidents of the United States,

through the female line, and also that in a direct line Ralph

Waldo Emerson, Oliver Wendel Holmes, Elisha AVhittlesey,

M.C., and within the memory of myself, at the head of the

Treasury Department of the United States, and the Supt. of the

building of the Washington Monument until relieved of that

duty by death in 1865, at the ripe age of 82 years ; John Went-

worth, L.L.D., Wm. S Robinson (" Warrington") the famous

correspondent of the Springfield Republican during the war of the

Rebellion and the turbulent times immediately succeeding. Eld-

ridge Gerry Robinson, one of the pioneer abolitionists of this

country and many others of equal note but whose names are not

accessible at this time.

You are connected with the Cogswells on both father and

mother's side, but more directly by your mother, who was Mar-

tha Cogswell, daughter of Emerson Cogswell, who descended

from John as follows: William 2d, William 3d, Enaerson 4th,

Emerson 5th—your grandfather. On your father's side your

grandmother was Susanna Cogswell, who was a daughter of

Emerson 4th, William 3d, William 2d, John, and I also find

your father was connected with the Cogswells by blood in

another.^remove about the third generation. In fact, the Robin-

sons of your family and CogsAvells descended from John, are about

as nearly related as brother and sister, and could never have

married under our present laws. So far as I have been able to
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judge no harm has resulted, either physically or mentally from

the union, but 'tis a risky experiment and in my judgment quite

reprehensible. But things were quite different in those days.

The Cogswells moved after a sojouin of one or two generations

in Ipswich, Mass., to Concord, known as " Old Concord," where

there were but few settlers, and if the boys and girls would get

married they must take, as Cain did, those of near blood.

Would you like to know how the above-named celebrities

descended from the same stem as yourself? To commence with

the one who has attained the highest honor a republic can bestow,

Prest. AYilliam Henry Harrison married a daughter of Reverend

Timothy Symmes, who was Lydia Cogswell, a daughter of

Francis 4th, John 3d, William 2d, John 1st. You have to

reach back to William 2d to find kinship with the present pres-

ident of the United States, from whom you differ so radically in

a political way, and as I think I hear you say I have enough of

the Cogswell blood in me to feel no pride in the kinship.

Rufus Choate was not by blood a Cogswell as you have sup-

posed. His father's first wife was Mary Cogswell, who lived but

a few months after marriage and bore him no children. W.
Choate's mother was a Miriam Foster, daughter of Capt. Aaron

Foster, whose name I am unable to find, but as through three

generations the Cogswells and Fosters married and lived in

Chebacco Parish, Ipswich, Mass., through all these years, it is

fair to presume that Capt. Amos Foster was in part a Cogswell.

With Ralph Waldo Emerson, the grandest of them aU, the lin-

eage is clear and direct, and like yourself, comes down on both

father and mother's side until he loses the name in Emerson,

which again turns back to Cogswell in the second generation.

Hannah Cogswell, daughter of John 1st, married Deacon Corne-

lius Waldo, a farmer for John Cogswell, and from this line

came the name of Waldo, so prominent in Emerson's name. It

is hard to trace R. W. Emerson through the changes back and

fjrth into the Cogswell family, but he without doubt (yourself

and brothers excepted) was the best representative of the Cogs-

wells not having the name.

Now, my dear father, I think I have shown enough of lineage
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to satisfy a not very ambitious man, and will stop. Modesty for-

bids my saying much about my immediate ancestry, but should

I be spared to write after you have followed the -long line of

ancestry so well represented in the names I have mentioned, I

may have something to say concerning one who is the peer of

any and dearer to me far than this long list of names I know

only of as I read and as the world prizes them.

You have pioneered in dentistry and worked up the literature

as well as the science of what has grown to take place among the

learned professions, and it can—when all your work is done—be

truthfully said, as of yore, '' Well done, thou good and faithful

servant."

Magnesii Sulphas.

BY WILL. H. WHITSLAR, D.D.S., YOUNGSTOWN, O.

Sulphate of magnesium, or as it is ordinarily known as Epsom
Salt, and very commonly called " salts," is one of the most power-

ful and reliable medicaments that the dentist can use in certain

cases.

In these days of antiseptic treatment of root-canals our cases of

failure are few compared to those previous to the introduction of

germicides and the rubber dam. But it happens even to the best

operator to have introduced to him unexpectedly, some bluster-

ing winter morning, perhaps, a personal observation of a char-

acter that— well, we wish it didn't happen, and it would be far

mora pleasant to us if some other dentist had the situation to deal

with.

Now it happens to be a patient for the loss of whom we might

lose in his family and others whom they come in contact with,

reputation, fees, personal friendship, every thing, in fact, for the

subterfuge, ''You have taken cold and it has settled in your

tooth," is not tenable in the vast majority of cases. We must

do something and do it immediately. But, why the loss of a

good patron when the good old-fashioned remedies are at hand.

The case is about like this :—The conditions are, great arterial
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tension nearing congestion, and already congestion beginning,

swelling of the parts plainly significant, and altogether we have

an incipient abscess forming.

Oft times painting the gums with equal parts of tinctures of

iodine and aconite rad. may suffice. A capsicum bag may also

be of avail. Experience teaches us to recognize certain appear-

ances that we would call " angry," and lines of determination,

so to speak, show that decisive action must be taken. ^Yhat will

be the proper course to pursue ? Iodine and aconite ? Capsicum

bag? Dover's powder ? No! Scarification? No! No pus to evac-

uate yet—only pain results and unnessarily given.

The most reliable remedy is Epsom salts ! given at the proper

time, it is the best remedy that can be used to abort the trouble.

The prime object to be obtained is to relieve arterial tension

which the magnesia does by causing watery evacuations caused by

the tissues being deprived of water. No patient will object to this

treatment when it is explained what the conditions are about the

tooth, and the result if allowed to proceed, and how the magnesia

acts upon the system. It will seem incredulous to the patient

that the trouble will be ended by this means, but having gained

their confidence, and desiring relief, the victory is won—if you

prescribe the remedy in time. At a certain period no remedy

will abort an abscess. It is for our judgment to decide ivhen to

give. The next question is how to give the magnesia, which has

rather a bitter taste. Many will take it in simple solution, the

average dose being about a tablespoonful of the salt in
-J

glass

to a full glass of water. To make more palatable use carbonic

acid water commonly called at the soda-water fountain *' plain

soda " with the salt and enough lemon syrup to flavor. Always

use Epsom salt ; not the Rochelle salt ; the case is imperative, so

use most effective remedy.

A cablegram states that much indignation has been aroused in

the two hundred American medical graduates in Berlin, because

the authorities at the university have determined not to recog-

nize as valid any diplomas issued by medical colleges in the

United States.
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Selections.

A National Department of Public Health.

As will be seen in the Notes and Comments of this number of

the Reporter, it is proposed to establish a " Bureau of Animal

Industry," for the suppression of contagious diseases among

domestic animals, with rather broad powers, and to be under a

chief who shall be a veterinary surgeon. It is to be hoped, of

course, that some sensible way may be found to regulate matters

of health in connection with cattle in the United States ; but we

doubt that this is the best way to get at the matter. In our

opinion the subject should be committed to some of the existing

departments, and made a part of a general system of sanitary

supervision for the whole country. We regard it as unwise at

this time to establish a bureau for the diseases of animals, which

might be hard to force into the bounds of a larger scheme at a

future date.

We would approve of legislation conferring on the Marine

Hospital Service supervision over all matters of public health, in

the hope that before long this would lead to the establishment of

a Department of Public Health, fully equipped and placed on a

footing equal to that of any of the existing departments. Cer-

tainly the health interests of the country are worthy of being

represented in the Cabinet ; and they should be so represented

as soon as there is any general agreement among medical men as

to the best way in which this representation can be carried out.

A Department of Public Health seems to us to be one of the

greatest needs of our great country to-day; and we invite our

colleagues of the medical journals to discuss the means by which

such a Department may be established and maintained as part of

the National Government.

—

Med. and Surg. Beporter.

According to the statement of the registrar of the New York
Board of Health, the greater ratio of deaths occur in old houses,

modern houses being more conducive to health.
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The Regulation of Sleep.

Insomnia is rightly regarded as one of the marks of an over-

wrought or worried nervous system, and conversely we may take

it that sound sleep lasting for a reasonable period, say from six

to nine hours in the case of adults, is a fair test of nervous com-

petence. Various accidental causes may temporarily interfere

with sleep in the healthy ; but still the rule holds good, and a

normal brain reveals its condition by obedience to this daily

rhythmic variation. Custom can do much to contract one's nat-

ural term of sleep, a fact of which we are constantly reminded in

these days of high pressure ; but the process is too artificial to be

freely employed. Laborious days with scanty intervals of rest

go far to secure all the needful conditions of insomnia. In allot-

ting hours of sleep it is impossible to adopt any maxim or

uniform custom. The due allowance varies with the individual.

Age, constitution, sex, fatigue, exercise, each has its share of

influence. Young persons and hard workers naturally need and

should have more sleep than those who neither grow nor labor.

Women have by common consent been assigned a longer period

of rest than men, and this argument, in the event of their doing

hard work, is in strict accord with their generally lighter phys-

ical construction and recurrent infirmities. Absolute rule there

is none, and it is of little moment to fix an exact average allow-

ance, provided the recurrence of sleep be regular, and its amount

sufficient for the needs of a given person, so that fatigue does not

result in such nerve prostration and irritability as to render

healthy rest altogether impossible.

—

London Lancet,

The German Medical Congress has resolved that the obliga-

tory period of medical study, including the period of military

service, should be fixed at not less than five years.

—

Maryland

Medical Journal.

An Irish editor says he can see no earthly reason why women

should not be allowed to become " medical men."
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Facial Neuralgia and Allied Neurosis.

Mr. Leslie, M. B. (^Edinburgh Med. Journal), states that about

three months ago he found he was able to arrest a very severe

attack of supra-orbital neuralgia in a very short time by apply-

ing common salt to the nasal mucous membrane. ' During the

last three months the author has been following up this method

of treatment in cases of neuralgic headache, faceache, toothache,

earache, etc., and has found that in nearly every case a rapid

cure is obtained. Common table salt may be used by the patient

as snuff, a pinch being taken into the nostril of the affected side

;

but the best results have been obtained when the salt has been

applied by means of an insufflator. In practice, the author

charges a small insufflator with about four grains, and the patient

is told to draw" air up the nostril while the contents of the insuf-

flator are injected. The application produces little pain or dis-

comfort, and relief is speedy. The stimulation by chloride of

sodium appears to induce in the nasal branches of the fifth nerve

a form of nerve motion, which causes reflex inhibition of the

pathological process in the nerves affected, inhibits the abnormal

form of nerve-energy, of which the expression is pain, and

replaces it by the normal form, of which the expression is not

pain. Although a single application usually suffices for the

immediate inhibition of neuralgia, especialy when it is recent

and localized in one branch of the fifth nerve, in other cases

where the disease has been of long standing and of extensive dis-

tribution, it may be necessary to repeat the insufflation every

half minute for about five minutes.

—

London Med. Recorder.

English newspapers are earnestly condemning Egyptian

tobacco and the doctored cigarettes made therefrom. It is con-

tended that a large number of cases of mouth-disease have

resulted from the use of these cigarettes, and the discussion ,^

w^hich is becoming hot and interesting, will very likely result in

serious injury to the eastern tobacco trade.

—

San. News.
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Death in Soothing Syrup.

INFANTS KILLED BY BEING GIVEN A PATENT NOSTRUM.

Quebec, November 28.—Coroner Belleau, in a letter to the

Provincial Health Board yesterday, directed the attention of the

authorities to a patent medicine called *' soothing syrup," alleg-

ing that it was a deadly poison and had already caused the death

of half a dozen children.

The case which directed Dr. Belleau'a attention to the poison

was that of an infant which was taken ill on Saturday night.

On Sunday the father went to a drug store bought a bottle of the

soothing syrup and administered a dose to the child. It imme-

diately went to sleep and remained so until Monday morning,

when it died.

The coroner found that the patent medicine contained nearly

40 per cent, of liquid extract of opium. He also learned that

five other families had lost a child each in the same way, in all,

six cases.

The syrup has been secured by the coroner. The directions,

order a teaspoonful every hour until the child becomes quiet.

Dr. Belleau says two tablespoonfuls would kill any ordinary

man.

—

Special to the Examiner.

Bromide of Lithia.

Lithia and its salts have a desirable restraining action on any

tendency to excessive destructive metamorphosis within the sys-

tem. They prevent excessive phosphatic waste, thus sustaining

the nervous system ; they retard, to a certain extent, the ten-

dency to rapid conversion of the nitrogenous food elements into

urea, quite common among brain workers—business and profes-

sional men, especially, whose minds are weighed down with

anxiety and care. They retard the excessive formation, also, of

uric acid, and are thus of great value in a wide range of diseases.

Combined with bromine, it is quite evident that the therapeutic

effects of the remedy would be most desirable. It is thus espe-
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cially adapted to those cases of nervous excitement which follow

nerve exhaustion ; nervous irritation and insomnia from over-

work, or in all nerve irritations that follow starved nerve

conditions. The bromide of lithia may be given in all the con-

ditions mentioned, and in those where the sodium or potassium

salt are indicated, with excellent results. The dose is from five

to thirty grains. In epilepsy its influence is mild but effectual

and permanent, even more satisfactory than the other bromides.

In threatened apoplexy it will quickly soothe the patient and

ward off an attack. In acute attacks of cerebral hypersemia,

with intense headache and nervous excitement, it works admi-

rably and quickly. In these cases it may be well to combine it

with ergot in appropriate doses.

In all cases of overwork of the nervous system, followed by

the long train of symptoms of nervous prostration, the bromide

of lithia should be given in combination with the restorative

agents and tonics.

Its field is a wide one, and should be better known and more

often prescribed.

—

Chicago Med. Times.

A Paste that Will Adhere to Anything.

Professor Alex. Winchell is credited with the invention of a

cement that will stick to anything. Take two ounces of clear

gum arable, one and a half ounces of fine starch, and half an

ounce of white sugar. Pulverize the gum arable, and dissolve it

in as much water as the laundress would use for the quantity of

starch indicated. Dissolve the starch and sugar in the gum
solution. Then cook the mixture in a vessel suspended in boil-

ing water until the starch becomes clear. The cement should be

as thick as tar, and kept so. It can be kept from spoiling by
dropping in a lump of gum camphor, or a little oil of cloves or

sassafras. This cement is very strong, indeed, and will stick

perfectly to glazed surfaces, and is good to repair broken rocks,

minerals, or fossils. The addition of a small amount of sulphate

of aluminum will increase the effectiveness of the paste, besides

helping to prevent decomposition.

—

Nat. Drug.
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Correspondence.

Neav York, March 10th, 1890.

Editor Register ;

Dear Sir

:

—We have honored ourselves by honoring our

worthy friend and co-laborer. Dr. John Allen, of New York

City. This was done by a very finely prepared banquet at the

magnificent banqueting rooms of Sperry, in Fifth Avenue.

Never was a table for a meeting of dentists so finely laid.

Saturday evening, March 8tb, was the appointed time, and

when our noble friend. Dr. W. H. Dwindle, stood at the head

of the table and announced to the one hundred and thirty

brethren it was a scene that none of those who saw it will ever

forget.

Dr. John Allen, fifty-two years in the practice of dentistry, on

the left, that Nestor of the dental profession, Dr. W. H. Atkinson,

on the right, and in addition there were arranged along the table

men of note and prominence, among whom were Drs. Bronson,

Clouse, Bonwell, Kingsly, Stockton, Shepherd, Abbott, Jack,

Brockway and a host of others.

Dr. E. Parmly Brown was the toast-master for the occasion

and we suspect he was the moving spirit that brought together

this unusual galaxy of names, and besides all this there were over

one hundred letters, all of Avhich contained regret for an

enforced absence. Numbers of the letters exhibited a most

cordial spirit of brotherhood over the assembled guests
;

everything passed with all possible smoothness and good will.

Dr. Dwindle brought all ears to a focus and never did the

doctor do himself so much credit ; and in reply to the doctor's

address Dr. Allen replied in a most genial manner, interspersing

reminiscences of rich and rare interest. Following this, were

speeches from doctors Kingsly, Jack, Abbott, Shepherd, Clouse,

Bonwell, Bartholomew and Mills. This banquet was announced

on the card of invitation as a love feast, as in fact it proved.

Do not these things help to prove that " there is nothing mean

about us ? " that life is worth living ? This substantial honor
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to an exceptionably honorable man is a proof that New York
dentists can do something besides gossip, and we are stimulated and

strengthened by the fact of having with us and in our midst

such men as our noble guest ; and we are prompted to a spirit of

emulation, and to appreciate, and labor for our calling until it

may become second to none.

Fraternally yours, with sincere respect,

George A. Mills.

Association Notices.

American Medical Association.

The forty-first annual session will be held in Nashville, Tenn.,

on Tuesday, Wednesday, Thursday and Friday, May 20, 21, 22

and 23, commencing on Tuesday at 11 a.m.

*• The delegates shall receive their appointment from perma-

nent organized State Medical Societies, and such County and

District Medical Societies as are recognized by reprentaiion in their

respective State Societies, and from the Medical Department of

the Army and Navy, and the Marine-Hospital Service of the

United States.

** Each State, County and District Medical Society entitled to

representation shall have the privilege of sending to the Associa-

tion one delegate for every ten of its regular resident members,

and one for every additional fraction of more than half that

number; provided, however, that the number of delegates for any

particular State, territory, county, city or town shall not exceed

the ratio of one in ten of the resident physicians who may have

signed the Code of Ethics of the Association."

Members by Application. —Members by Application shall con-

sist of such members of the State, County and District Medical

Societies entitled to representation in this Association as shall

make application to the Treasurer and accompany said applica-

tion with a certificate of good standing, signed by the President
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and Secretary of the society of which they are members, and the

amount of the annual membership fee, five dollars. They shall

have their names upon the roll, and have all the rights and priv-

ileges accorded to 'permanent members, and shall retain their

membership upon the same terms.

The following resolution was adopted at the session of 1888 :

'' That in future each delegate or permanent member shall,

when he registers, also record the name of the Section, if any,

that he Avill attend, and in which he will cast his vote for Section

officers."

Secretaries of Medical Societies as above designated are

earnestly requested to forward, at once, lists of their delegates.

Also, that the permanent Secretary may be enabled to erase

from the roll the names of those who have forfeited their mem-

bership, the Secretaries are, by special resolution, requested to send

him annually a corrected list of the membership of their respec-

tive societies.

AMENDMENTS TO THE BY-LAAVS,

Oflfered by Dr. A. L. Gihon, United States Kavy.

That the first day of the meeting of this Association shall be

on the first Wednesday of May or June respectively, instead of

Tuesday.

By Dr. X. C. Scott, Ohio

:

That the Committee on State Medicine be abolished, inasmuch

as the Section on State Medicine occupies the entire ground.

ADDRESSES.

Oq General Medicine, by Dr. N. S. Davis, Chicago, 111.

On General Surgery, by Dr. Samuel Logan, New Orleans, La.

On State Medicine, by Alfred L. Carroll, New York, N. Y.

Committee of Arrangements : Dr. William T. Briggs, Nash-

ville, Tenn.

William B. Atkinson, Perm. Sec'y.

The Supreme Court of Georgia has decided that the proprietor

of a patent medicine is liable for damages for the injury done to

any person who takes the medicine according to directions.
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Programme of the Dental Section.

The forty-first aDDual session of the American Medical Asso-

•ciation will be held in Nashville, Tenn., on Tuesday, Wednesday,

Thursday and Friday, May 20, 21, 22, and 23, commencing

Tuesday at 11 a. m.

The following are the subjects of papers to be read before the

dental section:

Relation of Tropho-Neurosis to Diseases of the Mouth and

Jaws with Special Reference to Syphilitic Necrosis, by

Dr. G. Frank Lydston.

How the Vascular Supply is Connected with the Teeth, by

Dr. a. O. Hunt.

Vascular Tumors of the Mouth, and Treatment by Injection, by

Dr. John S. Marshall.

Electro-Therapeutics, by Dr. John L. Gish.

The Value of Illustration in the Lecture Room, by

Dr. McIntosh.

Adenoid Growths and their Effect on the Mouth, by

Dr. E. E. Briggs.

"Cure for Cleft Palate by a Double-Flap Operation and Closure

with the Buried Tendon Suture, by Dr. H. O. Marcey.
Diseases of the Gums and their Treatment, by Dr. J. Taft.

Irregularities of the Teeth Caused by Neurotic Conditions, by

Dr. E. S. Talbot.

Hereditary Dental Anomalies, by Dr. Wm. S. Sherman.

international Medical Congress of 1890.—Special Notice.

All those who propose to attend the session of the International

Medical Congress in Berlin next August are requested to forward

to the undersigned their names and the number of tickets they

will require. Arrangements are now in progress to obtain

•special rates on the lines to Europe. For the Commitee,

Wm. B. Atkinson, M.D.,

Permanent Sec'y Am. Med. Ass'n.
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Report of the Committee on Foreign Transportation.

To THE Editor :—The Committee on Foreign Transporta-

tion have finally arranged as follows :

The Netherlands-American Steam Navigation Co. being the

only line that would allow any reduction sufficient to be worth

mentioning and on times of sailing suitable for our delegates

agree to give us transportation to Boulogne, France, or Rotter-

dam, Amsterdam, Holland, from New York and return for $90

in first-class rooms inside or $105 outside, this only to our own

members and their families.

Sailing from New York in May, June or July, as follows :

May 1st, 8th, 15th, 22nd, 29th, June 5Lh, 12th, 19th, 26th,

July 3rd, 10th, 17th. Berths for May steamers must be

engaged before April 15th; June, by May 1st; and July by

May 15th. After these dates the company may dispose of all

berths on said steamers not engaged. Of course those who

secure births first get the best places. All the steamers are

alike in first-class accommodations.

For those who desire it, free passage will be granted from

Rotterdam, Amsterdam via Flushing- Queensboro' to London on

the outward trip. The boats running between Flushing Queens-

boro' carry the mail of Northern Europe to and from Great

Britain. This route is the most direct and favorite one from

London to Berlin, and the steamers are all elegantly furnished.

There is a day and night service, the boats running in the night

all have state rooms.

For reserving berths on the steamer from New York a deposit

of $10 each person is ^required. The balance of the passage

money must be paid at least two weeks prior to sailing.

These steamers cross in eleven to twelve days, some do it in

less time.

Railroad fare from Rotterdam to Berlin, 1st class $13.60
;

2nd class, $10.40; Amsterdam to^JBerlin, 1st, $13.70; 2nd,

$10.50. Boulogne to Paris, 1st, $6.00 ; 2nd, $4.50.

The table and attendance on the steamers to be of the best.

Efforts are being made to obtain a reduction in the railroad
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fares as above. This will be announced in the Journal as soon

as obtained.

(Signed) Wm. H. Pancoast, Chairnaan of Com.
W. B. Atkinson, Secy.

Those who have already notified the secretary of their inten-

tion to go to Berlin will in due time receive the proper certificate

which will entitle them to these rates. Those who have not sent

their names are requested to do so at an early date.

Yours truly, Wm. B. Atkinson.

Philadelphia, Feb. 20th, 1890.

Tenth International Medical Congress—Preliminary Pro-

gramme of the Dental Section.

Monday, the 4th of August, 1890, after the close of the first

general session ; constitution of the dental session by the election

of ofiicers.

From Tuesday 5th until Saturday 9th inclusive practical demon-

strations will be given each day in the forenoon, between 9 and

12 o'clock, in the Dental Institute of the Royal University,

Dorotheenstrasse 40.

These demonstrations will consist in extraction and narcosis,

in filling and in artificial work. Gentlemen desiring to demon-

strate either in extraction and narcosis or in artificial work are

requested to apply to Professor Busch, (Alexander-Ufer 6).

Those who wish to demonstrate in filling are requested to apply

to Professor Miller (Vossstrasse '^2). For these demonstrations

there are in the dental institute 15 chairs with good light, which

number in case of urgent necessity might be increased to 19.

The afternoons, betAveen 2 and 5 o'clock, will be devoted to theo.

retical lectures and discussions, in the hall of the Ressource zur

Unterhaltung, Oranienburgerstr 18.

The following five themes have been selected, the discussion of

which will be opened by members appointed for the purpose.

1. Narcosis with bromide of ethyl in dental operations.

2. The cause, course and treatment of pyorrhoea alveolaris.

3. The participation of micro-organisms in decay of the teeth.
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4. Crown and bridgework.

5. The Bonwill method of articulation.

The members are also at liberty .to present communications

upon subjects with which they have particularly occupied them-

selves. Such communications along with a short resume of

their contents should be announced to the Chairman of the Com-

mittee, Professor Busch, (Alexander-Ufer 6) On those days

on which general sessions are held (between 11—2 o'clock) the

practical demonstrations will be closed earlier and the theo-

retical lectures begun later.

Editorial.

We have recently been making some experiments with the

electro deposit plate for mounting artificial dentures. These

plates are made of pure gold deposited by the electro current,

directly upon the models of the gums to Avhich the plate is to be

adapted, and so far as our experiments have extended they are

eminently satisfactory. If the impression has been correctly

obtained the plate, of necessity, is a perfect fit, equal to, if not

better, than those made by any other method. They seem to

have strength equal to that of the wrought plate. The teeth are

attached by rubber and when properly mounted the result is

beautiful and efficient work. Some question has been raised a&

to the durability of these plates. Their strength seems to be

entirely sufficient, and so far as we can see, there appears no

reason why they should not be as permanent as any gold plate.

This question time and experience can only reveal ; of course, it

is possible that a weak point may ultimately appear, but that has

not yet been detected.

We are so well impressed with these plates that we have no

hesitancy in recommending every one to make a trial of them,

for we are fully convinced that sU will recognize upon trial the

good points Avhich we have mentioned.
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The Chase Metallic Combination Plate.

This is a method of constructing an artificial denture with a

metallic plate, which shall cover the roof of the mouth and come

about to the center of the ridge of the gums. The outer portion

and attachment to this plate consists of rubber. The details of

manipulation are such that a denture can be easily and in a short

time thoroughly constructed. The work from the beginning

to the end is so free from dirt and litter which ordinarily pertains

to the dental laboratory that it might be done upon a table in

the operating room.

After one sees and understands the procas?, he almost involun-

tarily says, ** Well that is a very simple thing; the wonder is

that every one hadn't done it long ago, but then they have not,

and, like a great many things, they were simple but useful,

but not utilized.

This method of constructing a denture has been closely exam-

ined by Dr. L. P. Haskell, of Chicago ; than whom there is no

better man in the profession to pronounce upon the various kinds

of artificial substitutes. The Doctor says " I have given the Chase

Combination Plate a careful investigation in all its bearings. I can

say while it is not equivalent to a full metal plate, it has most

assuredly a great advantage over a rubber plate, and its use will

prove beneficial to both patients and dentist, enabling the

former to secure a denture far preferable to all rubber plates,

and at a much less cost than an all gold plate, and enabling the

dentist to receive a better remuneration for his services than

when he inserts a rubber plate. The principle is not a new one

but the method is, and will readily commend itself to both

dentist and patient." When Dr. Haskell pronounces thus con-

fidently upon any material or process, the rest of us will do well

to simply acquiesce in his decision.

What About It?

From present indications it looks as though the great World's
Exposition, to be held in Chicago, in 1892, will not occur till

1893, or some other year. Then of course, the International
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Dental Congress will stand over also. It is well to have time

enough for important matters.

Transactions of The American Dental Association.

The minutes and proceedings of the twenty-ninth annual ses-

sion of the American Dental Association, held in Saratoga

Springs in August last, came to hand a short time ago. The

volume is a very creditable one indeed ; the matter is well pre-

pared and arranged, as it always is from the faithful hands of

the most excellent secretary aided by his co-laborers of the

publication committee.

It makes a volume of one hundred and fifty-nine pages, and

while not as large as the transactions of some former meetings of

this body it can hardly be said to be of less importance.

The proceedings of our societies constitute an important

department of our literature, and exhibit better and more fully

than anything else the progress made in the profession frona year

to year ; there the steps whether long or short are definitely

seen. He who desires to keep up with the advance in dentistry

can not aflTord to be without the transactions of the dental

societies.

Obituary.

Dr. W. T. King, of Shelby ville, Ind., passed into the myste-

rious beyond on December 7th, after an illness of a few weeks

with typhoid fever. The deceased located in the above place in

1880, succeeding Dr. J. S. Rice. He was well and favorably

known as an able and conscientious dentist, of which fact there

was no better evidence than his prosperous and increasing busi-

ness. He shunned professional notoriety, but the few who knew

him well realize that the profession has lost one of its brightest

minds and a professional example worthy of emulation. Peace

to his ashes.



THE DENTAL REGISTER.
Vol. XLIV.] MAY, 1890. [No. 5.

Communications,

Evolution in Dentistry.

BY J. A. ROBINSON, D.D.S.

If dentistry is to become a professional fact in the highest

sense, a profession with the highest aims, it must become so

through the laws of evolution. The first thing to be accepted

and thoroughly understood is the law of physical evolution, for

that is the base of spiritual evolution, and all the professions are

based on that fact. There can be no profession without the love

of our neighbor as ourselves, and that is the spiritual law, and

physical evolution is the alphabet and the school master to teach

us, and show us the way. The mechanics and conscience are

only the tools we use to carry forward these higher aims. As

the germ or the protoplasm is the starting point of all life, and

that is endowed with the power of progress, so dentistry began

with the doctor of medicine, and it is in perfect accord with the

law of evolution that in the end the dentist should be the doctor

of dental surgery. He came, in fact, from this common stem of

cure, and he was not a typical representative but a connecting

link of what was to become flower-bearing and fruit-bearing ; a

common trunk of the learned professions. The change has been

as great and the differentiation as marked and the progress as

certain as that exhibited in our civilization between the log hut

of the original back woods settler who first came to this western

wilderness and the palatial residence of the millionaire of to-day.

There are certain individuals who have advanced to the dignity

of scientists and men of letters in our profession, and others who

keep working on a level plane to the end of life. Go work in

[213]
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the vineyard is the law of the New Testament and the law of

life, and not like Thoreau, who, when he had made what he con-

sidered a perfect lead pencil threw away his tools and abandoned

his shop and refused to make another, but lived a nomadic life

and communed with woodchucks, blue birds and sparrows.

The transmutation of rubber by vulcanization made as great a

change in the practice of dentistry as there is in nature between

the typical fishes and the true reptile, and the real practice in

artificial dentures stood as widely apart as the reptile and the

bird life. Good teeth, by the use of sulphuric ether in 1839 and

1840, were extracted by the bushel to make way for what was

advertised to be the cure-all for those who had by neglect or

heredity been victims of toothache or loss of teeth. So great

was the mania for tooth extraction that offices were flitted up in

Boston where persons were employed for nothing else but extract-

ing teeth with sulpuric ether " without pain," and the first

vulcanizers that were made held two gallons of water, and had

capacity for vulcanizing twenty sets of teeth at a single heating.

Gilbert's air chamber, or central cavity, came along about 1839

or 1840, and was made with a piece of hard leather the size and

shape wanted ; the leather was placed in a zinc model after the

gold or silver plate had been swaged. This piece of leather was

placed on the zinc die under the plate, the die and plate placed

in tbe lead counter die and struck with a heavy hammer suffi-

ciently to produce a vacuum or depression, that assisted greatly in

holding the plate in place while talking or eating, and this little

contrivance was the first invention in dental art that was patented-

Between the years 1839 and 1842 was a remarkable epoch in the

improvement of dental art ; it was not confined to one thing, but

a general uplifting or going forward, an evolution of the whole

line of practice. Spoouer had recommended arsenic combined

with morphine to devitalize the pulps of the teeth and Dr.

S. P. Hullihen, of Wheeling, W. Va., had published his method of

immediate filling where the pulp was exposed, and then by

drilling a small hole through the alveolar process to meet the

apex of the root for discharge of blood and prevent inflamma-

tion and leave the tooth to get well by a natural process. 1
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have no way of telling the exact data of this upward process, as

I write entirely from memory of what took place fifty years ago.

In cases of acute inflammation and suppuration the remedies

were very few and simple, and consisted of lancing the gums

above the offending tooih and giving saponaceous pills made of

soap combined with aloes as a stimulating purgative to change

the secretions and recommended patience and rest. This treat-

ment was recommended after the pivot-teeth had been inserted

on a wooden dowel, to prevent taking cold, and having a swollen

face. We had not learned to stop the foramen of the tooth to

prevent the air being forced through to create inflammation and

produce a swollen face, but laid all the trouble to " taking cold
"

during the operation. Dr. Hullihen also recommended drastic

cathartic pills after the operation and then drilling a small hole

to meet the foramen in immediate tooth-filling. For hemorrhage

after tooth extraction we used a small vial cork, to cork the

opening as we would do with a small bottle. These were simple

natural remedies and were suggested like all remedies—the diffi-

culties suggested the remerlies. I think this was before Monsel's

salts had been discovered for hemorrhage.

Not one of the least evidences of evolution in our profession are

those of personal friendships ; to find the contrast we must look

back fifty years.

To those persons who have entered the profession through

dental colleges there can be no adequate description of the feel-

ings of envy and jealousy that existed between good dentists at

that time. Every dental office was a sealed enclosure. There

was no bow of recognition or hand-shaking on the street, and if

a dentist entered the oflSce of any other dentist he was met at the

door with a look of *' What do you want here?'' that forbade his

calling the second time. The dentist had only reached the pro-

ductive and reproductive and muscular stages of development in

professional life, and personal friendships were separated as

widely as the combination and non-combination dealers, or the

mollusks from the vertebrates. Even as late as 1853, when I

first came to Cleveland and suggested forming a city society, in

canvassing around among the select few who were more intimate

as to whom we should invite some dentist would ask, " Shall you
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iDvite Old Hog-Eye,?" alluding to one who had a defect in one

of his eyes; and another would remark, "I hope you will not

let that Irishman come in ;
" and another, would say, '* We don't

want any thing to do with Old Wright." Dr. Wright was work-

ing hard to introduce porcelain plates, and almost every dentist

had some degrading nickname, that he was contemptuously

called, and personal innuendos about the neighboring dentist

were far more frequent than is heard to-day.

Atkinson was at the meeting, and with his big heart he took

them all in, and better feeling prevailed, and finally there was a

general invitation to all the dentists in the city. I was particu-

larly struck with the evolution of sentiment while attending a

dental meeting in Buffalo, about two years ago, and then again

in Cleveland, last October, at the Ohio State Society meeting.

The second forenoon was devoted to eulogizing Dr. F. H. Reh-

winkle, of Chilicothe ; Dr. A. Berry and Dr. C. R. Taft, of

Cincinnati, and Dr. R. L. Evans, of Toledo, former members of

the State Society who had died during the past year. Prof.

Taft was at his best in his oration on Dr. Rehwiukle, as being the

truest in thought, the bravest in speech for justice and right;

the pure soul of honor without a particle of dross throughout his

whole intercourse of society and his family, and a serene faith

in trusting our profession on its merits to take care of the future

as well as the present by its intrinsic worth ; that no act of his

needed an apology, but his whole life, like pure truth, belonged

to the present and to all time. When Dr. Harroon, of Toledo,

rose to speak to the memory of Dr. C. R. Taft, of Cincinnati,

the tears blinded up his large blue eyes until they fell down

upon his long gray beard, and with choked utterances he gave a

loving tribute to the personal worth of a worthy worker in the

profession, and Dr. H. A. Smith spoke with the tenderest feel-

ing of the worth of those who had passed away within the year.

It takes something more than professional etiquette to do this.

Life is carried to higher an 1 higher points until it gives the

emotions of the heart which is the foundation of the Christian

religion, and the cap-stone and seal of our common brotherhood in

all the professions. Self-esteem is healthful ; it strengthens char-
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acter and helps to elevate society; but when our co-laborers are

held in disesteem simply because they are in humble life or can

not put on style, it is hateful and destroys that brotherly love

which is the bond of professional life. While in Cleveland, in

1854, I had a patient from an adjoining town call at the office

with some teeth to be filled. On examination I found the most

prefect fillings in his mouth I had ever seen. I called my
brother's attention to the work and learned it was done by

Corydon Palmer, of Warren, Ohio. I said to my brother " This

work has taken all the conceit out of me. I must see this

Corydon Palmer. I thought I was the best operator in the West

but I am not." So the next Saturday I took the train and went

to spend Sunday with Palmer. I found him a very unpreten-

tious person but thoroughly in love with his profession. We
talked almost all night and all next day Sunday, and I came
home saying I had found the best dentist I had ever seen, in an

obscure town in Ohio, who was so modest and so unpretending

that he did not know himself how much he knew or how well he

could work. Shortly alter, with repeated invitations, he came

and made me a visit of three or four days. We made instru-

ments and talked all sorts of things that ought to be done among
the dentists and had a real love feast. That was the beginning of

a pleasant, lasting and confiding friendship.

Artificial Tongue.—Dr. Poncet, of Lyons, has invented an

artificial tongue for improving articulation in cases where that

organ has been extirpated. The apparatus consists of a
*' pocket" of soft rubber containing fluid, and joined on to a

plate which is fixed to the lower teeth. *' A patient wearing

this apparatus can eat and speak quite satisfactorily, and there is

no dribbling of saliva, the latter being swallowed as in health."

—Edinburgh Med. Journal, Feb., J 890.

Dr. O. W. Holmes says it is not true. The poet-physician

has had it brought to his notice that a learned small girl of

Boston has spoken of him as having been for many years a pro-

fessor of monotony at Harvard ITniversity.
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' Affections Liable to Occur to the Alveolar Process."

BY GEO. T. THURER, U. OF M.

The affections liable to occur to the alveolar process are quite

numerous, and vary widely, according to the nature and perma-

nency of the causes upon which such an affection depends.

One of the most important factors that are productive of path-

ological conditions of the alveolar process is a diseased condition

of its lining membrane, the periosteum.

The alveolar processes, as well as the other osseous structures,

are liable to necrosis or loss of vitality. When their connection

with the periosteum—the source from which they derive all their

nourishment and vitality—is destroyed death follows as a neces

sary consequence. The loss of vitality may be confined to the

socket of a single tooth, but more frequently it extends to several

and sometimes to the entire alveolar border. It may occur in

either jaw, but is more liable to occur in the lower than the upper.

When confined to the alveoli the dead part is never replaced with

new bone, but examples are on record of the regeneration of a

part and the whole of the lower jaw.

When one or more of the sockets of the teeth lose their vitality,

nature exerts all her energies to separate the dead from the living

bone. The process, called exfolliation, is supposed by some to

consist of a sort of suppurative inflammafion, but there is reason

to believe it to be affected by the action of a corrosive fluid poured

out from the fungus granulations of the living bone in contact

with the necrosed part. The immediate cause of necrosis is the

death of the periosteum, occasioned by inflammation. The cause

of this, as has already been shown, is in a majority of cases, dental

irritation.

Necrosis of the alveolar process occurs very frequently while

the system is under the influence of mercurial medicines, and

during billions and inflammatory fevers, and certain other con-

stitutional diseases, as, syphilis, small-pox, scurvy, etc., and may

also result from mechanical injuries.

Absorption or gradual destruction of the alveolar processes is
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always accompanied by a slight increase of redness, tumefaction,

and a shrinking of tbe edges of the gum ; but the diseased action

here is so inconsiderable as to attract little attention, though upon

close examination a slight discharge of purulent matter may be

found.

The margins of the alveolar processes usually disappear as the

destruction of the peridental membrane advances. The progress

of this affection is quite slow and may go on for a number of years

without affecting the stability of the teeth in their sockets.

Again in a considerable number of cases, especially those of

the more chronic forms of disease, we may discover a definite

thickening of the alveolar wall at or near its margin, which is

clearly the result of exostosis brought about by irritation in the

immediate neighborhood. In most if not all of these cases the

peridental membrane will be found destroyed between this thick-

ened rim and the root of the tooth, and if the gum be slit up and

turned back, giving time for the blood to be sufficiently cleared

away to get a good view of the parts, it is seen that the portion

of the alveolus lying next to the teeth has been absorbed. We
thus have an absorption of the inner portion of the alveolar wall

and at the same time a deposit of bone on the outer portion which

causes the gum tissue to be held away from the root of the tooth.

This usually occurs on the buccal and palatine wall, and as it

causes the gura to project can be seen and may be felt with the

finger. In these cases the absorption of the inner wall of tbe

alveolus is readily determined by thrusting a delicate point

through the tissues inside of this rim and exploring the widened

alveolus. Even in slowly progressive cases this thickening of the

alveolar rim is by no means constant, and then it is simply

destroyed ; in this case there is often a characteristic falling away

of the gum, if the destructive process has eaten away the whole

partition between two teeth. But many cases will be found where

there is a deep pocket on the proximal side of the root of one

tooth, while the membrane of its neighbor is injured ; and in this

case the gum will be supported in its position by a lamina of bone

that will remain next to the sound membrane and appear complete.

The thickening of the rim of the alveolus is usually very irregular,
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but very rarely fully encircles the tooth. It may border the

destructive process in any position, and may sometimes be seen

bordering a deep pocket over which the whole thickness of the

alveolus is destroyed. And as the destructive process is goiug on

beneath this thickeniug of the bone, there will often be found

jagged prominences that will, in themselves, interfere with the

healing process, if they are not removed at the beginning of the

treatment. The destruction of bone in these cases seems to be a

process of absorption, rather than necrosis, and is in part the re-

sult of pressure caused by the swelling of the membrane in its

inflamed state and partly from the condition of irritation of the

membrane to take on an absorptive action.

A tooth is sometimes, though rarely, slowly forced from its

place by a deposit of bony matter in the bottom, or on the sides

of the socket ; more generally at the bottom. Two, or even three,

teeth may be gradually displaced at the same time by exostosis of

the alveoli, and this deposition usually proceeds so slowly that

considerable time is required to effect a very perceptible change

in the situation of the tooth or teeth affected. Irregularity may

sometimes be produced in this way, especially when more than

one socket is affected, and when this occurs with a person whose

upper and lower teeth strike directly upon each other it occasions

much inconvenience ; for the elongated tooth must either be

thrown from the circle of the other or by striking its antagonist

prevent the jaws from coming together. The causes of this affec-

tion are not definitely understood. It is generally believed to be

some irritation of the peridental membrane. But what causes

the irritation is not well understood.

The susceptibility of tlie lining membrane to morbid impressions

may sometimes be so great that the pressure of a very conical

root may be sufficient to cause this effect ; or, it may be produced

by the pressure of a tooth that possesses only a very low degree

of vitality.

But in connection with this class of cases must be taken another,

in which absence of all pressure Avould seem to be the exciting

cause of alveolar exostosis; as where a tooth has lost its antago

nist tooth or teeth, and in consequence becomes elongated.
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Rhino-Plasty.

BY DR. GEO. GOODHUE, DAYTON, OHIO.

Of all parts of the face that give character and expression, the

nose ranks pre-eminently first ; and hence its loss or mutilation

results in the greatest possible deformity. In the olden time,

when it was the custom to punish evil doers by cutting off the

nose, to the deformity was added the sligma of crime.

At the present time in civilized countries the loss of this organ

is so generally due to syphilis, that now to this deformity is added

the brand of immorality. Hence, it is not surprising to find that

from the earliest time down to the present, restoration of this organ

has been demanded of surgeons by operative interference. The

art has been practiced in India from time immemorial. Celsus

speaks of the operation in his cyclopaedia of medicine. In the

sixteenth century a new method of operation was introduced by

Taliacotius, an Italian surgeon, who wrote a work on nasal aulo-

plasty, which is still in good repute. In the present century it

has been largely practiced in Europe and with marked success.

In America, too, it has had many enthusiastic advocates, and

been practiced with brilliant results, especially in the liands of

Dr. Warren, of Boston, and Prof. Pancoast, of Philadelphia.

In rhino-plastic operations there are two methods from which

we may choose, the Indian and the Italian. In the Indian opera-

tion the tissue is taken from some contiguous portion of the face
;

in the Italian, from some distant portion of the body, generally

the arm. The so-called French method is but a modification of

the Indian, and the German a modification of the Italian, neither

deserving the honor of a distinct name.

When crime was punished by cutting off the nose, the portion

removed was often replaced and so frequently found to grow

again that the excised portion was ordered to be burned.

But attempts to transplant foreign tissue upon nose stumps

refreshened, without leaving an arterial supply, has proved

futile, and whatever method we apply one end of the flap is left

attached until the other end has united with the nose. The
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Italian method, ou account of the painful confinement of the

head and arm, is now seldom employed, and we choose the older

or Indian method, with perhaps modifiations, as was the case in

the operation which I will now report.

The patient, female, was 46 years old, of German descent,

married, and mother of one child, and in quite feeble health.

She had several large scars on one arm and one on her left

cheek ; and end of nose, including both alie and cartilages, gone.

She was sent to me in the early part of elune, 1887, by Dr.

Hooven, to get my opinion in regard to operation for restoring

the lost member. In conferring with the physicians under whose

treatment she had been for the last three years, I found that

these sores were of a specific character and had been very obsti-

nate in healing, especially the one on the end of the nose : but

finally they all yielded and she was left with this terrible

deformity.

Although she was unconscious of the cause of her trouble and

not especially aesthetic in her tastes, her appearance was so won-

derfully marred that she could not tolerate the gaze of passers-by

which her deformity attracted, and fairly besought me to make

an attempt to build her a new nose.

I reluctantly complied with her request, knowing that several

cases had resulted fatally, and many attempts had fallen short of

the end desired, and the patient was left the original deformity

plus a scar of greater or less magnitude on cheek or forehead

from which the material was borrowed for construction of a new

nose. Having decided to make the attempt, my patient was put

on iodide of potash for eight weeks, which very materially

improved her general condition.

On August 18, 1887, with the valuable assistance of Drs. J.

M. Weaver and H. O. Collins, I made my first operation. I

chose the right cheek as the site from which to obtain tissue for

transplantation because of the presence of scars on the left cheek,

and there would not be the necessity ot twisting the pedicle of

flap as would be the case had I selected the forehead ; and,

hence, I would be more certain of abundant arterial supply,

which, of course, is of the utmost importance in the transplanting

of so large a flap as this operation necessitates.
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I had previously made a leather flap of proper dimensions to fit

the nose stump and restore as perfectly as possible the size and

form of the lost organ. This leather flap, when increased about

one-fourth to allow for tissue contraction, measured four inches

in length and two and three-quarter inches at its greatest breadth.

This model was placed on the cheek and outlined by nicks with

a scalpel which served as a guide in cutting my flap for transplan-

tation, which included all the tissues overlying the muscles ; care

being taken not to wound the angular artery.

As soon as the hemoirhage had largely ceased and wound

had been bathed with a 1 to 5,000 solution of bichloride of mer-

cury, the flap was returned to its original site and covered with

cotton soaked in a hot bichloride solution of the same strength, in

order that the flap might not become chilled. The nose having

been plugged with cotton, its edges were pared for the reception

of the new material, and at this point we met with the most

tedious part of the whole operation. The hemorrhage, while it

was not profuse, was constant and seemed almost interminable.

To insure primary union, torsio*n and bruising of the bleeding

surfaces was carefully avoided, and hot water and gentle pres-

sure were the only haemostatic agents that we felt justified in

employing.

Finally the new tissue was firmly and accurately stitched to the

nose stump by ten sutures of antiseptic silk ; rubber tubes were

introduced to maintain the natural calibre of the nostrils. Iodo-

form was plentifully applied covered by antiseptic gauze and all

overlaid with an abundance of borated cotton held in place by

adhesive plaster.

My patient rallied well from the anaesthetic, although the

hemorrhage had necessitated its employment for nearly three

hours. She suffered no pain and very little inconvenience. On
the fourth day dressings were removed and primary union found

to have taken place everywhere except at the end of the columna

nasi, which was remedied by subsequent operation. Five of the

sutures were removed and dressings reapplied. On the sixth

day dressings were removed and also the remaining sutures.

Nothing more was done for four weeks, when the pedicle was
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severed and a portion of it carried back to its original position to

take the place of the cicatricial tissue at angle of nose, which

was removed to make room for it.

After several days had elapsed and it had been demonstrated

that the new mater, al was receiving ample nutrition for its support

from the nose itself, its upper edge was pared and carefully adapted

to the upper portion of the nose stump which had necessarily been

previously overlapped by the whole thickness of the cheek flap.

This was stitched with silk and dressed under the most careful

antiseptic precautions. In some way my patient at this time

contracted a severe cold, had high fever and was greatly pros-

trated ior three or four dajs. On the fourth day dressings were

removed and primary union had taken place at the central and

most important portion ; but on each side, for a short distance, it

had failed to do so. These small wouuds healed, however, very

quickly by granulation, with scars invisible except by close scru-

tiny. Several minor operations were done subsequently, in way

of ornamentation, and we had a nose, which, while not as comely

as nature's own, was still a fair substitute for the original. My
patient was ordered to take iodide of potash occasionally during

the remainder of her lifetime. No tendency to a recurrence of the

old trouble has appeared since the operation, now over two years.

—Exchange.
m ^ •

Women Doctors in Germany.—An association of German

ladies, at a meeting a short time ago, passed a resolution agreeing

to a petition being presented to the divers German governments

praying for permission to be granted to women to study medicine.

The petition so far has been flatly refused by Prussia, Wurtem-

burg, Saxony, the Duchies of Hesse-Darmstadt and Saxe-

Weimar. This is not surprising in view of the hyper-congested

condition of the medical profession in the fatherland. The

States may be expected to know what is best for themselves.

—

Med. Press and Circular j Jan. 15, 1890.
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Proceedings,

The Forty-Sixth Annual Meeting of the Mississippi Valley

Association of Dental Surgeons.

The association met in Lincoln Club Hall, Cincinnati, Ohio^

Wednesday morning March 5th, 1890, at 10 o'clock, with the

President, Dr. J. R. Callahan, of Cincinnati, O., in the chair.

Prayer was offered by Dr. Jas. Leslie, of Cincinnati.

Minutes of the last session were read and approved.

The committee on revision of the constitution of the society

was called and continued.

The treasurer. Dr. Frank Hunter, reported the balance on

hand at close of last meeting to be S115.40.

The president appointed Drs. E. G. Betty and L. E. Custer,

a committee to audit the treasurer's account, which they subse-

quently reported correct and their report was accepted.

Upon motion, 2 o'clock on Thursday was set apart as the hour

for the exhibition of appliances.

Vice-Pres. Dr. M. H. Fletcher taking the chair, Pres. Dr.

J. R. Callahan, made the opening address. It was discussed by

Drs. J. Taft, H. A. Smith, M. H. Fletcher, Jas. Leslie, H. J.

McKellops, C. M. Wright and others.

On motion of Dr. J. Taft, the president with Dr. H. J. Mc-

Kellops, were made a committee to report on the advisability of

appointing additional members in the executive committee of the

association.

Under the head of miscellaneous business, which was then

taken up. Dr. J. Taft spoke upon the subject of the Interna-

tional Dental Congress which brought forth some discussion.

Upon motion of Dr. F. A. Hunter, the hours for the present

meeting were made 9-12 a. m. 2-5 p. m. Adjourned to meet at

2 p. M. this day.
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AFTERNOON SESSION.

Association met at 2 p. m., Pres. Dr. J. R. Callahan in the

chair.

Minutes of the morning session were read and approved.

The president appointed Drs. J. Taft, E. G. Betty, A. F.

Emminger a Committee on Necrology.

Dr. Otto Arnold, of Columbus, O., read a paper upon "Non-

Metallic Plastic Materials for Filling Teeth." Discussed by Drs.

J. S. Cassidy, H. A. Smith, J. Taft, C. M. AVright, H. J. Mc-

Kellops, L. E. Custer, Frank Hunter, W. H. Sillito and others.

The next paper was " Inventions and New Things," by Dr.

J. Taft, Cincinnati. Discussed by Drs. H. J. McKellops, H. A.

Smith and others.

Then followed a paper by Dr. C. M. Wright, of Cincinnati

—

''The Wealth of the Dentist." Discussed by Drs. Frank

Hunter, James Leslie, H. J. McKellops, H. A. Smith and

Frank Sage.

Adjourned to meet at 10 o'clock on Thursday.

MORNING SESSION, THURSDAY.

Association met at 10 o'clock with the President, Dr. J. R.

Callahan in the chair.

Minutes of the previous session were read and approved.

Drs. H. J. McKellops and J. R. Callahan, the committee

appointed to report upon the advisability of appointing addi-

tional members upon the Executive Committee of the A.ssocia-

tion made the following suggestion :

Your committee appointed for the purpose of offering some

plan to increase the attendance and interest in the society would

respectfully suggest a revision of the Executive Committee as

follows ; that one member be appointed on the committee in

each of the following cities :

Pittsburgh, Wheeling, Cleveland, Toledo, Detroit, Chicago,

St. Louis, Indianapolis, Louisville, Nashville, Columbus and

two in Cincinnati ; and that each of these members be expected

to furnish something of interest for the meeting (either a paper

or clinic) for the year in which they are appointed, and that the

committee be expected to begin work early and keep the dental
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journals of the Mississippi Valley posted in regard to their work,

and that they shall endeavor to make the next meeting of the

association the largest and most profitable in its history, and that

the treasurer be instructed to honor all reasonable bills of this

committee to an amount not exceeding ($50) fifty dollars, (each

bill), and that the committee be instructed to change the time

of meeting of this association to correspond with that of the

Aluraui Association of the Ohio College of Dental Surgery.

Respectfully submitted,

(Signed) H. J. McKellops,

J. R. Callahan.

The paper, ** Professional Ethics and Honor," by Dr. W.
Storer, now of Philadelphia, was read by the secretary. It was dis-

cussed by Drs. Frank Sage, H. A. Smith, E. G. Betty, H. J.

McKellops, J. Taft and Otto Arnold.

A paper, " Veterinary Dental Surgery and Operative Dent-

istry," by Dr. L. A. Anderson, of Cincinnati, was accompanied

by an interesting clinic and followed by full discussion. On
motion a vote of thanks was tendered Dr. Anderson.

Adjourned to meet at 2 p. m.

afternoon session clinics, THURSDAY.

The association met at 2 p. m. and devoted the afternoon to

the consideration of instruments and appliances.

The minutes of the morning session were read and approved.

Dr. A. S. Billings, of Omaha, Nebraska, demonstrated the

construction of the Chase Metallic Combination Plate, and also

a ready method of obtaining a metal die.

Dr. Jas. Leslie, of Cincinnati, read a paper, '' Crystalline

Gold vs. Gold Foil,'* and showed some specimens of gum facings

made by Dr. Verier, of Weymouth, England.

Dr. H. J. McKellops presented for examination a book in the

German text—probably the oldest work on dentistry extant

—

also a set of Darby-Perry Excavators, a special set of chisels and

excavators, wooden handles, various machine mallets, new sepa-

rators, cervix clamps, new brush wheel, matrix holder, and the

cord engine.
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Dr. L. E. Custer, of Dayton, Ohio, exhibited an improved

pneumatic plugger.

Dr. L. P. Bethel showed a matrix retainer made by Dr,

Ivory and an improved form of the Barnes mallet.

Dr. E. G. Betty, of Cincinnati, exhibited the H. J. McKellops

blotter for recording dental operations, and specimens of matrices

made by Dr. Barnes, of Cleveland, O.

On motion, a vote of thanks was tendered Dr. McKellops for

this exhibition of appliances.

Adjourned to meet at the dental college at 9 o'clock a. m.

on Friday.

At the Friday morning session at the dental college the mem-

bers witnessed a successful demonstration of a new bracket gas

furnace by Dr. J. R. Callahan.

The members then adjourned to Lincoln Hall and continued

the session, with President Callahan in the chair.

Minutes of previous session were read and approved.

Dr. M. H. Fletcher, of Cincinnati, read a paper on " A Sys-

tem of Crown and Bridge Work," following with a demonstration

of the method, which was fully discussed.

On motion of Dr. E. G. Betty the folloAving was adopted :

Resolved:—That the by-laws of the association be amended to

the effect that fifteen dollars shall be the annual salary paid to

the recording secretary.

The Committee on Necrology, Drs. J. Taft, E. G. Betty and

W. H. H. Hunter, presented the following report upon the

death of Dr. Wm. M. Hunter, of Cincinnati, O.; Dr. F. H.

Rehwinkle, of Chillicothe, O.; Dr. A. Berry, of Cincinnati, O.;

Dr. W. A. Pease, of Dayton, O.; Dr. H. L. Moore, of Cincin-

nati, O.; Dr. R. L. Evans, Toledo, O., and Dr. C. R. Taft, of

Cincinnati, O. The report was unanimously adopted and a copy

of each resolution ordered sent to the respective families of the

deceased.

DR. WM. M. HUNTBR, OF CINCINNATI.

Dr. Wm. M. Hunter, in whose death the society loses one of its

oldest and earliest members, was one of the old-school gentlemen,

whose like is rapidly vanishing from the world. He came upon



PROCEEDINGS. 229

the professional arena at a time when just such as he were needed

to furnish brains and assistance to the young practitioner. He it

was, as well as Dr. John Allen, who gave this country the per-

fection of methods for working '' continuous gums," a process

that we have since developed merely by modifying its application.

In making this resolution the association conveys to the family

of the deceased the keen sense of its loss, for to us, and the pro-

fession at large, his name is a bright star in the galaxy with

which the Mississippi Valley Association of Dental Surgeons

has illumined the professional world.

(Signed) E. G. Betty, "^

J. Taft, [ Committee.
W. H. H. Hunter, j

DR. A. BERRY, OF CINCINNATI.

Dr. A. Berry, of Cincinnati, O., died in Boston, Mass., Oct.

12th, 1889. A meeting of the dentists residing in the Mississippi

Valley was called, and met Aug. 13th, 1844, for the purpose of

organizing the Mississippi Valley Association of Dental Sur-

geons. One of the members present at this preliminary meeting

was Dr. A. Berry, then of Raymond, Miss., and he was from

that day until his death an active member of the association, and

very rarely, if ever, absent from its meetings. There never was

of the hundreds who had membership in the Association any one

with greater devotion to its interests than Dr. Berry. He was

not only an active member of this society but he was an inter-

ested participant in association work, when it came within his

reach, and not only was he a devotee to this, but he was

interested in every thing that pertained to the art and science of

dentistry. He was a man of culture and refinement, and was a

frequent contributor to the literature of the profession.

In the Death of Dr. Berry this society has lost a valuable,

honorable and enthusiastic member. The place of such a man
can not easily be filled. We desire in this manner to give expres-

sion to our high regard and esteem entertained for Dr. Berry.

We would furthermore express our sincerest sympathy with the

friends and family of our beloved brother.
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Resolved, That this record be sent, in proper form by the sec-

retary, to the family of the deceased.

(Signed) J. Taft, ")

E. G. Betty, - Committee.
A. F. Emminger. )

DR. F. H. REHWIXKLE, CHILLICOTHE, O.

Whereas, it has pleased the All wise Dispenser of all things

to remove from us our esteemed friend and brother, Dr. F. H.
Rehwinkle, we can not do less than give expression to the high

regard entertained for him as a member of this body.

He was tender and gentle as a child, yet bold, strong and

vigorous in the maintenance of the right. He possessed a moral

Dature of a high order ; he occupied an enviable position as a

public spirited citizen, always having in his charge more or les&

of the responsibility of public affairs, and this not only of his

own city and vicinity, but of the State and country as well. In

all his relations of life, public, professional, social and domestic^

he was one to be emulated by all. In the possession of this com-

bination of qualities there is, perhaps, no whe;*e to be found his

superior, and but seldom his equal.

Therefore, Besolved, That we can not do less than to thus

give expression and put upon record the evidence of our sorrow,

and sense of loss, in the removal of him who was one of the

oldest, most active and efficient members of this Society.

Further Resolved, That we most heartily commend his qual-

ities, aspirations and activities of life as well worthy of emulation

by all.

We recommend that this preamble and resolution be engrossed

in a memorial page of the b )ok of proceedings of this society,

also, that a copy, properly prepared, be sent to the family of our

departed brother.

(Signed) J. Taft, ")

C. R. Butler, -Committee.
H. A. Smith. )

DR Vf. A. pease, DAYTON, O.

Our brother and co-laborer, W. K. Pease, M D., D.D.S., who

departed this life at Dayton, Ohio, was a graduate of the Boston
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College of Medicine, and was for some time a practitioner of med-

icine. He afterward adopted the dental profession and always

maintained, sought and npheld a high standard of ethics, and a

courteous affiliation with those who held high views of the dental

profession. Up to the time of his death he was a constant stu-

dent and a contributor to dental literature. He was always

ready and willing to be an instructor to those who sought his aid.

He practiced dentistry in Dayton. Ohio, since 1846, up to the

time of his death. At one time he accumulated a fortune of

$100,000, which was afterwards lost in speculation, so that he

left only a small estate for his two sons. We, the members of

the Mississippi Valley Association of Dental Surgeons, tender to

his family, relatives and friends, our heartfelt sympathy in their

loss.

(Signed) W. H. H. Hunter,")
J. Taft, > Committee.
E. G. Betty. )

DR. CALVIN R. TAFT, OF CINCINNATI, O.

Since the last meeting of this society. Almighty God in His

infinite wisdom has seen fit to call hence our companion, friend

and professional brother, Dr. Calvin R Taft. Dr. Taft was in

many re;»pects a superior man, conscientious, earnest and faithful

to a fault in all he undertook, and ever watchful of the interests

of the profession he loved. To know him was to love and respect

him for his many virtues. He was a true friend to all who tried

to elevate his profession, and possessed that courage of his con-

viction to such a degree that he was always ready to battle

for what he thought to be right. The best years of his life were

given early in the strife, for the defense of the flag he loved so

well, and but few knew how much he suffered in after-life from

the exposure of army life, for he was not a man to complain even

to his most intimate friends.

Therefore be it Resolved, That the sincerest sympathy of this

society be extended to the family of the deceased and that this

record be spread upon the minutes of the association, and a copy

sent to his family.

(Signed) A. F. Emminger, ""^

J. Taft, \ Committee.
E. G. Betty. )
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DR. R. L. EVANS, TOLEDO, O.

Dr. E,. L. Evans was one of our members, and was a man well

and favorably known to the profession in this part of the country.

He was a good dentist, was always welcomed at our meetings,

though not taking a very active part in official work.

It is resolved that the association extend to the family our

sympathy and that a copy of these resolutions be transmitted to

his family.

(Signed) E. G. Betty,
)

J. Taft, - Committee.
A. F. Emminger. )

DR. H. L. MOORE, OF CINCINNATI, O.

Dr. H. L. Moore was one of the younger members of the pro-

fession, one who was most earnest and conscientious in his

daily work. His first studies in dentistry were undertaken with

his brother, Dr. E. C. Moore, of Detroit, and subsequently with

a practitioner in this city. He graduated at the Ohio College

of Dental Surgery. He became a member of several societies,

among them this, serving as its president only a year ago. He
was an honest, upright, Christian gentleman, and his untimely

taking off is a genuine loss to the society and the profession of

this city.

With one accord we extend to the widow and family our

sincerest sympathy in their bereavement, and as long as the asso-

ciatian exists his name shall have a place in the list of its honored

dead.

(Signed) J. Taft, )
E. G. Betty, -Committee.
A. F. Emminger )

The Committee on Membership proposed the following names:

Dr. W. H. H. Hunter, of Cincinnati, O. ; Dr. G. S. Junker-

man, of Cincinnati, O.; Dr. J. C. Morten, of Brookville, Ind.;

Dr. T. J. Phillips, of Canton, O.; Dr. W. P. Lindsey, of Cin-

cinnati, O.

Upon motion, they were elected to membership by cast of the

secretar}'s ballot.

Upon motion, the resolution appointing a committee to attend
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a preliminary meeting in reference to the International Dental

Congress was reconsidered and rescinded.

On motion, a vote of thanks was extended to the retiring

officers of the association for their faithful services. '

The annual election of officers resulted as follows :

President, Dr. M. H. Fletcher, Cincinnati, O.; First Vice-

President, Dr. L. E. Cusler, Dayton, O.; Second Vice-Pres-

ident, Dr. Otto Arnold, Columbus, O.; Corresponding Secretary,

Dr. H. C. Matlack, Covington, Ky.; Recording Secretary, Dr.

H. T. Smith, Cincinnati ; Treasurer, Dr. F. A. Hunter,

Cincinnati.

PUBLICATION COMMITTEE.

Dr. F. A. Hunter, Cincinnati ; Dr. F. W. Sage, Cincin-

nati, O.; Dr. H. T. Smith, Cincinnati.

COMMITTEE ON MEMBERSHIP.

Dr. O. N. Heise, Cincinnati, O.; Dr. A. G. Rose, Cincinnati,

O.; Dr. C. B. Gray, Cincinnati.

COMMITTEE ON ETHICS.

Dr. H. A. Smith, Cincinnati ; Dr. J. S. Cassidy, Coving-

ton, Ky.; Dr. J. Taft, Cincinnati.

EXECUTIVE COMMITTEE.

Dr. J. R. Callahan, Cincinnati, O.; Dr. E. G. Betty, Cincin-

nati, O.; Dr. H. C. Matlack, Covington, Ky.; Dr. D. R. Jennings,

Cleveland, O.; Dr. C. H. Harroun, Toledo, 0.; Dr. E. C. Moore,

Detroit, Mich.; Dr. D. G. French, Pittsburg, Pa.; Dr. H. H.
Harrison, Wheeling, W. Va.; Dr. H. J. McKellops, St. Louis,

Mo.; Dr. M. Stout, Chicago, 111.; Dr. Hacker, Indianapolis, Ind.;

Dr. E. C. Dunn, Louisville, Ky.; Dr. W. H. Morgan, Nashville,

Tenn.; Dr. Otto Arnold, Columbus, O.

Adjourned : H. T. Smith, Secretary.

Some four hundred of the physicians of Brooklyn have formed

a protective association for the purpose of avoiding bad debts,

and have published for their own information a black-list of per-

sons who can, but do not, pay their doctor's bills.
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Selections.

Hyderabad Chloroform Commission.

One of the most important and satisfactory series of investiga-

tions in the province of medicine, is that which has recently

been completed by the Hyderabad Chloroform Commission. The
commission owed its existence to Surgeon-Major Lawrie's vener-

ation for his late teacher, Professor Syme, and his desire to prove

the correctness of Syme's teaching that chloroform might be

administered with perfect safety, provided that the administrator

watched the respiration with sufficient care. Accordingly, some

time ago, at Dr. Lawrie's suggestion, the Nizam's government

appointed a commission which conducted a series of experiments

and arrived at the conclusion that chloroform always arrests the

respiration before the heart. But the facts brought forward

seemed insufficient to overthrow the conclusions of many
observers, both in Europe and elsewhere, whose researches seemed

to prove that one of the dangers from chloroform was paralysis

of the heart.

Dr. Lawrie, therefore, proposed a second commission, to which

the London Lancet should send a representative, and for this

purpose the Nizam's Government generously offered the sum of

£1,000. As our readers already know, the Lancet selected Dr.

Lauder Brunton and, on his arrival at Hyderabad on Oct. 22,

1889, a second commission was immediately formed, consisting

of Surgeon-Major Lawrie, as President, and Drs. Lauder Brun-

ton, Bomford and Rustomji, as members. Their complete report

appeared in the Lancet for January 18, 1890.

The experiments were of two kinds, those of one group being

made without recording apparatus, and being intended to ascer-

tain what influence is exerted by various conditions upon the

relation between the stoppage of heart and of respiration, and

the limits within which artificial respiration and other means of

resuscitation are useful. The second group consisted of experi-

ments with recording apparatus, and were made for the purpose
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of ascertaining the effect of various conditions upon the heart and

blood pressure. In the first group chloroform was given in all

sorts of ways, alone or with morphine, atropine, and strjchnine,^

to animals healthy and diseased, fasting or replete. The result

was invariable : in every case the respiration stopped before the

heart, sometimes a long time before it. But the effect of partial

asphyxia in causing the heart to stop very soon after the respira-

tion is deserving of particular attention.

The second group of experiments on heart and blood pressure

was made with apparatus arranged in such a way that the whole

experiment could be recorded from beginning to end in such a

compass as to admit of photographic reproductions in its entirety.

This was managed by recording the general blood pressure on a

slowly revolving drum, and taking at intervals a tracing on a

second drum, revolving with sufficient rapidity to show each beat

of the pulse. About one hundred and fifty experiments were

made in this ^vay, and the influence of everything that seemed

likely to aflect the blood pressure during chloroform narcosis was

ascertained. Particular attention was directed to the production

of shock or syncope, and to the effect of chloroform itself on the

heart and blood-pressure in healthy animals, and also in cases

where fatty degeneration of the heart and other organs had been

produced by the previous administration of phosphorus. The

results of these experiments were unexpected. It was found to

be exceedingly difficult to affect the heart reSexly, and recourse

was therefore had to direct stimulation of the vagus, by which

the heart can be slowed or stopped completely. Instead of caus-

ing the death of the animal, however, it appeared rather to be a

safeguard, preventing the anaesthetic from being conveyed in too

great quantities to the nerve centres.

In the Lancet's note to one of Dr. Brunton's telegrams, and

referred to in the Eeporter, Jan. 4, 1890, attention was called to

the change which his views had undergone. From the present

report it may, however, be seen that the discrepancy between the

views of different schools arises from the fact that sufficient con-

sideration has not been given to the conditions under which the

chloroform is given. Although it may paralyze the heart if

applied directly to it, yet this condition does not occur in prac-
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tice, for here it is neither applied to that organ nor yet is it blown

forcibly into tbe lungs. It is inhaled by the patient, and when

this is the case it stops the respiration before the heart. The
practical outcome of the research would appear to be that deaths

from chloroform are not inevitable. They are, therefore, prevent-

able, and by due care in its administration they may be with

certainty avoided. The conclusions of the commission are sweep-

ing, and without abundant evidence can not be accepted. For-

tunately the generosity of the Nizam's Government has not been

limited to the appointment and payment of the commission, but

by well-timed liberality it has secured the permanent utility of

the work done by it, for it has had every tracing photogra-

phically reproduced, and will present a copy of the complete work

to all the principal medical libraries throughout the world.

The following are the practical conclusions which the commis-

sion think may fairly be deduced from the experiments recorded

in their report

:

I. The recumbent position on the back and absolute freedom

of respiration are essential.

II. If during an operation the recumbent position on the

back can not, from any cause, be maintained during chloroform

administration, the utmost attention to the respiration is nec-

essary to prevent asphyxia or an over dose. If there is any

doubt whatever about the state of respiration, the patient should

be at once restored to the recumbent position on the back.

III. To insure absolute freedom of respiration, tight clothing

of every kind, either on the neck, chest or abdomen, is to be

strictly avoided ; and no assistants or bystanders should be

allowed to exert pressure on any part of the patient's thorax or

abdomen, even though the patient be struggling violently. If

the struggling does occur, it is always possible to hold the patient

down by pressure on the shoulders, pelvis or legs without doing

anything which can by any possibility interfere with the free

movements of respiration.

IV. An apparatus is not essential, and ought not to be used,

as, being made to fit the face, it must tend to produce a certain

amount of asphyxia. Moreover, it is apt to take up part of the

attention which is required elsewhere. In short, no matter how
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it is made, it introduces an element of danger into the adminis-

tration. A convenient form of inhaler is an open cone or cap

with a little absorbent cotton inside at the apex.

V. At the commencement of inhalation care should be taken,

by not holding the cap too closely over the mouth and nose, to

avoid exciting, struggling or holding the breath. If struggling

or holding the breath do occur, great care is necessary to avoid

an over-dose during the deep inspirations which follow. When
quiet breathing is ensured as the patient begins to go over, there

is no reason why the inhaler should not be applied close to the

face ; and all that is then necessary is to watch the cornea and

to see that the respiration is not interfered with.

VI. In children, crying ensures free admission of chloroform

into the lungs ; but as struggling and holding the breath can

hardly be avoided, and one or two whiffs of chloroform may be

sufficient to produce complete insensibility, children should

always be allowed to inhale a little fresh air during the first deep

inspirations which follow. In any struggling persons, but espe-

cially in children, it is essential to remove the inhaler after the

first or second deep inspiration, as enough chloroform may have

been inhaled to produce deep anaesthesia, and this may only

appear, or may deepen, after the chloroform is stopped. Strug-

gling is best avoided in adults by making them blow out hard

after each inspiration during the inhalation.

VII. The patient is, as a rule, ansesthetized and ready for

the operation to be commenced when unconscious winking is no

longer produced by touching the surface of the eye with the tip

of the finger. The ansesthetic should never, under any circum-

stances, be pushed till the respiration stops ; but when once the

cornea is insensitive the patient should be kept gently under, by

occasional inhalations, and not be allowed to come out and renew

the stage of struggling and resistance.

VIII. As a rule, no operation should be commenced until the

patient is fully under the influence of the ansesthetic, so as to

avoid all chance of death from surgical shock or fright.

IX. The administrator should be guided as to the eflfect

entirely by the respiration. His only object, while producing

anaesthesia, is to see that the respiration is not interfered with.
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X. If possible, the patient's chest and ab lomen should be

exposed during chloroform inhalation, so that the respiratory

noovemenls can be seen by the administrator. If anything inter-

feres with the respiration in any way, however slight, even if

this occurs at the very commencement of the administration, if

breath is held, or if there is stertor, the inhalation should be

stopped until the breathing is natural again. This may some-

times create delay and inconvenience with inexperienced adminis-

trators, but experience will make any administrator so familiar

with the respiratory functiong under chloroform that he will, in

a short time, know almost by intuition whether any thing is

going wrong, and be able to put it right without delay before

any danger arises.

X[. If the breathing becomes embarrassed the lower jaw

should be pulled or pushed from behind the angles, forward, so

that the lower teeth protrude in front of the upper. This raises

the epiglottis and frees the larynx. At the same time it is well to

assist the respiration artificially until the embarrassment passes off.

XII. If, by any accident the respiration stops, artificial respi-

ration should be commence! at once, while an assistant lowers

the head and draws forward the tongue with catch-forceps, by

Howard's method, assisted by compression and relaxation of the

thoracic walls. Artificial respiration should be continued until

there is no doubt whatever that natural respiration is completely

re-established.

XIII. A small dose of morphia miy be injected subcutane-

ously before chlorofjrm inhalation, as it helps to keep the patient

in a state of an?ethesia in prolonged oparations. There is nothing

to show that atropine does any gooJ in connection with the

administration of chloroform, and it may do a great deal of harm.

XIV. Alcohol may be given with advantage before opera-

tions under chloroform, provided it does not cause excitement,

and merely has the effect of giving a patient confidence and

steadying the circulation.

The commission has no doubt whatever that, if the above rules

be followed, chloroform may be given in any case requiring an

operation with perfect ease and absolute safety so as to do good

without the risk of evil.
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Notes and Comments—A Curious Hypnotic Test.

Dr. J. M. Charcot writes in the Jaouary Forum:
" The end I have ever held before ray eyes, then, and which I

hope I have never lost from view, is this : To study the hyp-

notic phenomena according to a strictly scientific method, and

for this purpose to employ processes purely physical, and which

can always be compared with one another, so that the results

obtained by me may be vigorously tested by all observers who

shall use the same processes under the same conditions.

'*Take one example from among a thousand. I present to a

woman patient in the hypnotic state a blank leaf of paper and

say to her :
' Here is my portrait ; wbat do you think of it ?

Is it a good likeness ?
' After a lew moments hesitation, she

answers: * Yes, indeed, your photograph ; will you give it to

me ?
' To impress deeply in the mind of the subject this imaginary

portrait, I point with my finger toward one of the four sides of

the square leaf of paper, and tell her that my profile looks in

that direction ; I describe my clothing. The image being now
fixed in her mind, I take that leaf of paper and mix it with a

score of other leaves precisely like it. I then hand the whole

pack to the patient, bidding her to go over them and let me
know whether she finds among these anything she has seen

before. She begins to look at the leaves one after the other, and

as soon as her eyes fall upon the one first shown to her (I had

made upon it a mark that she could not discern), forthwith she

exclaimed :
' Look, your portrait !

' What is more curious

still, if I turn the leaf upside down, as soon as her eyes rest upon

it she turns it over, saying that my photograph is on the obverse.

I then convey to her the order that she shall continue to see my
portrait on ths blank paper even after the hypnosis has passed.

Then I awaken her and again hand to her the pack of paper.*,

requesting her to look over them. She handles them just as

before, when she was hypnotized, and utters the same exaclama-

tion :
' Look, your pjrtrait

!

' If now I tell her she may retire,

she returns to her dormitory, and her first care will be to show

to her companions the photograph I have given her. Of course.
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her companions, not having received the suggestion, will see

only a blank leaf of paper without any trace whatever of a por-

trait, and will laugh at our subject and treat her as visionary.

Furthermore, this suggestion, this hallucination, will, if I wish,

continue several days ; all I have to do is to express the wish to

the patient before awakening her.

" The foregoing experiments have been made hundreds of

times by me and by others, and the fact can easily be substan-

tiated ; their objectivity is as complete as could be wished in

researches of this kind. Hypnotism is directly amenable to our

means of investigation, and must needs be an integral part of the

known domain of science. To that goal our efforts ought to be

directed."—Boston Med. and Surg. Jowmal, Jan. 23, 1890.

Doctors and Dentists with American Diplomas.

According to Dalziel's Berlin agency (says the Pall Mall

Gazette) by direction of the Privy Council, a census is being se-

cretly taken of the number of doctors possessing American college

degrees practising medicine and dentistry in the empire. It is

the intention of the Government to interdict the carrying of an

American doctor's degree, a title assumed here principally by

dentists. In German colleges there is no such degree as * Doctor

of Dentistry,' consequently many German students matriculate

at an American university, generally in Philadelphia, Baltimore,

or New York. They graduate with the degree of D.D.S. (Doctor

Dental Surgery), and returning to Germany place the preBx * Dr.^

on their door plates. This is no longer to be permitted, as it is

regarded as misleading to patients ; an American medical degree

being considered as next to valueless in Germany. In Berlin

at present there are twenty-six German dentists with American

diplomas. Their licenses will be taken from them unless they

call themselves plain * Mr.' If one may judge from recent ex-

pressions of opinion from the leading London dentists and from

the action of the Odontological Society which systematically

ignores the American degrees, we should say that there is as strong

a feeling in London against the assumption by dentists of the title

of Dr. as in Berlin.
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Do Heads Grow with Advanced Age?

Some amusing letters have appeared in a daily conteraporarv

in regard to an alleged steady increase in the size of Mr. Glad-

stone's head, which, it is said, is rendered manifest by a progressive

enlargement in the size of the hat required to cover it. The
correspondence exhibits an extraordinary ignorance of well ascer-

tained facts ; for if there is one thing which would be acknowl-

edged by all anatomists and physiologists, it is that the nervous

system, like other parts of the body, undergoes atrophy with

advancing age—an atrophy that pervades every tissue, and is as

apparant in the thinning of the vocal cords that alters the voice

to " childish treble," as in the shrunk siianks for which the

"youthful hose, well saved, are a world too wide." No reason

can be assigned why the brain should escape the general change

that affects the digestive and the circulatory systems alike. Its

attributes and faculties attain their highest excellence at or before

mid-age, and from that time forth exhibit only a steady decline.

To compare Mr. Gladstone with Napoleon, respecting whom a

similar story is related, is absurd. The head of Napoleon may
have grown between 20 and 45, because his brain was greatly

exercised during the last ten years of the past century and the

first ten of the present ; but no calls have been made on Mr.

Gladstone of late years at all comparable to the strain on the

mental and bodily powers of the French Emperor during that

eventful period. The ossification of the sutures of the cranium

practically prevents increase of the volume of the brain in ad-

vanced life ; and, even granting some slight increase, such increase

would be compensated for by attenuation of the cranial bones

which is well known to occur in old age. A change in form, there

may be, but none in size.

—

The Lancet.

Invention of the Microscope.—The third centenary of the

invention of the microscope will be celebrated this year at Ant-

werp, where an historical exhibition of microscopes will be held,

and public demonstrations will be given of the structure of the

instrument and of its development from its first beginnings to its

present form.
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American Medical Editors' Association.

To the Editor

:

—The annual meeting of the American Medical

Editors' Association will be held in the Dental Department of the

Vanderbilt University, at Nashville, Tenn., Monday evening,

May 19, 1890.

Every medical editor in the United States is cordially invited

to attend. Matters of great importance to the Editorial Guild

are to be presented and discussed. Papers from Dr. F. L. Sim,

of Memphis, Tenn., Dr. D. T. Crothers, of Hartford, Conn., and

others, will form the programme. Arrangements are being made

by which a dinner will be held at either ihe Maxwell House or

Duncan House after the annual meeting. Those desiring to par-

ticipate in the latter will jjlease send their names on at as early a

date as possible.

Will the various journals of the country please make a note of

this announcement?
I. N. Love, M.D., President.

Office of the President, 3601 Liudell Boul., St. Louis, Mo,

Guy's Hospital Dental School.

A Lectureship on Operative Dental Surgery has been founded,

and Mr. Harrold Murray has been appointed to the chair. The

lectures wall be delivered yearly during the Summer Session.

The course will include the methods of examining the mouth for

dental lesions, the exclusion of saliva during operations, the prep-

aration of typical cavities for the reception of gold and other

fillings. The lectures will deal with the scientific principles in-

volved in the various methods of inserting the fillings now in use,

individually or in combination with one another. Special atten-

tion will be directed to the treatment of pulpless teeth, and

exposed pulps. The operative treatment of " Riggs' disease," the

preparation of roots for pivots, the inlaying of teeth with porcelain,

and the application of splints to fractured jaws will be fully

discussed.
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Dental College Commencements.

Ohio College of Dental Surgery.

The f )rty-fourth annual commencement of the Ohio College of

Dental Surgery was held at the Scottish Rite Cathedral, Cincin-

nati, Ohio, on Wednesday, March 12th, 1890.

The number of matriculates for the session was one hundred

and sixty-one.

The degree of D.D.S. was conferred on the following gradu-

ates, and an address made by James Leslie, D.D.S. , Vice-Pres-

ident of the Board of Trustees.

NAME. RESIDENCE.

Frank Ehret Adams Ohio
Benjamin Quiet Ayres Ohio
Edmund George Beal Pennsylvania
Michael August Becker Ohio
Harry Ruthven Bell Ohio
AVillie Morton Bogue Indiana
Carl Edward Booren Minnesota
Homer C. Brown Ohio
Stephen Abner Brown. ..Pennsylvania
Dalton D. Cunningham. .Pennsylvania
Charlie C. Care Ohio
William James Crampton. Canada
Fred. Leslie Cauch California
James Hamilton Clark Ohio
Herbert Everett Crocker. Connecticut
Isa "C Stanton Carter AVest Virginia
Jacob Jones D >naldson..Pennsylvania
Sidney Allen Donaldson. .

. .Kentucky
Max M. Elbe Kentucky
Adolph Eicke Germany
Bartlett Joseph Emery Ohio
Hampton Geiger Oh'o
Hugh Peebles Gillispy New York
W. Ohmer Girardey Ohio
AViliiam Cliftord Griffith Ohio
Daniel Ephram Hartwell Indiana
AV. Howard Hayden Ohio
Charles Lee Hill Ohio
William Henry Houser Ohio
Abraham Gantz Herr Michigan
Virgil Newton Jones. .

. -AV^est Virginia
AViliiam Irwin Jones Ohio
Isaac Edward Josephis..Pennsylvania

TOTA

NAME. RESIDENCE.

Atsuhiko Ka^tayama Japan
Samuel Dora Laughlin Kentucky
James AA^iliam Leahy Ohio
Allen Joseph Lee Kentucky
Richard Morgan, Jr Missouri
Fermine Engle Morgan. Ohio
John Gilpin Macy Ohio
Russell MeClanahan Indiana
Horace Edwood McClelland Ohio
Thomas Harris McClure. Pennsylvania
James Elmore Nichols Canada
James Gilmore Parr Ohio
Clarence Courtland Pollitt. Kentucky
J. Hardin Pollock Ohio
Adam Burr Purdy Canada
Elmer AV. Ream Indiana
Charles Lawrence Rose Minnesota
Frank Stanley Rose Canada
Moritz Carl Saul Germany
Franklin N. Seeley I'hio
Lewis S. Seeley Ohio
James AVilber Shane. Ohio
Charles Frederick Shober..... Canada
J. August Shober Canada
Albert Sidener Ohio
James A. Sinnett Ohio
Moses Shobe Smith Kansas
Claude Henry Thompson Ohio
William H. Wernett Ohio
Lome Wilkie Michigan
Edwin .John AA'^itherspoon Michigan
Bayard Alvin AVright. . ..Pennsylvania
J. F. Cope Pennsylvania

L 66.

Prizes were given as follows : Best general examination, B.

A. Wright, of Pennsylvania ; best attainment in operative den-

tistry, Russell McClaaahan, of Indiana ; best attainment in pros-

thetic dentistry, A. G. Herr, of Michigan.
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University of Maryland—Department of Dental

Surgery.

The eighth annual commencement of the Department of

Dental Surgery of the University of Maryland was held at the

Lyceum Theater, Baltimore, Maryland, on Wednesday, March

19th, 1890.

The number of matriculates for the session was one hundred

and thirty-five.

The degree of D.D.S. was conferred on the following grad-

uates by Hon. S. Teackle Wallis, L.L.D., Provost of the

University

:

XAME. BESIDEKCE. I NAME. BESIDEITCE.

David Aiken .South Carolina Robert L. Harley South Carolina
J. Maurice Ayer iSorth Carolina ^Villiam A. King Canada
John R. Befry : Virginia Daniel 0. M. Let'ron Iowa
William E. Heachley .Maryland John L. Luke Virginia
William C. Boswell,"Jr Maryland J. Henry Marchant Virginia
Charles T. Breedlove Arkansas Otis H. McDonald Georgia
Wm.S. Brown, Jr South Carolina James Elijah McXeal Maryland
Oscar Frank Byrd Virginia Thomas P. Mayer Pennsylvania
Stunrt Cas.-ard Maryland Charles Mezger, Ph. G Maryland
William H. Collins Virginia Laurent S. Mitchell New Jersey
St. George T. Craig Kentucky AVilliam W. Morgan New .Jersey

Wrav Wvthe Davis Virginia Charles Gr -nt Meyers New York
L.Thornwell Emerson . .Brazil. S. A (^eorge Harkness Perrin.. . Canada-
Charles Felker Xew Yori< William A. Pressley... North Carolina
HenryJ.Fenn New York Charles B. Renoe ^Missouri
Isaac Watts Furman ^ew York Halsey G. ^teer New Y'ork

Harvey E. Glatfelter Pennsylvania Sylvanus Claude Sykes Maryland
Charles Carroll Graham Texas F. Foster Todd Maryland
J. William Graves Missouri i Charles B. Whelpley Canada
X. Robert Hubbard Pennsylvania | Charles Edmund VVogan.Pennsylvania
Aaron Victor Hnntzbery Maryland George Woolsey California

W. Spry Hurlock Maryland
|
Clarence A. W'rigbt—New Hampshire

Columbia University—Dental Department.

The third annual commencement of the Dental Department of

the Columbia University was held at Albaugh's Opera House,

Washington, District of Columbia, on Thursday, March 20th,

1890,

The number of matriculates for the session was eleven.

The degree of D.D.S. was conferred on the following grad-

uates :

NAME. RESIDENCE.
|

NAME. RESIDENCE.

Stephen B. Cossin.. Dist. of Columbia John S. Reed Tiistrict of Columbia
Jessie Koppeler .England T. B. Stubblefield..District of Columbia
C. M. 0. Seary District of Columbia



COMMENCEMENTS. 245

Baltimore College of Dental Surgery.

The fiftieth annual commencement of the Baltimore College of

Dental Surgery, was held at Ford's Opera House, Baltimore,

Md., on Thursday, March 20th, 1890, at 2 o'clock p. m.

The number of matriculates for the session was one hundred

and sixty-one.

The degree of D.D.S. was conferred on the following grad-

uates by Prof. R. B. Winder, Dean of the Faculty :

CLASS OF '90, B. C. D. S.

J.
J.
T.
A.
A.
J.
c.
H.
F.
\V
J.
r.
R.
J.
T.
\v
w
J.
H.
B.W
F.
R.
K.
F.
D.
A.W
F.
A.
J.
A,

NAME. RRSIDESCE.

B. A rcher California
P. Bayon Louisiana
A. Beal Pennsylvania
L. B -ard Wisconsin
Toley Butlei' Maryland
R.Davidson (leorgia
R, Diffenderffer Maryland
A. Donaldson. .Distri'^t of Columbia
M. Hampton Alabama

. n. Hargrave North Carolina
H. Harringion Kentucky
A. Hews Maine
L. Lamar Georgia
H. Ijondon ... North Cai olina
.M.Linn Iowa

. H. Mathews New .Jersey

. W. Niles i\ew York
A. Noll... . New York
Ordonez South America
M.Oxley Nova Scotia

. S.Pyle .Maryland
M. Readio Massachusetts
W. Reese North Carolina
H. Reed Georgia
Fi. Smith Connecticut
T. Smithwick North Carolina
B. Soule Vermon'^

. H.Spangler Maryland
C. ."^treet Maryland
G. Strickler Pennsylvania
C. Sutherland Maryland
Viets Nova Scotia

NAME. RESIDENCE'

Noyes J. Beemer New York
J. H. Benton, M.D North Caro ina
H.J. Burkhart .New York
J. Clarence Busey MHryland
J. E. Dugger North Carolina
J. E. Freeland North Carolina
B. D. Friedenwald Maryland
A. H . Goodwin New Brunswick
W . K. Holt \ ew York
M. H. Hunter North Carolina
W. G. Jankens Virginia
L. D. Kelley Maryland
H. (J. McBrair New York
F. L. Mciiraw New York
W.lj.Minson .Georgia
C. W, Minton Pennsylvania
J. E. Parker <'alifornia
J.T.Parker. California
L. R. Pennington Delaware
G.A.Potter IS ew York
H. N. Richardson West Virginia
J. E. Rutl dge South Carolina
W.J.Shelby Maryland
E. 0. Sims Florida
^v . M . SPfiulding Minnesota
W.Sproul Canada
H. M. .'^trtire. California
R. W. Steuart Indiana
E. H. Webb South Carolina
E. T. White .New Zealand
J. F. Wilson South Carolina
U. V.Withee Maine

Pennsylvania College of Dental Surgery.

The thirty-fourth annual commencement exercises of the

Pennsylvania College of Dental Surgery were held at the

Academy of Music, Philadelphia, Penn., on Friday evening,

February 28th, 1890, at 8 o'clock.

The address to the graduates was delivered by Prof. J. Ewing

Mears, A.M., M.D.
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The number of matriculates for the session was one hundred

and eighty-six.

The degree of D.D.S. was conferred on the following grad-

uates by I. Minis Hayes, M.D., President

:

NAME. RESIDENCE.

R. AV. Allan New York
a. C. Anthony Pennsylvania
A.S.Atkinson England
Rupert (j. Beale Pennsylvania
Edw. V. Beardsley Xew York
J. S. Birdsong Mississippi
R. W. Berthel Pennsylvania
R. T. Brown Pennsylvania
J. H. Burton Delaware
A. H. Butterfield New York
R. C. Carr Canada
Perry R. Chance Ohio
Lydia C. Clare ..Xew Y'ork
H. H. Colenower Pennsylvania
E. S. Cornell '^ ew York
Chas. 0. Dager Pennsylvania
S. S. Davis Pennsylvania
I. hi. Deacon, D.D.S .Pennsylvania
Guillermo Esguerra. . U- S. Columbia
Geo. A Ewell Massachusetts
F. NV. Farmer New York
Archie (t. Fee Minnesota
Felix Fischler Germ;iny
Benj. Frontz Pennsylvania
T.P. i^ardner Kentucky
M. H. (ilocker Pennsylvania
C. F. Gorham Cauada
B. C. Hannington Canada
M. P. Harrington Canada
W. D. Hays Pennsylvania
0. L. Hertig Pennsylvania
H. S. Hollenback Pennsylvania
Mortimer Hopkins New York
W. J. Hottenstein, M.D Pennsylvania
E. K. Hottenstein, M.D Pennsylvania
H. F. Jordan, M.U Mississippi
Gust. Joachim Germany
J. D. Kendig Pennsylvania

NAME. RKSIDKXCE.

Geo. W. Kesel Pennsylvania
B. M. Knight Virginia
J. Orr Kyle Ireland
^y . B. Lake Pennsylama
A. A. Lay ^New York
Edmund Lord Pennsylvania
C. H. Lorance New Jersey
Carl Lorenz Germany
H.T. Martin Pennsylvania
J. W. Meisgeier Pennsylvania
M. F. Miller New York
Martha B. Moore Pennsylvania
J. W . A Musgrove Canada
Geo. S. Nason Nebraska
Margaret Neilson New Jersey
Porter S. Oakley. New York
W. E. C. Orr • : Pennsylvania
D. W, Peterson .Canada
G. H. Phelps Massachusetts
T. A. Powell Pennsylvania
G. H. Rabenold ;. .Pennsylvania
R. L. Ramsey North Carolina
J. D. Ribeiro, M.D Brazil
E. V. Rice Minnesota
Benj. F. Rose Pennsylvania
^V. I). Scholl Pennsylvania
E. V. >heerar. . New Y'^ork

G. H. Simmerman New Jersey
E. H. Slocum New Jersey
I.V.Smith . Virginia
A.J.Timmons >laryland
Santiago Uribe. U.S. Columbia
J.S. Voegtlen New.Jersey
F.I). Wattson Pennsylvj^nia
A. G. Weber Cuba
Ignatius R.Weber Cuba
J- F. Wessels, Jr Pennsylvania
H. C. Wetmore Canada

University of California.

The eighth commencement exercises of the College of Den-

tistry of the University of California were held at Odd Fellows'

Hall, San Francisco, Wednesday, November 13th, a 8 o'clock

p. M.

Number of matriculates was fifty-one.

The degree of D.D S. ws conferred on the following graduates

by Horace Davis, A.B , President of the University :

NAME. RESIDENCE.
Milton Ross Garabitz California
Benjamin M. Gunzburger California
William Alexander Meyer .California
AVarren (iuice Mobley Calrfornia
Dorr Nash California

KAME. RESrOKNCE.

And'ew John Powell California
Edward \\ illiam Pratt California
Frederick Courtland SutliflFCalifornia
Arthur Henry Wallace California
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Missouri Dental College.

The twenty-fourth annual commencement exercises of the

Missouri Dental College, were held in connection with those of

the St. Louis Medical College, at Memorial Hall, St. Louis,

Mo., on Thursday evenings, March 13th, 1890.

The number of matriculates for the session was seventy-eight.

The degree of D.D.S. was conferred on the following grad-

uates by Prof. W. H. Eames, D.D.S., of the Faculty:
NAME. EESTDENCR.

Paul \V . Keller Missouri
Frank M. Lowry . . Jllinois
Marcus A. Mace Illinois
Peter U. Morrison Missouri
Lorenzo A . Naumann Missouri
Charles W.Ott Kansas
Theo. L. Pepperling Missouri
Thomas N, Perrine Illinois
Harry \V. Pierce Indiana
James H. Prathero Nebraska
Hdward Scrantz M issouri
Benjamin 0. Stevens Missouri
David R. Taggart Illinois
Thomas E. Turner. .. Miss^ouri
Edgar M. Whitsett Missouri
Frederick V. Waldron. . .Pennsylvania
Francis W. Willard. Illinois

NAME. RKSIDKNCE.

William H. Auer Missouri
Thomas T. Baker Illinois
Walter M. Bartlett Missouri
Edward W. Bear Missouri
Albert Gr. Bowman ..Louisiana
Frank H. Caughell Missouri
Wm. A. M. Gumming Illinois
John E. Deggendorf Missouri
Warden B. Dennis, Jr Illinois
Peter H. Eisloeffel Missouri
Henry D. Field Missouri
John W. Forden Illinois
Jos. Carter Goodrich -Missouri
John .J. Greer Missouri
Edwin C. Hammen Missouri
Guilford B. Houston Missouri
Frank A. Kimler Illinois

Indiana Dental College.

The eleventh annual commencement exercises of the Indiana

Dental College were held at Plymouth Church, Indianapolis,

Ind., on Thursday evening, March 6th, 1890.

The address to the graduates was delivered by Dr. John R.

Clayton.

The number of matriculates for the session was eighty.

The degree of D.D.S. was conferred on the following grad-

uates by Seneca B. Brown, M.D., D.D.S., President of the

Executive Board

:

NAME. RESIDENCE.

Ellard D. Bailey Indiana
B. C. Brimmicomb Ontario
Albert H. Brown Indiana
Thomas E. Coffin Indiana
A. Morris Coffin Indiana
Herbert L. Cormican Wisconsin
Leo A. Cox Minnesota
Thomas H. Davidson Indiana
Charles E. Ervin Indiana
Edward G. Fry Indiana
"Robert B. Gentle Indiana
Frank B. Gonzales Indiana
Everett H. Green Minnesota
John H. Hess Indiana

NAME, RESIDENCE.

N. F. Hazlett Indiana
George E.Hunt Indiana
Burton W. Jones Michigan
Eldridge H. Keith Wisconsin
W. Wallace Mungen Indiana
Charles A.Rowand Indiana
Roscoe W . Reese Indiana
Burt. W. Sober Illinois
George W, J ainter Missouri
Edwnrd R. 1 ripp Wisconsin
Will L.Tevis Indiana
George W. Thompson Indiana
Harry B. Tucker Indiana
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New York College of Dentistry.

The twecty-fourth annual commencement of the New York
College of Dentistry was held at Chickering Hall, New York
City, on Tuesday evening, March 11th, 1890.

The number of matriculates for the session was two hundred

and forty-seven.

The degree of D.D.S. was conferred on the following grad-

uates by William T. LaRoche, D.D.S., Vice-President of the

Board or Trustees

:

De Lancy Bradner Armstrong.
Francisco (tenaro Bruno.
Alfrei Bartels.
Edward Howard Babeock.
(ieorge William Baab.
Edwin Betts.
Alanly C ollard Burns.
Charles i-dwin Baldwin.
Joseph Robert Bomann.
JiBwis Clarence Baldwin.
•Tames l»aw«on Cook.
Homer Cecil Croscup.
Erank Tittsworth Clawson.
William »tr-er Clark.
Alfredo Ouran.
Alfred Williston Davisson.
AVilliam Henry f^raper.
Wilber ^'anton Dailej

.

Arthur Eugene Davenport.
^lyron James Dixon.
William RomanoftDunster.
Lewis Everett Estler.
Edward hberle.
James Samuel Kekley.
George Henry Euler.
Frank Wroe Eiohhurn.
George Alfred Fournier.
Charles Andrew Fones.
Frederick Ernest AdolphFaber.
Ossian Lucerne Field.
Andrew Graham.
•Jo-e 'iuillermo Guetierrez.
Ferdinand Walter Griebel.
Francis fjray.
Ellis Allen Grossmann.
George • Ifred Hull.
Chester Thomas Hnstis.
Thaddeus Pomeroy Hyatt.
John Julien.
HaTy Colby Kahlo.

Charles Brodhead Kenney.
Roswell DeLancey King.
Louis NN ixon Kennard.
Ilurbert Aria Lewis.
Chas. Fredrik Josef Lundgren.
James Buckley Locherty.
Charle* Carroll Linton.
Oscar Benjamin Lopez.
William John Macom.
Otto Mattes.
Fred Harry Martin.
Ferdinand Miller.
A\ illiam Hopkins Merritt.
Edward O'Neill.
Nelson Mangam Pattison.
Stephen Palmer.
Ellis Frank Potter.
George Bender Poole.
Louis Simon Rosenstiel, Jr.
Frank Aloysius Ryan.
William Arja Rowlands.
Harry Johnson Sinclair.
Julius .Joseph Stier.
Paul Schoenemann.
William Polly Sullivan.
AValter Clinton Spooner.
Henry Augustin Spang.
William Augustus Sttong.
Frank Russell Stillman.
Arthur Hamilton Smith.
William .Tohn Schreiber.
Thomas Andrew Sproat.
Henry Paul Travers.
Frank Seymour Van Nostrand.
John William Van Doom.
WilHam Leslie Weed.
Frank Edmund Weber.
John Raymond \^'estervelt.

Horace Neverton Warren.
Julius Zietz.

Philadelphia Dental College.

The twenty-seventh annual commencement exercises of the

Philadelphia Dental College were held at the Academy of Music,

Philadelphia, Pa., on Thursday, February 27th, 1890, at 8 p. m.



COMMENCEMENTS. 249

The number of matriculates for the session was two huudred

and seventy-three.

The degree of D.D.S. was conferred on the following grad-

uates by the president of the board of trustees :

NAME. RKSIDENCE.

John L. Allen Maine
William M. baker.... .Ohio
Henry A. Bary Pennsylvania
John K. Banner North Carolina
Charles W . Banner . .North Carolina
Lot Bell Pennsylvania
Robert A. Baldwin . Massachusetts
Frank N . Bidwell Connecticut
Merle D. Bishop Pennsylvania
John K. VV. Bissell .New York
Edgar T.Boyd ..Egypt
George bJ. Boynton. Maine
Everet C. Borland Pennsylvania
Charles A . Brennan Pennsylvania
H.C.Barnhart Iowa
(ireorge B. Cameron Canada
John iVl. Campbell Wisconsin
William A . Capon Canada
IrvinA.Chew Ohio

j

Edwin N. Clark Rhode Island '

Egbert A. Clark .Canada
Kendall L. Cleaves Maine
Amasa F. Con well Massachusetts
Claude A. Conover New Jersey
Fred. W. Conover ..Iowa
Chas. A . Coppinger New Jersey
Charles A. Darling Montana
Oscar Davis \ ustralia
<'harles Denison New York
Bartholomew Dolan Pennsylvania
A..lames Edwurds Canada
Ephraim B. Fast Pennsylvania
Constantine T. Felt .Pennsylvania
M. W. Flynn Massachusetts
Thomas J. Frazier . ..Ctilifornia
Harry V. Frink Pennsylvania
Geo. JSi . Goldthwait Massachusetts
Alice A. 6r iham .Pennsylvania
Edwin R. Green Pennsylvania
Max Greenbaum Pennsylvania
George A. B. Hall British Columbia
Mark M.Ham Georgia
Wm. Booth Hentz Brazil
W. A. Ueckard Ohio
Frank L. Hindle New Jersey
Oliver P. Henderson California
Charles W, Hodgman Illinois
AVm. C. HoflFman Pennsylvania
Edwin E. Horning Canada
Percy R. Howe Maine
Lynn Hoo))es Pennsylyania
George C. Hubbel Connecticut
S. Grant Hunsberger Pennsylvania
J. Fred Huntington New York
Edwin B.Hurd Ohio
William H. Jones New Yo^k
Alvah Johnston Pennsylvania
Elis'h A. Kirkpatrick Montana

NAMK. RESIDENCE,

Robert E. Kyle Wisconsin
M. F. M.Kelly Georgia
Albert E. Lester Australia
George E. Locke New York
Maria Lasser Pennsylvania
Daniel Marks New Y^ork
flenry A. Mansfield Maine
Herbert M. Metcalf M issouri
William B. Minor New Y^ork
Frank P. Miller New York
W. Haliburton Morse .Canada
Henry A. Moore New Y'^ork
Charles H. Morris Connecticut
Robert 0. Moorhead Pennsylvania
Albert L. Morrison Rhode Island
Jos. B. McCaskey, Jr Pennsylvania
J . .Vi, McLachlin ... Canada
Jesse B. McBride . .Missouri
J . Sinclair McKay Canada
Wm. H. McKerrall Obio
Henry .vIcManus Connecticut
David A. MacMullan California
Frank Noville ..Ohio
Frank U. B. Parke Ohio
( harles (t. Pease New York
Walter R. Peters Delaware
Frank L. Piatt California
Lawford G. Pullen Canada
Perciva] A. Purdy Washington
Charles A. Reed New Jersey
Edward E. Richer Pennsylvania
Charles H. Rider Pennsylvania
C. C. Kichardson Canada
Felix \'

. Riviere Louisiana
William Lee Ryder Georgia
Archibald B. Rykert Canada
Harry E. Ruffner Pennsylvania
Albert E. Sangster Canada
Elmer Sigler New Jersey
Andrew J. Senecal New York
Albert A. Shaw . . Canada
Sheridan Slocura New York
Frederick M. Smith New Jersey
<-»enrge F. Smith (.^anada
D. Sherman Smith Pennsylvania
H. F. A. Schmitt Pennsylvania
Walter Swazey . Massachusetts
Richard Stites Kentucky
John W. Thomas . Pennsylvania
Edwin G. Thompson Canada
Wm. H. Thompson New Hampshire
Herbert E. Vaughn New York
Paul Voigt Pennsylvania
Herbert L. Wheeler Massachusetts
Lewis A. Wilbur Rhode Island
Samuel C. Wilson Can p da
J. H. Young Canada
J. L. Y^oung Canada
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Vanderbilt University—Department of Dentistry.

The eleventh annual commencement exercises of the Depart-

ment of Dentistry of Vanderbilt University were held at Wat-

kins Institute, Nashville, Tenn. , on the evening of February

25th, 1890.

The number of matriculates for the session was one hundred

and one.

The degree of D.D.S. was conferred on the following members

of the graduating class :

NAMR. RESIDENCK.

R. P. Anderson North Carolina
J.E.Andrews Arkansas
\V.D. Anderson Mississippi
A. P. Brown Alabama

NAMR. RKSIDRNCE.

L. V. Hightower Alabama
Jas. W. .Jones Alabama
Frank C. Johnson Tennessee
X. C. Leonard Tennessee

D. F. Bentley New York
i
F. U. MeadoAVS Louisiana

Crockett Campbell Louisiana
J. W. Combs Texas
Jas. H. Downie Michigan
J. E. Dugger Louisiana

Robert fc). M"rrow North Carolina
W'm. F. Price Virginia
J. W. Peden Tennessee
J. C. Pearson Alabama

Arthur H Douglas Michigan
j

J. W. Robson Texas
C. N. I^^lse Louisiana

!

D.F.Robinson Alabama
J. L. Fox .XewYork

i
T.W.Smith .. 'lexas

A.E. Frazier • North Carolina I F W.Pmith Michigan
F.M.Gillespie Alabama

!

<\ 8. Shields Alabama
Wm.H.<iuess Mississippi

'

T. M. Stowers Mississippi
C. L. (xill^spie Tennessee i H. H. T. Segrest Mississippi
Earnest L. Uestle, Alabama

|

W.H.Stokes >'ississippi

E.J.Harrison ..Louisiana
|

Chas. H. Taylor Tennessee
W.C.Houston North Carolina L. B- Torrence Missouri
J.L.Howard California

|

E.J.Tucker North Carolina
C.C.Hermann Indiana '

Central Tennessee College—School of Dentistry.

The fourth annual commencement exercises of the School of

Dentistry of Meharry Medical Department of Central Tennessee

College, were held in connection with those of the medical and

pharmaceutical departments, at Masonic Theatre, Nashville,

Tenn., on Thursday, February 27th, 1890.

The number of matriculates for the session was seven.

The degree of D.D.S. was conferred on the following grad-

uates of the dental class by Dr. J. Baden, President of the

Faculty

:

NAMR. REStDRN'CB. I NAME. EESIDENCE.

D. Green Ferrell Texas • S. James Watkins Tennessee
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University of Iowa— Dental Department.

The eighth annual commencement exercises of the Dental

Department of the State University of Iowa took place at the

Opera House, Iowa City, Iowa, on Monday evening, March

10th, 1890.

The annual address was delivered by Hon. Robert G. Cousins.

The number of matriculates for the session was one hundred

and twenty.

The degree of D.D.S. was conferred on the following grad-

uates by Charles A. Schaeffer, Ph.D , President of the Uni-

versity :

NAME. RESIDENCE.

T. ft. Albin Missouri
J.V.Anderson Pennsylvania
F.J.Bethel Colorado
A. D. Barker .Iowa
Benton Bement New York
C.E. Booth Wisconsin
C.M.Cobb Iowa
C E. Coleman Iowa
a. W.Cook Illinois
Charles Dorman Iowa
Andrew Dingwell . • .Iowa
J. H. Dorival Minnesota
F.E.Davoll Dakota
J. W.Gluesing Illinois
Nathaniel Glasgow Iowa
C.H.Gibson Minnesota
R. H. Guy Huntley Iowa
J. G. Hildebrand Iowa
J.W.Hubbard Iowa
Harriet M. Jones Iowa
W.H.Jallings Minnesota
Claude Kremer Minnesota

NAME. FESIDENCE.

F.B. Kremer Minnesota
B. K. Lamoreux Nebraska
F . H . Low Iowa
AV. B. Mandeville Minnesota
Edward Morton ... Iowa
W. F. McDonald. Iowa
Chas. R. McCandless Iowa
W.E.Mabee .. .Iowa
G. C. Marlow .Wisconsin
E.H. Naumann Iowa
H.O.Rogers Iowa
G. W. Schwartz, M.D Nebraska
S. L. Seeley .Iowa
Richard Summa Missouri
W.H.Simpson Iowa
C.D.TiflFi.ny .Iowa
E.A.Taylor Iowa
P. L. Van Winter Washington
H. Van Winter Iowa
T.B.Wallace Iowa
Hattie E. Wells Iowa

Kansas City Dental College.

The eighth annual commencement exercises of the Kansas

City Dental College were held at the Y. M. C. A. Auditorium,

Kansas City, Mo., on Wednesday evening, March 12th, 1890.

The number of matriculates for the session was seventy-three.

The degree of D.D.S. was conferred on the following grad-

uates by C. B. Hewitt, D.D.S., President of the Faculty :

NAME. RESIDENCE.
William S. Barker Missouri
Alonzo M. Buckley Arkansas
James R. Campbell Missouri
Frank L. Ewing Kansas
Charles H. Gant Nebraska
Samuel M. Gant Nebraska
James E. Hawthorn .West Virginia
Robert C. Hutcheson Kansas

NAME. RESIDENCE-
Clarence E. Johnson Kansas
Shirley S. Millett Missouri
Wm. S. McDonald Indiana
Frank L. Overstreet. Kansas
Henry J. Pfister Kansas
Carl Ernest Sihler Indiana
Charles R. Spruill Jllinois
Wm. W. Williams Missouri
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Southern Medical College— Dental Department.

The third anuual commencement exercises of the Dental

Department of the Southern Medical College were held in con-

nection with the medical department exercises at DeGive's

Opera House, Atlanta, Georgia, on Wednesday evening, March

5th, 1890.

The number of matriculates for the session was sixty.

The degree of D.D.S. was conferred on the following grad-

uates by Dr. Thomas S. Powell, President of the Board of

Trustees

:

NAME. RESIDKXCE.

H.J.Arbey Syria
T. F. Brannan .Georgia
AV. F. Blassingame Georgia
C. K. Chapman (Teorgia
J.C.Cato Georgia
J. R. Dedge Georgia
J. T. Gordon Georgia
A. L. Griffin Georgia

NAMR. BESIDENCE.

C. W', Hendry Georgia
•T. H. Landry .Louisiana
E.J M elver Georgia
C. H. Parrish Georgia
D.Robert? Georgia
\V. S. Simmon? Georgia
E.G. Thomas Georgia

Howard University— Dental Department.

The annual commencement exercises of the Dental Depart-

ment of Howard University were held, in connection with those

of the medical department, at the Congregational Church,

Washington, D. C, on Friday evening, March 14th, 1890.

The address to the graduates was delivered by Prof. Charles

B. Purvis, A.M., M.D., of the Faculty, and the annual address

by J. E. Rankin, D.D., L.L.D., President of the University.

The number of matriculates for the session was thirteen. The

degree of D.D.S. was conferred on the following graduates of the

dental class

:

William M. Ash.
Andrew J.Brown.
Arthur T. Cooper.
Lsaac C. Ediugton.

James H. Holsey.
Robert J. Macbeth.
Geo. A. Tompkins.
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Correspondence,

Trouble in the Camp.

Atlanta, Georgia.

Dear Doctor Taft :—
It teems all is not serene with dental college matters in this

city. One of the professors is now an ex-professor with his feel-

ings very much hurt and his pocketbook wounded altogether

to the tune of five thousand dollars—so the court docket says.

Ex-Professor Henley claims, in his bill filed against said college,

that he was one of the prime movers in starting the institution,

putting both time and money in it, expecting to get the latter

back with big interest, in the future, but before such expectations

were realized he was made an ex-professor with no stipend or

annuity. He does not set forth why he was shelved but leaves

us to guess. So I guess the division of the spoils was too long

—

the shorter method being preferable. Any way the ex-professor

is asking the laws of the Commonwealth to hear his grievances

and right his wrongs. Will it do it? If it goes before an ordi-

nary jury, and the school is proven to be a close corporation, it

will sufl^er and the ex-professor w^ill be happy.

I see Germany is playing havoc with the American degree.

They must compare it to the American hog, which was knocked

out of that empire some years ago. Chicago must go the whole

hog or none. She has fifteen dental colleges, each with a dean

and a corps of professors. She packs more hogs and issues more

diplomas than any city in America. Germany must have a

' spite against Chicago, and Herod-like, sweep the whole country

to get the right ones. You know, doctor, all our schools are

first-class, all belong to the College Association, all issue diplomas

on merit, caring nothing for the number of matriculates or the

money
;
just doing it for glory. The Georgia Dental Board

convened here two weeks ago and remanded back to school

seventeen per cent, of the applicants, one from the home school,

and one from one of the Baltimore schools. We have a good,
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fearless board of examiners. The questions this year were not

diflScult. A student just from college who could not answer

them, ninety per cent, at least, deserved to be thrown.

Some of us have made up our minds about the Independent

Congress, New Jersey has called to meet in Chicago in '92. If

Chicago wanted an invitation issued why in the world didn't it

get some State to do it that has more squaie miles than New
Jersey? Brother Stockton, good fellow that he is, will have to

call louder if he wants to be heard over this broad land. We
don't need a congress and we won't have one. We caa, and

should have during the fair, if there be a fair, a big reunion

meeting and invite as many to the feast from across the pond as

will come, but not invite them to a congress ; simply to an

American dental love feast.

The Dental Register presented us one of the greatest anom-

alies in its last issue. It was in the shape of W. Storer How
reading the dental profession a lecture on ethics. It is intended

to be read between the lines. You can't bring out another

anomaly so great.

B. H. Catching.

Editorial,

Seventh District Dental Society—Ohio.

The second annual meeting of this society will be held in Ham-
ilton, Butler County, on Tuesday, the 27th of May, at 10 o'clock

A. M., continuing through the day and evening.

The territory of this society embraces about a dozen counties

in the southwest corner of the State. It is auxiliary to the State

Society, and it is to be hoped that all members of the profession

in this district will become interested in the society, attend its

meetings, and take an active part in its work.

There will be a number of papers read and discussed, new

and valuable appliances exhibited ; there are in addition matters

of general interest that ought to receive attention at the hands of

these district societies.
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The regular lime for the meeting is the third Tuesday of May,

but from the fact that several of the members will be absent on

that day the Executive Committee thought it best to defer

this meeting one week. Let all dentists in this district, who have

any interest in, or desire for the welfare and progress of their

chosen profession, be present at that time. A programme will

soon be issued.
m ^ •

International Medical Congress.

The Committee of Organization of the Tenth International

Medical Congress are, Vierchaw, President; E. Von Bergman,

E. Leyden, W. Waldeyer, Vice-Presidents ; O. Lasson, Secretary

General, with sub-oommittees, are energetically working in per-

fecting arrangements for the congress. They earnestly desire

the sympathy and co-operation of the profession in America.

The delegates of American medical societies and institutions,

and individual members of the profession, will be admitted on

equal terms, and it is to be hoped that a large number of distin-

guished men of our country will appreciate the honor conferred

by this cordial invitation, and the opportunity afforded to fitly

represent American medicine. The congress promises to be of

very great value in its educational results, and in securing the

ties of international brotherhood. It is important that the

American profession should participate both in its labors and its

fruits. The congress is to be held at Berlin, from the 4th to the

9th of August.

The arrangements in regard to a full general meeting and the

main scientific work which is delegated to the sections are the

same as in former sessions.

A medico-scientific exhibition, the programme of which has

been published, is to form an ingredient part ; it is the latter

that the Berlin Committee is very anxious that both the scien-

tific and secular press should be requested to give the greatest

publicity. The office of the secretary general is in Karl Strasse,

No. 19 W. Berlin. It will be remembered that the dental sec-

tion is on exactly the same footing as that of other sections of
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the congress. This general invitation is extended to dentists

exactly as to those of other specialties, or to the general prac-

titioner.

We hope to see a large representation of the members of our

profession at the meeting of the congress. We would suggest

that each one, as soon as he decides to go, would remit his initi-

ation fee, $5, to the secretary general. This would avoid delay

and difficulty in registration after arriving there. The history

of the past two congresses in this matter of registration empha-

sizes this suggestion, especially to all those familiar with the

circumstances of those occasions.

Exchanges, Books, Etc.—From the fact that some of our

exchanges and books sent for notice are long delayed in their

coming, and sometimes do not reach us at all, we take this method

of earnestly requesting that all exchanges, books, etc., intended

for the Editor of the Register be sent directly to his address,

No. 122 W. Seventh street, Cincinnati. We hope this request

will receive the attention of all interested.

Quizs—CoMPENDS.—We have just received a list of eleven

volumes of Quiz Compends, new editions, and just issued by P.

Blakistone, Son & Co., of Philadelphia. These are for the use of

students and physicians ; they are based upon the most popular

text books, and the lectures of prominent professors.

These volumes have been prepared and thoroughly revised by

quiz masters and attaches of colleges who are well acquainted

with the wants of students. They are of such a character as to

be valuable to the students of all medical and dental colleges.

Interleaved copies may be obtained by taking notes. They are

for sale by book sellers generally.

Correction.—In the April number of the Register, page

192, in the fifteenth line from the bottom of page, for the word

ivory, read work.
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Dental Society Work.

That dental association work has been one of the most import-

ant and efficient instrumentalities for elevating the dental pro-

fession none will deny. The greater the acquaintance and

familiarity with the proper mode and manner of conducting

dental societies the more beneficial will be the result?. Perhaps

the idea is generally entertained that it is quite sufficient for one

to enter upon this variety of work after he has taken up and

become fully established with the regular dental practice.

Experiment has already shown, however, that students of

dentistry may, with great advantage, organize and conduct

students' dental societies, and especially is this true of all students

in dental colleges. The advantage to be derived from such

associations is not to be lightly esteemed ; they become familiar

with the method of conducting society work, such as reading

papers, discussing subjects, giving clinics, etc. It will also serve

as a stimulus to more energetic study. The students in this way
become better acquainted and learn the ability and strength of

each other better than in any other way.

In several of the dental institutions in England cuch societies

have been in operation for some considerable time, and the

benefit accruing from them is universally conceeded. The
papers read and discussed in these societies are from time to time

published in the British journals, and they frequently compare

favorably with papers presented in more pretentious bodies.

Students' dental societies have also been organized in some of

the colleges in the United States. That connected with the New
York College of Dentistry was one of the first, and is perhaps the

most efficient students' society in this country. It has progressed

80 far as to issue and sustain a monthly journal

—

The Student"

s

Record—which is very creditable indeed. Such societies have

been formed in other colleges, but we know of none that has made
quite the progress attained in this one.

There is no reason why the students of senior classes in all our

colleges may not enter upon this work with decided advantage,

and especially if they have had the right kind of training up to



258 DENTAL REGISTER.

that point in their career. We hope that in the early future

every dental college will have its students' association, and add

that to the other facilities for their professional education.

Should Physicians Be Illiterate?

During the session of the Legislature of New York for 1889,

an act was passed providing that all persons intending to pursue

the study of raedicine must pass a preliminary examination in

arithmetic, grammar, geography, orthography, American his-

tory, English composition, and the elements of natural philos-

ophy. The act further provides that this examination should be

conducted under the authority of the regents of the university,

and in accordance with their rules, and that only those persons

who have received a baccalaureate degree in course from a

college or univerr^ity, duly authorized to confer the same, shall

be exempt from this preliminary examination. This enactment,

and every movement in the same direction, is a source of great

gratification to all who have recognized the low standard of

attainments which many medical schools in this country have

been disposed to encourage, and who are in favor of elevating

the standard of medical attainments to a respectable plane, but,

notwithstanding this enactment there is now cause for alarm in

the fact that antagonism to this movement is being exhibited,

and that too, by those in connection with medical institutions

irom which better things would be expected.

Some four or five years ago one of the most prominent medical

institutions of this country established a rule requiring a prelim-

inary education, and after testing the matter for a year or two,

found that their classes were reduced in numbers from the fact

that many who applied could not pass a satisfactory preliminary

examination ; and so the rule was reconsidered, and the require-

ment abandoned. This was a matter of sincere regret to all who

have at heart the elevation of medical education. In opposition

to this recent enactment, as well as that experiment to which

reference has just been made, we can come to no other conclusion

than this : that it is based upon financial consideration. It is
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a matter to be regretted that medical and dental colleges are in

such position that the educational work must be influenced by

large numbers in the classes and the money accruing from such

enlarged numbers. The rush and scramble in many institutions

of this kind is simply to secure the largest number of attendants

and the largest income.

There is encouragement, however, in the fact that there is a

movement on the part of many medical and dental institutions

in our country looking toward a better condition of things. The

lengthening of the term of instruction looks to a betterment,

and there is with many institutions closer discrimination being

exercised in regard to those who are accepted as students, and

the importance of a preliminary examination is being more and

more fully recognized and many are adopting it. It is to be

hoped that the result will be that those who will in the future

seek to enter our colleges will prepare themselves in a proper

manner, with regard to a general education, that will enable them

to carry forward the work upon which they propose to enter in

£L satisfactory and effective way.

Iowa State Dental Association.

The twenty-eighth annual meeting of this society will be held

in Dubuque, Iowa, May 6, 7, 8 and 9. This is one of our ener-

getic, efficient State societies, one that has done very much for

the profession in Iowa. In the announcement which has just

been issued it is stated that no labor or expense has been spared

to make this meeting of inestimable value to every dentist. A
programme of unusual interest has been provided and all who

are interested in progressive dentistry will find a feast of knowl-

edge awaiting them. The programme has been arranged on the

basis of practicability ; ample provision has been made for clinics

and demonstrations.

The character of the meetings of this society has been such as

to enlist the interest and presence of many prominent dentists

from outside the State and the meeting of this year will doubtless

not be an exception in this respect, so that a large, interesting

And instructive meeting may confidently be anticipated.
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American Medical Association.

The annual meeting of the American Medical Association will

take place at Nashville, Tenn., beginning May 20th, and con-

tinue four days. This will undoubtedly be a very large meeting

of this body, as it is at a central point so far as the whole country

is concerned. It is to be hoped that a large number will be

present, as has been expressed by another, to carry with them a

cordial, social greeting, sandwiched with scientific papers and

bubbling over with observations to be let loose in discussion.

Many men do not go to these annual meetings because they

think they can't spare the time or necessary expenses. Very

often the apology is a mere excuse. The men who go are nearly

always gainers ; their hearts are enlarged, their vision

expanded, their intellects are brightened and fed, while their

whole being is freshened. The time is not lost but well spent,

and the financial investment uniformly returns a full per cent.

As most of the readers of the Register know, there is in con-

nection with this body a dental section, for which by reference

to the April number of the Register it will be seen a good

programme has been prepared, and we sincerely hope there will

be a large representation of dentists at that meeting. They

have not only the advantage of the work done in the section, but

of that done in the whole body, and that done in other sections

so far as their time and inclination may permit. The opportu-

nity to meet and associate with the leading minds of the medical

profession in this country is a matter not to be lightly esteemed,

and we hope that so far as possible, dentists will avail themselves

of this opportunity.

A New Medical Dictionary.

There has just been issued from the publishing house of P.

Blakiston, Son & Co., of Philadelphia, a new medical dic-

tionary, by George M. Gould, Ophthalmic Surgeon of the Phil-

adelphia Hospital, Clinical Chief Ophthalmological Department^

German Hospital, Philadelphia.
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This work includes all the words and phrases used in medicine

with their proper pronunciation and definitions, 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

tables with analysis of the waters of the mineral springs of the

United States, and tables of vital statistics. The work has been

prepared De Novo, and seems to well cover the ground of med-

ical nomenclature up to the present day. As is well known

since the preparation of medical dictionaries prior to three to

five years ago many terms and names are not found, because

they have been either introduced or established in use within

that time. All such words are brought into this work. The

definitions in this work of all names, terms and words are made

very clear and understandable. In a cursory glance through

the work we have not been able to find that any word or name

now in common use has been omitted.

This work has the advangage of being comprehensive, very

complete indeed, and yet not made voluminous by unnecessarily

extended definitions, explanations and descriptions. It contains

all in these respects that the student or practitioner really needs.

It includes several thousand new words not contained in any

other book of its size, and until the present year not in any other

medical dictionary. It is of convenient size and form and the

price moderate, $3.25.

Dental Anatomy.

A Manual of Dental Anatom3', Human and Comparative, by Charles S. Tomes,

M.A., F.R.S. 212 Illustrations. Third Edition.

This work makes its appearance from the publication house

of P. Blakiston, Sons & Co., Philadelphia. In the preface to

this edition the author says, '* It has been my endeavor to give

an outline of the more important facts of odontology, such as may

«erve for an introduction to a more extended study of the

subject. Within the limitations of an elementary text book
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more than this seems not to be practicable. I have therefore

omitted, or passed by with brief mention, hypothesis as to the

genesis of the teeth and the like."

'' The rule which I have followed has been to give references

only to works and papers, which might be regarded, as in a

measure, classical, and to those which, by reason of being some-

what new, have not yet found their way into systematic

treatises."

This edition has been very carefully prepared and made more

complete, in some respects, than either of the preceding editions.

It has become a standard work, one that is, or oughti to be used

by all students in dental science. It is also valuable to the prac-

titioner as a book of reference.

Mr. Tomes' fitness and ability for the preparation to such a

work is fully admitted everywhere. His training from the

beginning of his dental pupilage to the present time has been

such as to fit him in an eminent degree for the preparation of a

work of this kind. He has both natural and acquired endow-

ment^, which eminently fit him for the study and presentation of

the subject of dental anatomy. The literary character of the

work is unexceptionable, and is such as to be readily understood

by the student.

The illustrations are very good indeed ; so drawn and executed

as to give a correct idea of that which is represented.

The dental profession owes Mr. Tomes a debt of gratitude,

and more, which will never be fully discharged. The best way,

however, to do this is for every one to become an earnest student

of the subject as presented in this work. The work can be pro-

cured through any bookseller.

The Dental Protective Association.

In a communication recently received from Dr. Grouse, we are

pleased to learn that the work of that association is going on

very satisfactorily. The accumulation of evidence now on hand

places the final result of its work, so far as the patents of the

International Tooth Crown Company are concerned, beyond a
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question ; that is, if the opportunity to test the character of this

evidence is ever given by further prosecution, by the Interna-

tional Tooth Crown Company.

The mempership of the Protective Association is constantly

increasing and is very large. Every member of the dental pro-

fession ought to see that it is for his interest to become a member
of this protective association. In doing so, one is placed at ease

in reference to future annoyance. Every member of this associ-

ation will be afforded full protection, should prosecution be made.

Those remaining outside, of course must submit to whatever

exactions may be made upon them, or fight solitary and alone,

or refrain from using any method or process upon which the

International Tooth Crown Company can make a claim. We
would suggest that the mempership fee ($10.) is a very small

consideration for that which is secured by it, viz.: freedom from

harrassing agents, exorbitant demands, and perhaps prosecution.

Every one should remember that the profession has a future

in which we should all feel interested, and if organizations such

as the Old Dental Rubber Company and the International Tooth

Crown Company are permitted to have full sway, Avho can

imagine what that future may be ? A company would be formed

in regard to every little matter upon which a patent might be

obtained, and the profession would ultimately become, in a large

measure, subservient to the demands of such organizations. Let

the profession, once for all, promptly come up to the work and

put a stop to this state of aflTairs. If the men who are conducting

the work of this protective association are willing, and actually

are devoting a large share of their time and energies to it, should

not the members of the profession be willing to promptly con-

tribute the small amount of the membership fee. For the

benefit of those who may not be fully informed on this subject

we will state that full information can be received by addressing

Dr. J. N. Crouse, No. 2231 Prairie Avenue, Chicago.
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Northern Ohio Dental Association.

The thirty-first annual meeting of this body will be held in

Cantou, Ohio, Tuesday, May 13th, 1890, at 10 o'clock a. m. and

continue three days. A cordial iuyitation is extended to all the.

profession. An interesting and attractive programme of subjects

has been prepared for that occasion, and a number of papers on

practical subjects will be read and discussed. The first paper on

Combination Fillings, will be by Dr. Charles R. Butler ; the

second, on Dentistry of To-Day, by Dr. George H. Wilson

;

the third, on Causes of Recurrence of Decay of the Teeth, by

Dr. E. J. Way.
Arrangements have been made for probably two sessions of

clinics. This will be an occasion that certainly ought to call out

the entire profession of northern Ohio.

Treatment of a Common "Cold*"—Salicylate of

sodium in free doses, gives as satisfactory results in the treatment

of '• bad colds " as it does in cutting short tonsillitis. Sudii sali-

cylatis, ^ss ; syr. auranti cr>rt., 53s; aqu?e menth. piper, ad siv.

M. Sig. A dessert-spoonful every three or four hours. A dose

every three hours until a free specific influence of the salicylate

—tinnitus aurium—is observed— will so far control the symptoms

that the aching of the brow, eyes, nose, etc., will cease. The

sneezing and " running from the nose" will also abate and will

disappear in a few days, not leaving, as is usual under other

treatments, a cough, from the extension of the inflammation to

the bronchial tubes.

Apropos : Dr. Philpots writes the British Medical Journal

that when sneezing manifests itself, before any inflammatory

action has been established, a single local application of salicylic

acid to the irritated lining membrane of the ncse will be quite

sufficient, in the majority of cases, to abort a common cold. The

formula suggested is: Sodii salicylatis 3IV ; acid, boracis

(pulv.) ^j ; cocainae hydrochlor. gr. xxij. M. Mix by agita-

tion ; not in a mortar. Snuff' or draw into the nose, or pref-

erably, use with insulator.

—

Memphis Med. Journal.
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Communications,

Evolution in Dentistry.

BY J. A. ROBINSON, D. D. S.

Evolution is growth from the infinitesimal beginniog of all life,

the protoplasm or first form to the eternal or everlasting life.

At this beautiful spring time, when everything is rejuvenating or

springing forth into life in the physical world, it is worth while

to pause and reflect on the great first cause of all life, progress

and improvement. The maples and the elms drop their seeds

upon the earth, which the frost and the snows have prepared for

their reception, and by a providential reaction of the elements

reproduce in beautiful order the counterpart of themselves to act

and re-act and grow until the end of time, but the life, the being,

the first great cause, was from Eternity.

We have being and existence ; the being before the existence,

and the existence because of the Being. Society is a correspond-

,ence of nature ; the march of improvement, the growth of our

civilization—if we read history rightly—is thoroughly illustrated

by the seasons of the year and the animal and vegetable world.

We are like corn—the world is but a field

—

If we are true, a thousand fold we yield.

Go search a field of corn all through and through,

Alas ! the perfect ears are very few.

The fruit, as it appears upon the ears,

Reminds us of our youth and wane of years

;

The early kernels are so undefined

They seem to represent the youthful micd;

The center of the ear is round and fair

—

Strong middle life is represented there.

[265]
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The wrinkled, shriveled seeds that end the ears,

Display as fully our declining years.

So when the whole is full, and ripe, and round,

Like age it bends its head toward the ground.

We live and grow upon the corn at last,

As nations grow upon the ages past.

If in this life we've good or evil done.

The fruit thereof will-shake like Lebanon.

As is society and man, so are professions. Nature is our

teacher. The thought of liberty was undoubtedly suggested to

the slave by his unequal lot in life as he beheld the birds flying

to more congenial climes, soaring above his head in pursuit of

fairer and happier abodes in another clime and land.

Think of the years dentistry has been journeying to the land of

promise. It was not till 1857 that cohesive foil had the confi-

dence of our best operators. I think Dr. Atkinson must have

the credit of the serrated pointed or bifurcated plugger. In 1854

I recollect making a double point to my graver pointed instru-

ment, and Dr. Atkinson suggested a foot plugger made in the

same manner. This gave an impetus to cohesive foil, which has

grown so fast into a necessity in perfect dental practice. Ten

years afterward some good dentists in Boston abandoned cohesive

foil and went back to soft foil exclusively for saving teeth, but

the cohesive foil went on all the same. Some time about 1856

an old gentleman came into the office in Cleveland with oxyphos-

phate as a filling for teeth. His name was Tyndale, I think,

and that was the first I ever heard of a material that now enters

as largely into dental practice, and is as indispensable, as any-

thing we have in saving teeth.

It has taken years to convince the incredulous that pure gold

is itself cohesive, but that time is fast passing or has fully passed

away. It was left to AVilliams to manufacture and fully perfect

the corrugated and cohesive foils, as it was also left for Stearns

to succeed in making for himself an artificial vellum for congen-

ital fissure of the palate, which was only made possible by the

use of flexible rubber, as it has also taken a hundred years of

evolution in electricity and a Franklin and Morse and Field to-

perfect the telegraph and Edison the telephone of the present
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time. When the thought is once born and fed by loving hands

it is sure to grow.

The advent of a new thought or a new process in a machine is

almost always a necessity—some obstacle needs to be overcome.

The imperfections of our operations have somehow forced upon

U8 our improvements. The dental engine, one of the most useful

of all our appliances, w^as originally made as a labor-saving ma-

chine for shearing sheep and was modified for the use of the den-

tist. It did not serve the purpose for which it was first intended,

but the genius of the dentist has made it a perfect labor-saving

thing, and no one can do w^ithout it. The burs of the engine

that make it useful are as old as dentistry. I made hand burs

when a boy, and have one in my possession to-day that I made

more than fifty years ago. It is like the ferns we see to-day

which belong to the tertiary age, and remind us of ages that have

passed aAvay. The testimony of the rocks show us there w^ere

three successive grades of animals and plants during that age,

and the ferns have survived through the entire length of time.

It is not the one new thing that has carried dentistry to its pres-

ent efficient position, but the combination of forces applied with

thought and power that has elevated us to our present station
;

the mallet and the gold, the teeth, and even the dental chair

have assisted and made possible the evolution we find to-day.

Our alliance with the medical profession has given us great

advantages in education, and also entailed upon us a load like

that on the back of Bunyan's Pilgrim—that is, a load too burden-

some for this close of the nineteenth century. The atmosphere

has been somewhat darkened and the sun somewhat obscured,

but the law of evolution and growth is always active and up-

ward and there will always be a survival of that which is fittest

to survive. I allude to the code of ethics which has become a

dead letter in the hearts of the broadest members in both pro-

fessions, and which ought to be relegated to that class of animals

that are destitute of a vertebrate.

The resolution for expulsion of Dr. John S. Chance from the

Ohio State Dental Association, and of Dr. Land, of the Michigan

Association, for advertising, came near producing a rupture be-
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tween the members that could not be healed, and we shall find

that it is unwise for any association to run against the spirit of

our civilization. Every organized body of workers is made strong

by what it includes rather than by what it excludes, in a republic.

It is safest and best for members of every association to obey

wholesome laws in the societies where they belong, but if the

laws do not correspond to the generation in which we live they

ought to be modified or abolished.

There is something more to be done if we would grow into a

noble profession than filling and extracting teeth ; we must be a

band of brothers. The antiseptic influence of manliness must be

thoroughly impressed and exercised, and education is the only

real antiseptic influence all over the world, but we can not edu-

cate persons by expelling them from our society. Evolution in

society necessarily involves change in methods of doing business

and the decay of old ways—this is inevitable if we make progress.

The Episcopal Church, which is the most conservative Protes-

tant body in the world, has been struggling for forty years to

amend the thirty-nine articles of faith and belief, and now the

Presbyterians are doing the same thing ; and there is no more

reason why a profession scarcely fifty years old should continue

to worship an old " code of ethics, " and that borrowed from the

medical code, which, next to the church, is a most conservative

body and entirely unfit for the present needs of the dental profession

because it leads to dishonesty in methods of advertising, by an in-

direct way of paying reporters of newspapers to dog their foot-

steps and note every trifling incident in their daily lives and to

parade their names and doings before the public. We must work

on in hope, if we expect to realize our desires of reform and

growth. The diflferentiations and growth in human life, like the

plant life, never work on parallel lines, but after all are striving

toward the higher good as plant life grows toward the sun for

light and heat.
< ^ •

Boils and felons are said to be aborted in twenty-four hours

by the application of a thick layer of ointment of nitrate of

mercury, covering the whole with adhesive plaster.



COMMUNICATIONS. 269

Diseases of the Antrum.

BY E. CATT, U. OF M.

Location.—The antrum of Highmore, known as early as the

time of Galen, has been variously described by all modern anato-

mists. Its location, surrounded as it is by important structures,

renders the study of its pathological conditions an important one

for surgeons.

Placed in the superior maxillary bone, it is compared by

Holden to a triangular pyramid, the base toward the no-se, the

apex to the maler bone ; its roof forms the floor of the crbit, its

floor is the alveolar process and its anterior and posterior walls

form portions of the facial and zygomatic surfaces. It com-

municates with the middle meatus of the nasal fossa by an

aperture through which, in diseased conditions, purulent matter

is frequently discharged, forming a diagnostic sign.

The extreme thinness of its walls gives an easy explanation of

the fact that a tumor, originating in this cavity, will, by pushing

up the orbital plate, displace the eye ball; or, projecting inward,

enter the nasal fossa; or, making its way backward pass into the

zygomatic fossa and downward into the mouth.

Mr. Cattlin, in a paper read before the Odont. Soc'y in 1858,

draws attention to the fact that the antrum is sometimes divided

into two or more compartments by thin, bony plates which may
run either vertically or horizontally. A knowledge of these

irregular formations will assist in the diagnosis and treatment of

the diseases of this cavity. For instance, suppose an operation

for tapping be made ; unless such a condition as the above be

recognized, one compartment will be evacuated whilst the other

will still retain its secretions ; or, the instrument impinging upon

the bony septum, it may be mistaken for an osseous growth.

CA.USES.—The principal causes of disease of the antrum are,

1, diseased teeth ; 2, affections of the mucous membrane ; 3,

foreign bodies. Of the three causes enumerated, the first, or

•diseased teeth, is by far the most active.

The roots of the first and second molars are so intimately con-
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nected with the floor of the antrum that when they become

carious the thin plate of bone covering them often becomes

affected and disease is set up in the cavity. Acute inflammation

of the antrum is often caused by pus from a dental abscess.

A common cause of inflammation of the mucous membrane of

the antrum is catarrh of the Schneiderian membrane of the nose,

which, by continuity of tissue, causes engorgement of the lining

membrane of the antrum. Mercury may be a cause through

the periosteal inflammation it induces in the alveoli.

Peas, buttons, &c., are sometimes thrust into the nares by

children of an experimental turn of mind ; these, of course, are

a source of offence and cause irritation of the mucous membrane
which may extend to the antrum.

Abscess.—The most common cause of abscess of the antrum

is diseased teeth ; but it may have a traumatic origin, the history

of many cases commencing with the receipt of a violent blow.

It has been excited by the entrance of foreign bodies from the

mouth after the extraction of a tooth communicating with the

cavity.

Signs and Symptoms.—A dull, deep-seated pain shooting up

the face to the forehead, swelling and tenderness of the cheek, a

slight chill, denotes the formation of pus, which, if the disease is

sufficiently advanced, may be seen issuing from that side of the

nose. An abscess progresses rapidly with signs of acute inflam-

mation, thus differing from a tumor, which is slow in growth and

presents no signs of activity.

If the opening into the nares be closed by congestion of the

raucous membrane, the pus, unable to find an exit, may push up

the floor of the orbit, displacing the eye or cause a bulging of the

cheek, or, pressing downward, displace the palate, and even

more serious results have followed. Dr. Mair of Madras^

recording a case in the Edin. Med. Jour, for May 1866, of a

gentleman in whom suppuration of the antrum was followed by

death in sixteen days from suppuration within the cranium.

Treatment.—The two points to be kept in view are /?'eec?rain-

age and cleanliness. To secure the first, it is generally advisable

to extract one of the molar teeth, and through the socket drill a
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free opening into the cavity; then wash out well with tepid

distilled water and plug the opening with cotton wool. Some-

times this is sufficient ; if, however, progress is not satisfactory,

inject a detergent and astringent solution. 1 part of iodine to 2

of alcohol is recommended. Mild solutions of permanganate

of potash and sulphate of zinc are also useful.

Anteacele—Or dropsy of the antrum is only another name

for mucous engorgement. The cause is an irritant, producing a

mild inflammation of the mucous membrane which gives rise to

a watery secretion. Reflected periodontal inflammation from a

diseased tooth is not an unfrequent cause.

Garretson states that the most common cause of engorgement

of the antrum is simple catarrh of the Schneiderian membrane,

which, by continuity of tissue, aflects the mucous lining of that

cavity.

Signs and Symptoms.—There is a gradual swelling of the

upper jaw with a feeling of pressure, but no pain, and the gen-

eral health is not impaired. The mucous membrane being now

thickened and puffy, the opening communicating with the nasal

fossa will be closed and the secretion, accumulating within the

cavity, presses upon its walls, which, under the constant pressure,

become gradually attenuated, until a slight pressure made upon

them produces a crackling sound, as of parchment. Sometimes

when absorption has takeu place, fluctuation can be felt.

Treatment.—The fluid may be evacuated by several methods;

1, catheterism may be effected by passing a curved probe into the

middle meatus of the nasal fossa, where the aperture of the

antrum may be reopened, but as this opening is above the floor

of the sinus, this treatment is not as a rule effectual. 2, a hole

may be drilled within the mouth at the upper part of the alveo-

lar process, at the point of attachment of the muscles to the jaw

and as this should pierce the floor of the antrum, is much more

likely to be effective. 3, a molar may be extracted and entrance

made through the socket. In all cases where a carious molar

exists, this method should be chosen.

Free drainage having been obtained, syringe well with steril-

ized water and inject a solution of iodine and alcohol, one part of
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the former to two of the latter. This, however, being somewhat

painful treatment, it is recommended that it be preceded

by an injection of a 4 per cent, solution of cocaine.

Where the secretion, being of an acrid character, has given

rise to degenerating ulcers, an injection of a solution of sulphate

of zinc will generally be satisfactory in its results. For general

treatment, give tonics, tine, ferri. chlor. M. x-xv gtts diluted after

meals,. is a good one.

Cysts.—A cyst may be defined as a cavity having a distinct

wall and containing fluid. Cysts are more commonly found

originating from the roots of teeth, but frequently involve the

antrum.

The external appearance of one of these cysts so much
resembles that of a solid growth, that they may readily be mis-

taken for an osseous tumor. For a positive diagnosis therefore,

the exploring needle should always be used. Small cysts do

sometimes form in the antrum and are explained by M. Giraldes

as being due to the dilatation of the glanular follicles of the

mucous membrane.

Treatment.—Make a free opening into the antrum, pass in

the finger and search for any growth or foreign body that may

be lodged within and mop out with tinct. iodi. Dr. Martin then

recommends packing the cavity with cotton covered with pow-

dered boracic acid.

Tumors of The Antrum.—These, as in other parts of the

body, may be divided into malignant and non-malignant, and

have the same characteristics. Fortunately, however, those

belonging to the non-malignant variety are most common in the

upper jaw.

Fibrous Tumors.—These are the growths most common to

the upper jaw. They grow slowly and are non-maligoant.

They usually arise from the periosteum, or, more rarely, the

endosteum. The cause of one of these growths may generally be

traced to a blow, or to the irritation produced by diseased roots

of teeth. This irritation, causing determination of blood to the

part, produces hypertrophy and excessive proliferation of the

-tissue cells.
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Diagnosis.—They grow slowly but may attain an enormous

size. In the museum of the College of Surgeons, London, is a

specimen weighing 12 pounds. They may remain stationary for

years and give no pain, until by gradual increase in size they

press upon adjacent parts. They are hard and firm and do not

affect the general health of the patient.

Treatment.—In many situations these tumors may be simply

let alone, until by reason of their gradual increase in size they

press upon surrounding tissues, causing pain and arrest of nutri-

tion ; but in all cases where they are found in the antrum, the

neck or the angle of the jaw, Ericbsen recommends their extir-

pation.

OsTEOMATA—Cousists of a stroma of fibrous tissue containing

bone cells only ; they are non-malignant and have the same

characteristics as the fibromata, growing slowly and without

pain. They are hard and firm and frequently cease to grow

after a time, remaining passive for the rest of the patient's life.

Mr. Heath cites a remarkable case of osseous tumor, in which,

after twenty-three years, the growth originating in the anterior

wall of the antrum and having displaced the eye ball, separated

spontaneously from the face by ulceration round its base, the

process of separation occupying six years and being finally

accomplished without pain or haemorrhage.

Enchondromatous and myeloid tumors are other forms of non-

malignant growths, which, however, rarely occur in this sit-

uation.

Carcinoma—Or cancer is the general name given to tumors

of a malignant nature. These growths consist of a stroma which

is essentially the tissue of the part in which the tumor is develop-

ing, containing epithelical cells, which cells are not confined by

a capsule, but rapidly proliferating, invade and incorporate the

adjacent tissues.

There are two varieties of cancer, the encephaloid and the

Scirrhus, and of these the encephaloid is the most common in

the maxillary bones. It is characterised by all the signs of

malignancy, grows rapidly and soon breaks down, ulcerating and-

forming fungus masses from which frequent haemorrhages occur.
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These are ofien troublesome, as vessels incorporated into the

growth lose their power of contraction and retraction. Garret-

son states that the case is exceptional where the patient survives

over two years.

Heath is of opinion that in most cases of encephaloma of the

upper jaw, the disease originates in the antrum, and if, as in a

case of Mr. Liston's, the superior maxillary bone is removed,

whilst the disease is confined to that bone, all may be well, but

in the majority of cases its growth is so rapid, the oral, nasal and

orbital cavities are so early involved that nothing can be done.

There being no line of demarcation, the surgeon is utterly at a

loss where to introduce the knife, and so, whilst doing his best

to palliate the condition of his patient can give him no hope of cure.

Aphrodisiac effects from cocaine have been reported by

several observers, and the possibility of producing strong sexual

excitement by the use of a small quantity of the drug should be

borne in mind. With male patients this effect is of but little

consequence, but where the physician is alone with a female

patient the consequences may be embarrassing if nothing worse.

A Philadelphia physician reports giving a hypodermic injection

of a few drops of a ten per cent, solution of cocaine to a woman
from whose face he proposed to remove a small tumor. The

erotic excitement that followed led the patient to behave in a

most unseemly way although her usual behavior was modest

and becoming. A St. Paul dentist reports a similar experience,

his patient making an indecent exposure of the person while

under the influence of a small injection of cocaine. Dentists

should indeed be particularly on their guard, since they use

cocaine so often in filling and extracting teeth, and are so fre-

quently alone with their patients.

—

Northwestern Lancet.

m ^ •

Dextrine Mucilage.—Four hundred parts of dextrine are

stirred into 400 parts of water ; then add 200 parts more of

water, 20 parts of glucose and 10 parts of aluminum sulphate

;

heat the mixture to 195° F., when it will become thin and trans-

parent.
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Selections.

A Study of the Relationship between the Eruption of the

Permanent Teeth and the Ailments

of Late Childhood.

By Louis Staer, M.D., Philadelphia, Pa.

ERUPTION OF THE PERMANENT TEETH.

The eruption of the milk teeth, though physiological, is so

uniformly regarded as dangerous, that both physicians and

parents congratulate themselves when infants under their charge

pass through this process without trouble, or safely weather the

various diseass that may arise during its course. The interval

between the fourth and thirtieth months of an infant's life

—

the period of primary dentition—is an era of great and Avidely-

extended physical progress. The teeth are advancing ; the

follicular apparatus of the stomach and intestinal canal is under-

going development in preparation for the digestion and absorp-

tion of mixed food ; the cerebro-spinal system is rapidly growing

and functionally very active, and the organs and tissues of the

whole body are in a state of active change. This period of nor-

mal transition must also be one in which there is great suscept-

ibility to abnormal change or disease, provided there be a causal

influence at work. Such an influence may either originate

outside of the body, as when there is exposure to cold or to con-

tagion, or come from within in the form of some perversion of a

physiological process.

DiflBcult dentition stands prominent in the latter class.

During it, irritation of the gums very often produces stomatitis

with fever, and the fever in turn leads to enfeebled digestion and

impaired nutrition, conditions that open the way to catarrh of

the mucous membrane of the bronchial tubes and gastro-intestinal

tract, and to other intercurrent affections. Again, the local

irritation may be reflected through the widely extended connec-
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tion of the dental nerves, and give rise to well-known disorders

of distant organs and tissues, for example, the brain, eyes,

stomach, skin, and so on.

With these conditions fully recognized it is surprising that

second dentition has not been accorded the position it

deserves as a cause of ill-health in later childhood. In second

dentition the elements of local irritation with fever are quite as

potent as before. There is, however, less activity of develop-

ment or rapidity of ch'ange, if we except the radical alteration in

the system occasioned by the approach of puberty. Therefore

there must be less susceptibility to disease, and this fact, taken

with the greater resisting power of advancing age, fully accounts

for what every observer will find to be true—namely, that the

disorders of this period are less frequent, and, as a rule, less

dangerous than those that attend the cutting of the milk teeth.

Nevertheless, the etiological relations of the eruption of the per-

manent teeth will fully repay a careful study.

This subject will be considered here in its relation to the time

between the fifth year and the establishment of puberty, when

childhood is over and youth or maidenhood begins.

The permanent teeth are cut in the following order

:

1. Four first molars, five to six years.

2. Four central incisors, six to eight years.

3. Four lateral incisors, seven to nine years.

4. Four first bicuspids, nine to ten years.

5. Four second bicuspids, ten to twelve years.

6. Four canines, eleven to thirteen years.

7. Four second molars, twelve to fourteen years.

8. Four posterior molars (or " wisdom teeth," not entering

into this study), seventeen to twenty-one years.

Of the twenty-eight teeth cut within the period already men-

tioned—the fifth to the fifteenth years—the first and seventh sets

are developed de novo, and are more likely to give rise to trouble,

particularly to the oral mucous membrane. The other sets take

the place of corresponding milk teeth, and appear in very much

the same order, the lower central incisors appearing before the

upper, the upper lateral incisors before the lower, the upper

bicuspids before the lower.
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As these teeth approach the surface absorption begins in the

alveoli and at the roots of the deciduous teeth, and this con-

tinues until the teeth are loosened and readily extracted, or, if

this be not done, until little is left but their crowns.

When the first and second molars approach the surface, the

gums, just as in primary dentition, become red, swollen, rounded

and tender. The salivary secretion is increased, the mouth is

hot, the patient complains of aching in the gum, and, on account

of tenderness, refuses food requiring mastication. With the

other sets there is a gradual loosening of the super-imposed tem-

porary teeth, pain on mastication, redness and tumefaction of the

gum, and augmented flow of saliva. As there is no impairment

of the general health, these trifling symptoms must be regarded

merely as manifestations of the progress of a physiological pro-

cess. Such are the normal manifestations.

The most common disorders of second dentition are (a) those

of the mouth and throat ; (b) of general nutrition
;

(c) of the

stomach and intestinal canal; (d) ' of the cervical lymphatic

glands
;

(e) of the eyes
; (f) of the ears

; (g) of the skin
;

(/t) of

the respiratory tract; and (i) of the nervous system.

a. Oral pain is often intense. It is lancinating or neuralgic

in character, and may either be limited to the position of the

advancing tooth or extend throughout the upper and lower jaws

—

the region supplied by the dental branches of the trifacial nerve.

Sometimes the pain is referred to the eye, the ear, the face, or

even to the forehead. Pain associated with tenderness most

frequently attends the eruption of the first molars ; then there is

also redness and marked swelling of the gum, as in primary den-

tition.

The redness and swelling about an advancing tooth, or around

a loosened milk tooth, may, in debilitated or strumous subjects,

extend to the mucous membrane of the whole mouth and give

rise to catarrhal stomatitis. Again, as one of the first or second

molars advances, the mucous membrane of the gum, directly

over the tooth, breaks down and a circular ulcer is formed.

This ulcer possesses all the characteristics of the marginal ulcer of

ulcerative stomatitis, and is very liable—provided such favoring
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conditioDS as scrofula and bad hygiene exist—to run around the

alveolar border and extend to the inside of the cheek. A case

has recently been under my care in which all of the six-year

molars were cut in this way, the resulting ulcerative stomatitis

producing considerable discomfort, but yielding readily to treat-

ment.

Superficial ulcers upon the edges and tip of the tongue are

often encountered. These ulcers correspond in position and

number to loosened and, perhaps, decaying deciduous teeth; are

due to constant irritation of the mucous membrane ; are the seat

of moderate pain, and more or less interfere with the movements

of the organ in mastication and speech. They vary in shape and

size, but are generally oval, with the greater diameter—rarely

more than half an inch—extending in the direction of the axis of

the tongue. Their bases are smooth, red, and shining, and their

edges red, indented, somewhat indurated, and surrounded by a

narrow band of white fur formed upon the neighboring healthy

epithelium.

A boy, 10 years old, was recently brought to consult me about

the condition of his tongue. Nearly two months before the ante-

rior deciduous molars had commenced to loosen. Soon after two

ulcers appeared upon the tongue at points corresponding to the

loose teeth in the lower jaw. These caused considerable discom-

fort and interfered with the movements of his tongue. Six

weeks later the four loose teeth were extracted. At the time of

his visit the points of the permanent teeth were distinctly visible.

The ulcers, which presented the characteristics already described,

were present, too, but they were much contracted and evidently

in process of healing. This case is a clear illustration of the

etiology of the condition, and of the rapid effect of the removal

of the cause.

Loss or perversion of taste, depending upon reflected irritation

of the gustatory and glosso-pharyngeal nerves, has occasionally

arisen in my experience. It is a feature that may be readily

overlooked in childhood, and without doubt, has never received

due credit as a cause of the anorexia so often observed during

second dentition.
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Of throat affections, simple hypertrophy of the tonsils and

follicular tonsillitis seem particularly apt to arise in late child

hood. The extension of catarrhal inflammation from the mouth

to the throat is certainly an element in the causation of the con-

ditions, though anorexia, imperfect digestion, and fever are

more potent, as they lead to impaired nutrition and increased

susceptibility to the action of cold and bad hygienic surroundings.

The treatment of this class of affections must vary with the

symptoms presented. Should there be much inflammtion and

•pain about a loose tooth great relief can be obtained by painting

the gum three or four times daily with a solution of

—

R. Cocain. hydrochlorat gr. iv.

Glycerinse fS ii.

Aqu2e q. s., ad f^ i.

M. Sig. For local use.

When the first or second molars cause the trouble free lancing

with an oblique crucial incision is to be recommended. Much
good can also be done in the way of softening the gums and less-

ening pain by a thorough application of --

R. Zinci chloridi g, i.

Vin. opii f^ i.

Glycerinse f3 ii.

Aquae rosse q. s., ad f^ i.

M. Sig. Apply to tender gums with a brush or soft cloth

tlirice daily.

Such measures, too, will be more successful in relieving referred

pains than any direct application to the place of reference.

Catarrhal and ulcerative stomatitis demand the usual methods

of treatment.

Superficial ulcers on the tongue can often be healed by a daily

application of a solution of nitrate of silver (ten grains to one

fluid-ounce), and the frequent use of a borax or chlorate of

potassium wash (fifteen grains of either to one fluid-ounce).

Should there be much pain and discomfort, the solution of cocaine

recommended above may be used two or three times daily,

When the deciduous teeth are decayed, however, nothing short

of their extraction will cure the ulceration.
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Nothing can be done for loss or perversion of taste except

removing loose teeth and freely laucing the gum over advancing

molars.

Hypertrophy of the tonsils and follicular tonsillitis must be

treated in the same way as when they occur independently of

dentition, the question of the propriety of extraction and of lanc-

ing being always borne in mind.

b. After safely passing through primary dentition, children

usually grow robust and enjoy good health unless they be attacked

by some one of the acute contagious diseases to which their age is

liable. This state of affairs may happily endure throughout the

remainder of childhood but it is often supplanted during the sixth

and following years by a condition best described as one of "gen-

eral debility."

This ill health is neither produced by disease of important

viscera, as of the lungs, heart, kidneys, and digestive organs, nor

can bad hygiene be blamed in many cases. For the explanation

one must look rather to an impairment of nutrition, resulting

from the constitutional strain of cutting the second teeth, from

the moderate fever associated with the process, and from the

diminished consumption of food attending oral discomfort and

painful mastication. The severity of the symptoms depends

somewhat upon the general vigor of the subject attacked, though

in my experience, it bears little or no relation to the difficulty or

ease of cutting the milk teeth.

Early in the sixth year children so affected begin to lose their

rosy cheeks ; the lips grow pale ; the skin of the body becomes

sallow and harsh ; the hair dry and lustreless, and there is mod-

erate loss of flesh with flabbiness of the muscles. The face wears

an anxious expression, and the temper is unstable; by day fre-

quent complaints of weariness are made and little interest is

taken in play, while at night sleep is restless, and there is often

slight fever with a temperature rarely above 100° F. Pain and

discomfort in the mouth are constant symptoms, and as these

are increased by mastication there is apparent anorexia. Exam-
ination of the mouth reveals redness, swelling and tenderness of

the gums over advancing molars, or if these have been cut,
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Around loose temporary teeth. The bowels are inclined to con-

stipation, and the urine limpid and voided in abundant quantity
;

the pulse is rather feeble, though normal in frequency, and as a

rule, there is no cough nor other alteration in the respiratory

function. Careful investigation shows an absence of lesion in

Ihe heart, lungs, or kidneys, and of disease of the abdominal

glands or digestive tract. As the teeth of the advancing group

are cut, the symptoms disappear, to return with the approach of

each succeeding group but the anterior molars generally give

rise to more marked disturbance than any of the teeth that

replace the temporary set.

In addition to the ordinary risk of intercurrent disease, exist-

ing in every case of general debility, the condition just described

is very apt to be complicated by bronchitis or catarrh of the

gastro-intestinal canal. Pyrexia, although it is comparatively

slight in second dentition, accounts for this, for a feverish child

is very susceptible to cold, and very liable to have his digestion

disordered by food upon which he has previously thriven. The

flrst cause, by driving the blood from the surface, produces

bronchitis ; the second, by direct and indirect irritation, leads to

catarrh of the mucous membrane of the stomach and bowels.

This knowledge, taken in connection with the course and

history of the case and the condition of the mouth, should enable

the observer to attribute the illness to its proper source rather

than to any complicating affection, although the latter undoubt-

edly accentuates the symptoms, and may force itself into promi-

nence. The negative results of physical exploration of the heart,

lungs, and abdominal organs—particularly the mesenteric glands

—and of examination of the urine, are also important in estab-

lishing the correct relations of cause and effect.

Careful regulation of the diet and the administration of tonics,

the methods of treatment that would naturally be suggested, are

of little avail unless oral pain and difficulty in mastication be

relieved. Even then it is often impossible to do more than

maintain a moderate degree of health until the aivancing teeth

are completely free.

Free lancing of the gums over molars, the application of coca-
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ine to painful gums surrounding loose temporary teeth, the

extraction of these when the substituting teeth are so advanced

as to run no risk of impairing the arch of the jaw, regulation of

the diet and hygiene, and the employment of tonics and laxatives

are the measures to be recommended. The diet must, be simple,

non-farinacious and nutritious ; it is better to allow four small

meals a day than three large ones. Of tonics, a good formula

is

—

R. Tr. nucis vomicae tt^ xii.

Elix. cinchon. ferrat f3 vi.

Syrupi f^ ss.

Aqu«, q. s., ad f^ iii.

M. Sig. Two teaspoonfuls thrice daily at the age of six

years.

Syrup of the iodide of iron, bitter wine of iron, and an emul-

sion of cod liver oil with lacto-phosphate of lime are also very

useful. The best laxatives are fluid extract of senna, which may
be combined with the tonic mixtures ; tincture of aloes and

myrrh in small doses three times daily, compound licorice pow-

der, gluten suppositories, or laxative tamarinds.

Complicating bronchitis and catarrh of the gastro-intestinal

canal demand active attention and little else can be accomplished

until they are relieved.

c. Disorders of the digestive system, while unattended by

such marked symptoms, and rarely reaching the same degree of

danger as in primary dentition, are among the most common of

the disturbances produced by the eruption of the second teeth.

One cause of this is the intimate sympathy existing between the

different portions of the digestive tract, and leading to reflection

of irritation from point to point. Another and more active cause

has already been indicated. It involves two conditions : First,,

general depression of vitality—from constitutional strain, fever,

and so on—with a corresponding weakening of the function of

digestion, so that food previously suitable and easily assimilated

becomes relatively too coarse and " strong ;
" and being more or

less imperfectly changed and absorbed, lies in the alimentary

canal undergoing fermentation and decomposition with the forma
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tion of irritant acids and gases. Second, the well-recognized

susceptibility of the gastro-intestinal mucous membrane to become

inflamed, or to assume the catarrhal state when subjected to the

action of irritants. A susceptibility decided enough under the

best of circumstances but intensely marked if the general health

and resisting power be below par.

Anorexia, vomiting, acute gastric catarrh, chronic gastro-

intestinal catarrh and diarrhoea are the more common of the

digestive disorders attending second dentition. Loss of appetite,

when not due to perversion of taste, generally forms but one

member of a group of symptoms depending on catarrh of the

stomach, and can be best studied under this head. The same

may be said of vomiting. Of each of these symptoms it is also

true that they may be so prominent as to mask the associated

features unless the observer be very careful.

Acute gastric catarrh, in so far as it is related to second den-

tition, is most frequently encountered during the eruption of the

six-year molars. The attack of so-called ''biliousness" and
" indigestion," may or may not be preceded by some indiscretion

in diet. Very often, without any departure from ordinary rules,

the mother notices that her charge becomes listless, has a hot,

dry skin, loses appetite, is thirsty, complains of headache, abdom-

inal discomfort and nausea, and sleeps uneasily. Soon there is

vomiting of sour-smelling imperfectly-digested food, followed by

painful retching, with the expulsion of small quantities of bile-

stained mucus. Next the tongue becomes covered with a thick,

yellowish-white fur, and the breath has a heavy, sour odor.

There is decided elevation of temperature (99° to 101° Fahren-

heit); the pulse is increased in frequency (110 to 120); the

bowels are confined and the urine diminished in quantity, and

lateritious. Tenderness of the epigastrium is generally notice-

able. The attack may terminate suddenly, at the end of twenty-

four hours, with several loose fsecal evacuations, or convalescence

may extend over a period of three or four days ; the fever grad-

ually subsiding, nausea and thirst disappearing, the tongue

clearing and appetite returning.

The temporarily-enforced fast and the light diet iudicated for
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a few days after such an attack insures immunity from future

trouble for a short time, but as long as the molars are working

their way through the gum, an error in diet, or even a return to

ordinary food, may occasion a relapse. It will fully repay the

physician to inspect the mouth of every six-year old patient (and

upward) suffering from acute indigestion, and after making the

examination thoroughly, to lance swollen gums over advancing

molars, and apply soothing lotions to irritated gums about loos-

ened temporary teeth, or order extraction if admissible. Gen-

eral treatment must be conducted on the same plan as when the

attacks, as is often the case, occur independently of dentition.

The important points are careful regulation of the diet, or the

withholding, in bad cases, of all food for twenty-four hours;

counter-irritation to the epigastrium by sinapisms ; the use of ice

and iced Vichy water to relieve thirst, and the employment of

remedies calculated to check nausea, and at the same time act

gently on the bowels. A favorite method with the writer is to

divide the elements of a Seidlitz powder into equal parts, say

eight for a child of six years, dissolve a portion from each in a

tablespoonful of cool water, pour together, add cracked ice, and

administer while efiervescing.

The well-known combination of calomel and soda is also very

efficient, for instance :

R. Hydrarg. chloridi mit .- gr. i.

Sodii bicarb gr. vi.

Sacchari gr. xxx.

M. et fr. chart. No. vi.

Sig. One powder every two hours until all are taken or until

the bowels act freely.

It is difficult to display two much caution in returning to a

full diet, and in spite of the protestations of parents, extreme

moderation should be the rule until local irritation be relieved.

Chronic gastro-intestinal catarrh owes its origin to second

dentition more frequently than to any other cause save whoop-

ing cough. In this condition—so aptly termed by Eustace Smith

"Mucous diseases"—there is a mucous flux from the whole

internal surface of the alimentary canal which mechanically
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interferes with the digestion and absorption of food, and greatly

impedes nutrition. It may be met with at any time during the

eruption of the permanent teeth.

The affected child is emaciated and weak. His face is pale,

though subject to marked changes in color. At times a circum-

scribed crimson flush appears on one or both cheeks. Again,

there is so much pallor, particularly about the lips, that fainting

seems imminent. The eyes are surrounded by bluish circles that

deepen when the face pales; the conjunctivae are muddy and

there is occasional squinting. The skin is sallow, dry and rough
;

the hair lusterless and faded. There is decided pallor of the oral

mucous membrane ; the tongue flabby, indented by the teeth,

and glazed, and the breath is heavy and fetid. The appetite in

the beginning fails, then becomes capricious, and finally is almost

insatiable. Eating is foUoAved by a sensation of drowsiness, and

by eructations of flatus and acid liquids.

Tympanitic distention of the belly and pain are always present.

Pain may be general, when it amounts to little more than a sen-

sation of soreness, or more frequently it is limited to the left

hypochoudrium, and then is stitch-like in character. Either

variety may be constant or present only after meals ; in the

former case there is a temporary increase of discomfort after eating.

Paroxysms of severe pain about the umbilicus, with great pallor

of the face, are sometimes observed.

Constipation of the bowels is usual, and the evacuations, which

take place at intervals of two or three days are scanty and com-

posed of small, hard, dark-colored lumps, with a quantity of

mucus. By day the patient suffers from headache ; is languid

and ill-tempered. At night he is restless, grinds his teeth, starts

from sleep in terror caused by frightful dreams, screams or laughs

incoherently, and for a time seems unconscious of his surround-

ings. Somnambulism and nocturnal incontinence of urine are

quite common.

There is no alteration of the temperature, the pulse is feeble,

and there is frequently a slight, dry, hacking cough, unques-

tionably due to reflex irritation of the larynx. The urine is

diminished during the continuance of severe pain, but is voided

in large quantities at the termination of the paroxysms.
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At intervals of two or three weeks violent vomiting and purg-

ing occur. During these attacks, which last from one to three

days, a large quantity of mucus is expelled ; there is slight fever
;

and the tongue becomes less flabby, more pointed, and covered

with a thick, white, feathery fur, except along the sides, where

several smooth, red, glazed patches of variable size and shape,

with irregularly-indented margins, appear. The cleaning-out

process is followed by temporary improvement, but the symp
toms slowly return and grow worse to culminate in another

attack.

The course of mucous diseases is very protracted, extending

over months, and while there is no regular progression the sympt-

oms tend to grow more and more severe as time lapses.

Hacking cough, emaciation and debility may suggest tuber-

culosis. A diagnosis, however, can be readily made by noting

the state of the tongue ; the mucous stools; the color and condi-

tion of the skin ; the absence of pyrexia, except in attacks of

vomiting and purging ; the periodicity of these attacks ; the

diurnal drowsiness and nocturnal terrors, and the irregularity of

the course. At the same time, the onset of the symptoms, after

the commencement of second dentition, is a point of importance.

Mucous disease is not dangerous in itself though by reducing

the strength it predisposes to other and much more fatal diseases.

After removing oral irritation so far as possible there are several

rules of management to be enforced. First, all articles of diet

that readily undergo fermentation must be withheld, and food

should be given in moderate quantities and at shorter intervals

than in health so that while the stomach is at no time over-

distended enough nourishment mav be ingested. Of permissible

articles milk, eggs, and lean meat are the chief, though fresh

fish, raw oysters, cauliflower top, spinach, asparagus, lettuce,

and stewed celery can be used without ill effect. With such a

list to select from it is an easy matter to write out a suitable

dietary, and to make changes sufficiently often to avoid cloying

the appetite by monotony. Filtered water or Vichy should con-

stitute the drink, except there be great debility, when whisky or

old dry sherry are useful ; they must be well diluted and given

in carefully-proportioned doses with the meals.
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Next, the activity of the skin must be maintained by general

baths followed by inunctions of olive oil, and by keeping the

surface carefully covered with woollen underclothing. Finally,

exercise in the open air on suitable days in winter, and an almost

complete outdoor life in summer, greatly favor recovery.

Medical treatment is of minor import but by no means to be.

neglected. The indications are to check the secretion of mucus;

to neutralize the irritating acids formed b)'- fermentation of the

food : to restore the mucous membrane to a normal condition,

thereby improving secretion, digestion and appetite ; and to

secure regular action of the bowels and the expulsion of collected

mucus and fseces. These ends accomplished, strength and health

return, though it may be necessary to call in the aid of tonics.

Alkalies are the best remedies to check the secretion of mucus,

and to liquefy it so that it may the more readily be removed.

They are also most efficient in neutralizing the acid products of

fermentation. Simple bitters, too, have some power in lessening

the formation of mucus, and considerable influence in arresting

fermentation ; at the same time they give tone to the mucous

membrane and stimulate digestion. Laxatives keep the bowels

clear. Of the first class, bicarbonate of soda; of the second,

gentian and columbo ; and of the third, senna or aloes are to

be preferred.

A very serviceable prescription is

—

R. Potassii iodidi gr. vi.*

Sodii bicarbonatis 5 i-

Extract sennjefld .- f^ iii.

Inf. calumbae q. s., ad f^ iii.

M. Sig. Two teaspoonsful three times daily before eating,

for a child of six years.

After food it is well to order from ten to twenty drops of

tincture of aloes and myrrh in a little water for its powerful

tonic action on the intestinal mucous membrane. Should tonics

be needed in the after treatment, tincture of nux vomica and

'•'• The iodide of potassium is used to increase the activity of the salivary and*

gastro-intestinal glands.
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ferrated elixir of chinchona are the best. In order to prevent a

relapse, mixed diet must be avoided for at least two months after

convalescence is fully established, and to confirm the cure a

change of air by a trip to the mountains or seashore is advisable.

Diarrhoea is a very constant attendant upon second dentition.

Jt is most apt to arise in the changeable weather of spring and

autumn or in the heat of July, August or September. In this

respect it resembles the diarrhoea so common with primary den-

tition, but unlike the latter, it shows little or no tendency to run

into entero-colitis. Two forms are met with—namely, catarrhal

diarrhoea and lientary. Catarrhal diarrhoea is accompanied by

flight furring of the tongue, loss of appetite, and abdominal

pain of a colicky nature. The evacuations are frequent, light

yellow in color, and oflensive, semi-solid or liquid. For the

relief of these cases all that is required, beyond attention to the

mouth, is a bland diet, perhaps a dose of castor oil, and some

mild astringent mixture. For example, let the patient take for

breakfast a soft-boiled egg, milk with lime water, and stale, dry

bread ; for dinner, some meat broth (free from fat), stale, dry

bread, and rice and milk pudding; for supper, milk and stale,

dry bread. After the dose of oil, to be given when pain is

marked, a good astringent mixture is

—

R. Tr. opii. deod.... ttjj xii.

Bismuth, subuitratis ; 3 i.

Syrupi fs s^-

Mist, cretse. q. s., ad fj iii.

M. Sig. Two teaspoonsful every two hours.

The treatment may terminate with a course of wine of pepsin,

or of pepsin with dilute muriatic acid.

Lientery depends upon great irritability of the intestine and

exaggerated peristalsis. The stools are limited to four or five a

day and are composed of almost completely undigested food and

mucus. An evacuation occurs in the morning soon after rising,

the others during or directly after meals. They are preceded by

griping pain and by so urgent a desire that the little sufferer has

-difficulty in waiting for the chamber or reaching the closet.

JNux vomica, followed by arsenic, are the remedies to be em-
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ployed. For iDstance, until the stools become less frequent and

urgent, and the griping pain diminishes, a good prescription is

—

R. Tr. opii deod.,

Tr. nucis. vom., aa mi. xlviii.

Aq. menth. pip., q. s., ad f^ iii.

M. Sig. One teaspoonful before each meal, at the age of six

years.

Afterwards

—

R. Liquor, potassii arsenitis f^ i.

Inf. gentianse com., q. s., ad f3 iii.

M. Sig. One teaspoonful after each meal.

Of course the diet must at the same time be carefully

regulated.

The general depression produced by the coming of the second

teeth would naturally favor the development of any constitutional

tendency, and having traced the connection in several instances,

I have no doubt that not a few cases of tubercular ulceration of

the bowels owe something to this etiological factor.

d. Enlargement of the submaxillary gland, and one or more

of the lymphatic glands of the neck, is a frequent occurrence

during the approach of the first molors. Patients so affected

may, at the same time, present other evidences of difficult den-

tition ; for example, they often show the symptoms of "general

debility " already referred to, and often have mucous disease,

but they are quite as frequently perfectly healthy in constitution

as strumous.

The swelling of the gland or glands is moderate in degree

;

there is considerable hardness, moderate tenderness and pain,

but the super-imposed skin is movable and healthy. There is

some tendency to chronic enlargement and induration, though

little or none to suppuration, save in scrofulous subjects.

Should the gums be thoroughly lanced—and it is often neces-

sary to sink the knifeblade deep to free the coming tooth—the

glandular swelling soon subsides, though resolution can be has-

tened by painting with tincture of iodine, or using the following

ointment

:

R. Ichthyol 5 i.

Lanolin g i.
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M. Sig. Apply to the enlarged glauds three times daily,

with rubbing.

e and /. Conjunctival blennorrhoea and otitis, sometimes

noticed during primary dentition, have come within my observa-

tion, but from the intimate connection between the nerves of the

€ar and eye and those of the teeth, it is more than probable that

certain other disturbances of these two organs of special sense

arise during second dentition and depend upon dental irritation.

Unfortunately so few cases of disease of these two organs come

under my notice, and so little attention has been paid to this

causal relation by specialists, that I have no data upon which to

base conclusions.

g. Herpes of the lips, eczema, and urticaria frequently

appear during the eruption of the second teeth. They appa-

rently depend upon gastro-intestinal disturbances, and are

relieved by measures directed to the cure of disorders of this

tract, together with appropriate local treatment, and attention to

the teeth and gums.

h. Nasal catarrh, '' teething cough," and an increased suscept-

ibility to catarrh of the bronchial mucous membrane are the

chief affections of the respiratory tract.

Nasal catarrh is generally subacute in type, and is attended

by hypertrophy and redness of the Schneiderian membrane.

There is a more or less copious discharge, which has a slight,

heavy odor, may be composed of thin mucus or of muco-pus,

and which sometimes dries into thick crusts. This catarrh occa-

sionally runs into ozsena in weak and strumous children.

AtteatioQ to the teeth, frequent syringing of the nostrils with

insufflation of boracic acid and bismuth (1 part to 2), the occa-

sional application of a weak solution of nitrate of silver (gr. v to

fg i), judicious use of the electro-cautery, and the administration

of tonics constitute vthe best treatment for the ordinary form of

catarrh. Oztena calls for its special plan of management.

"Teething cough "is due to reflex irritation of the pneumo-

gastric nerve; it is identical with the "stomach cough" of

mucous disease. Bronchitis can never be said k) be due directly

to dentition. This cause acts only indirectly by reducing gen-
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eral vitality and the power of resisting disease, and thus render-

ing the delicate bronchial mucous membrane more than

ordinarily susceptible to catarrhal inflammation from chilling of

the surface and exposure to damp air. An attack of bronchitis

may occur with the eruption of one group of permanent teeth or

the attack may be repeated with several successive sets.

I have in my mind now the case of a delicate boy who, in spite

of the utmost care on the part of his mother, had a most severe

bronchitis during the eruption of the six-year molar, and a second

persistent attack while tne four central incisors were pushing

their way through. Not two months before writing this he again

came under my care suffering from a third attack that promised

equal obstinacy. On inspecting the mouth the four lateral tem-

porary incisors were found to be loose, and their permanent

substitutes evidently advancing rapidly. Extraction of the loose

teeth was ordered, together with a mild expectorant and a tonic

mixture, and the catarrh soon subsided.

i. Nervous disorders both sensory and motor are encountered.

Headache is common. The pain is usually temporal and

unilateral. It may be seated, however, in the occipital region,

or in different parts of the face, and sometimes shifts suddenly

from the temporal to the occipital region. It is lancinating,

more or less constant, with no distinct intermissions, and during

its continuance there is restlessness, anorexia, a frequent, hard

pulse, sweating, dilatation of the pupil on the affected side, and

perhaps dimness of vision, diplopia, and colored or uncolored

spectra. One or more painful points can often be detected, and

generally there is a hard, tender, moderately enlarged lymphatic

gland in the submaxillary or cervical region.

These attacks are due to disordered vaso-motor innervation,

depending upon irritation of the sympathetic nerves and produc-

ing irregular contraction or spasm of the vessels—the temporal

or occipital artery, as the case may be. The real source of irri-

tation is to be found in the mouth. The mode of action may be

twofold. First, from a swollen gum or carious tooth, the lymph-

atic vessels readily convey irritating matter to a neighboring

lymph gland, and the irritation here excited acts, in its turn, as
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a disturber of the sympathetic nerves which furnish the vaso-

motor supply to the carotid artery and its branches. This theory

of the production of migraine has the value of the support of T.

Lauder Brunton.

The other method of production—and this I simply submit for

consideration—is one of direct nerve connection, the submax-

illary ganglion acting in the case of the lower teeth and the

spheno-palatine in the upper, as the medium of transfer of irri-

tation to the vaso-motor nerves.

Bromo-caffeine, gelsemium, saline laxatives, and tonics may
be employed to les.sen the severity of the pain, but lancing,

extraction, or proper "filling" are the only certain remedial

measures.

The motor disturbances, while not quite as common as the

sensory, are more varied. Reflex spasms and paralysis of the

eyelid have been noted. "'^ The former I have frequently seen,

but the latter, so far as I can recall, has never fallen within

my experience. For the reflex spasms no method of treatment

availed until the dewtal irritation was removed, and the same

statement may be hazarded a priori in regard to paralysis of the

lid.

More extended paralysis also occurs. In this connection I

can do no better than quote the words of Brunton, the correct-

ness of which I can fully confirm. After speaking of paralysis

of the eyelid, this author states :
*' Sometimes, however, paral-

ysis occurs of a much more extensive character in consequence

of dental irritation, especially in children. Teething is recog-

nized by Romberg and Henochi as a frequent cause of paralysis,

appearing in children without any apparent cause. J According

to Fliess, paralysis of this sort occurs more commonly during the

period of the second dentition, whereas convulsions generally

occur during the first. Its onset is sudden. The child is appa-

rently in good health, but at night it sleeps restlessly and is a

little feverish. Next morning the arm, or more rarely the leg,

"Brunton.

t Klinische Wahrnehmungen unci Beobachtungen.

I Fliess, Journ. der Kinderkr., 1849, July and August.
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is paralyzed. The arm drops ; it is warm but swollen, and of a

redish-blue color. It is quite immovable, but the child suffers

little or no paio. Not unfrequently paralysis is preceded by

choreic movements. Sometimes recovery is rapid, but at other

times the limb atrophies, and the paralysis may become associ-

ated with symptoms indicating more extensive disturbance of the

spinal cord and brain, such as difficulty of breathing, asthma,

palpitation, distortion of the face, and squint, ending in coma

and death.

It is only in very rare instances that we are able to gain any

insight into the pathological anatomy of such cases, because they

rarely prove fatal, and even when they do, the secondary

changes are generally so considerble as to leave one in doubt as

to the exact mode of commencement. This renders all the more

valuable the case recorded by Fliess, in which a boy five years

old, and apparently quite healthy, found his left arm completely

paralyzed on awakening one morning after a restless night. The

arm was red, but the boy suffered no pain, and played about

without paying much attention to the arm. The same day he

fell from a wagon upon his head and died in a few hours. Apart

from the fracture of the skull, which caused his death, the ana-

tomical appearances which were found were congestion of the

spinal cord^ and great reddening and congestion of the meninges

near the point of origin of the brachial nerves, where the veins

were also much fuller than on the corresponding right side.

There was no organic change perceptible, either in the spinal

cord or in the brachial nerves. On the other hand, the turges-

cence of the veins extended from the shoulder and neck up to

the face, and was very striking in the submaxillary region.

This vascular congestion seems to point to vaso-motor disturb-

ance of a somewhat similar kind to that which we have already

noticed in connection with occipital headache, or with migraine,

accompanied by subjective appearance of either form or color.*

This form of paralysis certainly suggests acute anterior polio-

••• Brunton," Disorders of Digestion," p. 93.
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myelitis, though the symptoms are not quite identical, aad the

age is not that at which " infantile palsey " usually occurs.

Unfortunately, in all but the mildest cases, which get well

quickly, when the paralysis appears the mischief is done, and

little benefit can be expected from attention to the teeth. The
treatnient must be conducted on the plan usually adopted in

infantile paralysis.

As just stated, dental irritation sometimes produces choreic

movements as prodromata of paralysis, but it much oftener acts

as the exciting cause of genuine chorea in nervous children.

Approaching molars, or carious, loose milk teeth about to be

shed, may be the source of irritation. The causal relation is

proved by the fact that the chorea disappears or yields quickly

to ordinary treatment when the new teeth pierce the gums or are

freed by lancing, or when decayed teeth are removed. Epilepsy

is another nervous aflfection which can occasionally be traced to

the same source. In such cases one usually finds a history of

repeated general convulsions during primary dentition.

1820 S. KiTTEXHOUSE Square. Therapeutic Gazette.

Foolish Use of Carbolic Acid.—Prof. Billroth, of Vienna,

warns once more against the imprudent use of carbolic acid, as

follows : In the last month four cases have come to my notice

where fingers with insignificant wounds have become gangrenous

by foolish application of carbolic acid. All those four cases were

children whose parents had prescribed a carbolic acid bandage

by their own authority, because carbolic acid was said to be good

for healing wounds. The use of carbolic acid is much more

limited in surgery than heretofore ; it is only by degrees we have

known the dangers it may present. This remedy may not only

cause inflammations and gangrene ; it may kill by blood-pois-

oning. Its good qualities are developed only in the hands of a

competent physician. I dissuade, most emphatically, the appli-

cation of carbolic acid without the prescription of a physician.

I recommend as the best bandage for fresh wounds acetate of

lead (lead- water), which is for sale in all drug stores. —P/iarma-

ceutische Post.
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Dental Law of North Dakota.

An Act to Revise and Amend an Act Entitled '* An Act to Insure the Better

Education of Practitioners of Dental Surgery, and to Regulate the Practice of

Dentistry in the Territory of Dakota."

Se it enacted by the JLegislative Assemblp of the State of North Dakota:

Section 1. That it shall be unlawful for any person who is

not, at the time of the passage of this act, lawfully entitled to

practice dentistry in this State, pursuant to the provisions of the

iict of which this act is a revision and amendment, to practice or

attempt to practice dentistry in this State, unless such persons

€hall have first received a license to practice dentistry from the

board of dental examiners, as hereinafter provided.

Sec. 2. A board of examiners to consist of five practicing

dentists is hereby created, whose duty it shall be to carry out the

purposes and enforce the provisions of this act. The members

of said board shall be appointed by the governor. The term for

which the members of said board shall hold their offices shall be

five years, except that the members of the board appointed by

the governor pursuant to the provisions of the act to which this

is an amendment, residing in North Dakota, and acting as such

at the time this act shall take effect, shall hold their respective

offices until the close of the term for which they were respect-

ively appointed. The offices of those living in South Dakota are

hereby declared vacant and shall be filled as in case of any

other vacancy. * Any vacancy in said board, whether by

removal, death, resignation, or otherwise, shall be filled by the

governor No person who shall be in any manner pecuniarily

interested in, or who shall be officially connected with, any

dental college or dental department of any school or university,

shall be appointed a member of said board.

Sec. 3. Said board shall have power to make reasonable

rules and regulations for carrying into effect and maintaining the

provisions of this act. It shall choose one of its members pres-

ident, and one secretary thereof, and shall hold regular meetings

twice in each year, and such other regular and special meetings

as said board may by its rules provide. A majority of said
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board shall at all times constitute a quorum thereof for the trans-

action of business, but a less number may adjourn from time to

time. The board shall kee-p full and complete minutes of its

proceedings, and of its receipts and disbursments, and a full and

accurate list of all persons licensed and registered by said board,

and such records, together with the list of licensed and registered

dentists, to be kept as aforesaid, shall be public records, and shall

at all reasonable times be open to public inspection, and such

records, or a transcript of the same, or of any part thereof, under

the seal of the board, duly certified by the secretary thereof,

shall at all times and places be competent evidence of the facts

therein stated or recited. A sworn statement by the secretary,

under the seal of the board, stating that any person is or is not a

registered dentist, shall be prima facie evidence that such person

is or is not entitled to practice dentistry in this State. The

president of the board and the secretary thereof shall have

authority to administer oaths, and the board shall have power ta

hear testimony as to all matters relating to the duties imposed

upon it by law.

Sec. 4. It shall be the duty of every person who, at the time

this act shall take eftect, is a legally qualified practitioner of

dentistry in this State, as shown by the books of registration

kept by said board, under the provisions of the act of which this-

is an amendment, and who is desirous to continue such practice,

and of all persons who shall thereafter be licenced by said board

to practice dentistry, to procure form the secretary of said board,

on or before the thirty-first day of May, 1890, and annually there-

after a certificate of registration as a practitioner of dentistry in

this State. Such certificate shall be issued by the secretary upon

payment of a registration fee, to be fixed by the board, which

fee shall not exceed the sum of two dollars. All certificates so-

issued shall expire on the thirty-first day of May in each year,

and shall be prima facie evidence of the right of the holder

thereof to practice dentistry in this State during the time for

which they were issued. Any certificate or license granted by

said board may be revoked by the board, upon conviction of the

party holding it, of a violation of any of the provisions of thie
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•act. Every person receiving such certificate shall conspicuously

expose the same in his place of business.

Sec. 5. Any person having pursued the study of dentistry in

the office, or under the supervision of some regularly practicing

dentist, for at least three years before applying for such exami-

nation, not lawfully entitled to practice dentistry at the

time when this act shall take effect, who shall thereafter desire

to practice dentistry in this State, shall appear before said board

and be examined with reference to his knowledge and skill in

dentistry, and if, upon such examination, such person be found,

in the judgment of said board, to possess suitable qualifications

to practice dentistry, and if the board shall be satisfied that the

applicant has a good moral character, it shall issue to such per-

son a license to practice dentistry in accordance with the pro-

visions of this act. Provided, That any person desiring to com-

mence the practice of dentistry in this State, and having a diplo-

ma issued or purporting to be issued by any reputable dental col-

lege, or dental department of any university, shall present the

same to the State board of examiners, and said board being satis-

fied as to the genuineness of the diploma, and the qualifications,

of the applicant, shall issue a license to such person to practice

dentistry in this State without examination, on payment of the

license fee hereinafter provided for. All licenses issued by said

board shall be signed by the several members thereof, and be

attested by its president and secretary, and the seal of said

l)oard.

Sec. 6. Any member of said board may issue a temporary

license to any applicant upon the presentation of such applicant

of satisfactory evidence that he possesses the necessary qualifica-

tions to practice dentistry, on the payment of ten dollars, which

license shall remain in force until the semi-annual meeting of said

board occurring next thereafter, and no longer ; but such license

.shall not be renewed, nor shall it be granted to any applicant

who has, within six months previous to his application, been

rejected by said board. Such license shall not be valid until it

-shall be attested by the secretary of the board, under its seal, and
the secretary shall keep a record of such licenses, the date of their
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issue, and the name of the members by whom each license was

issued.

Sec. 7. Any person shall be regarded as practicing dentistry

within the meaning of this act, who shall perform upon the hu-

man teeth, or parts adjacent thereto, any operation or operations

such as are commonly known and designated as dental opera-

tions, or operations in dental surgery; or who shall hold himself

or herself out, by means of signs, cards, advertisements, or other-

wise, as a dentist or dental surgeon. Any legally qualified prac-

titioner of dentistry who has complied with the provisions of this

act, or any properly organized and equipped and reputable dental

college, or dental department of any reputable school or univer-

sity, may take into preceptorship a student or students who shall

be permitted to perform such operations in the offices or infirm-

aries of such preceptors and under their immediate supervision,

and not otherwise, during the term of three years from the com-

mencement of such pupilage, and no longer, unless for special

reasons such time shall, in the discretion of the board, be there-

after extended for a period not exceeding one year. Provided

^

nothing in this act shall be construed to prevent any legally qual^

ified resident physician and surgeon from extracting teeth, or to

prevent any person from using any domestic remedy or other

proper means for the relief of pain in case of an emergency.

Sec. 8. In order to provide means for carrying into eflfect and

maintaining the provisions of this act, said board of dental exam-

iners may require each person appearing before it for examina-

tion as aforesaid to pay said board a fee not exceeding ten dol-

lars, which shall in no case be returned to such applicant ; and if

the applicant shall receive a license to practice, he shall there^

unon pay the further sum of five dollars, which shall entitle him

to receive also a certificate of registration as a practitioner of

dentistry in this State for the current or registration year in

which such license shall be issued, after the termination of which

he shall annually obtain a certificate as hereinbefore provided.

All moneys received by the board shall be held by the secretary

thereof as a special fund for paying the necessary expenses and

the compensation of the board and its secretary, as herein pro'^
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vided, and for enforcing the provisions of this act; and the secre-

tary shall give such bond as the board may from time to time

require. No part of the salaries or other expenses of the board

shall be paid out of the State treasury, but the annual report of

the board shall be printed by the State. The secretary of the

board shall receive a salary which shall be fixed by the board,

in addition to the necessary and legitimate expenses by him

incurred in the discharge of his duties, and each member of the

board shall receive as compensation the sum of five dollars per

day for each day actually employed by him in attending meet-

ings, or in performing any special duty assigned to him by the

board, and shall be reimbursed for all legitimate and necessary

expenses by him incurred in the performance of any official duty.

Said board shall, on or before the first day of December in each

year, make an annual report of its act^ and proceedings to the

governor, which report shall contain, among other things, an

accurate statement of all moneys received and disbursed during

the previous year.

Sec. 9. Any violations of any of the provisions of this act

shall subject the party violating the same to a penalty of not less

than twenty-five dollars nor more than fifty dollars for the first

offense ; of not less than fifty dollars nor more than one hundred

dollars for the second oflTense, and not less than one hundred dol-

lars nor more than two hundred and fifty dollars for the third or

any subsequent offense, and such penalties shall be sued for and

recovered in any court of competent jurisdiction in the name of

the people by the State's attorney of the county wherein such

offense shall have been committed, or in which the offender may
be found, and said penalty, when recovered, shall be paid into

the common school fund of the county in which the suit shall be

brought; and in case of the non-payment of such penalty, the

party so offending shall be liable to imprisonment for a period not

exceeding six months, in the discretion of the court having cog-

nizance thereof. Provided, that either party may appeal in the

same time and manner as appeals may be taken in other cases,

except that where an appeal is prayed in behalf of the people, no

appeal bond shall be required to be filed, whether the appeal be
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from a justice of the peace, or from the couuty or district

court, or from the appellate court. But it shall be sufficient in

behalf of the people of the State of North Dakota, for the use of

the board of dental examiners, to pray an appeal, and thereupon

an appeal may be had without bond or security. Provided,

further. That no proceeding shall be commenced against any

party for failure to procure the annual certificate of registration

provided for in Section 4, until after such party shall have been

served with proper notice of such failure, and the penalty there-

by incurred. Each operation performed and each patient treated,

contrary to the provisions of this act, shall be deemed and held

as a separate offense.

Sec. 10. Any person who shall willfully and falsely claim or

pretend to have or hold a certificate of license or registration of

this board, or of any similar board of any other State, or who
shall willfully and falsely, with intent to deceive the public,

claim or pretend to be a graduate of, or hold a diploma granted

by any incorporated dental society or dental college, shall be sub-

ject to the penalties provided for in Section 9 of this act, to be

sued for and recovered and paid ord as in said section provided.

Sec. 11. All laws or parts of laws in conflict with this act are

hereby repealed.

Approved February 6, 1890.

New Method of Examining Nervous Tissues in a Fresh

State.—Kronthal (Neurologisches Gentralblatt, No. 2, 1890), has

described a method for examiuiug, in a fresh state, the micro-

scopical characters of the central nervous system. A piece

—

about as big as a pin's head—of brain or spinal cord, as the case

may be, should be taken quite fresh and placed upon the object-

glass. It is then covered with a cover-glass and pressed out

flat. A drop of a 0.5 per cent, solution of methyl blue is placed

at the edge of the cover-glass, which is raised to let the stain run

in. After from thirty seconds to a minute the superfluous stain

is removed with blotting-paper. The cover-glass is then raised
;

the preparation is allowed to dry in the air. This takes five or

ten minutes. A drop of Canada balsam is then added, and the

preparation is ready for examination.

—

British Medical Journal.
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About Platinum.

Charles Wood, an assayer, in 1741 found in Jamaica some

platina which had been brought from Carthagena and which he

forwarded to London for inspection as a curiosity.

The first to mention platina by its present name, however,

which means ** little silver," was Don Antonio Ulloa, a Spanish

mathematician, who, in 1735, accompanied the French acade-

micians who were sent to Peru by their sovereign to measure a

degree of the meridian in order to determine the figure of the earth.

After his return he published at Madrid, in 1748, a history of

his voyage, and mentioned the abandonment of the gold mines in

the territory of Choco on account of the presence of platina, which,

being too hard to easily break or calcine, the gold could not be

extracted without much expense and great difficulty.

It is reported in the Chemical Annals for July, 1792, that the

miners of Choco, discovering platina was a metal, began to use it

in adulterating gold, in consequence of which the Court of Spain,

fearing disastrous results therefrom, attempted not only to prevent

its export, but to conceal the discovery of the metal from the

world.

To effect this all gold brought from Choco to be coined at the

two mints of Santa Fe was carefully inspected, and all platina

separated and given to the king's specially appointed officers, and

when a sufficient quantity had accumulated, it was taken to the

river Bogota, about two leagues from Santa Fe, or to the river

Cauca, about one league from Papayan, and in the presence of

witnesses thrown into the river.

From the great specific gravity of this metal, it being the

heaviest known, together with its malleability and ductility, and

the fact of its great resistance to the action of acids, alkalies and

sulphurs, it has become known as the *' metal of the chemists."

Some of the most important discoveries of modern chemistry

would have been impossible without the aid of platina. It is so

«oft it may be readily cut with the scissors, and when formed

into a mirror, reflects but one image.

Platina has been found in various parts of the world—Per^,
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New Granada, Brazil, St. Domingo, and in the gold washings of

California, Australia and Borneo—but the principal source of

supply is in the Ural Mountains of Russia and the auriferous sand

of Kuschwa, in the Auralian Mountains of Siberia.

Platina is rarely found in pieces larger than a few grains in

weight.

The chief uses of platina are for the various apparatus used in

chemical laboratories, such as crucibles (first crucible was pro-

duced in 1784), spoons, blow-pipe points, tongs, forceps, and

boilers or stills for concentrating sulphuric acid. A still of this

kind, valued at 95,000 francs, was exhibited at Vienna in 1873,

capacity 20,000 pounds of sulphuric acid daily.

An ingot valued at £4,000 was exhibited at the London Exhi-

bition in 1862.

On account of the high degree of heat requisite to fuse or melt

platina—melting point 1,460° to 1,480°— it is the only metal

used for making the pins of porcelain teeth, and on account of its

value and lack of any known substitute, has become the greatest

item of expense in their manufacture.

It is also utilized for making fine jewellery, and a great and

growing demand has been but recently created by the develop,

ment of electricity.

The Russian Government began coining platina for general

circulation in 1826 and continued until 1845, when by an imperial

ukase the coinage was discontinued and the £500,000 issued

called in because of the great fluctuation in the price of the metal.

The average production of platina metal from 1828 to 1845

amounted to 2,623.8 kilos or 5,784.48 lbs. per annum ; from 1875

to 1884 inclusive, the average yield of the Russian mines was

3,483.3 lbs. per annum, showing a decrease since 1882, the maxi-

mum year of 45 per cent, in the yield. The Russian mines yield

80 per cent, of the total product of the world.

The price of platina, which has always ruled very high in conse-

quence of the continually increasing demand, the limited source

of supply, without any new discoveries of moment sufiicient to

relieve the market, is constantly advancing, so rapidly indeed as-

to cause serious apprehension for the future.
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Those industries whose manufacturers depend largely on platina

as their chief element of cost (and with no known substitute in

sight), such as crucibles, porcelain teeth, electrical and chemical

apparatus, etc., are suffering more or less seriously from this in-

crease in price, and for self-protection it would seem will be

obliged to advance prices proportionately.

—

Electrical Review.

The Dangers of Hypnotism.

At Nuremburg a case of some public interest has recently been

tried in the police court. A commercial traveler while in a

restaurant told the waitress to look steadily at the white of his

eye and hypnotized her. On the second occasion he repeated

the experiment, but this time the sleep was so profound that a

medical man had to be called, who had the utmost difficulty in

rousing the girl. The commercial traveler was accordingly sum-

moned to appear before the magistrates, and the severe sentence of

eight day's imprisonment was passed on him, which will prob-

ably be efficient in checking similar performances in that region.

In France the practice of hypnotizing people for amusement

seems to be very common, and unpleasant consequences are

reported. At a supper party in Paris recently one of the com-

pany hypnotized a girl and was unable to rouse her. She was

consequently taken to the house of a medical man, and after a

time she recovered consciousness. The whole party were taken

in custody by the police, and were not released until next

day. Even when hypnotism has been practiced by competent

medical men for remedial purposes, unpleasant accidents and

ulterior consequences have again and again occurred, so much so

that recently an order has been issued by the French Govern-

ment prohibiting surgeons in the army and navy from practicing

it. It ought to be distinctly understood, both by the profession

and the public, that hypnotism is not devoid of danger at the

time, and not infrequently has permanently impaired the moral

and emotional control of patients. A medical man is bound,

before recommending hypnotism for a patient, to weigh the

question as carefully as he would that of the advisability of

administering an anaesthetic.

—

Lancet.
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Chronic Syphilitic Salivation.

A. W. Furber, M.D., L.R.C.S., L.D.S., says: "I have for

a long time had a gentleman patient under my care for disease

of the teeth, and although my operations progressed favorably,

I had many difficulties to contend with. The whole of my
patient's teeth appeared to have syphilitic taint, and with

increased flow of saliva amounting to chronic salivation. These

were not the only troubles I had to surmount ; but that which

retarded my work most was the repeated recurrence of syphilitic

ulcers of the sulcus and gums generally, which, though not pain-

ful to my patient, was still a source of considerable discomfort

and militated greatly against the success of my operations. lodia

having come under my notice, I was inclined to give it a trial,

and Avith the addition of a small proportion of liq. hydrarg. bi-

•chlor., taken daily before meals, for a time—also used occasion-

ally as a mouth wash—the salivation became normal, the mucous

membrane assumed a more healthy state, and the teeth generally

looked like coming back to their original color."

80 Fortress Road, London, N W.

Plastic Surgery.

BY H. H. SPIERS, M.D., EDINBURG, O.

In the summer of 1882 Mr. H., aged fifty, while attending a

shingle machine, attempted to pick from the block, or stand, a

piece of shingle while the knife was running. Result : Two
inches lost from each of two middle fingers. I saw the patient

about two hours after the injury. The cut was horizontal, and

ithe stumps were ligated by having a strong twine tied around

them. I inquired for the severed pieces. On saying I wished

to replace them the laugh was general at my experimental

surgery.

A boy was sent to get the amputated pieces from the machine,

about forty rods distant. He was afraid to touch them, so they

were carried on a shingle. In coming back he stumbled and
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lost one of the pieces in the grass. It could not be found. The
one brought was replaced and retained m situ by adhesive strips.

At the patient's request the other stump was left as amputated,,

dressed with balsam fir. In one week the replaced member was

very much discolored ; no odor or discharge. In two or three

weeks the dark cuticle came off and the finger became red and

sensitive. In five or six weeks recovery was complete except

stiffness of the third joint. One year later the finger was as

useful as any of the others, but was always sensitive to extreme

cold. The amputated finger is, of course, out of the way, but is

very clumsy and of little use. On asking the question, Which
of the fingers do you prefer ? the reply is : "I much prefer the

replaced one."

In August, 1885, I reported five cases of accidental amputa-

tion, including this one, to the Portage County Medical Society.

I trust, in the near future, to be able to present some rules for

guidance in these and similar cases.

Chicago Dental Society.

At the annual meeting of the Chicago Dental Society, held on

Tuesday, April 1, 1890, the following officers were elected for

the ensuing year : President, C. N. Johnson ; First Vice-Pres-

ident, C. H. Thayer ; Second Vice-President, J. A. Freeman
;

Secretary, A. E. Baldwin ; Corresponding Secretary, T. L. Gil-

mer ; Treasurer, E. D. Swain ; librarian, A. W. Harlan ; Geo.

H. Cushing to succeed himself on the Executive Committee ; C.

F, Hartt, E. A. Royce and S. B. Palmer, Board of Censors.

T. L. Gilmer, Cor. Sec.

A Progressive Science.—Old Mrs. Bentley : ** What a

lot of new diseases they have noAv they didn't have twenty years

ago !

"

Old Mr. Bentley :
" Yes, but you should remember, Eliza,,

we have a terrible sight more doctors now than we had twenty

years ago."

—

Judge.
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Another Warning to Landlords.

The law in respect to the liability of landlords for illness

caused by defective sanitary arrangements is gradually becoming

defined, and this will doubtless lead to more care being shown

in the future in such matters, for the pocket is often more sensi-

tive to responsibilities of this kind than the conscience. In an

action tried a few days since at Tiverton a workman claimed

damages from his landlady on account of an outbreak of typhoid

fever in his house, which was ascertained to be due to the pollu-

tion of the water supply in consequence of defective drainage.

The condition, indeed, was about as bad as it could be, one of

the drains being blocked and the sewer discharging into the well,

and the neglect was aggravated by the fact that on being com-

plained to, the representatives of the landlady only made some

minor and utterly inadequate repairs. A verdict was found for

the plaintiff with £50 damages, a by no means exhorbitant com-

pensation for the death of one child and the seriousness illness of

the plaintiff* and several other children.

—

Medical Press and

Circular.
» ^ »

Glycerine Mounts That AVill Keep.—Glycerine is a very

desirable mounting medium for many purposes, and has but one

drawback, and that is its tendency to creep out of the cells.

"When mounting such substances as will admit of such a proced-

ure, I overcome this difficulty by using less glycerine than is

required to fill the cells. This should be placed in the center of

the cell, so that a circle of air will surround it in the finished

mount. A coating of cement can be run on the cover glass over

the circle of air, so that it does not show, but gives the mount

the appearance of one with the cell full of glycerine.

—

Formulary

and Drug.
m ^ m

Come High but we Must Have Them.^—" What are your

charges, doctor?"
•* Three dollars a visit."

"jj*' Well, we don't want you to come on a visit, but just to stay

ten or fifteen minutes."

—

Puck.

l4
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Effects of Close Shaving.—A writer in the Med.- Classics

looked through a microscope at a closely shaved face and he

reports that the skin resembled a piece of raw beef. " To make

the skin perfectly smooth requires," he says, *' not only the

removal of the hair, but also a portion of the cuticle, and a close

shave means the removal of a layer of skin all around. The

bloodvessels thus exposed are not visbile to the eye, but under

the microscope each little quivering mouth holding a minute

blood drop protests against such treatment. The nerve tips are

also uncovered and the pores are left unprotected, which makes

the skin tender and unhealthy. This sudden exposure of the

inner layer of the skin renders a person liable to have colds,

hoarseness and sore throat.

How TO Clean Hypodermic Syringes.—The Deidsch. Med.

Wochenschr., 1889, says: Syringes whose canals have become

obstructed so that a fine wire can not be drawn through them,

are cleansed by holding them a moment over a flame ; the for-

eign substance is thus quickly destroyed and driven off. If a

wire has been rusted into the needle it should be dipped in oil

before holding over the flame. To remove the rust from the

interior of the cannla it is well to pass oil through the canula,

then heating it; then rinse it out with alcohol.

—

Pacific Record.

Local committees of women in all the large Eastern cities are

actively engaged in endeavoring to secure contributions of money
for the purpose of founding a medical school in connection with

the John Hopkins University of Baltimore, Md., at which women
may study medicine as well as the men. It is expected that all

the committees will turn in at least $100,000 by June 1.

A Dental Outpatients' Department in connection with the

University of Vienna was opened April 21. The new institution

is under the direction of Dr. Julius Scheff, and is the first step

towards the establishment of a fully equipped school of dentistry

in the Austrian capital.
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Proceedings.

Annual Meeting of the Northern Ohio Dental Association.

The thirty-first annual meeting of the Northern Ohio Dental

Association was held in Canton, Ohio, May 13th, 14th and 15th,

at Council Chamber. About forty members were present at the

session, and a most interesting meeting was had. The meeting

was called to order by the Vice-President, F. S. Whitslar, of

Youngstown, and after the preliminary exercises were had the

following papers were read and discussed :

Combination Fillings ; Their Value and Where Indicated,

paper, by Dr. Chas. R. Butler, Cleveland. The discussion was

opened by Drs. S. B. Dewey, Cleveland, and F. S. Whitslar,

Youngstown, O.

Prosthetic Dentistry of To-day, paper by Dr. Geo. H. Wilson,

Painesville, O. The discussion was opened by Dr. J. E. Phelps,

of Chagrin Falls. The papers and discussions excited the liveliest

and best work of the society, and we regret that the discussions

were not taken by a stenographic reporter.

The second day was devoted to clinics consisting of a setting of

a Dewey crown by H. F. Harvey; immediate root filling, by

Jno. B. Bell, and contour gold filling with electric mallet by

Geo. H. Wilson. A visit to the Deuber Watch Works com-

pleted the second day's work. In the evening a valuable paper

by A. J. Douds, of Canton, was read, subject: Care of Chil-

dren's Teeth. The paper will appear soon in this journal. At

Thursday noon the meeting closed. The following officers were

elected for the next year : President, F. S. Whitslar, of

Youngstown ; Vice-President, F. H. Lyder, of Akron ; Record-

ing Secretary, F. F. Douds, of Canton ; Corresponding Secre-

tary, R. H. Barnes, of Cleveland ; Treasurer, Chas. BufiPett, of

Cleveland.

The next meeting will be held at Oberlin, the second Tuesday

in May, 1891. An interesting programme is made out and will

prove a good meeting. The Northern Ohio Society is increasing

in its work in the science of dentistry. W.
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International Congress -Tenth International Medical Con-
gress.

By direction of Count Arco, the German Ambassador in

Washington, the Consul General of the German Empire in New
York, Mr. A. Feigel, sends the following, with the request that

the medical and secular press of the country give it the greatest

possible publicity. It will be noticed that this circular contains

a great many particulars not contained in those previously

printed.

Conditions and Unles Tteferflng to the International Medical and Scien-

tific Exhibition, in JBerlin, Atifjnst, 1890.

1. The exhibition will be opened 11a. m., August 2, 1890,

and closed promptly August 11, p. m., in the Landesausstelungs

Park. The sections of the International Medical Congress will

meet in the same place.

Provisions will be made for dark chambers, rooms for experi-

mental purposes, and appropriate demonstrations by experts.

The exhibition is limited to the following objects : New or

improved scientific instruments and apparatuses for biological

and strictly medical purposes, inclusive of those for photography

and spectral analysis applicable to medicine. New pharmaco-

logical, chemical and pharmaceutical materials and preparations.

New foods. New or improved instruments for operations in

medicine, surgery, special branches, electrotherapy, etc. New
plans and models of hospitals, convalescent homes and establish-

ments for disinfection and bathing, arrangements for nursing and

transport. New hygienic apparatuses. New tables and charts

of a statistical nature. Preparations and models. Teaching

apparatuses. Medical literature.

Applications are expected before May 15, 1890,^ and will be

received by the Secretary General of the Congress, Dr. Lassar,

Berlin, N. W. Karlstrasse 19. They must be marked '* Ausstel-

lungsangelenheit," and accompanied with a printed visiting or

business card containing name and address.

1 Count Arco has made such arrangements that applications coming from
the United States will be received until the first of July.
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2. Of each application there ought to be two copies. It is

requested that it should contain a brief and accurate description

fit to be used in the compilation of the catalogue.

3. The decision as to the admission of all or part of the pro-

posed exhibits rests ^vith the special or general boards of organ-

ization ; they will send an immediate reply.

The cost of every square metre or part of a square metre of

floor or table surface is 10 marks, of wall surface 6 marks. Two

(2) metres in height of the wall are free to those adjoining the

wall. Exhibits in the interior of the hall pay for one half of the

size of the walk immediately surrounding, in addition to the

space occupied.

5. Tables will be furnished. Cases, shelves, repositories,

must be procured by the exhibitors under the supervision of the

committee. Electric light, steam power, etc., can be had by

special arrangement.

6. Inflammable objects are excluded. Insurance of those

admitted will be secured free of cost, if notice of their value has

been given.

7. Packing and unpacking is free of expense to foreigners.

Great care will be taken, but no reponsibility. Expressage by

Messrs. Jacob & Volentine, Berlin O. Holzmarktstrasse 65.

8. The exhibits must be delivered on or before July 20.

Foreign goods will be free of duty, but certificates—to accom-

pany the goods —ought to be obtained from the exhibition

ofiice, Karlstraese 19.

The Law Concerning Hypnotism in Sweden.—The ques-

tion w^hether a hypnotized person who acts at the suggestion of

others is responsible for his actions, is considered in Sweden to

depend upon the fact whether he knew of the danger to which

he exposed himself in being hypnotized, and submitted to it

voluntarily. If so, by the law of that country, he is held respon-

sible, otherwise not.
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Editorial.

American Medical Association.

The annual meeting of this body was held in Nashville, begin-

ning May 20th, and continuing four days.

It was a very successful meeting, there was a large number in

attendance and much excellent work accomplished. It would

be altogether impracticable to attempt here to give a synopsis

even of what was done.

The work done by the various sections of the association was

very satisfactory indeed. Of course we know more, personally, of

that which was done in the dental section than in the others.

Notwithstanding, most flattering reports were made from all the

sections. There Avas quite a number of papers read in this

section by medical men
;
papers of great interest which were

fully discussed.

The paper on "The Relation of Tropho-Neurosis to Diseases

of the Mouth and Jaws with Special Reference to Syphilitic

Neurosis," by Dr. G. F. Lydston, of Chicago, was a most excel-

lent paper and dealt very thoroughly with the science of this

subject.

Dr. Lydston has made special study of this subject, and has

had a very extensive clinical experience, so that what he says

upon the subject may well be regarded as authority.

The paper by Dr. H. O. Marcey, of Boston, on Cure for

Cleft Palate by a Double Operation and Closure with a Buried

Tendon Suture, was one of rare interest. An original and entirely

successful operation was described in this paper, in which, after

the operation, the parts being rendered fully antiseptiC; were

absolutely secured against any septic influences to the parts,

and maintained in absolute quiet.

A paper on The Value of Illustrations in the Lecture Room,

by Dr. Mcintosh, was a very instructive and interesting one.

The doctor presented several points upon this subject that we do

not remember elsewhere to have seen.

A paper was presented by Dr. Thos. H. Manley, of New
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York, on Early Operations in Congenital Clefts. In this paper

Dr. Manley advocated the operation for congenital clefts at an

earlier period than we have ever known suggested before. He
strongly recommends this operation within three or four days

after birth. The reasons for this are, that it is more easily per-

formed than later in life ; that the tissues unite more readily
;

that inflammation and suppuration are not so likely to occur and

that the case subsequent to the operation is more easily controlled.

The cases Dr. Manley gave in illustration certainly well bear out

his theory.

A most excellent paper on Tumors and Growths of the Mouth

and Jaws, was presented by Dr. Hamilton, of Columbus, Ohio.

This was also a very instructive and interesting paper.

The authors of each of these papers had ample opportunity

and sustained the positions they had taken by explanations, called

for in a wide range of questioning by the members present.

The work done in this section was quite different, in many
respects, from that done in the ordinary dental societies. It

dealt largely with principles, and the intimate relation between

principles and practice was clearly brought out. There was very

little of merely practical dental matters. There was no time

wasted in merely business matters ; not over fifteen to twenty

minutes were devoted to any thing of this kind during all the

sessions of the section ; not over ten minutes were occupied in

the election of oflicers ; and we think every one present must

have been thoroughly convinced of the value and importance of

a dental section in connection with the American Medical Asso-

ciation.

The next meeting of the association will be held in Washing-

ton City, when, we have no doubt, there will be a much larger

attendance on this section than ever before.

American Dental Association.

The thirteenth annual session of the American Dental Associ-

ation will be held at Excelsior Springs, Missouri, commencing

Tuesday, August 5th, 1890, at 10 o'clock a. m.

Geo. H. Cushixg, Rec. Sec, Am. Dent. Ass.
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Association of Dental College Faculties.

The annual meeting of this body will be held at Excelsior

Springs, Mo., Tuesday, August 5th, 1890.

It is greatly to be desired that all the colleges in the country

having membership in this body will be represented, as there

will be important business that ought to receive due consider-

ation, with reference to properly carrying out the resolution

adopted at the last annual meeting in regard to extending the

number of terms for graduation.

This resolution involves one of the greatest steps that has ever

been taken in respect to dental education. It is very desirable

that in arranging for the new scheme wisdom should be exercised,

and the utmost harmony secured.

It is to be hoped that all other dental colleges in the country

who approve of a good standard of dental education will ally

themselves and become co-operative with this organization. We
trust that the time has now arrived when the aim and effort of

every dental college will be to accomplish the best work rather

than to secure the largest number of students, and that more

care and discrimination Avill be exercised in the future in regard

to admitting students to their classes.

National Association of Dental Examiners.

The annual meeting of this body will be held at Excelsior

Springs, August 5th, 1890, and it is to be hoped that there will

be a full representation from all the examining boards of the

different States that have laws regulating the practice of dentistry.

This is a board upon which very much depends as to the

educational interests of dentistry. Great discretion and wisdom

should characterize its proceedings. This is emphasized when it

is remembered that it possesses more power than any other

organization in the dental profession.

Its work in the past has been of inestimable value, and very

few, if any, mistakes have been made by it. As it goes on, its

responsibility increases in proportion to the increase of its mem-
bership.
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AVhen this body was organized comparatively few States had

laws regulating the practice of dentistry ; now nearly all the

States of the Union have such laws, and each one has its board

of dental examiners, varying somewhat in the work committed

to their charge, because mainly of variety in the laws of the

different States. There is no special discord existing between

the laws of the different states, but the requirements of some are

much in advance of those of others.

The efforts of this association of boards should be directed ta

securing uniformity in these laws so far as possible, and in the

main there will be no difficulty in securing uniformity in all the

material points, and it is greatly to be hoped that this body will

use its best efforts in securinfr this end.

Georgia State Dental Society.

The Georgia State Dental Society meets on the second Tuesday

of July, 1890, at Gainsville, a beautiful and prosperous little

city of six thousand inhabitants, situated at the base of the Blue

Ridge Mountains of north Georgia, noted for its mineral water

throughout the south. It is a great summer resort ; many
visiting there during the heated term to partake of the pure,

sparkling mineral waters and fresh air.

To these inducements to visit this place the expectation is

entertained that it will be one of the largest and best meetings

of this society. A programme is in course of preparation and

will soon be issued. Quite a number of prominent members of

the profession, outside of the State, will be present.

This meeting is held just one week in advance of the South-

ern Dental Society, which is to be held in Atlanta. It would be

a treat for northern brethren who intend visiting the Southern,

to come in time to stop over in Gainsville, at our State meeting,

and recuperate under the invigorating influences to be found

there.

The citizens of Gainsville will give a hearty welcome to all

who may come. Let every body come who can.
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The following is from the sixteenth annual report of the super-

intendent of the Cincinnati Sanitarium. It is pertinent and of

interest to every one who is in anywise engaged in relieving

human suffering and securing immunity from the various dis-

eases to which flesh is heir :

To relieve from pain is the chief virtue of medicine. Were

all diseases painless the doctor's occupation would be gone. To

save from pain by preventing its occurrence is becoming a high

aspiration of science—to which end the medical profession con-

tributes largely and continuously ; but with no immediate pros-

pect of jeopardizing its own existence as the prescriber of drugs

for the relief of immediate suffering. For, notwithstanding the

" progress of medicine," and the " advance of science," and the

" development of the race," and the '' spirit of the age," women
will suffer pain, children will disregard hygienic rules of conduct,

bacteria will proliferate, and men will die, as they always have

done. And the doctor, although the butt of many a witty or

witless shaft in all lands and times, will hold his place among
men as an indispensable member of society, to whom, in the

course of nature, all eyes and hearts are, at some time turned,

with hope and expectation, not unmingled with confidence and

affection. The profession keeps pace with, and is always repre-

sented in the foremost ranks of the grand procession of humanity.

For the furtherance of the objects of the Tenth International

Medical Congress at Berlin, and to facilitate the arrangements,

steps are being taken to form committees in the various coun-

tries which are likely to be represented at the meeting. Already

such committees have been formed in Holland under the chair-

manship of Professor Stokvis, and in Denmark under that of

Professor Lange. In Italy Professor Mosso and in England Sir

Wm. MacCormao have undertaken to form similar cornmittees,

and it is hoped other countries will do the same.

Obituary.

Died, at Compton Creek, Fayette County, Ohio, April 18th,

1890, of heart disease, Dr. Luman Birch Welsch, D.D.S., of
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Wilmington, Ohio. Dr. Welsch had been forty-one years in

the practice of dentistry in Wilmington, and as a professional

man he occupied an enviable position. In his early life he

attained an academic education ; afterward he studied medicine,

and practiced in Knox County, Ohio. After being thus engaged

for some time he decided to take some specialty of medical prac-

tice, and finally chose that of dentistry, which required great

effort to acquire knowledge necessary under the disadvantages

of forty years ago. At that time every dentist had to manu-

facture, more or less, the instruments he used.

The degree of Doctor of Dental Surgery was conferred on him

in 1872, by the Ohio College of Dental Surgery. He was very

skilful in the art and practice of his profession, for which he had

a great love ; but while this is true, he devoted much attention

to collateral subjects. As a geologist he had a wide reputation
;

to this he devoted much of his leisure time. He collected a

large cabinet of geological specimens. He took much interest in

the works of the Ancient Mound Builders ; examined many of

the mounds and accumulated numerous relics from them.

He was a student of nature, and his spare time was almost

wholly spent out-of doors. He was lond of his gun and rod, and

for many years has been regarded as an authority on all ques-

tions of the field or stream.

On the day of his death he and a friend left home for a day's

fishing, and in the afternoon of that day suddenly he was pros-

trated and his spirit took its flight from the banks of the

beautiful stream where he was engaged in his chosen sport.

He was joined in marriage to Cloe E. Grifiin, of Fittsville,

Huron County, Ohio, October 29th, 1848. January following

they moved to Wilmington, where they have since had their

home, and for over forty years his residence and office have

been in the s.ime building. To Dr. Welsch and wife were born

three children only one of whom, namely, Dr. Charles Welsch,

D.D.S., survives him.

His love of nature and out-door life were great, so we can but

think it fitting that the happy spirit should lay down its tenement of

clay on the green bank of the beautiful stream of Compton Creek,

under the drooping willow, on the beautiful day, April 18, 1890.
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Proceedings and Papers

€f the Thirty-Fifth Annual Meeting of the Michigan State

Dental Association.

The first session was called to order at 10:30 a.m., June 3d, in

the council room of the city of Jackson by C. S. Case, the presi-

dent. Rev. Geo. S. Hickey offered prayer.

Edwy Knight, Esq., then addressed the meeting, welcoming

the dentists to the city and thanking the association for the

honor conferred on the citizens of Jackson not only in selecting

this city as the place of meeting, but also in choosing one of their

number as president. He expressed the opinion that it was not

only the central location of the city, but the recognized hospitali-

ty of her citizens that determined the choice of the place of meet-

ing this year at Jackson. He then extended the hospitalities of the

city, its public and private institutions as well, to the members

of the Association.

President Case thanked the mayor for his generous welcome in

a few well chosen words. The president announced the death of

Dr. C. H. Dyer, of Grand Rapids, and stated that by his death

the Association was left without a first vice-president. On motion

Dr. E. C. Moore, of Detroit, was elected to fill the unexpired

term of Dr. Dyer.

A letter was read from Dr. Louis Ottofy, of Chicago, asking

that the secretary of the Association be instructed to send to him

a report of any matters of interest that may be brought before

the association, to be referred to the chairmen of the different

sections of the American Dental Association, to be reported at

the next meeting. On motion this letter was referred to a special

[317]
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committee to investigate and report upon. Morning session

adjourned.

The afternoon was given up to clinics. Dr. W. A. Borland,

of Grand Rapids, made a gold filling involving the mesial'

approximal side and part of the labial surface of a superior

lateral incisor. Pellets of gold rolled from No. 4 foil were used,

and the Snow & Lewis automatic mallet was used to pack the

gold. The filling was a success and demonstrated not only the

skill of the operator but the rapidity and thoroughness of this

method of using foil and the manner of packing it when skillfully

done.

Dr. J. L. Gish, of Jackson, showed a Rheostat of his own
invention. The instrument is designed to take the electric cur-^

rent from the street wire used in electric lighting, and so modify

it as to make it applicable for mechanical and therapeutical use*

in the dental office. By means of this apparatus the current can

be brought from the slightest manifestation to the full capacity

of the street wire in a perfectly increased current or power with-

out the intermediate shocks of other such devices caused by

jumping the switch from one post to another. This feature

makes the apparatus invaluable for therapeutical purposes, as it

renders the application of electricity to the living tissue almost

painless and at the same time sufficient power can be secured for

the accomplishment of any desired effect. In fact, this appliance

puts a most valuable agent at the service of the dentists.

Dr. C S. Case demonstrated his method of making the "angle

system" of regulating appliances and illustrated several cases of

practical application. The doctor used German silver plate and

wire and illustrated the method used in making the tubing and

screws. A piece of plate is cut of sufficient width to make the

required size tubing when the edges have been turned up

together. This is accomplished by drawing it through a wire

draw-plate, beginning in the larger holes and passing it succes-

sively through the smaller ones until the proper size is reached.

The tubing may be soldered or not as the case may require.

The doctor, instead of using a vise to hold his draw-plate, had

two iron straps bent to the triangular shape and fastened to his-
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work beach with strong screws. The draw-plate is placed inside

of these irons and held against the base by a wooden pin. The

advantage of this device being that the top of the plate is held

firmly in place as well as the bottom and free access is obtained

for the draw-tongs.

The screws are made with an ordinary screw plate; the nuts

are cut from five cent nickels. A variety of appliances were

shown which can not be described intelligently without drawings.

But a great variety of independent or concerted movements may

be had by this form of apparatus. Every case will suggest some

variety of the pull or push movement that can be easily accom-

plished by some variety of this system. The teeth are banded in

almost every case so that there is no mutilation of the teeth.

The apparatus is easily made by any dentist of mechanical skill.

The results secured by Dr. Case and the great saving of time

commend the system to all who value time and the comfort of

their patients.

EVENING SESSION.

Meeting called to order at 8:30 p.m. Minutes of previous

meeting read and approved. Dr. C. S. Case of Jackson, the

president of the Association, read the following :

President's Address,

Delivered before the Thirty-fifth Annual Meeting of the Michigan Dental

Association, at Jackson, Mich., June 3d, 1890,

BY C. S. CASE, M. D., D. D. S.

At this, the thirty-fifth, annual meeting of the Michigan Den-

tal Association I again have the honor of addressing this body as

its President, and while I can but justly feel proud of the dis-

tinction of a second term as your presiding officer I regret that

your choice had not fallen upon some one of the many whose ex-

ecutive ability would have enabled them to serve you in a more

able manner. But I am consoled by the thought that you will

accord to me your usual aid and indulgence should questions

arise that require more than ordinary knowledge of parliamentary

rules.
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I think I may say with some little pride that the meeting a

year ago at Grand Rapids was an exceptionally good one in every

particular ; and now if this meeting proves as successful as we

have every reason to expect—judging from the program and the

many assurances of a large attendance—it may be taken as

prima facia evidence (and we congratulate ourselves upon the

fact) that the Michigan Dental Association has arrived at that

stage of development and maturity which makes it no longer

necessary—as was believed in former years—that our meetings

must be held in Ann Arbor, Detroit or any other special locality

iu order to assure that success which will make them worthy to

be called the annual meetings of a State dental society. In fact,

I am still of the opinion, as expressed in my address of a year

ago, that western and northern portions of the State should cease

to be shunned in selecting places for our meetings. There is a

large number of dentists in these localities who rarely if ever at-

tend our conventions or take the slightest interest in their pro-

ceedings, but who, I feel assured, would become more prominent,

and an honor to the profession if some inducement could be

thrown around them to enter our fold, with its influences for pro-

fessional attainments and conduct, and the only way to accom-

plish this result is to hold our meetings occasionally in their vi-

cinity.

AVe have a number of live cities west and north from which to

make a choice. Among these may be mentioned Kalamazoo,

Battle Creek, Niles, Saginaw and Bay City. Nor should we

forget that our State affords many delightful summer resorts,

where, if it please the Association, we could combine the pleasures

and rest of an outing with the profit and instruction of a dental

meeting.

No need to have the slightest fear of failure wherever you de-

cide to go if you are careful in the selection of your officers.

Choose men who are not only able but willing to do the work

assigned to them, men who will use their best efforts to fill your

programs'so full of interesting and instructive things w^hich per-

tain to dentistry proper that there will be no more room for

those lengthy and tiresome displays which have characterized
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some of our meetings in the past—things which may be interest-

ing and desired by a few, but as I understand it, not the purpose

or aim of this society. The majority of us are here to learn

something practical about dentistry, and in order to make these

meetings rousingly successful we must always be able to go from

them with the feeling that we have been benefitted and are more

capable of fulfilling the demands of our profession.

The dental society should be looked upon as a school, or if you

please a practitioners' course, organized and run for the sole pur-

pose of giving information to its members in regard to the most

advanced thought and methods of a fast progressing profession.

Here we should expect to find men ^vho are vastly our superiors

in special branches, because they are men who have devoted the

main portion of their professional thought and energy to special

channels into which they have naturally drifted by peculiarities

of ability, and by whom we should be as glad to be taught as a

student by a professor in a dental college.

There is an unfortunate characteristic of this Association that I

have not noticed displayed, to such a marked degree at least, by

other dental societies. Some of our members who stand in the

front rank of the profession, who have gained a high reputation

both at home and abroad, are the last ones to willingly contribute

papers or clinics to our program. When they are asked, we are

told they haven't time, etc., and yet we often see their names as

authors of interesting articles and papers read at other societies.

It would almost seem as if they considered it rather beneath the

dignity of their high position to read a paper or show their man-

ipulative skill and methods before this little Michigan Association

and that it was sufficient if they honored us with their presence

and critically discussed the arduous efforts of the executive com-

mittee to make these meetings interesting and instructive.

We were told by some of these gentlemen at our last meeting

that clinics at dental society meetings were as a general thing a

failure ; that one reason why the best operators would not operate

was because the facilities afforded would not admit of their doins:

the work as perfectly as in their own offices, and many other

things were said calculated to dampen the ardor of those who had
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worked so hard to make this modern and admittedly instructive

branch of advanced dental societies a prominent feature of our

Association. It is not expected, I think, that one can proJuce as

perfect an operation at a dental clinic as when surrounded with

the conveniences and unobstructed facilities of one's office. But

it is not the final result of an operation that gives instructions.

It is the methods persued by the operator in his efforts to produce

a certain result. The instruments and material that he usfs and

the manner of manipulating them. It is not supposed that

men will come here to perform experiments or any operatioa

which they have not repeatedly and successfully performed else-

where, nor one so odd that the result in any event would be a

matter of question : therefore, whether the operation is as per-

fectly performed here as it would have been under other circum-

stances is a matter of secondary importance so long as we have

seen the ways and methods of a skillful operator. It is not

claimed that it would be particularly instructive at this day tx)

see the rubber dam applied or gold foil packed into a cavity,

however graceful and rapid the operator or perfectly contoured

and polished the filling unless there was some unknown and help-

ful method or material used. But I believe that a large propor-

tion of the men who attend these conventions would be benefitted

by seeing a skillful dentist approccch a dead or exposed pulp in

the most approved manner ; his method of treating, capping or

filling root-canals ; the preparation of a cervical border ; the use

and application of new and approved matrices ; the method of

obtaining space for properly contouring a filling ; the exhibition

of new and useful preparations of gold and the most approved

manner of manipulating them, and many other things. Then if

that operator would consider it a part of his business to use his

tongue as well as his hands many of us would go back to our of-

fices with new knowledge, thoughts and determinations impressed

upon us with a force which no amount of study or didactic

method of instruction could begin to equal.

If this view of the question was more fully appreciated and

entertained by those members of this Association whose skill has

gained for them a name in whatever land the profession of den-
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tistry is practiced then our clinics might become not only un-

questionably instructive but by far the most attractive part of

our meetings.

It is not too much to say that large numbers who rarely attend

our meetings would be on hand if Drs. Taft. Watling, Field and

other notable operators were down for a clinic, and how many of

us, think you, would not be greatly benefitted by such an exhi-

bition ?

A few days ago I stood by the chair of one of the above named

gentlemen for a few minutes and while urging him in my most

persuasive tones to do something for us at this meeting I caught

an imperfect view of a narrow yellow ribbon, which looked like

Williams' crystalloid or electric gold, being folded rapidly back

and forth into a cavity and condensed with the electric mallet.

As I turned away I could but realize—as I believe to-day—that

if that simple operation, which was so common to him, could

have been seen by many a graduate and even older practitioner

who had been taught only the use of foils and other methods, its

instructive influence would have been incalculable.

In the fall of '70, after being with Dr. Jerry Robinson for

nearly five years as student and partner, I had the pleasure of

seeing Dr. J. Taft put in a gold filling at Cincinnati. Up to

that time I had seen but one man operate and this opportunity

was simply a revelation to me. At that time the rubber dam
was in its infancy and the loud blowing whirr of a pneumatic

dental engine—a primitive form of this machine—was among the

wonders that so impressed that whole operation upon my mind

that I could now describe its minutest detail. And even had I re-

ceived no further instruction from that hand, the opportunity of

seeing that simple operation would have been a great benefit

to me. I don't mean by that that the work was especially re-

markable or superior to that which I bad seen before, but it

showed me a different way ;—a thing that is as possible among
dentists of to-day as then. One reason why men cling to old, and

sometimes imperfect methods, is because there are no opportuni-

ties ofifered them for seeing the ways of others.

A skillful dentist, of over twenty-five years' experience, said to
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me the other day that he had often seen the time that he would

have gladly given ten dollars to be allowed the opportunity of

going to the offices of other dentists in his city and watch them

operate. This was not an indication of weakness or inability but

rather the healthy and natural desire of an experienced operator

who had developed to that degree which enabled him to rec-

ognize the special ability of others ; and what is more, it was a

yearning for that method of instruction which can not be ob-

tained from papers, periodicals or text-books.

Excepting young graduates, whose high estimation of their

own ability is always to be expected, the class of dentists in every

community who imagine they can be taught nothing are usually

the ones who are the most imperfectly informed. They never

seek knowledge of their local confreres, whose capabilities they

are ever ready to underrate and whose methods they believe far

inferior to their own ; nor do they devote much of their time to

reading the current dental literature for fear, I suppose, it will

interfere with the transcendentalism of their own thoughts and

methods, and they rarely attend dental conventions, whose pro-

ceedings they not unwillingly slur as unimportant.

These remarks do not apply, however, to all who do not join

dental associations, for I am acquainted with a number of den-

tists in this category who possess superior qualities and ability.

A few months ago I saw two large approximal cavities in in-

ferior bicuspids filled for a young but skillful dentist whose busi-

ness push had given him considerable notoriety and a large

practice, and who, I have reason to believe, imagined he was

doing work according to the most advanced and approved

methods. There was used in this operation a Freeman matrix,

Perry separator, Williams' crystalloid and rolled platina and

gold, the whole operation being done with an ease and rapidity

that was something of a surprise, I imagine, to the patient. Up
to that time he had known nothing of the working qualities of

the Perry separator or crystalloid gold. Here he was forced into

a peculiarly favorable position for judging by observation and

experience of the usefulness of two modern radical improvements

in dentistry, which, I am pleased to say, produced such a favor-
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able impression that he immediately sent for a whole set of the

separators and commenced using the crystalloid gold. And yet

had this operator, who with considerable reason prides himself

upon being at the top, visited a number of important society

clinics he might have seen the practical application and advan-

tage of these implements at a much earlier date,—to my certain

knowledge as early as the meeting of the medical congress at

Washington.

At a clinic of the American Dental Association I saw a matrix

adjusted by Dr. Darby for a filling in the post-approximal sur-

face of a superior bicuspid, the cavity being filled with remark-

able rapidity by a New York City dentist by the Herbst method

with Walrab gold. When the matrix was removed the palatine

border of the filling was found to be quite imperfect, and conse-

quently, so far as the filling was concerned, the exhibition was a

decided failure. And yet that whole operation—the exhibition

of peculiar implements, material and methods—was fully as in-

structive as it could have been had the result been as perfect as it

no doubt would have been in the hands of an Herbst or under

more favorable surroundings. And while this slight and most

natural defect had its lesson, the clinic on the whole was a success

and did not deter me from employing the method, as I have done

many times since in a certain class of operations, with the

greatest satisfaction.

From these few examples which have fallen under my own
observation I think we may draw a lesson in favor of making

clinics and practical demonstrations a more prominent feature of

our association, and of ridding ourselves of the fantastic notion

that one is expected to operate here with the same graceful ease

and perfect skill that he would at home, or that it is the final

result and not the whole operation itself that should be consid-

ered the instructive ^^art. And further, even the best of us, if

debarred from seeing the application of new and improved

methods which others more ingenious adopt or invent, are liable

to fall into a rut, and, too, while imagining that we have arrived

at the acme of professional ability.

There is another side to it not less important to the members
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of this Association who hope for a larger attendance and the full

development of that latent ability, especially among the younger

members of the profession in this State. Many men will not

afford the time and expense of attending a dental meeting which

offers no attractions for knowledge other than will subsequently

appear in the published proceedings. Nor can we hardly ex-

pect men to come here for the sole privilege of seeing dentists

say that which can be leisurely read and more perfectly digested

at home without the expenditure of time and money, to say

nothing of the necessity of sitting for hours listening to the dis-

play of red tape and much that is as tiresome as it is uninstruc-

tive. If we can not put up something here, a complete knowl-

edge of which is unattainable at home, something which no pub-

lished report can adequately describe, something which must be

seen in order to be fully appreciated, then these dental meetings

—outside the social attractions which they offer, the interchange

of personal ideas and experiences

—

are in my humble estinia-

tion, a failure.

In regard to papers. It is quite surprising to find so many

able men unwilling to write a short resume, to be read at a den-

tal convention, of some one of the many experiences of practice

which have a praciical and instructive bearing. It isn't possible

they have no original thoughts worth listening to, that their ex-

periences never get out of a routine rut, or that they fear to say

on paper exactly what they are doing because of a just criticism

which it may provoke. It may be partly due to the belief that

a paper in order to be valuable to a convention of dentists must

always be relative to something new and peculiar and possess cer-

tain stereotyped properties and proportions which would necessitate

the expenditure of considerable study and thought. While this

is true of many subjects which pertain to dentistry, there are

others equally important upon which many of us are more or less

rusty or far behind the times and possess so little scientific knowl-

edge that there is always room for instructive essays from those

who are well up in the most advanced principles, even if they

contain no more than a description of the common methods of

every day experience.
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When I asked a prominent dentist to write a short paper on

the treatment of a certain stage of alveolar abscess he at first re-

plied by asking if I didn't think " that subject a good deal of a

chestnut?" So long as professional men differ widely in their

treatment of a common pathological condition ; so long as car-

bolic acid and a free admixture of saliva continues to hold undis-

puted sway as the ne plus ultra in the offices of many experienced

dentists, while other and equally, if not -more, important drugs

are silently tabooed or openly denounced as unworthy a place in our

dental materia medica, the subject is most certainly not a chestnut

;

or if it is, it is one that should continue to be opened on every oc-

casion until Ihere is a more common acceptance—or at least a

more general understanding—of the methods and medicaments

used by dentists of acknowledged skill and which are to-day ad-

vocated by the most advanced thought.

If I could say anything to induce the live dentists of Michigan

to spill a little more ink for the benefit of their brothers and this

Association I should feel repaid for any effort. But I will not ask

you, as did a recent president of a dental society of its members,

to commence now to prepare your papers for our next meeting a

year hence, for I should expect that the subject, unless a pecu-

liar one, would become stale and worn out by much handling.

I would, however, most respectfully suggest that it be remem-

bered by great and small that the principal purpose of these

yearly meetings is to examine and discuss thoughts and methods

which are new and worthy to be applied practically to our pro-

fessional work. All that we ask is the idea itself, presented in

concise English, and if it covers no more than half a page of

foolscap so much the better. We will manage to exist if it

doesn't contain all that has or may be written upon the subject,

or if it comes to us unclothed by eloquence and flights of oratory.

I believe there is no one within sound of my voice incapable

of presenting an original thought or idea sufficiently intelligible

for practical purposes if he will but hold himself strictly to the

subject in hand. The great fault with men, and especially with

beginners who contemplate writing a paper, is they imagine it

must be constructed on architectural principles, which immedi-
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ately loom iuto such proportions of structure, detail and finish,

the common result is—no paper at all, and so " many a gem,"

etc. If every member would do his best toward furnishing some-

thing instructive to this association at its future meetings, either

in papers, clinics, or demonstrations, our sessions would not only

require to be extended but the B^ard of Supervisors would need

to transact much of the business of the Association—as suggested

in my address of a year ago—that valuable time which is now

wasted to members in convention could be wholly used in the

examination of subjects which pertain to the practice of dentistry.

There are many members who pride themselves upon their

regular attendance ate our meetings and feel they are doing their

whole duty, yet with no attempt or expectation of doing any-

thing but to absorb and be benefitted by the hard work and ac-

complishments of others, giving nothing in return, not even the

expressi6n of a single idea in discussion. Now I have great sym-

pathy for those who can not speak in public, and I am aware,

also that in nearly every convention there are some that express

themselves in smooth and flowing language, who are known to be

far inferior in manipulative skill and the practical application of

ideas than others who say nothing, but this is no excuse for the

latter class refusing to do something in other departments.

There is another subject to which I wish to direct attention.

Our constitution tells us that the object of this Association is *' ta

elevate and sustain the professional character of dentists, and to

promote among them mutual improvement." I believe this to

be not fully appreciated or taken cognizance of in its broadest

and most useful sense. In our endeavors, as an Association, to

sustain and elevate our own professional status, it should be con-

sidered equally important (according to my interpretation) to

strive for the elevation and improvement of those who are at

present without the pale of this society and its influence, and who

in consequence are pursuing practices that are not only in discord

with proiessional ethics but far inferior to that which they might

attain to were their field of opportunities allowed to be enlarged.

I am aware that I am treading upon an old battle ground and

have no desire to raise a point that will cause us a useless expen-
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diture of time in debate. I think all will agree that the true

and manly way to help a man who is wallowing in the mire of

ignorance or unprofessional acts is not to scoff at him from some

far off pinnacle, as one unworthy to be associated with men of

professional attainments and character but to kindly extend a

helping hand, endeavor to surround him with influences which

will tend to educate and perfect him, and, what is more than all

the rest, strive to make him feel the responsibility of maintaining

a position of honor which has been intrusted to his keeping. If

such men are made to feel that they are forever ostracised from

membership in this society and looked down upon by its mem-

bers because of a lack of ability or for pursuing methods which

they believe to be for their pecuniary interests, then nothing bet-

ter can ever be expected of them.

I respect the man who, from lack of skill or business ability,

boldly advertises to do work for half price if need be to give

proper support to himself and family. And even though in doing

this he is shut out from the benefits of this Association, that

man is a king compared to the member who, in possession of so-

cial and professional position and education, adroitly improves

every opportunity offered by the press and otherwise to lay claim

to a position in the profession which he does not possess, and for

the sole purpose of falsely elevating himself in the minds of the

community where he has chosen to practice.

But if men have by their work and skill, risen to the honor of

being chosen by national, international or other important dental

association to read a paper or perform a clinic I can see no ob-

jection to allowing a modest mention of it to be made in their

locality ; but anything further than this—such as using the trust

in a systematic course of advertising, or in an attempt to repre-

sent that their special operation (which in reality may have been

an exhibition of no special skill) was one of the wonders of the

convention—is, to say the least, an exhibition of weakness, a

lack of a proper sense of professional and " eternal fitness of

things " and one which will more often redound to their dis-

credit in the community, to say nothing of the inevitable low-

ering of their social and professional standing among their con-

freres.
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There are many other things which I as your president believe

it my duty to bring before you, but I fear I have already tired

you with this somewhat lengthy address. I hope I have said

nothing which will be taken other than in the kindly spirit in-

tended ; and if at times I have seemed severe it is because I have

the future welfare of this Association and the general elevation

of the profession of dentistry in Michigan at heart.

In leaving the chair which I have had the honor to fill for two

years and three months to a more able man, the knowledge that

I and my efficient corps of helpers have succeeded in making the

meetings of '89 and '90 successful and satisfactory to you will be

one of the proudest moments of my life. The honor, if any, be-

longs to those who have done so much to aid me and to whom I

now extend my most heartfelt thanks.

One has gone from among us to return no more forever whose

aid at our last meeting in providing for our social entertainment

and pleasure will long be remembered with most grateful feelings.

Dr. C. H. Dyer, of Grand Rapids, First Vice-President of this

association, died at Mt. Clemens Springs, December 27, 1889.

His death was a sudden and unexpected blow to his family and

host of friends who remain to mourn the loss of a kind and loving

husband and father, a true friend and genial companion. To

this society the loss is a peculiarly sad and unfortunate one, for

he combined qualities which would have been of the greatest

help to us at this and our future meetings. To myself it is es-

pecially sad, for in a brief acquaintance I had formed a high re-

gard for his personal qualities and counted much upon his exec-

utive ability to aid me in the proper discharge of my duties at

this meeting. I would suggest, in closing, that a committee be

appointed to draft proper resolutions expressive of the feelings of

this Association.

On motion the president appointed Drs. Dorrance, Owen and

Wood a committee to prepare suitable resolutions on the drath

of Dr. C. H. Dyer.

Dr. Geo. L. Field, of Detroit,thought the address of the presi-

dent the best he had ever heard on such an occasion. He could
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most heartily sustain him in every position he had taken. He
moved that a vote of thanks be extended the president for the

able address he had given at this meeting. The vote was

unanimously carried.

Dr. W. H. Dorrance, of Ann Arbor, wished to call attention

to one feature of the address, which he wished particularly to

emphasize, and that was, that too much time was taken up in

meetings discussing matters of business and especially w hen the

occasion chanced to bn the disciplining of some member for

disregarding the code of ethics. Almost every meeting is largely

taken up with the consideration of some such business to the exclu-

sion of valuable discussions on scientific subjects of vital interest to

the members of the Association. He suggested a change of the

constitution that would provide a committee to whom all such

subjects should be referred, if not for final action, at least for

preliminary consideration and recommendation.

Dr. J. A. Swasey, of Chicago, thought the address was full of

grand suggestions. The reference in the address to the fact that

our best men were not willing to appear as clinicians at dental

society meetings, reminded him of the great benefit he once

derived from a visit to the office of Dr. J. H. McKellops, of St.

Louis. He described the manner of reception given him, and

how he was invited to come into the operating room where the

doctor was working for a very refined and well dressed lady, to

whom he was introduced, and, upon request of the doctor, he

was graciously allowed to remain and witness the operation of

filling a tooth, receiving great instruction from the methods and

manner of using them, with the comments of the doctor. He
thought more clinics of this kind would be beneficial at society

meetings especially by men of high attainments.

Di. Rix said he agreed with Dr. Swasey, but he did not

know how we were to have the advantages of these office visits,

for it seemed to him almost impracticable to gain admission to

the offices of these great men. He had some times done so, but

he felt that one was compelled in a large measure to suppress all

feelings of modesty and call upon his reserve assurance in order

to gain admission to the operating room of men from whom much
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could be learned. If these men will not give public clinics or

admit you to their operating rooms, how can we expect to get

anything from them ?

Dr. Douglas referred to the time, forty years ago, when it was

altogether impossible to gain admission to the operating room or

even the laboratory of a dentist. If we complain of these things

in this day, how much more unfortunate were we then when

there were but few dental journals and societies, and only a few

who were willing to describe their methods to a brother practi-

tioner.

Dr. Metcalf, of Kalamazoo, being called out by Dr. Field, said

he could not attack any position taken by the president, as he

was thoroughly in accord with all he had said, and he could but

emphasize all that had been said, therefore there was no chance

for an argument for him, but he believed there were men in the

house that had been hit by the address and he would call upon

Dr. Field as one of them to get up and defend himself.

Dr. Field, of Detroit, thought the address was full of meat, no

skin and no chestnut; agreed most heartily with all the positions

taken by the address. I want to call attention to one feature of

the address in particular, and that is to the practice of a man
occupying an honorable position or standing in the profession, of

making use of questionable means to keep his name prominently

before the public. It is surprising to see the methods that are

made use of to notify the general public that a certain dis-

tinguished or well known dentist of this or that town has been

highly honored in some unusual way. It usually appears in the

local paper, and of course the irrepressible newspaper reporter is

to blame for it. But all such tricks are unworthy of a gentle-

man and lowering to the dignity of the profession, if not an

actual violation of the code of ethics.

Dr. W. H. Jackson, of Ann Arbor. We talk too much about

violations of the code of ethics. What we should do, would be

to take notice of these offences and hunt them down, establish

the responsibility and place it where it belongs; then prefer

charges and have the offenders punished as they deserve.

I would like to emphasize what has been said in regard to-
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witnessing the operations of such men as Drs. Field, Metcalf,

Hawxhurst, Allport, Swasey, Grouse and others. It was a

great benefit to me to be permitted to witness these men in their

own operating rooms.

Dr. Harroun, of Toledo, criticised the manner of conducting

clinics. There is too much crowding around the chair of the

operator, too much interrupting of the operator by useless

questions. Some persons imagine they are the only ones to

receive any benefit and so monopolize the entire space about the

chair as well as the operator's time. The operator should provide

himself with his accustomed surroundings as nearly as practica-

ble, and explain his methods in a systematic way, illustrating

them as the work progresses. It is the method we are particu-

larly interested in, not so much the wonderful skill of the

operator.

Dr. Case thanked the association for the hearty endorsement

given his address, and declared the next order of business to be

the reading of a paper by Dr. L. D. Wood, of Grand Rapids,

entitled,

A Consideration of Dental Patents.

BY L. D. WOOD, D.D.S., GRAND RAPIDS, MICH.

I have very reluctantly consented to undertake the prepara-

tion of a paper on this subject, though I am free to confess what

will appear later, that it is one in which I never have had any

special interest, and of which I have but trifling knowledge. I

am not ingorant of the fact that much has been said and

written with reference to patents on inventions which find

employment in our chosen field of labor, and in a much more

acceptable manner than I am able to command ; but I am influ-

enced by a desire to discuss it on its merits, without partiality,

and by provoking friendly discussion gain more light on a vexed

question. I shall, therefore, take the liberty of begging your

patient indulgence for the little time I shall occupy in presenting

a very imperfect and incomplete view of the subject before us.

Patents, in a general way, are the product of a comparatively
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recent civilization, dating back only to the tinoe of Luther—the

morning star of the Reformation. This has been a period char-

acterized by the most wonderful discoveries and inventions, great

progress in the sciences and arts, and a general uplifting of the

race to higher standards, nobler actions, and grand achievements.

The real, substantial advancement of the world has been made

during this time.

It is but little more than two hundred years since modern

science began to have any realization of the momentous problems

which confronted it and sought their solution, and it was then that

legislative enactments were suggested and undertaken looking to

the stimulation to the production of inventions and processes,

and affording a self-earned reward to their originators. As
inventions began slowly to be put forth inventors came to realize

the need of some protection for the capital they had invested in

their infant industries, and a remedy was found in governmental'

grants, rights, or as now known, patents.

No savage people ever had a patent law for the reason that

their wants are so simple that they have no need for inventions,,

and consequently uo inventors to protect. It therefore follows

that patents are not only the outcome of a civilized state of

society, but rather belong to it in its most advanced and enlight-

ened conditions, following in the wake of investigation, discovery,

learning, development.

A patent may be defined to be an exclusive right granted to an

individual to manufacture and sell an article of commerce of his-

own invention. This right is secured to him for a term of

years and becomes an article of property which is transferrable

and may be defended in courts of law.

But the question which chiefly concerns us at this time is,

** May a dentist or other professional man take out letters-patent

on any invention he may produce, having immediate relation to

the uses of the profession of which he is a member ? " In other

words, " Is it professional or the correct thing to do to receive

revenue from any thing he may control which by its employment

in his specialty will help to lessen the ills and add to the comfort

of the human race ? " "Ought not all discoveries and inven-
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tions become the property of the public if they are adapted to

relieve suffering ?
"

While no question is or has been raised as to the undoubted

right of a mechanic patenting the results of his skill and study,

shall the man whose occupation is known as a '' profession,"

enjoy the same privilege ?

If time allowed it might be profitable to enter into an inquiry

as to just what is comprehended in the terms ''trade " and
*' profession." Where shall the dividing line be drawn ? And
is dentistry a trade or a profession, or both ?

If, unfortunately for most writers on this theme, it should be

decided that dentistry is chiefly a trade, though of a high order

of excellence, the favorite term ''professional patents" would

become unmeaning and ridiculous for surely it will not be dis-

puted that the occupation of a clergyman or a teacher or an

attorney is a professional occupation, and consists in the impar-

tation of ideas, but no one ever heard of ideas being patentable.

If you stand at your velvet-upholstered chair and excavate

cavities ever so thoroughly, filling them ever so beautifully, you

are doing nothing more or less than mechanical work, and so is

the sombre-visaged gentleman who excavates a two-by-six hole

in the earth, refilling it with all that is mortal of the once proud

professional man. The construction of an artificial denture is no

more a professional proceeding than is the manufacture of an arti-

ficial limb, building a house, or running a locomotive. It is true

there is a difference in the amount or degree of manipulative skill

employed, but there need necessarily be no difference in the

mental attainments of the operators described.

Now, as I do not wish to cause any unrest in the minds of my
confreres as to whether they are engaged in a trade or profession,

I will not give the dictionary definition of either. It might

rudely disturb the sweet equanimity of some who are always

ready to jealously defend every thing mistakenly called profes-

sional.

Since dentistry occupies the unfortunate position which it

does—that of a connecting link between the trades and profes-

sions—and we have seen that it calls for the employment of
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methods, iustruments and appliances which are necessary in a

tradesman's pursuits, and are not essentially a part of a strictly

professional calling, it would seem that it is the field "par excd-

lence for the introduction into, and exercise of the highest

inventive skill to be had, so as to remove its practices to a plane

so far above and beyond mere handicraft and the common usages

of trades as to command the respect and esteem to which an

unquestioned profession is entitled. In proportion as man
becomes enlightened and lifted up in tha scale of civilization his

wants increase, and to meet and supply those wants the combined

efforts of the skillful and inventive in every land are constantly

taxed to the utmost extent.

The practitioner who undertakes to meet the demands of

modern dentistry, confidently placing his dependence in his own

unaided resources, and ignoring the advantages derivable from

the inventions of others in his specialty, need not be greatly

surprised if his efforts result in an inglorious failure. I hope

none will understand me as contending that dentistry is not a

profession because its practice calls for the employment of instru-

ments and tools. Nothing of the kind has been intended. Its

duties are performed under ever varying conditions, circum-

stances and surroundings, and its ideas are, or should be,

unselfish, expansive, humanizing, ennobling, having to do with

the mental, moral, and physical well-being of man. It seeks to

alleviate suffering, to extend the average of human existence, and

add something to the general fund of knowledge. The man,

whether popularly known as a tradesman or professional, who

can take a set of natural teeth, covered with calcarous deposits,

having devitalized pulps and abscesses, and by treatment and

filling restore them to comfort and usefulness, need not be

ashamed of his appellation or ability, and if he also possesses the

skill and ingenuity to devise an instrument or appliance which

shall greatly assist him and his brethren in the duties of their

calling, securing patent protection therefor, he is not only a

blessing to his profession but a good man of business, and is

entitled to praise and encouragement. I have no respect for the

nonsense which speaks of a dentist's remuneration for service as
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" an accident," nor can I conceive of any good reason why a pro-

fessional man of any kind should be a failure as a financier.

But, alas ! too often such is the case. Numerous examples will

be recalled of men high in our profession, and fertile in useful

but unpatented inventions who have dropped by the wayside,

early in the journey of life leaving families in a homeless and

penniless condition to mourn their improvidence and want of

business enterprise. Charity is a lovely and commendable thing,

but by all means let it begin at home. The " dear public " may
do for,politicians to rave about but those of one's own household

should be far dearer to honest men. Some writers talk as

though it was little less than criminal to demand a fee or accept

of royalties by inventors, but I have yet to meet the man,

engaged in professional work, who is laboring altogether for the

good of his patrons and from a love of the work without expec-

tation of monetary equivalent. There may be such gentlemen

in the legal profession but there are no such dentists.

The reproach from which our calling is a great sufferer is not

due to the fact that some few of its members have availed them-

selves of patent protection on some little invention more or less

useful, but because there are in our ranks so many charlatans,

ignoramuses and quacks, who are successful in deluding the

public into the belief that they, and they only, are the men of

great learning, nobility of character, and phenomenal skill.

Their inventions generally are infringements, their startling dis-

coveries usually turn out to be something resurrected from

oblivion. They labor under the supposition that there is no

difference between reputation and character, and in the place of

knowledge substitute bluster and sarcasm if not falsehood. They

advertise to charge a certain small fee but the operation, when

performed, always presented unexpected diflBculties requiring

unparalleled skill, and of course, a large fee is exacted.

These are the men and methods which have done our profes-

sion an irreparable injury and brought disgrace to our brethren

who have made inventions and patented them in the honorable

desire to profit by the labor and skill devoted to their production.

We claim to be a liberal and progressive profession ; if we
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really are and would prove our claim we ought to be very gener-

ous in the encouragement we give to the origination and produc-

tion of appliances which are adapted to use in our field of labor.

The tendency of the times is toward greater liberality of thought,

tolerance of opinion, practicality of ideas. Let our actions show

that we are en rappoH with this spirit of progression. A high

condition of society is only attainable by the more highly diver-

sified employments, liberal education, and elevating moral sur-

roundings and the general culture of society, like that of the

individuals composing it, can ba reached only by the widest

encouragement. Mere human nature has no standard or supreme

conscience by which to square or correct itself. So long as this

is the case it must be expected that men will widely differ in

their deductions and conclusions.

The conservative wing in the present controversy on the

patentability of inventions that are used in our specialty claim

that patents restrict the use of inventions and humanity suffers

in consequence, and they declare that the public weal is to be

considered as of greater importance than the rights of the indi-

vidual inventor. This rule applies in the case of calamities,

nuisances, public improvements, etc., but not in the case of

inventions. The public demands and is willing to pay for the

best obtainable, though it has no technical knowledge of the

advantages of one method over another It is the bounden duty

of the dentist to analyze and discriminate, making use of the one

best suited to the case in hand. If he does not provide himself

with the necessary instruments, whether patented or not, to do

the work entrusted to his care, in a skillful manner, he is rec-

reant to the confidence reposed in him, and a disgrace to his

calling. It can not be denied that there is a commercial side to

this question and one whose importance is not to be lightly

ignored, though certain fanatical members of the conservative

party intimate it is beneath serious consideration. It is little

less than infatuation to talk of *' having such a consideration for

the good of others as to prefer financial loss that they may be

benefitted," and to contrast the *' evil nature" of the commercial

side to the *' heavenly spirit" of the professional. Such state-

ment«' are so manifestly untenable as to be ridiculous.
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The fact that an invention is patented is no proof that the

consumer has to pay an advanced price for it. Let inventors be

deprived of the privilege of securing patents and their efforts will

cease to be put forth, as inventors, like other mortals, are not

working for their health or the fun of it. I do not believe that

the small royalties usually received by patentees cut any figure

in raising the selling price of dental commodities. Manufacturers

having large capital, improved machinery, and skilled workmen,

can produce and sell instruments, or any thing else, much more

cheaply than could the individual inventor ; hence, it would seem

that the present arrangement is the wisest yet known. The

proposition has been made that the government, through a com-

mission of qualified examiners, grant inventors bounties commen-

surate with the importance of their inventions and that the

patent system be done away with.

I believe the remedy for many of the evils of which we com-

plain lies within our own power. We have too many dental

colleges ; their terms are too short and their courses are not

thorough enough. Applicants for admission should be subjected

to a rigid examination that when once admitted it should denote

that they were worthy of respect for their mental attainments.

The possession of a diploma should amount to a guarantee that

its holder was truly learned in his profession, and it should be

something of an assurance that he was of high moral character,

pure motives and noble ambitions.

We have many noble, progressive men, but the morale of the

profession is not one that will bear too close inspection. There

are scores of alleged dentists practicing illegally in this State, but

no one seems to interfere with them.

There are members of this society yet living who can recall

exhibitions of patented manufactures in its own room by men
known to employ some questionable methods, and some of these

men have been members of this society.

Gentlemen, these things ought not so to be. The education of

our patients is all right and a most commendable thing, but it is

not enough ; the work should begin in our own hearts and minds.

There has been great progress made toward a high ideal in the
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past generation but there is much more to make. Let us try to

lead the public to a higher appreciation of faithful services,

striving meanwhile to correct our own failings and shortcomings,

and by exercising honesty, integrity, and uprightness we shall be

rewarded in the not distant future by seeing dentistry occupying

the position of honor to which its usefulness and worth entitle it.

I have purposely taken a middle ground in the preparation of

this paper.

After the reading of this paper the association adjourned to

9 A.M., Wednesday.

W'EDXESDAY MORNING SESSION.

Meeting called to order at 10 a.m. by President Case. Minutes of

previous meeting read and approved. On motion of Dr. Harroun

all visiting members from outside of the State were allowed the

privilege of the floor in discussions.

Dr. Dorrance spoke on Dr. Wood's paper, especially on the

point as to who shall be admitted as students to dental colleges

and as to how they shall be admitted. As a rule now all dental

students enter the college directly without ever having had an

office pupilage with a preceptor. A great many come directly

to the college without ever having had a moment's conversation

with a dentist on the subject of dentistry. Others come on the

recommendation of a dentist. Consequently many of the

students that enter college are totally unfit to become good

practical workmen because they have no mechanical ability to

start with, and can not be educated in the limited time at the

disposal of the instructors, because of other important duties

devolving upon them. Then again some have not sufficient

literary attainments to enable them to master the scientific

studies in a satisfactory manner. Would suggest some form of

office pupilage that would determine whether a man was fit to

become a dental student before he could apply for admission to a

college.

Dr. T. W. Brophy, of Chicago. We have nineteen chartered

dental colleges in Illinois. It is an embarrassing problem with

us to have to face the fact that any man or set of men can for
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three dollars procure from the secretary of our State a license or

charter to organize a dental college. But all these colleges in

Chicago are not organized to educate dentists; they are organized

to make money directly, being run as infirmaries where work is

done at cheap rates ; or they are organized to advertise the men
who conduct them. Every State can support one well conducted

dental school, but nineteen are too" many for even Illinois. And
the above explanation will be sufficient reason why we have so

many ; they are not all educational institutions.

Colleges are criticised for not making better dentists, but I say

the colleges are doing all they can to convert the raw material

that comes into their hands into skilful and cultured dentists.

Men of all sorts are to be found applying for admission to our

colleges. Men with good habits of study, but no mechanical

ability, not even a germ that can be cultivated. And then again

men of natural mechanical skill, but bad students, or indifferent

and lazy men will be found in all colleges. These are some of

the things that can not be determined by any preliminary

examination. It takes sometimes nearly an entire term to find

out that some members of the class will never be a credit to

themselves or the school that graduates them. It is my experi-

ence that these are the most difficult of all men to convince of

their inability. They will protest against the verdict that there

is no dentist in them, and insist on being allowed to continue

their course ; they will refuse to be dismissed or to receive the

offer of fees returned, or plead to be allowed to try again to

redeem themselves.

Dr. A. M. Long, of Monroe. Would you have the dentist

select the student in preference to the college faculty ?

Dr. Brophy. I certainly would for this reason. The dentist

living in the same community will have better facilities for know-

ing the habits of a student, whether he is morally fit to enter the

profession, whether he has had sufficient educational advantages,

and whether he has natural qualifications that will enable him to

prepare himself as a skilful workman. A recommendation from a

responsible dentist would be a great help to college faculties, and

be a means of raising the quality of the students as nothing else

can do.
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Dr. E. J. Waye, Sandusky, O. Are the dental students of

today as thoroughly educated iu the scientific branches of the

profession as they ought to be ?

Dr. Brophy. Yes, the dental student of today is better

educated in the medical branches than ever before. Because of

the rapid growth of dental art, it is almost impracticable to

thoroughly qualify a man in the brief time of a college course.

Dr. Dorrance. If students are to enter the college without an

office pupilage, I think they should be put on probation the first

year and care should be exercised to determine whether a man is

calculated to become a good dentist. If he is found to have no

capacity for either the work or study required to fit him to

assume the important place of a practitioner, he should be

advised to give up the study of dentistry and seek some occupa-

tion more congenial to his natural endowments. No preliminary

examination, however rigid, could accomplish so much as some

such plan as this.

Dr. J. N. Grouse, of Chicago. I think it is absurd for colleges

to attempt to shift this matter upon the dentists. One half of

the students never consult a dentist about entering the profession,

but go directly to the college on their own responsibility, and

the responsibility of admitting them rests entirely on the facul-

ties of the colleges. The colleges seem to be entirely satisfied if

they find that a man can read and write. This is not enough.

Every man should be examined thoroughly, not only as to his

literary attainments, but it should be the aim to find out whether

he has the qualifications necessary to make a good dentist or not.

If not, send him away, and if a man is once admitted and it is

afterwards found that a mistake has been made, send him home.

The whole trouble in this matter is that every college is striving

to get the largest class, and every man that applies and pays his

money is received. This is the truth of the matter and the

colleges must bear the blame for the incompetent men they are

turning into the profession today.

Dr. W. H. Jackson. I believe the fault lies with the exam-

iners of the college. It is a very difficult position and it requires

a high degree of moral courage to be able to say no to a man
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who has set his mind and heart on entering a profession, to ^ay

nothing of the difficulties of determining the character of every

applicant. And even after they are admitted and found to be

lacking in many elements necessary for the making of a good

practitioner, it takes considerable courage to inform a man he is

not capable of continuing his course of study to the best advan-

tage to himself and will probably make a failure as a practical

workman.

Dr. Waye. We should not look at this matter from the

selfish standpoint. We owe something to the community upon

whom we inflict a poorly prepared man. An inferior dentist is

capable of inflicting incalculable injury upon the unsuspecting

public, and a man with the diploma of a reputable dental college

to give him a standing can do more harm and be sustained in it,

than a man that every one recognizes as a tyro.

Dr. Brophy. When we receive a man into college and take

his fee, we are bound to give him a course of instruction, and it

is perfectly absurd to expect that any preliminary examination

will determine what a man may be or become after he has been

through a course of systematic training and study in a dental

college. No dental faculty has the time or wisdom to do all

that has been suggested in any large measure of cases.

Dr. Crouse. It is the duty of your faculties to take the time

to sift out the worthless men if it takes a year to do it. You
can't shift the responsibility onto the dental profes&ion, we won't

have it.

Dr. A. J. Swasey, of Chicago. Dr. Brophy has told us that

w© have a large number of dental colleges in Chicago, but he

hasn't, according to my notion, given the true reason for this

<x>ndition of things. The fact is, there are a great many wealthy

dentists in Chicago and they adopt this plan for disposing of

their wealth. He didn't know whether Dr. Brophy would reject

a man any sooner who hadn't a hundred dollars than one who
had, but he was of the opinion that some sort of a preliminary

course of study either in the college or in the form of an indent-

ure with a preceptor was desirable. This indenture to be con-

sidered as a part of the course, and if, at its termination, the
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student was considered qualified to enter upon a regular college

course of study, he should be entered and given proper credit for

the time spent with the preceptor. In all cases a fee should be

paid for this preliminary course.

Dr. Metcalf said that it was evident from the discussion that

some colleges are run for the money there is in them, and that if

a student could read and write and had the necessary fee, he

could enter almost any college he liked. But he knew there

were colleges that were not run on this basis, and he thought it

was the duty of the profession to select the college to which stu-

dents should be sent. "We should send our students to those

colleges in which we know there is no opportunity for the faculty

to admit unworthy men to their classes for the sake of the fee

they bring. He was glad to say that we had such an institution

in our own State to which this objection would not apply.

Dr. Wood was very much gratified that so much interesting

discussion had been called out on this point, but he would like to

hear something in regard to dentists who are illegally practicing

in this State.

Dr. G. E. Corbin, of St. Johns. I have been secretary of the

State Examining Board for several years and I have a great

many letters notifying me of persons practicing illegally. If I

can judge from these letters there are more persons now practic-

ing illegally than ever before. The trouble is that no one is

willing to prosecute these persons. A person does not like to do

this work even if he should feel it to be his duty to do so. I

have heard from one man four~^ times in a little over a year in as

many different parts of the State. On motion, subject passed.

Being favorably reported by the Board of Censors, the follow-

ing persons were elected members of the association : W. L.

Williams, M. D. Vanderberg, F. H. Essig, L. P. Hall, E. L.

Dillman, L. C. Smith, Furgeson, H. C. Raymond.

The secretary read a circular letter that had been sent out as

an advertising circular by Dr. L. L. Davis, of D troit, in which

he used a letter from one of the secretaries of the dental section of

the Ninth International Medical Congress, asking him to give a

clinic in operative dentistry at the meeting in Washington, to call

attention to superior ability as an operative dentist.
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On motion the matter was referred to the Board of Directors

for action.

Dr. G. E. Corbin read a paper entitled,

A Case in Hand.

BY G. E. CORBIN, M.D., D.D.S., ST. JOHNS, MICH.

The danger of contracting the disease when exposed to a well-

marked case of small pox, has for many centuries been well

understood. The contagiousness of measles and of scarlet fever

has long been conceded. The possibility of transmitting tuber-

culosis from one person to another did not seem to arrest any

general attention until within the last quarter of a century. In

a general way, reason has, perhaps, always understood that each

effect must have been preceded by a cause ; but we are indebted

to the combined efforts of microscopists and pathologists for the

tracing, isolating, and exhibiting of particular disease germs,^

which, when planted in suitable soil, invariably produce like

conditions of disease in any number of human organisms.

A specific bacillus has been isolated, cultivated, propagated

and inoculated into the tissues of various inferior animals, inva-

riably resulting in" the production of tuberculosis. Cases are

well authenticated where syphilis has been transmitted from one

person to another by kissing, by smoking the same pipe, and by

other innocent but untidy habits. Diphtheria has been trans-

mitted from one person to another by drinking from the same

goblet.

Such facts have caused conscientious modern surgeons to be

exceedingly particular in all their operations about cleaning and

sterilizing their instruments.

Should dental surgeons be less so ? In November, 1877, I was

called in consultation with the attending physician, and found a

sallow, despondent, and somewhat emaciated patient who gave

the following brief history : Three months previously she had

the right inferior first molar extracted, the tooth all coming out

at the first effort. She stoutly maintained that she noticed at
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the time that the beaks of the forceps were disgustingly soiled

with dried blood ; but they were quickly used, and before she had

summoned courage to remonstrate. At the time she felt only

disgust for the foulness. At first there was no more pain or

soreness than she expected but it did not cease or diminish.

In the course of a few weeks the pain became decidedly severe,

and the flesh in and about the socket presented a raw and angry

appearance. At this stage the patient conceived the idea that

she had been poisoned by the foul forceps, an opinion she main-

tained until the day of her death. At the time the writer hereof

first saw the patient pain, sleeplessness, anxiety, anorexia, etc.,

had not only produced emaciation, but a general cachectic

appearance ; the alveolus was thickened, and partially covered

by a soft, brain-like, vascular tumor that protruded from the

socket of the extracted tooth. Attempts had been made to

destroy it by cauterization.

On such occasions the hemorrage was troublesome and the

tumor was rapidly reproduced and increased in size. Liquid

foods only could be taken, and so vascular and irritable was the

excrescence that the eflbrts at deglutition, coughing, etc., were

often followed by hemorrhage.

The diagnosis at this stage of the disease was clearly either a

soft sarcoma or an encephaloid cancer. As the lymphatic glands

in the axilla were already much affected at the time of the con-

sultation it was decided that an attempt at complete extirpation

of the disease by excision of the jaw would be futile. The treat-

ment, therefore, was subsequently palliative only. The patient

lingered in much distress and died on the March following and

in a little less than nine months from the date of extraction.

But that was a case in the mouth.

The " case in hand " was in the palm of my own hand. In

February, 1888, in excavating a cavity of decay in a pulpless

tooth in the mouth of a young and apparently healthful person,

by carelessness, I plunged the point of a small excavator, loaded

with debris, into the palm of my left hand at just about the

middle of the fourth metacarpal bone.

g^The wound produced was a small puncture just sufficiently
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deep to pierce the skin and not severe enough to cause the loss

of a particle of blood. Indeed, as a matter of precaution, I

tried to force a drop of blood from the wound by squeezing it,

but failed. I thought of enlarging the opening and cauterizing

the parts but did not do so. For a few days the trouble was

scarcely noticeable, then for many weeks there was a soft, pulpy

condition just beneath the skin surrounded by a slightly inflamed

border.

At this stage a free incision seemed called for, but was daily

postponed, waiting for the advent of expected suppuration. The

larger lymphatic vessels by their redness and tenderness were

easily traceable from the hand to the elbow, and the axillary

glands were enlarged and tender. This condition lingered for

weeks, causing much pain and considerable apprehension but no

loss of time. Finally, instead of suppurating, the soft and pulpy

condition gradually subsided. The inflamed condition of the

lymphatic vessels and glands simultaneously subsided but the

abnormal tissue at the seat of the injury as it became firmer in

texture, also increased in quantity, until at the expiration of

twenty-two months the palm of the hand was encumbered with a

subcutaneous tumor about the size and shape of a common white

bean. In December, 1889, I decided on its removal and not

relishing the taunt that " a physician never takes his own medi-

cine," I determined to do it myself.

As one hand only could be made available for manipulative

purposes, the other being expected to maintain a very passive

condition in the transaction, I set myself about devising and

securing some necessary aids and appliances. For the purpose

of keeping the lips of the wound properly asunder during the

process of dissection I constructed from a piece of small clock

spring, a spring with each end sharpened and so curved that

when the ends were brought in contact and inserted between the

lips of the wound, the spring was securely retained, and did its

work perfectly. I drew the temper from an ordinary sewing
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needle of moderate size and curved it at the point to the shape of

a small tenaculum. This was threaded with waxed floss silk with

which it was secured to the end of my " ring finger," the exten-

sion of which was expected to produce the traction, through the

tenaculum, on the tumor necessary to lift it from its bed during

the process of dissection.

My only assistant was the companion who more than a quarter

of a century before had promised to stand by me both in pros-

perity and affliction. Accordingly she seated herself in a chair

in the opposite corner of my office, placed her elbows on her

knees, and covered both eyes and both ears with her hands.

Thus fortified and sustained I proceeded. I first made a

liberal application of a ten per cent, solution of cocaine which

very soon blanched the parts. With a bistoury I laid the skin

open for five-eighths of an inch and was gratified to find the

cocaine had done excellent work. I then inserted the ends of

the steel spring and filled the wound with cocaine but it produced

no observable eflfect on the tissues beneath the skin.

I inserted the needle tenaculum into the tumor and waited for

the fibers of the extensior digitorum communis to contract, and

with a small tenotomy knife proceeded to trace out the line of

junction between the normal and abnormal tissues. This proved

to be decidedly more a work of necessity than of pleasure. The

hemorrhage was considerable, and that, or something else caused

frequent interruption and much delay, but I economized the sea-

sons of delay in meditation. In fact, most of the hour consumed

was occupied in meditation. I reflected that '' I had done those

things which I ought not to have done, and in this particular

case, that I had left undone the very thing that I ought to have

done "

—

cauteriMation.

Time, patience, and perseverance accomplished the work. The

tumor out ; with a surgeon's curved needle I took one deep

stitch, bringing the edges of the wound closely in apposition, and

by the aid of my teeth, which are not artificial, I succeeded in-

tying a secure knot.
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I clipped the ends of the silk, covered all with adhesive plaster,

met all my regular daily engagements at the dental chair, and

now after a lapse of five months the difficulty seems to have been

completely removed.

After the reading of Dr. Corbin's paper, the Association

adjourned until 2 p.m.

WEDNESDAY, 2 P.M.

The afternoon was given up to clinics.

Dr. W. B. Ames, of Chicago, showed a method of manipula-

ting copper amalgam. He takes his extra dry amalgam and

holding a piece with the foil carries in the flame of the lamp

until the slight bubbles of mercury appear on the surface, it is

then put in a wedgwood mortar and crushed to a dry powder

;

then add nitrate of mercury and triturate until the mass becomes

pasty and of proper condition to use in filling ; wash to remove

acid and proceed to use in filling. The doctor prefers to heat

the amalgam in the pliers rather than the iron spoon for the

reason that it is more uniformly heated. The nitrate of mercury

is made by the action of dilute nitric acid— 1 part acid and 5

parts water—on mercury. The mercury is put into the bottle

and the acid poured over it and allowed to stand several diys

until no bubbles are seen to rise in the fluid from the action on

the mercury. The claim is that the nitrate of mercury when

triturated in the mortar with the powdered amalgam, gives up

sufficient of its mercury to render the powder plastic and suitable

for inserting into the tooth, and in this way only so much mer-

cury as is necessary is used. Dr. Ames also claims that there

will be no wasting away of copper amalgam if prepared in this

manner.

Dr. Case, of Jackson,demonstrated a method of swedging caps

for all gold crowns and caps for bridge teeth. The method is to

4mbed a natural tooth in a section of gas pipe about an inch
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long and three-fourths of an inch in diameter, with moldine or

plaster of paris so that only the crown surface and so much of

the lateral surfaces as may be desirable are exposed ; a piece of

rubber tubing is then placed over the cylinder containing the

tooth so that it extends one half inch, or higher if desired, above

the crown; into this is poured Babbits metal or any fusible alloy

that is sufficiently hard to endure the swedging without chang-

ing form. This secures a matrix mould of the natural crown.

To swedge the gold cap a piece of gold of required size and

thickness is laid over this matrix and driven into it by a piece of

lead. The method is very similar to swedging caps on the ordi-

nary die plate, but it has the advantage of securing any sized

cap that may be needed and a greater variety of shapes. Of
course it involves keeping near at hand a large assortment of

teeth with which the matrix may be made.

Dr. B. S. Palmer, of Chicago, exhibited a pneumatic mallet^

which is attached to and operated by the motive power of the

dental engine. The action is secured by a piston attached by an

eccentric to the rod of the dental engine, working in a cylinder

which is secured tc the standard of the engine. By the action of

this piston in the cylinder, the air is alternately exhausted and

forced into the air chamber of the hand-piece by means of rubber

tubing connecting them. To change the action of the plugger

to the dental engine hand-piece requires only a passing of a finger

behind the belt, which can be done while the engine is in motion.

The advantage claimed over other pneumatics is rapidity of

action and ease of manipulation.

Dr. J. E. Low, of Chicago,demonstrated his method of setting

two new forms of crowns and pins for attaching them. The pins

are made of aluminum and the accompanying cuts represent

their form and the method of using them. The root canal and

end of the root are cut out and trimmed by the well knowi>

instruments of Dr. Low.
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The above cuts fairly illustrate the

method aud form of crowns. No. 1 illus- B
trates a root trimmed aud drilled out

with the Low root trimmer and a thread

cut in the upper part with a screw tap

illustrated in No. 6. No. 2 illustrates

the post or dowel pin, which is made of

illuminum of different sizes to suit differ-

ent sized roots. They are also made of

platinum for cases where it is desirable to

solder on a crown. No. 3 illustrates the

post screwed into place by means of the

carrier, No. 7. Cement or gutta percha

can be used to seal the joint. No 4

illustrates the croAvn and the manner of

its attachment. The crown is concaved

to fit the cap and is attached by means of ¥
cement. No. 6 represents a completed ]sfo.7

operation. The advantages claimed are durability as

compared with other crowns of this class ; easily

and quickly applied, natural appearance and inex-

pensiveness. The apparent weak point in this crown

is the cement joint between the post and porcelain
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crown, but the close adaptation and the mechanical construction

are such as to make a very strong and durable joint. Cuts Nos.

8 and 9 represent a gold socket to be attached in any way
desired by the operator to bicuspid and molar roots. It can be

soldered to a pin, attached by a collar or screw and cement. Cut

No. 10 represents a porcelain crown that is set into this socket by

cement. Cuts Nos. 11 and 12 illustrate the idea further. The
advantage of this crown is that an all porcelain front is secured

with a strong backing of gold, little or none of which is visible

on the outside. This is particularly a valuable crown for use in

making bridge work, as in case of an accident a new crown can

readily be inserted without removing the bridge from the mouth.

Dr. Case illustrated with models a new method of making a

cast Watt's metal plate, with rubber attachment, for low^er

dentures. The plaster cast with the teeth ground and waxed

into position, as for an ordinary rubber case, are invested in one

side of a Watt's metal flask. The upper section of a rubber flask

is then placed on this and poured full of plaster. After the

plaster has set the section of the rubber flask is parted from the

Watt's metal section bringing with it the teeth, but leaving the

wax that had held them in position in the Watt's metal section.

This wax is then carved so as to make a mould for the cast

metal plate. The upper section of the Watt's metal flask is then

placed in position and filled with plaster. When set, the flask is

separated, wax removed, dried and poured. This metal plate is

then trimmed and placed in the rubber flask on the teeth ; its

place will easily be determined, as the impression of the wax
base plate will be indicated in the piaster. The other side of the

rubber flask is then placed over this and filled with plaster.

After the plaster has set the flask is opened, packed with rubber

and vulcanized as any ordinary rubber case.

Dr. E. C. Moore, of Detroit, showed a device for holding

operating instruments, in the drawers of the bracket or cabinet

case. The device consists of two metal plates, which have

bsen stamped out with a die into grooves, so that when two of

the plates are fastened together wMth rivets the grooves form a

separate compartment large enough to contain a single instru-
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ment. This holder is held in place in the drawer by a screw

passed through each side of the drawer into a holder where it fits

so loosely as to permit the holder to be placed in any position

desirable. The drawer has no bottom, and when it is pulled out

of the case or bracket the holder immediately assumes a vertical

position. One hand only is required to place the instrument and

holder in a horizontal position and to shove the drawer into the

table. As many of these holders as the depth of the drawer will

contain can be put in each drawer. Two holders can be placed

in the ordinary drawers of an Allen table, each holder containing

from nine to twelve instruments. This device provides for such

a classification of instruments as will be appreciated by every

busy and methodical operator.

Dr. Knapp, of Jackson, showed a device for holding the rub-

ber dam out of the way, and napkins in place in operations

about the mouth ; it also supported a magnifying glass and a

reflector. The apparatus consists of a metallic plate swedged to

fit the chin, and held in place by a strap passing around the head.

The mouth mirror, or reflector, and magnifying glass are each

supported by an arm consisting of a series of ball and socket

joints attached to the face plate, permitting easy adjustment to

any desired position.

WEDNESDAY EVENING SESSION.

Meeting called to order at 8:30 p. m. Minutes of previous

meeting read and approved.

Dr. Dorrance, for the committee, read the following report on

the death of Dr. Dyer :

Whereas, since the last meeting of this association our

brother and Vice-President, Dr. C. H. Dyer, has been called

away from the busy scenes of earth, and his activities in the

dental profession have ceased forever, Therefore, be it Resolved,

That this association desires to express the sense of loss it feels

in his early demise, not only as an active member of the associ-

ation and profession, but as a citizen, acquaintance and friend.

For many years past Dr. Dyer has been actively identified with

the progressive spirit of our vocation, and by careful study aud

constant endeavor to be as good as the best, he had become one

of our foremost operators, and thoroughly posted in his calling.
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Last year when the association met in the second city his efforts

were untiring to make the meeting a success, and render our

visit one of pleasure as well as profit. His social qualities were

of the highest order, a fact which has given him a host of warm
friends and genial companions.

And be it further Resolved, that a copy of this resolution be

incorporated in the minutes of this meeting of the Association,

and a copy also be sent to the family of the deceased brother,

and to the journals for publication. Signed, W. H. Dorrance,

L. D. Wood, and F. S. Owen.

The resolution was adopted by a rising vote.

The committee reported the following resolution in regard to

the Dental Protective Association :

Resolved y That the Michigan Dental Association heartily

approve the aim and plan of the Dental Protective Association,

and that it is further

Resolved, That we deem it the duty of every member of the

dental profession in the State of Michigan to join the Dental

Protective Association, and further be it

Resolved, That Dr. Grouse is hereby requested to furnish an

abstract of his remarks for publication in the dental journals.

Signed by committee. On motion, the resolution was unani-

mously adopted.

The president declared the next order of business to be the

discussion of Dr. Corbin's paper.

Dr. Dorrance said it was clear from the paper that all the

trouble in these two cases had been caused by uncleanliness. Too

little attention is given to cleaning dental instruments. All

instruments should be washed and disinfected in a weak solution

of carbolic acid or oil of eucalyptus.

Dr. J. Taft : Instances of inoculation by careless use of op-

erating instruments are quite common. It requires only a slight

amount of septic matter to produce serious consequences if the

conditions are favorable. As an evidence of this we have only

to step into the laboratory of our bacteriologists and see them

take upon a needle point a slight amount of virus or disease

germs and plant it in a specially prepared medium which is kept



PROCEEDINGS AND PAPERS. 355^

in favorable condition for only a short time when a large growth

of the germs will result. And so it is when there is a low

vitality of the oral tissues that a small wound with an instrument

charged with only a slight amount of septic matter may produce

very serious results. All instruments should be carefully washed

and disinfected by dipping in a five to ten per cent, solution of

carbolic acid. There are other good disinfectants, but none so

effective, and non-injurious to polished instruments.

Another very disgusting habit is the use of rubber

dam over and over again, as long as there is any possible chance

to use it. Rubber dam is not so expensive an article as to jus-

tify such a practice in any case. Soiled napkins are also used in

a similar way regardless of all sense of propriety or decency.

There are many such practices that are not only indecent but

are habits to do incalculable mischief.

Dr. Douglas : I think there is more danger to be expected

from using instruments employed in removing tartar from teeth,

especially in cases of pyorrhoea alveolaris. I always wash my
rubber dam in a running stream of clean water and do not hesi-

tate to use it again for another patient.

Dr. Brophy : I can heartily indorse Dr. Taft's remarks on

cleanliness. I am certain that many cases of alveolar abscess

have been caused by using broaches, for removing pulps, that

have been used in the treatment of badly diseased teeth. It is

my practice to tear my piece of rubber dam from the piece, use

it but once, then throw it away, and I do the same in regard to

napkins. I use antiseptic napkins prepared by Seabury & John-

son, and when through with them throw them into the waste

basket. Too much care can not be exercised in regard to clean-

liness of all kinds of dental instruments.

Dr. Field : I sometimes think cleanliness is almost a little

better than Godliness. I cut my rubber dam six by nine inches,

and after using it I have it carefully washed and put in an envel-

ope with the patient's name on it, and when the patient returns

for another sitting, I use the same piece again. My patients

know this and appreciate it. I think it a good plan to let our

patients know that we take precautions to be clean ; make a
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little splashing when washing your hands eo the patient will

know you have washed your hands. I use my napkins over and

over again—of course never the second time without washing

—

and like them better than new ones ; they are softer and pleae-

anter to use. I have them washed at home, and they are

thoroughly boiled in soap and water, and I believe they are as

clean as though just bought out of the shop.

Dr. Grouse : I don't altogether agree with the author of the

paper. I used to begin with a piece of rubber dam a yard square.

The advantage of this is that it keeps my patient warm, protects

his clothes from injury, and holds itself out of my way, and the

saliva can not run in over it. I wash it again and again, and

each time it seems softer and more agreeable to use. I feel sure

that I can wash it perfectly clean. I don't think it is necessary

to deceive my patients by " splashing the water when washing

my hands" or pretending to be more cleanly than I really am.

I endeavor to deal honestly with every patient that comes into

ray office, and try to make them feel that they can trust me. I

don't throw away my tumblers because some one with a dirty

mouth happens to drink out of one of them ; neither do you

refuse to drink at a public bar because every old toper in the

country has drunk from the same glass before you. I believe

rubber dam can be as thoroughly cleansed as your china ware.

I don't w^aut to bother with a little four by six piece of rubber

dam. I most certainly believe that diseases may be disseminated

by filthy practices, and by using infected instruments and appli-

ances about the mouth, but at the same time I think there is

such a thing as going too far with this antiseptic notion.

Dr. Scott, of Vicksburg : I want to make a public apology

to Dr. Dorrance for criticising the use of modeling compound in

taking impressions. I did not refer in particular to Dr. Dor-

rance, but thought there was a possibility of inoculating persons

by using modeling compound that had previously been used in

sore mouths for taking impressions.

Dr. Corbin was gratified that his paper had called out so much

valuable discussion. He was of the opinion that the reason why

so few punctured wounds were infected was that there was gen-

erally very free hemorrhage.
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Dr. J. C. Walton, of Howell, read a paper on *' Reduction of

Fracture of Superior Maxillary."

Reduction of Fracture of Superior IVIaxillary.

BY J. C. WALTON, D.D.S., HOWELL, MICH.

Thursday, July 4, 1889, F. P., a farm laborer, while in the

field at work met with an accident, probably the kick of a horse,

as circumstances seem to prove. About 11 o'clock the horse

made its appearance at the barn free, and friends some minutes

later going back to the fields to learn the cause met him stagger-

ing toward the house. Free hemorrhage, loss of teeth, and his

dazed condition indicated serious injury, and a physician was

called.

The knocking out of two centrals, breaking off of right lateral,

fracturing of the alveolus about the incisors and the great frac-

ture extending back through the left superior maxilla as shown

on the hard palate, nasal bone and malar suture was discovered.

On the following Saturday two physicians and the writer in

council decided tbat no attempt would be made to remove the

fractured pieces of alveolus, but a splint was necessary for the

broken jaw.

Swollen, distorted features permitted us to see a little of one

bloodshot eye. The face was bruised everywhere. The mouth
could not be touched without eliciting a groan. Chloroform was

administered, the jaws forced apart and held by the physicians

with wire hooks while impressions of both jaws were taken with

modelling compound. The uncut model shows well the line of

fracture through the hard palate, also how the incisor end of the

broken piece was up, and the molar end down. The model was

cut on the line of fracture, the articulation restored and the

pieces fastened in position, after which the splint, as shown, was

made of vulcanized rubber. To insure the easy passage of the

splint to place the teeth on the restored models were covered with

tin foil (No. 60) before packing the rubber.

The splint was placed in position Sunday morning. A piece
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of binding wire from an anchor screw set in the cuspid at the

gum line, and another from the screw in the splint were crossed

and twisted with pliers to bring the piece into position in front.

The lower jaw was held firmly against the splint by a skull-cap

bandage. The piece could not be forced into position at this

time. The incisor end pulled into position the following day,

but the molar end was never forced fully up to place, probably

on account of comminuted bone.

In spite of threatened complications and alarming high tem-

perature the patient recovered, union taking place quickly. No
trouble occurred with the fractured alveolus.

Sixteen days after adjustment the splint was taken off in my
office, the patient riding in seven miles for this purpose. A few

days later the lower third molar was removed and the other

molars ground with a corundum wheel to accommodate the

molars of the fractured piece.

The root of the broken lateral has since been removed, absorp-

tion has gone on as usual with the alveolus, and except a little

abscess at the bridge of the nose and hard palate, no discomfort

with his jaw reminds him of the time w^jen a horse played foot-

ball with his head. The patient remained from first to last in

the care of his physician.

Dr. E. J. Waye, of Sandusky, 0., read a paper on

Does Our Profession as Practiced at the Present Time,

Confer upon the Community all the Benefits

It Should? If not. Why? And
What is the Remedy?

BY E. J. WAYE, D.D.S., SANDUSKY, O.

A somewhat extended experience as a dentist, during which I

have had frequent opportunities for conversation with " all sorts

and conditions of people," has convinced me that upon no other
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subjects which in any degree approaches it in importance, a

knowledge of which so intimately concerns every individual in

the community, does there exist so universal, so deplorable an

ignorance as to-day exists concerning the teeth. This ignorance

is confined to no grade or condition, it is found everywhere and

differs only in degree. From the lowly hut of the laborer, whose

daily toil can scarcely provide for those dependent upon him the

plainest fare and coarsest clothing, to the palatial dwellings of

the rich, the refined, the educated and the fastidious, ignorance

concerning the teeth is the rule, and knowledge the exception.

This general condition of ignorance does not refer particularly

to the care and attention which should be bestowed upon the

teeth ; though even here we have by no means reached the

highest cultivation. Neither is it the entire community to which

attention is directed at this time, but rather to a class which

exists in every community. It is not a general ignorance con-

cerning the teeth and their care to which we now refer. But

rather an ignorance concerning certain phases of their existence,

during which the teeth are wholly under the care and super-

vision of this class, and through whose ignorance, and the neglect

resulting therefrom by which their disease, decay, and loss to an

extent most deplorable is the inevitable result, and this before

the age at which the services of the dentist are deemed necessary.

The victims to this ignorance are the children. The injury

inflicted occurs during childhood. And the almost wholly inno-

cent and ignorant cause of what, to the children, is a life-long

deprivation, an irreparable injury, is the mothers. This is cer-

tainly a most grave and solemn indictment. And what to me,

seems the most sad and lamentable feature in the case is that,

unless my observation for years is most egregiously at fault, the

charge is altogether demonstratable.

In holding this opinion do not for one moment believe me
capable of believing that a mother either knowingly or willingly

would permit what she believed to be an injury to her child.

It is this very unconsciousness of danger in which lurks the peril,

and it is ignorance which accounts for the lack of consciousness.

In the life of every child occurs two most important epochs
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in each of which certain mysterious processes are carried forward

to completion. The first of these occurs in infancy. Its first

visible appearance being about the fifth month, and it continues

usually through the second year, at the end of which the little

mouth is filled with the temporary set of twenty teeth. This is

known as first dentition. This period of two years is one which,

to the mother, is fraught with much anxiety and apprehension.

It is not unfrequently attenJed with violent symptoms, which

sometimes result fatally, and when safely passed, and the little

semi-circle of pearls in position, the joy of the mother knows no

bounds. She may now rest in peace, her nightly vigils ended,

and the grim spectre which for long weary months has haunted

her dreams is now at rest, and peace and happiness at length

resume their supremacy.

Then comes the period of second dentition. Of this the

mother knows but little beyond the fact that there are two sets

of teeth. That the first of temporary teeth will be shed, and a

second and larger set will take their places. As this process

does not begin in a long time, is attended with no danger and

but little inconvenience, all anxiety concerning it may deferred

till such time as there is a reason for it.

As I am now talking to dentists no account of what occurs

between this period and the first visit to the dentist will be given,

but instead, an imaginary visit of the mother to the dentist will,

I think, better serve to illustrate the ignorance of the one and its

results upon the others. Under ordinary circumstances no par-

ticular trouble may have been experienced with the teeth up to

the tenth or twelfth year. At this age many of the temporary

teeth have disappeared and been replaced by those of the perma-

nent set. The sixth year permanent molars are in pjsition and

quite probably those of the twelfth year also.

The mother whom we will suppose to belong to that respectable

class educated in our common schools, one who reads the papers

and books, and possess a full average amount of intelligence

and general knowledge of every day afFdirs, enters the office of

the dentist with her two children, one of them nine, and the

other thirteen years of age. "Doctor, my little girl has been
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having the toothache." *'Ah !" "Yes, in two of her first teeth."

(Emphasis on "first.") You seat her in the chair and proceed

to make an examination, which shows the aching teeth to be two

of the six year molars. One in the upper, and on the opposite

side, one in the lower jaw. You find decay, a good deal of it,

crown approximal cavities in both, the teeth much broken down,

the pulps exposed, and such a condition of things in the mouth
as clearly indicates an utter disregard of cleanliness or attention

of any kind. Food in all stages of decomposition is around and

betw^een the teeth, and under the free edges of the gums.

"Those are the first teeth are they not. Doctor?" "Yes,

madam, and last as well unless supplied by the dentist." "Won't
she get new ones if thes9 are extracted?" "No, madam, these

teeth erupt but once, they are the first permanent grinding teeth,

or molars, as dentists term them." "Why, these are the first

teeth, I am sure they have never been shed." Very true, and
as I said they are also the last teeth the child Avill ever have in

that place." "Well, now I thought all the teeth were shed.

What can you do for them ?" Each one can answer that ques-

tion as his own ideas of similar cases may prompt, but I incline

to the opinion that most of us will think that those two most

important and valuable teeth will be lost ere long.

Her boy, aged 13, has also been a sufferer from toothache,

and in his case it is not only two of the sixth year molais, but

those of the twelfth year also, which have recently made their

appearance, the pulp of one of them being exposed, and another

decaying. Two of the sixth year molars are too much broken

down to admit of being filled successfully. The mother looks on

during the examination, listens to the diagnosis, and such

remarks concerning the injury which the loss of these important

organs is certain to entail upon her children, (and should her

dentist be an earnest, conscientious man, and not too much
hurried with work), possibly also a brief sketch of the process of

dentition, with a few kindly words as to the duty of the mother

in the case.

And then in a voice in which sorrow seems blended with

accusation, she exclaims : "But, Doctor, I knew nothing of all
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these things ; my mother taught me nothiug whatever concerniDg

my teeth. Probably knew uothing herself. Do you wonder

that my children's teeth were neglected ? I was ignorant and

who was there to teach me ?"

Perhaps no dentist present has heard from the lips of any

dentist, either a confession like the above, or the interrogatory

which followed. But that all have had presented for their

inspection mouths in which existed conditions similar to the ones

described, perhaps none will deny ; mouths in which the teeth

themselves afforded evidence irrefragable of total neglect. And
if neither the confession nor the question has been elicited, it was

not because of any superior knowledge which might render such

teaching necessary, but rather, of an indifference born of igno-

rance, which prevented her from bestowing upon the subject any

proper consideration, or of a neglect the most culpable and

inexcusable.

Through the period of infancy and childhood almost the

entire care and management of the teeth is intrusted to the

mother, and whatever attention they may receive is the result of

her supervision. Now, if the mother has so little knowledge of

second dentition as to mistake the molars of the permanent set

for the temporary teeth, which so far as my observation and

experience goes is almost universally the case, and thus these

priceless teeth through neglect become so diseased and decayed

as when first seen by the dentist to be past preservation, upon

whom rests the responsibility?

If the dentist, who beyond every other individual possesses

that know^ledge, a part of which should be imparted to the

mother, the results of whose ignorance he witnesses daily, shall

stand listlessly by, making no effort for its alleviation, upon

whom shall she depend for that light and knowledge, the lack of

which is now working injury to her child? \

With you i- the answer. I, of course, have my own ideas,

but having already too long trespassed upon your kind indul-

gence, 1 will leave for others its future consideration.

Owing to the lateness of the hour these papers were passed
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without discussion. On motion, half past one o'clock Thursday-

was set apart for a visit to the State Prison.

Dr. Grouse said he wanted to thank the association for the

hearty manner in which it had received him. He had received

twenty-five members since he came, and he thought Mich-

igan would redeem herself. He wished the association would

appoint three good, live men to assist him in the work of the

Dental Protective Association in this State.

Dr. Taft asked that the papers that had been read before the

association be published in the Dental Regi!-!TEr and Ohio

Journal of Dental Science, together with a report of the discus-

sions that were being made for the journals.

Adjourned until 9 A. m. to-morrow.

[to be continued.]

Invitation to tlie Tenth International Medical Congress.

In accordance with the decision of the Ninth Congress at

Washington, the Tenth International Medical Congress will be

held at Berlin from the 4th to the 9th of August, 1890.

By the delegates of the German Medical Faculties and the

chief medical societies of the German Empire the undersigned

have been appointed members of the General Committee of

Organization. A Special Committee of Organization has also

been appointed for each of the different sections to arrange the

scientific problems to be discussed at the meetings of the respec-

tive sections. An International Medical and Scientific Exhi-

bition will also be held by the congress.

We have the honor to inform you of the above decisions, and

at the same time cordially to invite your attendance at the

congress. We should esteem it a favor if you would kindly

extend this invitation to your friends in medical circles as oppor-

tunity may offer.

We beg to accompany our invitation by a copy of the statutes

and programme, as also by a list of the intended sections and

their special committees of organization. Dr. Rudolf Virchow,

President; Dr. Von Bergmann, Dr. Leyden, Dr. Waldeyer,

Vice-Presidents ; Dr, Lassar, Secretary General.



364 DENTAL REGISTER.

All communications must be directed to the General Secretary^

Berlin N\V., Karlstrasse 19.

SECTION XIV.—DENTAL AND ORAL SECTION.

There will be five general subjects for discussion as follows

:

1. Bromide of Ethyl Narcosis.

2. Pyorrhoea Alveolaris.

3. Micro-Organisms in Caries.

4. Crown and Bridge Work.

5. Irregularities of the Teeth.

Of these one has been assigned to Germany, one to England^

one to France, and two to America.

Dr. W. C. Barrett, of Buffalo, N. Y., has been designated by

the General Committee to present the subject of Crown and

Bridge Work and Dr. E. S. Talbot, that of Irregularities of the

Teeth. These five subjects with the clinics and demonstrations,

by men selected by the General Committee, will form the official

programme of the section.

The other papers read will be selected from the voluntary con-

tributions and will be as many as time and the General Com-
mittee will permit.

The American officers of the section consists of four honorary

presidents as follows: W. C. Barrett, M.D., D.D.S., Buffalo,

N. Y.; J. Taft, M.D., D.D.S., Cincinnati, Ohio ; E. S. Talbott,

M.D., D.D.S., Chicago, 111.; H. J. McKellops, D.D.S., 8t,

Louis, Mo.

R. R. Andrews, D.D.S., of Cambridge, Mass., has been

selected by the board as Honorary Secretary.

A large number of American dentists have already signified

their intention to be present at the congress.

A Dreadful Toothache.—Men will do almost any thing

when suffering from toothache. M. X. was one day attacked on

a railroad train and suffered the wildest tortures. " Ah !
" cried

he to one of his friends who was traveling with him, " if I only

had a piece of cotton for my tooth ; but unfortunately"—here he

uttered a cry of joy. " Saved ! saved !
" and pulled some cotton

from his neighbor's ear.
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Editorial.

A Dental Gathering— f 893.

The question of holding a meetiog of dentists in 1893, at the

same time and place of the World's Columbian Exposition is

being somewhat discussed. Exactly what kind of a meeting

should be held upon that occasion, or what should be done, is yet

to be decided.

It would seem eminently proper, however, that the initiative

for such a gathering should be taken at an early date in order

that the best plans might be devised, arrangements made and
carried out. It should be planned and provided for upon a scale

in harmony with the spirit of the occasion, and such as would

produce the most complete and satisfactory results.

Since the enterprise should be initiated in this country it

would seem that the two largest representative bodies of dentists

in the country might start the ball rolling. In just what way
this initiative step should be taken, of course, is matter for con-

sideration by these bodies should the subject come before them.

If there is a pure interest and earnestness in this matter there

will be no difficulty.

It has been suggested that this might be a memorial meeting

of the American Dental Association. A question might arise as

to the propriety of giving it this trend since it would be desirable

to bring into co-operation an entire harmony with the great

assembly of other societies of this country and colleges as well,

and there are men in the profession in this, and perhaps in other

countries, who, for some reason or other, have not thus far iden-

tified themselves with any association of dentists, and yet who
would desire to co-operate in a meeting of this kind, and more-

over, whose presence it would be desirable to have. It should

also be made so cosmopolitan in character that dentists of all

nations would regard it as desirable to be present.

This great meeting should not be handicapped with any organ-

ization which has gone before it, or that may come after it. It
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should be truly and clearly sui generis. It should be made aa

nearly as possible to harmonize with the spirit of the time and

the great occasion on which this is to be held.

We would suggest, .therefore, that it is eminently proper that

the American Denial Association and the Southern Dental Asso-

ciation, the two chief representative dental bodies in this

country, should take the initiative in this matter. And we trust

that in the meantime this subject may have the thoughtful con-

sideration of all well-wishers of dental science and art.

At the meeting of the Michigan State Dental Society the prin-

cipal points in Dr. Grouse's remarks were, first, that by combining

in some such an organization as the Dental Protective Association

we banded the strength of ten thousand men into one, and all

defence necessary can be made with but little more expense than

would be required for an individual. The preparation of our

case will answer for all, and all evidence can be collected better

by an association than in any other way. Second, that it is

very important that all get into the association at this time for

the reason that an appeal suit to the Supreme Court, before the

association w^as formed, will probably be decided in favor of the

Crown Company, owing to deficiency of evidence and imperfect

presentation. If the Crown Company gain this suit they will

send notices all over the United States, thereby demoralizing the

profession and causing many to pay them money who should be

in the Protective Association and avoid that calamity.

The Protective Association will be ready with new evidence

and a new record and can take care of the members against any

claims of the Crown Company. If you are not in the association

the association will not take care of you when the time comes.

If each man in the profession will pay ten dollars and assume

a responsibility of ten more, without any further assessments,

we will have an organization that is sure to break up all this

abuse and save the dental professiun an annual outlay of, on an

average, $100 each to unjust claimants. Remember it will cost

more than ten dollars to join later, and will certainly cost more

than that if you do not protect yourself against unjust claims.
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Notices.

Meeting of the American Dental Association.—The

railroad arrangements are not all completed, but enough is known

to assure at least the usual reduction of one and a third fare on

certificate plan, by all the different passenger associations.

Arrangements are being made for a special train from Chicago

which will leave here Sunday afternoon and reach Excelsior

Springs Monday morning. This will give the entire day, Mon-

day, for the different sections to complete their reports. All

parties wishing to go on this special train will confer a favor by

letting us know at once so that we may know how many to

arrange for. Just what rate will be secured for round trip is

not definitely settled, but we expect a low one. A notice will

be issued later giving exact time of starting and route selected.

Application has been made for reduced rates for the four

associations: The American Dental Association, College Facul-

ty Association, National Board of Dental Examiners and the

Dental Protective Association. We are trying to get this rate

good for ten days so that we need not adjourn until everything

is finished.

Parties purchasing tickets should be sure to get receipt showing

that they have paid full fare going which will enable them to

get return ticket for one third regular fare. J. N. Crouse,

Chr. Ex. Com., 2231 Prairie Ave., Chicago.

Bibliographical.

**A critical examination of the teeth of several races, including

one hundred and fifty Mound Builders, selected from the collec-

tion of the Army Medical Museum, at Washington, D. C, by

E. G. Betty, D.D.S., Cincinnati, Ohio.
"

This little work on craniology is the result of much thought,

and study, and investigation by our friend, Dr. Betty. He has

been for years greatly interested in this subject. In addition to

much other study and investigation of this subject, he, a few

months ago, spent nearly two months in examination of the
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large number of skulls in the Army Medical Museum. He
made critical examinitioD of these and took accurate measure-

ments with a view of, so far as possible, determining certain

questions in regard to them and in regard to the teeth as well.

Making notes, as will be seen in his tables, of the age and sex so

far as possible. The measurements of the lower and upper jaws,

noting as to presence or absence of the teeth ; their irregularities

as to whether there had been diseases of the teeth, either abscess

or caries, and indeed all the facts pertaining to them that would

be of interest and such as would illustrate the conditions of the

teeth. In this he has done good work for the profession.

The best way for each and every one to become familiar with

what the doctor has thus done is to procure the work and study

closely.

This can be done by applying to him for the little volume.

Obituary.

Died, at the residence of his father, in New York City, of

pneumonia, May 3 1st, Clinton Atkinson, eldest son of Dr. Wm.
H. Atkinson. Dr. Atkinson had a struggle of several weeks

with the disease to which he finally succumbed. He was a

graduate of the College of Physicians and Surgeons, of New
York, and was above the average in the science and art of

medicine and dentistry. He had spent the most of his active

professional life in the office of his father, and had the advan-

tage of the superior training which his father was so abund-

antly able to give him.

It seems, according to human views, unfortunate that persons

of such ability should be taken away in early manhood, and in

life's highest activities. His father, and the family, will have the

warmest sympathy of the entire profession, and the prayer of all

is, and will be, that they may be sustained and comforted in

this, their great trial.

Notice.—The National Association of Dental Facul-

ties will meet on Monday, August 4th, at 10 a. m., at Excelsior

Springs, Mo. J. S, Marshall, Secy.



THE DENTAL REGISTER.
Vol. XLIV.] AUGUST, 1890. [No. 8.

Communications.

Hereditary Character of Deformities With Some Points

Leading to Their Ultimate Correction.

BY A J. DOUDS, D.D.S., CANTON, O.

Read before the Northern Ohio Dental Society, May 1, 1890.

The term " vital force " is used to express what we understand

of the mysterious power by which in nature's great laboratory all

organic life is built up and maintained.

The maxim of Harvey, " Omne vivum exovo" all life springs

from an egg or cell, has withstood the test of modern scientific

investigation, and stands as true as it is comprehensive.

This '' ultimate element of organization" is the manufactory

in which every tissue from the lowest to the highest type of

organized existence is spun.

Every thing that grows or has life has its origin in the cell

—

the life power not being resident in any particular organ or sets

of organs, but alone in the cell which possesses the inherent

power of reproducing itself as well, also as the directing power

which enables it to generate a different form from itself, other-

wise the whole structure would be homogeneous, having no

variety of organ or tissue.

The vegetable cell feeds upon inorganic matter, and by its

marvelous power affecting such changes in the process of assim-

ilation as to render it in turn appropriate food for the animal cell

iind each as the representative of the two great classes of organ-

ized life, may so act upon certain kinds of matter as to multiply

[369 J
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itself indefinitely, effecting such changes of form and composi-

tion as to reproduce the type, as well as certain physical charac-

teristics which are repeated in definite cycles.

This class of cells may be termed " representative," for they

possess the power to generate and so differentiate as to cause—as

in the human ovum—to be built up every organ and tissue of a

perfectly developed human body and acting under an immutable

law, the " representative " cell can produce only the species from

which it proceeded ; otherwise stability of type would be

unknown.

This predeterminate force is exerted not only in the reproduc-

tion of its type, but also the instincts and normal characteristics,

as well as those of an abnormal character.

The fixity of type in man—as maintained by Rev. Farrar—in

a paper presented to the British Association, some years ago, is

unalterable.

" On the oldest Egyptian monuments are depicted with won-

derful fidelity, as to color and feature, the Jew, Arab, Negro,

Egyptian, Assyrian, and European," and that this is not due to

unaltered surrounding conditions, he further says: " The eastern

region of Asia from latitude 70 to the equator, offers every

variety of climate, yet is peopled by a single type, the Mongo-

lian ; while in other localities, by the side of the fair Circassian

we find the brown Calmuch ; short, dark Laps, live side by

side with the tall, fair Finn ''color not being distributed in

zones, but in patches.

Geographical position has had no perceptible effect on our

American Indian. The Negro transported from tropical Africa,

the Spaniard and Portugese to South America, all preserve their

race characteristics to an extent which no amount of admixture

of the races can totally obliterate.

And the law of " fixity of type" applies as well to the mental

and moral peculiarities of race and families, for we find them

transmitted from generation to generation, not, however, with

that persistency and uniformity which characterizes the physical

type, but more subject to the modifying influences of the envi-

ronment.
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Did space permit an interesting array of evidence coidd be

adduced showing numerous instances of eminent statesmen,

commanders, jurists, poets, and divines in which the transmis

sion of genius occurred for many succeeding generations before

becoming extinct.

The records of crime exhibit the same tendency, races of mur-

derers, poisoners, thieves, and other criminals, coming under the

law of heredity under the guidance of the laws of " natural selec-

tion," and that of the " survival of the fittest " the physical status

of the lower animals is maintained but in man, notwithstanding his

superior endowments, the effect of these natural laws is neutral-

ized by their gross violation in which both reason and instinct

are disregarded, and mental, moral, and physical degeneracy

follows as a natural sequence ; disease is engendered, the laws of

his being having been perverted, and the baneful results are

transmitted to his progeny, and if which unrestrained by the

higher influences of a refined civilization, he would sooner or

later, be relegated to a state of barbarism as his only hope of

escaping extinction by bringing him under the laws referred to,

and which control the lower animals.

The transmission of disease and abnormal conditions is a fact

so well established as to require but a passing notice only to

direct attention to the fact.

Supernumerary fingers, toes and teeth, distorted eye ball, hare

lip, cleft palate, contracted dental arch, peculiar arrangements

of the teeth, and the tell-tale marks of syphilitic disease upon

these organs, are but a few of a long list of hereditary diseases.

If it be true that certain influences may serve to engraft upon

the vital cast various abnormal conditions which become

hereditary, a subject of great interest will be to learn, if pose^ible,

to what extent medicine and surgery may serve to their mitiga-

tion and extinction.

In the lower, and especially the more degraded classes, the

absence of refining influences and the resultant indifference, an

almost insuperable barrier to their correction is interposed while

under more favorable conditions a natural sensitiveness to

any deformity will lead to the employment of such remedial
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means as may be available, and the liability to its recurreuce in

the next generation will be lessened in proportion as the treat-

ment may be successful in restoring the comliness of the part.

In the treatment of cases where the facial expression is marred

to an extent such as to cause, in the mind of the patient, a pain-

ful consciousness of the deformity, corrective treatment should

be resorted to at an early age, when the greater flexibility of the

tissues will render any practicable change easier of accomplish-

ment than after growth and development have resulted in greater

density of the tissues as well as fixity of form.

Another consideration of no less importance in thus effecting

a favorable change in the features, is the psycological influence of

that which is pleasing or repulsive to the sight in moulding the

form and features of the offspring, as well as those of the parent,

and this most potent factor in determining its hereditary char-

acter, can not be too strongly emphasized.

Even after maturity, when but little change in the facial lines

might be expected to occur, except as the result of advancing

age, we find that the intimate relationship of husband and wife

—

where harmony of temperaments exist—will, in many instances,

so affect the facial lines as to produce a striking likeness to each

other which did not previously exist.

Jacob in his dealing with his father-in-law, Laban, evidently

recognized the influence of these immaterial forces when he

secured roots of green poplar, hazel and chestnut—partly remov-

ing the bark so as to show alternate light and dark streaks and

placed them before his flocks at the watering troughs, in produc-

ing the "ring streaked and speckled" markings which added so

greatly to his wealth.

It will be understood that these observations are not intended

to apply to race characteristics in which through thousands of

generations the type has become fixed beyond the possibility of

material change, but only to those deviations from the normal

standard, primarily the result of disease or accident, and from

some one or more of the influences referred to, are caused more or

less to firmly adhere to the vital cast and become transmissible.

Close observation extending over a period of a quarter of a
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century more and more confirms the opinion that the indiscrimi-

nate and premature removal of the deciduous teeth and the still

more reprehensible practice of unnecessarily extracting the six

year molar, as well as the bicuspids and frequently the canines

in order to ''correct irregularities" resulting from an over-crowded

condition of the arch, is a most prolific cause of the illy-formed

features and unbalanced facial expressions to be seen on every

hand, and which practice, if persisted in for several generations,

will more and more confirm the condition.

Before the introduction of rubber as a cheap base for artificial

dentures and the use of the various ansesthetics, which render the

removal of the teeth a matter of such easy accomplishment to

the patient, while thousands passed through life with features

marred by unsightly snags, yet they bequeathed to their oflfspring

the blessing of well developed jaws.

For purpose of illustration, take a case so common as to be

familiar to every dental practitioner. A fairly well developed

superior dental arch, coupled with a small narrow, and often

receding lower maxilla with a large development of the perma-

nent teeth presenting, as the canines make their appearance, an

overlaping and crowded condition.

In the majority of cases a little inquiry will develope the fact

that the contracted jaw was the involuntary gift of one parent

and the large teeth those of the other, and, by further inquiry,

the condition might be traced for several generations backward,

indicating its hereditary character. This case would be

suggestive of two methods of treatment, the one simple and easy

of accomplishment and ordinarily effective, where regular

arrangement of the teeth in the arch is the only desideratum

and that of the extraction of the canines or one or more of the

bicuspids or even the first molar, which method is advocated and

extensively practiced by many.

But as to the ultimate result, we find here two extremes united

and both inherited, and the only natural stimulus to a greater

jaw development, which, in the crowded condition of the teeth

supplied, has been removed by extraction, and further develop-

ment is at once arrested, the teeth and jaws readily adjusting
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themselves to each other. The upper jaw attains the develop-

ment of the adult, the lower that of a youth, and under this treat-

ment the condition becomes more firmly fixed upon the cast of the

patient and the hereditary character of the condition more

assured.

Where from want of skill in devising and adapting such

mechanical appliances required to expand the arch in order to

secure a normal arrangement of the teeth and thus secure to the

face that harmony and symmetry which is always pleasing to the

sight, an infinitely wiser and better plan would be to permit every

tooth to remain and allow nature, under the stimulus of the over-

crowded condition, to accomplish what the skill of the operator

failed to secure, and, after complete growth has been attained, the

removal of an unsightly tooth would do less injury.

In many of these cases nature will accomplish, without any

interference on the part of the dentist, everything that could be

desired and the practice of extracting, except in extremely rare

cases, can not be too strongly condemned. In other conditions

of deformity operations are imperatively necessary and the skill

of the surgeon should be brought into requisition.

The principle embodied in the subject matter of the foregoing

is too broad in its application to the various phases of abnormal

develment to admit of anything more than a mere outline and

some suggestions which require close observation and investiga-

tion to relieve them from the charge of abstruseness and the

more the subject is studied in its application to daily practice with

a view to ultimate as well as the immediate results, the greater

will appear its importance.

If the foregoing observations be correct, or even in the right

direction, it will be seen that a field for investigation and com-

parison is open, which, if diligently pursued, must result in good.

Death after Administration of CnLOROFORM.—A trav-

eler, Cabel Henry Jones, while undergoing an operation for some

skin disease at Swansea, died suddenly during the administration

ofa mixture of alcoholic chloroform and ether.

—

Lancet, April

5, 1890.
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Evolution in Dentistry.

BY J. A. ROBINSON, D.D S.

Every thing is perfected by a gradual and natural process.

All organic and inorganic forms if we could see from the begin-

ning were in the mind of the creator before they were made or

they would not have been, and the great end is use. It is the

end, the cause, and the effect, and the end sought is before the

cause and grows out of the motive that prompts to action and

that is love, and this love or desire follows along in the path and

in company with wisdom, until the thing is accomplished or com-

pleted. And this is evolution and it is always onward and

upward. It is the ideal in whatever we desire to make perfect,

and the ideal man is always greater than the object he wishes to

attain.

The first thought in filling teeth was, and is, to preserve them

for use, to make them useful. The next is ornamental, which is

nearly the same thing. Soft gold foil being the most indestruct-

ible, suggested itself as the most useful and ornamental. The
next was tin foil as it had more qualities correspording to gold

than any other metal. It is non-elastic, very ductile and when
pushed into a cavity the crystals break, and in a bar make what

is called the cry of tin. When combined with gold or platinnm

it becomes rigid and elastic, and so to restore the non-elastic

quality the writer made it fibrous in the manufacture of the

fibrous and textile metallic filling that he introduced to the pro-

fession in 1878 for filling teeth and lining rubber dental plates.

The end to be attained being, use first, and ornament next, has

led many dentists of the day to run into excess by making show

fillings and sacrificing good healthy tissue to give place to a patch

of gold for ornamentation. It is an infinitesimal relic of barba-

rism in man, as we learn that among the barbarous and savage

nations ornamentation oftentimes preceded the dress of the

savage tribes in the remote corners of the earth. The ideal

dentist of fifty years ago was in most cases a doctor of medicine

as well as a dentist and his ambition was only to save the teeth

;
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his ouly thought was how best to preserve them and prevent the

gold exposure ; consequently contour fillings were unknown. In

carving block work for a dentist in Boston, in 1850, I made

some cavities in a front tooth for a Dr. Clough, whose oflSce was

in Tremont Temple, (at his suggestion) to match a natural front

tooth that had been filled, and that was the first time I had ever

known an artificial tooth to be filled. I manufactured all the

teeth I used for more than twenty-five years. There were some

advantages in filling teeth with soft foil and by hand pressure.

First, there was no temptation to make show fillings, and if the

dentist had a good hand and suitable instruments there was no

danger of cracking the enamel if he filled with soft foil, and then

he packed all the gold around the borders of the cavities first,

and could repeat the process and avoid pressure over the pulp

cavity and prevent pain after filling. I always fill the borders

of the cavity to-day with soft foil and finish with cohesive foil.

The finish of cohesive foil is the improved method of the old

plan and is evolution. The dental profession started with the

doctor of medicine but diflferentiated by a large iuflux of persona

with an adventuous spirit and large mechanical skill of the finer

sort who discarded conventionalities and codes, and thus swept

past the average doctor of medicine in dental science and litera-

ture who had only paid attention to diseases incident to care-

lessness, climate, or accident in place of his home and

surroundings. So the dentist paid no attention to the diseases

that belong directly to the doctor of medicine until dental colleges

and education brought them nearer together.

The practice of dentistry is more thoroughly allied to art than

the medical doctor, for he converts values into iises. We do not

create values, they are the gift of the Creator. We only create

uses of values as they are bestowed in nature, and whenever we

discover our mistakes and discontinue any establiahed use that is

injurious to humanity we make progress in science, in art, or

religion, and that is evolution. To discontinue the practice of

extracting every aching tooth and curing pyorrhcea alveolaris,

regulating teeth by modern appliances and the gentle process is

evolution in practical dentistry. Capping exposed pulps
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whereby ninety-five per cent, of the aching teeth can be saved

without the use of arsenious acid is evolution. Learning that it

is inadmissible to use any instrument when the pulp is exposed

but a spoon-shaped excavator to remove the coriaceous or leath-

ery concretions that nature has deposited to save the life of the

tooth is evolution in practice.

To remember that in excavating a cavity the instrument

should cut toward the cutting edge of the tooth is evolution in

practice. In the use of arsenic to devitalize the pulp to apply

the infinitesimal dose with carbolic acid and then remove the

pulp with the Donaldson barbed nerve needle wet with carbolic

acid in six hours with gentleness and great care, and it can be

done absolutely without pain. The pain is not caused by remov-

ing the pulp, but by the air that presses upon the transverse

nerves through the foramen, and it is another evolution in dental

practice.

Some seven years ago I wrote an article on the use of carbolic

acid and caustic potash as a pyorrhoea cure, and obtunder for

sensitive dentine. My hypothesis was, that in a sensitive tooth

it coagulated the serum in the tubuli and cut off all connection

with the pulp so the operation would be painless. My predic-

tions in regard to its merit have been more than realized. The

dental depots of the country have made an imperfect article and

called it '* Robinson's Remedy" it is a poor imitation of the

genuine remedy that has led some to doubt the efiicacy of the

cure. I have received hundreds of letters commending it, and

sold hundreds of bottles all over the country to our best operators

who use it constantly. It is ten times as effective as cocaine,

and a hundred times less injurious than arsenic. I believe it to

be a retrograde movement to use the dental engine after the pulp

cavity has been thoroughly cleansed, especially in teeth back of the

cuspids, for the nerve canals are uncertain in their direction, and

injury to the cementum is disastrous, though the alveolar process

will, from its honey-comb nature, bear almost any amount of

malpractice and abuse. Chloroform is king of pain when there

is any inflammation of the alveolar process after a dental opera-

tion. It reaches up under the free margin of the gum to the
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cementum, through the honey-comb alveolar process, and is an

anaesthetic as much as carbolic acid which is an alcoholic intox-

icant and makes dead drunk, or paralyzes the pulp of the tooth

till it can be destroyed and removed. It is a sort of twUight

vision of perfect dentistry that we have to-day. Paul in his

vision of the glories of the Resurrection says, " It doth not yet

appear what we shall be."

Some of the rainy days of the present month when it was cold

and wet I kept singing to " May :"

O I gentle, loving May
Why do you thus delay

Your coming and your bringing of the flowers?

"Why make oar hearts so sad

When we should be bo glad

To see the buds unfolding by your powers?

Come and put forth the leaves

On all the forest trees.

So that the birds may shelter well their nests

;

Tney can not bear to wait

Since they have found a mate,
And need a place their loving hearts to rest.

Destroy the snowy shrouds
That hide the soft blue clouds,

And send a chill to every human heart.

Come with your bright, warm sun
And say that spring'^" begun.

And summer will be here e'er she depart.

Come cloth the grass with green,

Come with your bluest sheen,

And fatten all the cattle on the hills.

The maples look so sad,

The squirrels are afraid

To bring their young to play among the rills.

The hope of all the race

Is in thy promised face
;

The plowboy now his furrow has unfurled;

Send forth thy lightning strong.

Thy thunders loud and long,

Thy fireworks blazing from a distant world.

Then will the summer come,
And autumn follow on

W^ith all the fulness of her bounteous store,

And each succeeding year

Will make the fruits appear,

Till earth, and heaven, and time shall be no more.
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The Value of Illustration in the Lecture Room.

BY L. D. MINTOSH, M.D., D.D.S.

The object of this short and hastily written paper is to point

out to those who are interested in the work of the lecture room

what we believe to be one of the best methods of illustrating the

various branches taught.

I think I am safe in making the assertion that teachers in all

departments of study see the necessity ot illustrations. Abstract

teaching alone, either by lectures or recitation, fails to produce

as permanent impression on the student as it does with illus-

trations. For example, we may give a description of a city, or

some place we are familiar with, to a class of students and after-

wards ask them to describe the same, we find that no two under-

stand the description as it was given. If views had accompanied

the description of the place, showing the streets, buildings, &c.,

each student would have formed almost as correct an idea as

though he had visited the place. We see how attractive and

instructive the public lecturer can make his subject, by using

views of the scenes he describes. It has become a necessity for

him, if he desires to describe his travels, to illustrate them.

The public demands this, and enforce their demand by their

absence when no illustrations are shown, and, on the other hand,

their approval by the large audience present, when his descrip-

tions point to life like scenes. The following illustates the value

of illustrated lectures and the permanent impression produced on

an audience.

Some 12 years ago I gave a series of popular illustrated lect-

ures in Chicago in my own parish. One lecture was entitled

"Microscopic World." In the course of the lecture, a description

was given of the structure of a human lung, its capillary net

work, congestion, &c., using a microscopic section projected on a

screen, so that it could be plainly seen by all of the audience.

Many of the people present afterward referred to the illustration

saying, although they had studied the subject before, this was

the first time it was made clear to them. Only last winter a
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gentleman, who was present at this lecture, referred to the

illustration in this way, he said: "I am just recovering from a

severe cold which came near resulting in congestion of the lungs.

I imagined I could see the fine net work of blood vessels, in

which the blood had ceased to flow and I knew the thing was to

get it to circulate again. I remembered what you said about coun-

ter-irritation and the application of heat to bring the blood to the

surface of the body and thus relieve the congested lung. I pro-

duced free perspiration, applied mustard plasters freely and was

relieved in a short time." This simply shows the impression

produced by the illustrations. We can all remember the lasting

impressions produced on us when we were young by the experi-

ments of the itinerant scientific lecturer. I think my love for

scientific study was awakened by listening to an illustrated lect-

ure on natural philosophy when I was not more than ten years

of age. It was not the words or name of the lecture that I

remember, but the experiments which seemed very wonderful to me
and are as vivid today as though I had seen them but yesterday.

Some ten years ago I attended a medical society in a neighbor-

ing state. An evening was devoted to microscopic illustration,

using a projection microscope. The public was invited with the

idea to entertain and at the same time show the scientific side of

the study of medicine. A large audience was present and

all seemed interested. The work of that evening passed from my
mind. Some four or five years afterward a physician called on

me; in his conversation he asked if I remembered giving micro-

scopic illustrations and assisting Dr. A. at a certain state medical

meeting. I told him I did. He said he was present, though

not a physician at that time, and those illustrations seemed very

wonderful to him. He said until this time he had looked on the

profession of medicine indifferently, but what he saw that evening

was the first incentive to commence its study. I afterwards

learned that this man was an ex-governor.

I am often chagrined and disappointed after carefully writing

a description of a scientific intrument and the directions for its

use, to find the purchaser has either failed to comprehend them,

or they do not give the idea clearly. A well posted physician

not long since obtained an instrument for electrical measurement.
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After several unsuccessful attempts to use it, he wrote me of his

failure. He afterwards brought the instrument to me, and we

placed it in proper position with connections, and it worked all

right. There was one point in the directions which he did not

interpret as it was intended it should be, therefore his failure^

but when he saw it connected and used the directions were plain

to him.

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. All descriptions in applications for

patents must be minutely illustrated in detail, and even then

the expert examiners are often obliged to obtain models to aid

them. If illustrations are so necessary to aid experts in compre-

hending descriptions in a certain special line, how much more

does the student need the lectures illustrated to which he listens.

In nearly all our schools, from the primary department to the

highest grades, the teachers see the necessity of illustrating their

work as much as possible, and are constantly devising apparatus

to do this more perfectly. In the departments of chemistry,

physiology, anatomy, materia medica, microscopy, histology and

pathology, operative and prosthetic dentistry, in fact, all scien-

tific study, all teachers use illustrations. Yet, with all that is

being done, we believe this work is in its infancy. If there was

a greater efliort to make a subject plain by illustration, the

description cut short, given in few words and to the point, the

student would retain what he sees and hears. The scientist and

even the oflSce man has caught the spirit of illustration. When
they take their vacation, a Kodak camera is their constant com-

panion. By its aid they bring back pictures of the country they

have visited to show their friends. Even the clerygman finds he

can interest his hearers by giving an illustrated sermon and fill

the seats that would otherwise be vacant.

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 per-

fect apparatus for this line of work ; we can use diagrams, photo-
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micrographs, micro-photographs, microscopic specimens, opaque

objects, chemical reactions, crystalizatioD, polarizatioo, &c. , to

large classes, as easily as to one person. To make this point

clear, I will give you a few illustrations. Suppose my subject

for consideration today is the circulation of the blood. Here we

present to the class a diagramatic representation of the systematic

circulation, and point out its course through the vena cava into

the right auricle, to the right ventricle, through the aeorta, and

through its round of circulation.

Let us now project a microscopic section of the lung ; here

we see the ultimate capillary net work surrounding the air cells,

connecting tissues, etc.; with other specimens we could show the

epithelial lining, in fact, follow out all the detail and minutae

on the screen as perfectly as though we had our specimens on

the stage of the microscope, and we have this advantage : we

can describe it to all the class as easily as to one member, and

can point out any particular structure, which we can not do

when we use the ordinary instrument. We will take another

example for illustration : a diagram of a tooth showing the

enamel, dentine, etc. , and follow with a microscopic specimen.

This we can see on the screen almost as plainly as with a dia-

gram. With these illustrations the \vay is paved for intelligent

work with the microscope in the laboratory. When a student

mounts a tooth section and places it under the microscope he sees

a familiar object. Just what he has seen by the aid of projection

and heard described, even to the color and delicate tints of

shade. Had the lecturer's illustrations been given on a black-

board instead of by the aid of actual specimens projected on a

screen, he would not have recognized them when he came to use

actual specimens under the microscope. We will refer to another

illustration that can be made very instructive and interesting to

a class, namely : the circulation of the capillary net w^ork of a

small fish, or foot of a frog. Last winter I projected by the

aid of sun light the circulation in the foot of a frog before a

class : the capillaries were shown from one-half to two-thirds of

an inch in diameter, the red blood corpuscles could be plainly

seen coursing through them, with now and then a white one
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cutting across lots. When the web of the foot was pricked with

a needle the vessels congested round the wound, and the wounded

end of one capillary projected into the opening (which appeared

about three inches in diameter) the blood corpuscles were ejected

in the stream with each impulse of the heart ; the circulation

became slower and slower until the conjestion was complete ; the

foot was released, rubbed to establish the circulation, and after a

short time placed again under the field of the microscope, the

circulation was now seen over the entire field except the wounded

part. In this short hour we had seen the circulation in the

capillaries, the migration of white corpuscles, congestion, a bleed-

ing capillary (showing that the impulse of the heart extends

through the small vessels) and the establishing of the circulation

by massage after it had ceased. Could any description given

have had the vivid impression on those students as the illustra-

tion described ?

We might continue these illustrations by projecting specimens

of every tissue of the body, but we think what has been shown

will illustrate our point. As before stated, all branches in sci-

ence, medicine, and dentistry can be very fully illustrated in this

way.

The anatomist can use photographic transparencies of any part

of the body and gain much in accuracy and size over the use of

charts and drawings, as the object can be greatly magnified and

made plain to a large class.

The chemist can use this method of illustration to advantage

in the lecture room by projecting reactions, chrystallization,

electrolytic action, etc., and thus pave the way for the student

to begin his laboratory work with a clear idea of what he is to do.

The physiologist is dependent on illustrations to make his

lectures clear, and is obliged to refer to anatomical charts and

microscopic specimens.

The teacher of pathology is equally interested in. illustrating

his work.

We had a fine illustration of this work one year ago at New-

port when we listened to Dr. Andrew's lecture and saw his beau-

tiful photo-micrographs of fissures in sections of teeth. All who
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were present will remember Dr. Sudduth's illustrated lecture

*' The Products of the Epiblast." I had the pleasure of illustrating

this lecture. At its close a prominent physician was asked what

he thought of it ? He said the illustrations were the most per-

fect he had ever seen, in following the embryonic tooth from the

first illustration to the last. He said *' I could almost see that

tooth grow\"

This method of projection is not confined to transparent

objects. Opaque objects as Avell can be magnified and projected

on a screen. The principle is not new, but its application to a

projecting microscope we believe is. Some two years ago a sci-

entist desired me to make for him a microscope to project objects

by the aid of oblique illuminations. In constructing the instru-

ment I found with a little modification it could be made so as to

project opaque objects. Without taking time to describe it, will

give a few illustrations of its use.

We will place a tooth on the stage and by the aid of reflec-

tion project a clearly defined image on the screen. In this

manner any small opaque object can be magnified and plainly

shown to a class. Malformations of teeth and roots, pulp nodules,

fissures, etc., can be shown by making transverse and longitu-

dinal sections, or any small instrument or mechanical device can

also be seen in this way. We believe the teacher of operative

dentistry will find in the projection of opaque objects a new field

of illustration.

We also believe this method of illustrating by the aid of pro-

jection, in its infancy.

There is no want of apparatus, or light for illumination, but

there is no complete list of objects, either photographic or micro-

scopic, each teacher is at work in his own way and uses such

specimens as are within his reach. We have text books profusely

illustrated and systematically arranged. Now what is needed m
photo-diagrams, photographic transparencies, and typical micro-

scopic slides, so that the text books and lectures can be fully

illustrated on the screen before a class. Drs. Sudduth, Andrews,

Hays, and others have done much in this direction, each in his

^ line of work. Others are at work in their specialties. We trust
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the time is not far distant when typical objects properly arranged

in sets, both photographic and microscopic 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 wull not feel that he is being talked to death.

Oil of Birch and Oil of Wintergreen.

The American Druggist, March, 1890, says that oil of birch

and oil of wintergreen were reported in August, 1889, by Messrs.

Trimble and Schroeter to be physically and chemically identical,

both consisting mainly of methyl salicylate with the addition of

a hydrocarbon having a formula C15H2 4, together with smal

quantities of benzoic acid and ethyl alcohol. They also stated

that a sample of artificial wintergreen oil examined by them

contaioed the properties of neither the natural oil nor of methyl

salicylate. In reply to this Dr. Power reports the examination

of a number of samples showing that natural wintergreen oil

consists of methyl salicylate and 0.3 per cent, or less of Isevo-

gyrate terpene ; that oil of birch, when pure, consisted simply of

methyl salicylate, and is inactive towards polarized light ; and

that neither contains benzoic acid nor, so far as he has been able

to satisfy himself, any ethylic alcohol. In the January number

of the Amer. Jour, of Pharm., Messrs. Trimble and Schroeter

defend their position and combat some of these statements.

Willing to Trust Posterity.—A surgeon was called to

see a rich but miserly patient, whom he found suffering from

advanced cancer of the stomach. " And what are you going to

charge me for treatment, doctor ? " "Nothing; not a cent,"

was the reply. *' Oh, how generous ! How can I thank you ?
"

said the patient. " No necessity for thanks, my friend, your heirs

will see that I am paid."
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Proceedings and Papers

Of the Thirty-Fifth Annual Meeting of the Michigan State

Dental Association.

THIRD DAY.—THURSDAY MORNING, JUNE 5tH.

Association call to order at 8:30 a. m.

The Board of Directors, through President Case, reported that

they had examined into the matters of Dr. L. L. Davis, who

was charged with a violation of the code of ethics, and found that

he was guilty, but recommended that the society deal leniently

with him because of his previous good standing in the profession,

and that there are circumstances which mitigate the offence.

Dr. Davis was asked for a statement of his side of the case,

which he gave, and said he vras sorry the thing had ever

occurred, and he did not think he would ever do such a thing

again.

After considerable discussion on both sides Dr. Davis was

asked if he was williog to say that he had violated the code of

ethics of the Michigan Dental Association and was sorry for it,

and if forgiven would promise never to do so again. He would

not subscribe to such a definite statement, and by vote of the

association he was suspended for one year.

Dr. J. Ward House, of Grand Rapids, read a paper on " Den-

tal Ethics from the Standpoint of a Young Practitioner."

Dental Ethics—From the Standpoint of a Young

Practitioner.

BY DR. J. WARDHOUSE, GRAND RAPIDS, MICH.

It is with a feeling of timidity that I come before you to

present a paper on a subject which has been in the past, and is

to-day occupying a place foremost in our dental literature.

Timidity, because being a young practitioner myself, it is

natural that I should feel incapable of profitably addressing the

older members of the profession.
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Since ray subject is discussed from the standpoint of a young

practitioner, however, the paper could not be presented consist-

ently by one old in the profession. A.nd, moreover, it is possible

that a brief consideration of the subject from this standpoint may
not be wholly without value to the older practitioners.

Ethics defined in its broadest sense is the science of human

duty, including a body of rules drawn from this science. It is

applied as well to a body of rules of practice in respect to a single

class of human actions, such as social, political, or dental ethics.

From these general statements, then, we are able to formulate a

definition of the subject before us.

Dental ethics is a body of rules (relating to dental practice

and that pertaining to it) drawn from the science of human duty»

The task before us now is to formulate this body of rules from

our point of view, and in so doing we hope to provoke a discus-

sion out of which a better code may come. Even though the

discussion be sufficiently heated to reduce our paper to ashes,

we shall not regret it, for out of its ashes we trust that, phoenix-

like, there shall rise that which is far more enduring.

The Ethical Relation of Practitioner to Patient.—
Although it is our intention to keep clearly defined the distinc-

tion between our subject and the legal aspect, we deem it well to

give a brief summary of the legal side as discussed most ably in

one of our leading journals.*

** A dentist, like any one else, who offers his services to the

public, generally for employment in a professional capacity, con-

tracts with his employer ; first, that he possesses a reasonable and

ordinary degree of skill and learning ; and second, that he will

use a reasonable and ordinary degree of care and diligence in the

exercise of his skill and in the application of his learning to

accomplish the purpose for which he is employed."

And further it is stated that, '* Where the result desired, as

the cure in the case before us, depends both upon the skill in the

use of means and the influences of other causes, the law raises no

such implied engagement ; it regards the undertaking to be only

* Daniel Nason in Odontographic Journal, October, 1887.



388 DENTAL REGISTER.

for the use of proper means. The retainer of a lawyer obliges

him to the right conduct of the suit, but not for the judgment of

the court, for that is beyond his control. The retainer of a

physician obliges him to the employment of ordinary medical

skill in the treatment of the patient ; the cure is not with him.

The surgeon called to attend a patient with a broken or dislocated

limb impliedly engages the ordinary skill of his profession

adjusting it ; he is not supposed to engage to cure or to insure a

recovery."

Moreover do we find clearly brought out from the discussions

of judges and juries in cases cited, the fact that, first, the dentist

is not allowed to use the most approved means, or be skilled

in the more difficult applications of the advanced research in the

profession. The law holds him simply to the lowest degree of

knowledge that will admit one to practice; secondly, that any

negligence on the part of the patient is sufficient to counteract

the lack of skill on the part of the practitioner : and lastly, that

in no case is the practitioner required to make use of especial

adaptation of skill on his own part or that of others.

Here we have the legal side of the case and we shall venture

to treat the ethical side as beginning where the legal ends.

Let us assert first of all that the young practitioner who starts

out with his aim no higher than that required to satisfy the law,

will soon prove himself of but little value to the profession and

the profession of but little value to him.

The ethical relation of practitioner to patient is based upon the

determination of the practitioner to render to the patient full

value of honest, conscientious service for the compensation asked.

If he has been conscientious from the beginning he will have first

asked himself the question :
" Am I so constituted and have I

such ability that I can take up this profession and render valu-

able service to my patients? " This point once settled he should

further conclude that, " It is my next duty to seek such instruc-

tion as will develop such ability most perfectly." Now, located

in his office, let him keep ever in mind his duty to those he

proposes to serve, rather than the idea that each blow with the

mallet will p^ace so many cents to his credit. He should
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remember too, that the ** golden rule" is as valuable in the

ethical treatment of his patient as the " golden foil " in tbe dental

treatment. We will now assume that every young practitioner

has carried out what we have laid down for him, but that he has

also a strong desire to make known his good works to the world.

Here let me insist on the fact that his good works are much
nearer the brains of the people when put into their mouths than

when put in the newspapers. "The best advertisement is a

pleased patron."

Ethical RELATIO^f of Practitioner to Practitioner.—
Upon this subject there is no legal side to state. The law is

unwritten other than the relation of man to man. But on the

ethical side there is much that I feel ^should be written, if not

elsewhere, upon the tablets of our memories.

Let me introduce the first point that I wish to make under

this head with an illustration. In a certain prosperous city of a

population of one hundred thousand inhabitants, we will assume

there are twenty dentists in active practice. In the morning

paper the dentist read the card of J. M. Jones, D.D.S., office at

No. 140, " Pleased to have you call" sheet. Dr. Smith, one of

the most prominent of the twenty dentists mentioned above, on

going to his office that morning drives out of his way sufficiently

to pass Dr. Jones' office, drops in, finds a bright young man with

an office of a type to commend itself to patients and fellow practi-

tioners, and the young doctor in keeping with his office. Dr.

Smith learns that Dr. Jones is a graduate of the very reputable

college of G . After a social call he leaves for his office.

During the month that follows he learns from the Dean of the

College of G that the young dentist in question is in every

way worthy of a hearty reception into the profession. During

the following years that the youug practitioner must learn to

wait as well as labor. Dr. Smith shows to 'him every social and

professional courtesy that is possible to a fellow worker. What
can we say of the remaining nineteen members of the proTession;

with equal eflTort do they extend to our young practitioner the con-

ventioual " cold shoulder." Has Dr. Smith the correct ethics in

the case, or have the select nineteen ? This question I need not

answer for you.
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Let me illustrate again. Mrs. X, a patient of Dr. A, enters

the office of Dr. B. *' Good morning Dr. B ; Dr. A has done

my work for some time, but the last filling he put in dropped

right out in just a little while, and his other work begins to hurt

me and I don't think it good, and he is getting ^o that he charges

ever so much when he does just a little work, and Mrs. Y says it

is just the same way with her work, and Mrs. Z recommended

that we come to you," she exclaimed all in a single breath.

" Good morning," returns Dr. B. "I fear y(m have not been

wholly just to Dr. A, but if you will kindly take the chair I will

look over your work. Now Mrs. X surely you have some very

good work ; I see you have lost the filling from this molar, but I

have no doubt that the blame does not rest with Dr. A. The
dentist is obliged to acknowledge that failure at times is possible

for him, as for those in other walks of life. Dr. A is certainly

entitled to the credit of having done some very good work for

you."

On the same morning in another part of the city a second

Mrs. X, a patient of Dr. C, enters the office of Dr. D, with sen-

timents similar to those of her sister across the river. Does she

meet with like treatment from Dr. D ? " Good morning Mrs.

X," he returns. " If you will take my chair I will look over

your work. Now Mrs. X," he continues, " it is a shame you

should have been swindled in this manner. This work is a dis-

grace to the profession, and the charges are excessive."

The work I have assumed to be similar in the two cases cited.

Again I ask has Dr. B or Dr. D the right ethios in the case ?

And again may I say, this question I need not answer for you.

I will not illustrate this part of my subject further. I wish,

however, to close it with the statement that he who is governed

by our " Code of Ethics," will ^erve the patient of the absent or

ill fellow practitioner without seeking to steal his patient from

him.

Ethical Relation of Practitioner to the Profession.

—It will be disputed by none, we think, that of all the profes-

sions there is not one for which more rapid progress can be

claimed than for the one we represent. The question naturally
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arises, To whom is the credit for this progress due ? I venture

with boldness to assert that a code of ethics not far different from

that we have endeavored to present in our imperfect way to you,

has been no small factor in the problem. From whence comes

progress in any profession or vocation in life ? I answer without

fear of contradiction, that it comes only through conscientious,

earnest toil, through a sacrifice of time and money on the part

of him who is endowed not only with ability, but also with a

love for the cause he represents that transcends the love of mere

personal gain.

From the standpoint of the young practitioner I declare most

emphatically that my love for the profession and my faith in the

code of ethics that has governed our association, is such that I

prefer to take my stand with the practitioner who seeks to

advertise his works by means of patient labor rather than with

the practitioner who seeks as his means the advertising in our

daily papers—objectionable cuts showing the agony suffered by

the prevalent method and the pleasure resulting from the adver-

tiser's way of operating, and which, if harbored by us would

result in a few years to the profession resorting to more disgust-

ing means—may be like this : The dentist would have photos

taken of himself and advertise " One of these beautiful chromos

given away with every gold filling." In conclusion let me say,

that as intelligent men, men having the interest of the profession

at heart, should we allow ourselves to be brought to the level of

the advertiser, or should we with greater earnestness in our work

try to bring them to our standard? I think we will all agree on

the latter. How can this be best accomplished ? Let me offer a

few suggestions. ^

In the first place let our dental schools and colleges and exam-
ining boards be more particular and set the example. Let the

younger members of the profession, if qualified, receive the

endorsement and good wishes of the older members. Let there

be more familiarity among the dentists. Let each one show by

word and action fidelity to our Code of Ethics.

Anr! lastly, let each one strive to make our annual meetings a

succes«, and our local societies more numerous.



392 DENTAL REGISTER.

Dr. George L. Field, of Detroit, read a paper on

The Treatment of Second Stage of Alveolar Abscess.

Some weeks since I was quietly but most emphatically informed

by the presiding officer of this association that I had been

selected, elected, set apart, or whatever you may choose to call it,

to write a paper npon "The Second Stage and Treatment of

Alveolar Abscess," and I, in quite as emphatic a manner replied,

that for many reasons too numerous to mention, I could not com-

ply with the mandate issued. The want of time was the principal

objection then in my mind, but there was one other probably

quite as strong, the fact that I was quite positive that T had noth-

ing new to offer in this field of dental science. As I felt that the

subject of alveolar abscess had been so thoroughly gone over time

and time again, discussed at our meetings, and spread upon paper

for general circulation by those who carried wiser heads upon their

shoulders than the one I had been *' toting " upon mine for the

last half century, that it seemed a foolish, if not reckless task

for me to attempt to say more. But a second attack upon my
battlements made by this same persistent officer soon followed.

He said so many pretty things to me, so gently and deftly

smoothed down the feathers that I felt began to stick up in every

direction as he kept getting in his work upon my defences,

intimating that I was one of the " old stagers " whom the " hoys
"

would like to hear peep a last peep or two, as I gently but surely

drifted into that stage of life known as the " sere and yellow

leaf," that I began to melt ; all these pretty words and pleasant

blandishments I must admit had their weight, and I said to

myself, well, any thing to oblige Benson. Then I sat down to

think over my theme, ** The Second Stage of Alveolar Abscess

and its Treatment." And I am free to admit that the more I

thought the matter over the less I could find to say. I wondered

where my predecessor (No. 1) on the subject of alveolar abscess

was going to end his first 3rd of this trinity, and where I was



PROCEEDINGS AND PAPERS. 393

expected to leave it for the closing arguments of No. 3 before

the court.

Alveolar abscess I have always looked upon as an effort upon

the part of nature to re-establish a once normal condition. And
there is one thing that should never be lost eight of, and that is,

that the physician cures nothing ; he can no more cure a disease

than he can create a blade of grass ; he may remove certain

obstructions or administer certain stimulants and drugs that may
assist nature in her efforts to reassert a lost supremacy, but

beyond that he can not go. Life is a normal, death an abnormal

condition. Alveolar abscess, as we all know, is the result of

death ; the death of the pulp of a tooth is nature's effort to

remove that which has become an irritating cause of disturbance

;

the dead, or partially dead tooth, the first stage being congestion

and inflammation, in which stage, by proper assistance to nature

further trouble may be avoided and the abscessed stage never

reached, but as these stages are not now under discussion they

have no place here. What No. 1 of this alveolar abscess trinity

has written upon the 6rst treatment of the disease under consid-

eration to read here of course I do not know, but I will take it

for granted that he has opened up well the fistulous opening

(that is, providing there is one), punctured the foramen, providing

it was not already large enough, that he may have gotten a free

passage down through the root canal, to, and through the

drainage tube that nature has already tunnelled out through the

process ; through the same, or a similar coaxing and persuasive

process that the president of this association went through

to draw out these few desultory remarks from me. The case

may have demanded a thoroughly heroic attack in the beginning

in the way of extirpation of necrosed bone, after that the treat-

ment he has used has no doubt been more on the persuasive

order, stimulant, or sedative, or both as the case may demand,

and made earnest efforts to convince nature that she was all

wrong in trying to turn that poor invalid tooth out of the family

household, etc., intimating that life was not all gone just because

the pulp had been gathered to its fathers, but that there was still

a power behind the throne in the form of a peridental membrane
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who would help support the family. Couldn't do it quite as well

probably as the pulp, still it stood ready to do the best it

could. Nature's violated law had in a measure been modified

to the extent that she had already cleaoed out the cesspool that

smelt to heaven, began to close up the tunnel of exit by healthy

granulations and allowed the offending member to quietly and

gently settle down once more in the house where it was born and

for many years worked for a living.

Whea this stage is reached the case is turned over to me.

Nos. 1 and 2 are requested to tell you what I would do with it, to

carry it forward to such a state of convalescence that No. 3 may

take it, and with a few gentle admonitions to go and sin no more

hail him as a brother, and pass him over to the family of fellow

grinders, as one snatched from the burning, a trifle weak in the

lower story possibly, still strong enough that he may reasonably

be expected to do his share of the household work. But where

am I (No. 2) to get in any particularly different kind of work

from that of my predecessor, and the more I think of it the

more I do not know, unless it be that I shall represent No. 1 in

a somewhat diluted form, which I might do by seeing that the

pulp canal was kept clear of foreign substances and loosely filled

with cotton saturated with such medicaments as the case might

seen to warrant, carbolic acid, creosote, iodoform, or something of

the kind, light dressings of iodine from day to day, letting time and

the gradual bringing into use of the diseased member get in their

work, the latter often the very best tonic that can be applied
;

many a tooth have I seen snatched from the forceps' grasp by

sim[)ly setting it to work. Now I am through and No. 3 may

come forward and close the seance by simply extending a bless-

ing, sending in the bill, and ringing down the curtain.

Now this is about all that I know about the treatment of the

" second stage of alveolar abscess." My paper may not meet the

approval of our worthy president, if not, he has only himself to

blame. I told him that I could give him nothing that would be

worthy of consideration and probably the only thing I have

done is to fully establish my reputation for truth and veracity.

Id brief, I do not recognize any three stages in the treatment uf
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this disease, but a treatment that may begin in the heroic, and

gradually taper down until there is nothing left to work upon,

that is when I am successful, but unfortunately I am not, wherein

I very likely differ from some of my fellow practitioners who

have gotten nearer the kingdom than has been my lot, and if

there be any such present these few remarks may possibly be

the means of drawing them out to give us the benefit of their

brighter and better experiences.

Dr. E C. Moore, of Detroit, read a paper on '' Treatment of

Third, or Chronic Stage, of Alveolar Abscess."

Mr. Pres. and Gentlemen:

In continuing this treatment of ''alveolar abscess,'' as indicated

in our programme, where the other two gentlemen left off. I

am obliged to them for turning the case over to me for farther

treatment in this particular condition or third stage, and the only

stage considered by the writer to be an actual abscess in the true

acceptation of the word or term, '* abscedo^ and cedere, I depart

or separate from," for in this stage, to my mind, the treatment is

very simple, if, indeed, the bringing about of healthy condition

of affairs without medicines, can be accepted as treatment, the

goal is reached more to the credit of mechanical or surgical

means than to the application of actual medicines.

I am of the opinion that in almost every case of alveolar

abscess the happiest results may be attained without the applica-

tion of medicines unless we may construe water coming under

that head. Although the writer generally uses some antiseptic

or disinfectant, or in the language of Dr. George Watt, "a stink

disguiser," or germ destroyer, this not so much as an element in

the curative process, but for the comfort and passification of his

olfactories, the treatment consists chiefly in removing the cause,

or source of this outflowing fountain, the putrescing nerve, or

pulp just exactly as one would remove from the ally a dead and

decomposing cat or dog if in too close proximity to his residence.

Its of little consequence how this is accomplished, so it is effect-

ually accomplished, the source removed, eradicated, just a
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little fresh dirt thrown over the defunct animal may change the

character of the air wafted through the family residence for a

time, but as the elements of combustion, sun and air or heat and

air, again reach the dead flesh the product of decomposition is

made manifest. Just so in the treatment of the nerve canal, the

dead cat must not only be thoroughly removed, but a barrier

placed against its possible return, or so to speak, close up the

alley. This dead matter, animal or vegetable, must be removed,

and in its stead a filling of almost any indestructable substance,

which must thoroughly seal the apex of the root at least. Now
in the removal of this matter, and in the process of preparation

for filling, there is one infallible remedy or preventive, which I

am going to disclose to you as a great secret (and if it should be

the only recommendation in this paper heeded the writer is con-

tent and which. if you will use,you cannot fail to prevent trouble.

We often hear practitioners speak of sure cures, or specifics for

certain troubles, but we are apt to take it with at least a grain of

allowance, but I tell you I have a sure cure or preventive, and I

can demonstrate to you to a certainty its infallibility, and that is

a preventive of going through the side of the root in the process

of cleansing or preparing for filling. Never, never, never use a

drill in this connection, its useless, its unnecessary, its bad, its

senseless, its unpardonable, its criminal, and should be a States

prison offense, so inexcusable is it. If this precaution or pre-

ventive is acted upon, its simply impossible to puncture the

periosteum, unless there is an opening already there, but for

which you can in no way be responsible, and here is the strong

point in favor of this advice. If you don't use the drill, you

can't be held or made responsible for any openings through the

root. You are satisfied in your own conscience that you have

not at any point gone through the side or bottom. With the

excellent quality of broaches and canal cleaners, particularly the

Donaldson, there is no excuse, and no guilty man should escape.

As I have already intimated in this short paper, its of little

consequence what the canal is filled with so long as the substance

is indestructable in the mouth, but both the cleansing and the

filling must be thorough, only be sure of this. And to do all

this it is unnecessary to wait a minute for farther treatment than
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has already been described in this paper. The permanent filling,

so far as the canal is concerned, can be put in at once and there

is the end of it, leaving the rest to the tender mercies of dame

nature who only mixes a little time with her remedies.

For a filling material the writer prefers tin or oxychloride of

zinc, the former being used in the straight, or single canaled

teeth and is prepared from a light number of foil by shaving off

with a sharp pair of foil shears into hair-like strips. One end of

one of these hair-like strips is placed at the orifice of the canal to

be filled and with a fine smooth broach reduced to this fineness

and smoothness; by a fine oil stone and with the same squared

across the end, the foil is caught by this squared end broach and

carried to the extreme end of the canal, and by a slight back-

ward and forward motion the rest of the strip is tucked in and

made quite compact. This operation is repeated to the satisfaction

of the operator, and in receding from the apex of the canal, and

as it grows larger,larger instruments are used. It is not the inten-

tion of the writer to enter too much into minutia. All this is

worked out by the operator himself.

Oxychloride of zinc is used in a class or kind of root filling

where the canal is very small or difficult of access, or the canal

can only be entered by using a curved instrument. A very fine

broach, prepared as above described, only smaller, is used to

work this cream-like mixture of oxychloride of zinc into the

finest canals. A small amount of the mixture is placed at the

orifice and the fine broach punctures it and passes on to the

extreme end of the canal, and then -a slight motion of the instru-

ment will cause the thin mixture to disappear into the canal,

removing the instrument occasionally to expel the air from the

canal to allow the oxychloride to take its place. This is prefera-

ble, in the writer's estimation, to a solution of gutta-percha and

chloroform ; it is more liquid-like and does not stiffen like the

gutta-percha owing to the rapid evaporation of the chloroform.

After this short description, passing around some of these small

instruments will give you a better idea how this kind of root

filling is done, and how the little instruments are prepared.

For lack of time these papers were passed without discussion.
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J. N. Grouse addressed the Association on

The Dental Protective Association.

Mr. President and Members of the Michigan State Dented Assodatiom

When I appear before a body of men like this, to address them

in the interest of the Dental Protective Association, I don't know
where to begin. I have been laboring earnestly for some time

in the interest of the Dental Protective Association, an organiza-

tion whose principal aim is to bind the dental profession together

for mutual protection against the unjust demands of parties wish-

ing to make us divide part of our earnings without any legal

claim.

I am here today to find out the reason why of the six hundred

dentists practicing in the State of Michigan, only twenty-five

have joined the Dental Protective Association. We have issued

and mailed to every dentist in this State whose address we could

obtain two carefully prepared circulars, presenting the object and

aims of the Dental Protective Association, and I am compelled

to believe that not one man in twenty has read those circulars

carefully or we should have more than twenty-five members from

this State.

I come to you with the conviction that you are not aAvare of

the trouble and worry that awaits you if you do not take steps

immediately to protect yourselves from the unjust demands of

one of the most abominable monopolies that ever threatened the

welfare of the dental profession.

I want to tell you something about the International Tooth

Crown Co. which claims a patent on almost every process that a

dentist uses. This is no* the only adversary we have threatening

us. This company claims patents on all kinds of bridge-work,

both permanent and removable, patents on cutting off crowns of

natural teeth, freezing the tooth and destroying the pulp and

driving it out with a wedge of wood, patents on filling the end of

the root, and on material for setting a pin or screw in the root to

hold the crown or bridge, its patents cover almost every form of
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crown made, those with a8 well as without bands, it even has

patents on taking impressions, methods for getting the articula-

tion, investing for soldering. In fact it patents everything it

can and buys every patent it can get ; it makes no dijfference

whether the patent is a valid one or not, as an individual dentist

can not afford to contest its validity, hence the necessity of com-

bining in an association.

But I am here today to tell you that the Dental Protective

Association, on the advice of its attoroeys, the best patent lawyers

in the United States, is prepared to defend its members against

any patent claim of this company, if furnished with the money

necessary to carry on the litigation. This may appear to be a

strong statement, but members of the old rubber company assure

us that if the dental profession had been organized, as they now

are, this company would not have been successful in collecting

the eight or ten million dollars it did. The ten thousand

dentists of the United States with a fund of $100,000, and organ-

ized to protect themselves against these unjust demands, will

command respect, and be able to collect evidence, employ first-

class attorneys and make an adequate defence, such as no indi-

vidual could possibly do.

I tell you if it were not for the Dental Protective Association,

there would not be more than ten men in this room or in the

dental profession in this country that would not be paying a

royalty on the meanest patents owned by the International Tooth

Crown Co.

It is an easy matter to get a patent on almost anything that is

not actually covered by some patent. If there is no interested

person to look after this matter what is to prevent the wholesale

patenting of every useful device or process now used or to be

discovered in the future, and so check the progress of our profes-

sion ? The Dental Protective Association will not interfere with

the granting of lawful patents, but it means to stand between the

dental profession and all illegal patents.

How can you help the Dental Protective Association in this

work? Don't take out a license from the International Tooth
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Crown Co. If you do you are compelled not only to recognize

all its present patents as valid, but ^11 it may in the future secure

or forfeit as a penalty $25. If a contract of that nature can be

made strong enough to stand, and besides all the money you pay

into this corporation makes it that much stronger and enables it

to continue its fight with the Protective Association. Send ten

dollars to the Association and become one of us, and we will

defend your suit for you. The Tooth Crown Company has not

sued a member of the Association, it is the man who is not able to

make a sufficient defense that will be sued or bluft'-d into taking

a license. The Crown Co. now has a suit in the Supreme Court

involving the Richmond crowns, cutting off teeth, extirpating

pulps, etc., which we expect they will win, for the reason that

at the time the suit was tried, those trying it had not the evi-

dence that we now possess, and which we can not use in this

case. Should this case be won by the Crown Co. it will not

discourage the Protective Association or affect the interest of our

members, for we have evidence that will be used in new suits

which will surely win.

Send us your money and help us to gather evidence by sending

us a record of any crown or bridge-work known to have been

done prior to 1881. Thus you will help to fortify us by putting

in our hands the means for defending you, and your peace of

mind will be secured at a very small outlay of money. Don't

hold on to your money but give it up cheerfully. We will not

defend the dental profession, but we will defend the members of

the Dental Protective Association.

DISCUSSION.

Dr. J. E. Low, of Chicago, wanted to know of Dr. Crouse

what was the attitude of the Dental Protective Association

toward patents in general?

Dr. Crouse : The Dental Protective Association has no fight

with legitimate patents or with men who invent, own or honora-

bly dispose of their patents. If I was smart enough to invent a

good thing I should patent it and sell it too if I could, but I

would do it honestly. ,
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Dr. George L. Field, of Detroit : If the Gaylord suit now

pending before the Supreme Court should be decided in favor of

the International Tooth Crown Co., it will go hard with the

dentists. But there is no fear that the Dental Protective Associ-

ation will not be able to protect its members at any rate. I

would not pay any money to nullify a legitimate patent owned by

an individual, but I do object to being bled by a corporation that

doesn't care how or where it gets a patent, or what the value of

the patents it controls may be so long as they can be used to

extort money unjustly from men unable to defend themselves.

The old Rubber Co. by secret and underhand methods secured a

judgment against me for $20,000, and the sheriff had levied on

my property before I was aware of it, and we may look for just

such underhand practices in this case. The Dental Protective

Association is organized for the purpose and can take care of

your suits better than you can possibly do and I advise every

man here to join it at once.

Dr. Land, of Detroit, asked the privilege of the association to

slate that he was the author of sixteen patents which he held in

the interest of the dental profession, and he was prepared to

contribute his ten dollars to the Dental Protective Association as

an indication of his approval of its object.

Dr. A. M. Long : It is a matter of interest and commendation

that Dr. Land has not sold any of his sixteen patents, as I know
he has had many very good offers to dispose of them advanta-

geously.

Dr. J. Taft : It seems to me that here is an opportunity for

oo-operation on the part of the dental profession that should not

be lost sight of. The banding together of such a large number in

the interest of a common cause will have the effect of bringing

the dental profession into more harmonious relations. I do not

object to legitimate patents or to traffic in them, but I can not

indorse the methods of the International Tooth Crown Co. It is

a surprise to me that so few in this State have joined the Dental

Protective Association. I hope every one here will feel that it is

not only his privilege but his duty to join the association and so

indorse its objects and methods and encourage those who are

giving their time to its work.
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Dr. W. H. Dorrance, Ann Arbor: I feel that Dr. Crouse

has done a grand work for the dental profession b}' taking up

this cause, and I feel that we should sustain him with our council,

sympathy, and money. I hope every man here will feel inclined

to join the Dental Protective Association and help to carry this

war to a successful termination.

Dr. G. E. Corbin, St. Johns: I would like to ask whether

there is, or can be any further liability of members of the Dental

Protective Association beyond the fee of ten dollars required for

membership ? Also, if a member of the Dental Protective Asso-

ciation is sued by the Tooth Crown Co., and after being defended

by the association and a judgment is rendered against him, will

the Protective Association pay, or the defendant ? How much

could the company sue for ?

Dr. Crouse : The members of the association may be called

upon, by such provision in its constitution, for an additional ten

dollars only, and this only in case of extreme need. It is not

likely any member will ever be called on for this extra assess-

ment. When a member is sued the association takes entire charge

of the defense, pays all costs of court and lawyers' fees, but does

not agree to pay the judgment should one be obtained against the

defendant. But this need not frighten any one, for by United

States law the judgment can not be for more than the royalty

would have amounted to if paid as a license, so that no one can

lose more than the ten dollars he puts into the association.

Gentlemen, if you will believe me you will never regret the

money you put into this work. You don't want some one else

to do the work and pay the cost of doing a thing that concerns

you just as much as it does any one else. Pay your share and

thus do your share, and you will be able to rejoice with us in

this grand work w'hen it is finished.

Dr. Sanders, Saginaw : I had several calls from the agent of

the Tooth Crown Co. and received several letters from the com-

pany with invitations to take out a license, but I concluded to

join the Protective Association and I have not heard from the

Crown Co. since.

Dr. Douglas moved the appointment of a committee to frame
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a resolution expressing the attitude of the Michigan Dental

Association toward the Dental Protective Association. The

motion carried and the president appointed Drs. Dorrance, Doug-

las and Sanders, the committee reported the followiog reso-

lutions which were unanimously adopted :

Resolved, That the Michigan Dental Association heartily

approves the aim and plan of the Dental Protective Association ;

and that it is further

Resolved, That it is the duty of every member of the dental

profession in this State to join the Dental Protective Association.

It is also Resolved, That Dr. Grouse be requested to furnish

the dental journals with an abstract of his remarks for publica-

tion. W. H. Dorrance,

W. D. Sanders,

E. G. Douglas, Committee.

The following officers were elected for the ensuing year : Pres-

ident, H. K. Lathrop ; 1st Vice-President, H. C, Corns ; 2nd

Vice-President, F. S. Owen; Secretary, J. Ward House;

Treasurer, Geo. H. Mosher ; Board of Censors, J. L. Gish.

By a unanimous vote it was decided to hold the next meeting

the third Tuesday in August, 1891, at the Sault Ste Marie.

On the recommendation of the Publication Committee the

papers read before the Society were orded to be given to the

Dental Register and the Ohio Journal of Dental Science for

publication, with a report of the proceedings.

On motion, adjourned to 3 p. m.

Meeting called to order at 3:30 p. m., after a very interesting

visit to the State Prison where Warden Hatch received the

association cordially, and after visiting the workshops and seeing

the men at work, addressed them on the subject of prison reform.

The address was exceedingly interesting and all felt that the

State of Michigan was exceedingly fortunate in having so excel-

lent a man at the head of this great institution. A rousing vote

of thanks was cheerfully given Mr. Hatch, for his courtesy.

A vote of thanks was extended to Mr. D. C. MeseroU, of

Jackson, for the beautiful programmes he furnished the associ-
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ation. A vote of thanks was also given to the common council

of Jackson, for the use of the Council Chamber.

On motion, twenty-five dollars was ordered to be paid to the

secretary for services rendered. On motion, N. S. Hoff, of

Ann Arbor, G. E. Sanders, of Saginaw, and L. D. Wood, of

Grand Rapids, were appointed a committee to solicit members

for the Dental Protective Association.

The Board of Directors reported the following bills of expense,

which were ordered paid : To the janitor, 86.00 ; The Citizens

Printing House, $15.30; John L. Gish, $13.59; George H.
Mosher, S12.00; Wm. Cleland, 3.00.

The treasurer made the following report, which was received

and adopted

:

Balance on hand from 1889 .$104.45.

Receiv^ed at present session $150.00.

Total, $254.45.

Disbursements present session S45.89.

Balance on hand, $204.56.

The president appointed Dr. E. C. Moore, of Detroit, a mem-
ber of the Executive Committee; Drs. E. H. Conway and W.
L. Williams, of Sault Ste Marie, as Local Committee of Arrange-

ments ; Drs. C. S. Case, Wm. Cleland, and J. AVard House, as

Publication Committee; Dr. Geo. L. Field, University Visiting

Committee.

On motion, adjourned. Wm. Cleland, Sec.

The next meeting of the National Association of Dental Ex-

aminers will be held in Excelsior Springs, Mo., on Monday even-

ing, August 4th, at 8 o'clock, and at other times during the week,

between the sessions of the American Dental Association. It is

important to have every State Board represented.

Fred. A. Levy, D.D.S., Secretary.

It is claimed that warts are easily removed by applying a drop

or two of a saturated solution of carbonate of soda, four or five

times a day.
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Missouri State Dental Association.

St. Louis, Mo., July 29—90.

The twenty-sixth annual meeting was held at Pertle Springs

Warrensburg, Mo., July 8, 9, 10, 11, 1890. President Dr.

Henry 'Fisher called the meeting to order.

The committee on resolutions to the memory of Dr. A. Noland,

presented the following which were adopted by the association :

TO THE MEMBERS OF THE MISSOURI STATE DENTAL ASSOCIATION.

Whereas, Death has removed from our ranks our beloved

brother and co-laborer. Dr. A. Noland, of Monroe City, on the

22nd of January, 1890 ; and

Whereas, Dr. Noland was a faithful student, an honored

laborer, and worked hard to raise the standard of our profession

in this State

;

Therefore, Besolved, That this association mourn with sorrow

the loss sustained.

Resolved, That this association hereby tender his bereaved

family its heartfelt sympathies and condolence in this their sad

bereavement, and may that God, in whom he so implicitly

trusted, speak peace to their sad hearts in their distress.

Resolved, That a copy of these resolutions be sent to the family

of our deceased brother and to the dental journals for publication.

B. Q. Stevens,

G. M. RiSLEY,

Jas. L. Leavel, Committee.

The committee to draft resolutions on the death of Dr. Judd

presented the following, which were adopted :

Whereas, The recent death of Dr. Homer Judd brings to

mind his activity and influence in the organization of this associ-

ation, and his subsequent labor in extending its usefulness, to

the great benefit of the profession in this State; and,

Whereas, His noble character, energy, and literary attain-

ments entitle him to an exalted place on the scroll of deceased

members ; therefore.

Resolved, That in the death of Dr. Judd this association has
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lost an honored member, whose professional character and

example we emulate, and whose memory we ever hold dear.

Resolved, That the heartfelt sympathy and condolence of this

association is tendered the family of our departed brother in their

sad bereavement.

Resolved, That a copy of these resolutions be sent to the

famiJv and to the dental journals for publication.

W. H. Eames,

C. W. Spaldixg,

J. C. Goodrich, Committee.

Pertle Springs, July 9th, 1890.

Drs. Price, T. W. Heed, and F. Swap were appointed a com-

mittee to draft suitable farewell resolutions to Dr. Spalding, and

reported as follows;

MR. PRESIDENT AND MEMBERS OF THE MISSOURI STATE DENTAL

ASSOCIATION :

Gentlemen : We, your committee appointed to draft resolu-

tions expressive of the pleasure of this association, afforded by

the presence of Dr. C. W. Spalding, and of regret that he will

soon sever his social connections with us, most respectfully

submit the following resolutions :

Resolved, That with a full appreciation of Dr. Spalding's

virtues as a gentleman, his high moral character as a man, his

eminent qualifications and invaluable counsel as a professional

brother, we tender to him our most sincere thanks for his pres-

ence at this meeting (probably the last time we shall all meet

him on this earth); we deeply regret that he should feel it

necessary to sever his social connection with us.

' Resolved, That we fully realize the fact that no one has done

more than he to advance the standard of our profession and the

best interests of this association, which will ever, by us, be

remembered and cherished with greatful hearts.

Resolved, That in his departure he takes with him our most

earnest wishes for his success, prosperity, and happiness ; and

may kind Providence ever watch over, guide and shield him.

Resolved, That these resolutions be spread upon the records of

this association, a copy properly engrossed be presented to Dr.
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Spaulding, aod one sent to each of the dental journals for publi-

cation. Jas. a. Price,

T. W. Keed,

F. Swap, Committee.

The election of officers resulted as follows : President, Dr. J.

F. McWilliams, Mexico ; Vice-President, Dr. George L. Shep-

hard, Sedalia ; Second Vice-President, Dr. W. H. Buckley,

Liberty ; Recording Secretary, Dr. John G. Harper ; Corres-

ponding Secretary, Dr. William Conrad ; Treasurer, Dr. James

A. Price, Weston ; Board of Censors, Drs. J. G. Hollingworth,

W. L. Reed, Chas. L. Hungerford ; Committee on Ethics, Drs.

K H. Gaines, C. V. Huff, J. W. Aikin ; Publication Com-

mittee, Drs. E. E. Shattuck, H. S. Dowry, W. E. Tucker

;

Law, Jas. A. Price, Weston ; Committee on New Appliances,

Dr. J. M. Austin, St. Joseph.

Executive Committee, Dr. William Conrad, Dr. Henry
Fisher, and Dr. J. W. Whipple, St. Louis.

Supervisor of Clinics, Dr. A. J. Prosser, St. Louis.

Next place of meeting, Louisiana, Mo., first Tuesday after

July 4th, 1891.

821 N. Grand Av, Wm. Conrad, Cor. Sec.

Doctors and Wine.—Nothing indicates more plainly the

healthful advances in regard to diet than the changes that have

occurred in physicians themselves. Two hundred years ago, and

even much later, doctors were notorious for their eating and

tippling, and were generally very fat. Dr. Beddoes was so stout

that the ladies called him their walking feather bed, and Dr.

Fleming weighed 291 pounds until he reduced his weight by

abstinence and eating a quarter of an ounce of Castile soap every

night, and Dr. Cheyne weighed 384 pounds. It is said that it

was during the seventeenth century when doctors drank so

heavily, that it became fashionable for them to write such inelli-

gible prescriptions, which were the result of their trembling

hands. The man who remains abstemious where no liquor is to

be had, does not deserve much credit, but the man who is tem-

perate Avhen the sparkling champagne stands beside his plate

merits our approbation.
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Commencements,

University of Pennsylvania—Department of Dentistry.

At a public commencement held Thursday, May 1, 1890, at

the American Academy of Music, the degree of Doctor of Dental

Surgery was conferred by William Pepper, M.D., L.L.D.,

Provost, upon the following gentlemen, after which an address

was delivered by J. William White, M.D., Professor of Clinical

Surgery:
NAME. STATK.

Addicks, Hinrich, Germany.
Barnard. William E., Maryland.
Bowman. Ira C Pennsylvania.
Burket, Frank S Pennsylvania.
Ohemlin, Wilhelm, Germany.
Clement Fredrick G.,. Pennsylvania.
Cohn. Alfred J., Wisconsin.
Compton. James D., .Pennsylvania.
Couto. Henrique S. de., Brazil.
•Crothers, J. Ernest. Ohio.
Davenport. Kirk A.. New York.
Davenport, William S New York.
DeHaven, William W,, Pennsjlvania.
Dilk, Justino S., Brazil.
Doebbelin, Carl, Germany.
Drossel. Johann Otto,. Switzerland.
Dunn, *> illiam C, ... Pennsylvania.
Eagan, Owen J., Ma.ssachusetfs.
Emerson. Charles A., Ohio.
Fair, Delhert D., ;;^. . .Tllin'ds.

Faye, Clement de., Switzerland.
Faye, Edward de., . Switzerland.
Fenn, George L.. Connec'icut.-
Finlayson. A. Kav. Scotland.
Flo'zinprer. Aloysius,.. Pennsylvania.
Freeman. Stewart, !Nova Scotia.
French. Arthur T., Florida.
Geilfuss. Edwin A., Wisconsin.
Girdwood. John, Scotland.
Graves. Edwin D., .. ..Pennsylvania.
Haupt, J. A. Jacob. .Pennsylvania.
HeitmuUer, Karl, Germany.
Holly, Sabourin Hayti.

NAMK. STATE.

Hyatt, L. Sanford, Pennsylvania.
Hyndman. G. Edward, Canada.
Jackson, Harvey X.,. . . Wisconsin.
Keener, (George I., West Virginia.
Knight. Thomas B. P.. Pennsylvania.
Kusel, George C, Pennsylvania.
Lane, James G.. Pennsylvania.
L.inkester. Frank J.. hngland.
Leard. Norman \V., Prin^-e Ed. Island.
Leech. William W.,. . . . Pennsylvania.
Lohoff. Mortiz, Germany.
Lombard, Rafael M., Cuba.
Ludwick,John G., Pennsylvania.
McCartney, Frank M , Pennsylvaia.
Matten. Harry D., Pennsylvania.
Norton. David A Wisconsin.
O'Hara, Patrick J.,. . Pennsylvania.
Proctor, George S., Pennsylvania.
Pugh. Abe. L., Pennsylvania.
Requa, Herbert D.,. • • New York,
Romig, Edwin L., Pennsylvania.
Sacaza, Santiago, Nicaragua.
Shennan. Lawson S., Scotland.
Snyder. Charles L., Illinois,
Spencer, Walter A Pennsylvania.
Stevens, Frederick W.,. . .Nova Scotia.
Stewart. Howard T., Mississippi.
Story, Horace B., Ohio.
Trout, Will H., • Pennsylvania.
Valiente. F'raneis P., Cuba.
"Whitmarsh, Herbert D.,. .

. New Y'ork.
"S^'iliiams, (t. Frank, Connecticut.
Wood, Linneaus B.,. . . .Massachusetts.

Total 66

DKGRKF. CONFERRED JUNE 5, 1889.

Lowry, Samuel S Pennsylvania, i Ruis, Jesus, U. S. of Columbia-
Ribas, Domingos P Brazil, i Sauers, Frederick, Pennsylvania,
The number of matriculates session 1889-90 159.

JAMES TRUMAN, Dean.

To Increase THE Population.—A bill has been introduced

into the French Senate to tax all bachelors. Perhaps the same

remedy will be advocated here, as a recent census of the popula-

tion of Fifth avenue, New York, showed about half a child to a

family.
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College of Dental Surgery of the University of

Michigan.

The fifteenth annual commencement of this department was

held in University Hall, Ann Arbor, Thursday, June 26th, 1890,

The number of matriculates was 106.

The degree of Doctor of Dental Surgery was conferred on the

following candidates by the president of the university, James B.

Angell,LL.D.
William R. Calhoun, Mich,
Leo David Cainp, Mich.
Ernest Catt, England.
Charles Eli Collamer, Mich,
Charles Floyd Cook, .

." Mich.
George Howe Copp, Mich.
Norman Kershaw Cox, Ncav Zealand.
Charles Hugo Farman, Cal.
Fred. Dawson Fisher, Eng.
Ida Gray , Ohio
Jonn Jarius Green, Mich.
John Joseph Giusti, Cal.
Bertrand Francois Hall, Mich.
Edgar Allen Honey, Mich.
William George Howley, Mich.
Carolyn Murray McElroy, Ohio.
Melville Arthur Mason, Ind.
Chester Cleveland Merriman, ...Wis.
John B. Keesing, Boston, . . — Mass.

Eli Louis Moore, Mich.
George Northcroft,. England.
Henry Turner Osborne, Ont.
Jame^' Andrew Oswald, Mich.
Albert John Rust, New York.
Charles B. Scudder, New York.
Alice Lovyse Sherman, Wis.
William Hall Sieberst Cal.
Fred. Cameron iSizelan, New Y'^ork.
Mortimer F. Stever, Iowa.
Fritz Bernhart Tegener, Texas.
George T. Thuerer, Wis.
Howard Devon Van Antwerp, Ky.
(irerrit Henry Veldhuis, Mich.
John Hardin Waterhouse, .. Ohio.
Charles Elmer Welch, Ind.
Gordon William Welch, Mich.
Harry Lloyd Williams, Mich.
Paul W^oolsey, Mich.

Northwestern University.—Dental Department.

The first annual graduating exercises of the University Dental

College, Dental Department of the Northwestern University, of

Chicago, were held in connection with the medical department,

at Central Music Hall, on April 29th, at 2:30 p. m.

The following named gentlemen received the degree of Doctor

of Dental Surgery :

Isaac A. Freeman,
Arthur E. Matteson,
John B. Palmer,
Chas. W. Richardson,
William C.Wise,

Samnel H. Hunt,
William B. McUord,
Lucius E. Richardson,
William 0. Vallette,
Sylvester M. Wilkie.

Metallic Nerve Poisoning.—Lead poisoning is essentially

nerve poisoning, as indicated by its leading symptoms—pain and

paralysis. Also in poisoning by arsenic and phosphorus, the

phosphorised colloids of the nerves are precipitated, and in fatal

cases the cause of death is a direct chemical combination of the

poison with the component parts of the nerves.
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Boston Dental College.

The twenty-third annual commencement of this department

was held in Berkley Temple, Wednesday, June 18th, 1890.

The number of matriculates was 80.

The degree of Doctor of Dental Surgery was conferred on the

following graduates by the President of the University, I. J.

AVetherbee, D.D.S.
KAME. RES1I»KX(;R,

Herbert William Adams Mass.
AV^a'ter Henry Arnold Mass.
Wallace Bardeen N. Y.
John AVinslow Bailey Mass.
George Franklin Beard Mass.
George Wait Bosworth Mass.
Aljjheus Roberts Brown Mass.
William Jamieson Currie N. B.
Ernest Everett Glea.-on Mass.
Charles AVarren Hammett. Mass.
Patrick Ignatius Kelley .. Mass.
William Nelson Kidder N. H.
Edwin Fortis Lamson Mass.
Lewis Eli Bringham Lansom Mass.

NAME. RESIDENCE.

John Henry Martin Mass.
George Herbert Newland Vt.
Edward John Palmer Mass.
Ben.i. Archer Phillips Mass.
Annie Felton Reynolds Mass.
Ralph Frank Runals .Mass.
Frederick Albert Sawyer Mass.
Charles William Tobin Mass.
Cha les Pilkington Vesper.. Mass.
Adolph Wengenroth Mass.
Fred Murch Whitehouse Maine.
Auville Leroy Whitney. Maine.
Sumner Parmenter Willard .. Mass.

Harvard University— Dental Department.

Dear Sir

:

—On Wednesday, June 25tb, the commencement

exercises of Harvard University were, held, as usual, in Sanders

Hall at which the degrees were conferred upon the following

dental students

:

NAME.

S.R.Bartlett. .

H.O. Dixon.. ..

B. H. Codman..
E.H.Dixon. .

A.AV. Eldred ..

C. M. Keep
C.E.Luce ..

Kotai Masuda..

RE.SIUENCE.

Boston.
..Millord.X.H.
. .Boston.
. So. Eliot, Me.
. Worcester.

,
. Brookline.

...Walnut Hill.
Tokio, Japan.

Yours truly,

NAME.

A.J. Oldham ...

H.Paal
('. E. Perkins
(). Pulvermacher.
E.Rolfe
E. A. Shorey,.

RE.SIDKNCE.

Wellesley Hills.
. Osnabruck, Ger.
Brocton.
Berlin, Germany.
Valparaiso. Chili.
Dover, X.H.

F. T. Taylor New Bedford.
C.B.Tiscomb San Francisco, Cal.

Thos. H. Chandler, Dean.

The Doctor— *' I think, my dear sir, that it would be better

to have a consultation
;
your wife is seriously ill."

Anxious Husband—"There! I told my wife long ago she

ought to have proper medical advice, but she was so afraid of

hurting your feelings."
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Correspondence,

Atlanta, Ga., July 19, 1890.

Dear Dr. Taft :—
'

'

Wish you had been at the meeting of the Georgia Dental

Society. We met in the mountain city of Gainesville which

overlooks the beautiful Blue Ridge mountains. Some thought

we would not have a good attendance on account of the meeting

being held the week before the Southern, which has just closed

a splendid session in this city; but they were mistaken. The
Georgia boys turned out well. The attendance was good, the

papers not many, but good, the clinics fine. A State meeting

never had finer clinics. Let me say before I forget it, that

never in the history of any dental society national. State, or

local, was the gold used in the clinics obtained from the soil of

the place of meeting. About Gainesville are several gold mines,

from some of them a part of the gold used was donated, while a

part of it was obtained from washings of the very streets of the

town. The gold was sent to Mr , of New York, who
cheerfully refined it, and made it into plate for bridge and crown,

and foil. Let this go down on record as the first and only

instance of the kind in history. Among the notables present

was the beloved father Atkinson of New York—the same genial,

whole-souled gentleman of fifty years ago. Father Atkinson
contoured a large filling with this gold. A bridge of several

teeth was made for one of the leading citizens of the place.

Verily are*we not rich in resources in this lovely Southland of

ours. What we ask is for our northern brethren to come and
make our acquaintance. Some of them if they come, will cease

to abuse us, and may be love us. Our latchstrings hang out

;

come and pull them brethren, our doors will fly wide open to

you. We had also with us Dr. Gilson, of Boston, a genial,

good fellow. He says the scales have fallen from his eyes. We
love him and think he reciprocates. One thing is sure his

stomach will yearn for the Georgia water melon, and it may be

his dreams will be disturbed by visions of a beautiful brunette.
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Between the fair damsel and the Georgia water melon we have

assurance of Gilson's affection.

The Atkinsonian lecture on microbes was enjoyed by both

dentists and laymen. What wonderful mental and physical

powers this patriarch possesses. He seems to be as young as

when I first saw him, twenty-two years ago—both angels and

spirits hover around him.

After the meeting the boys, with as many ladies, excurted to

Tallula Falls. Falls not so grand as Niagara, but more beauti-

ful, with mountain peaks and gorges ever presenting to the eye

kaleidoscopic views of the most fascinating character.

1 should not forget the banquet graced by the presence of

Gainesville's beauty and chivalry, w^here young hearts swelled

while the old renewed their youth. The orator was there, from

the judicial bench to the young limb of the law down to the

Ciceroes in dentistry.

Come next time Mr. Editor, and bring others. We are to

meet on one of the islands of the Atlantic where you can breathe

the spice-laden air from the Antilles and bathe in the ever

restless ocean. Dr. R. B. Adair will wield the gavel.

Yours, B. H. Catching.

Battle Creek, Mich., June 24th, 1890.

Editor of Dental Register :

Dear Sir:—The contribution of my (almost) octogenarian

friend *' Uncle Jerry" Robinson, D.D.S., to the June number of

the "Dental Register" revives some early recollections of

dentists and the dental art as known and practiced a half century

ago which may have some interest perhaps to some of the

younger generation of ''Tooth Carpenters," as the "better

half" of my friend Dr. M., oftentimes facetiously speaks of

them to him. The first experimental knowledge I had of a

dentist was when I was a boy about fifteen years old, in the year

1835 or 1836, in the little rural village of Cummington, Mass.,

the birthplace of William Cullen Bryant, United States Senator

Henry S. Dawes, Gideon Lee, (one of New York's ex-Mayors),

Fordyce Knapp, of New York, and many others of national
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reputation and fame. Dr. Bigelow, of New York City, occa-

sionally " summered " there, and he impressed me with profound

awe and admiration dressed in his full suit of white linen. One

day suffering with tooth ache I " ushered myself" timidly into

his presence and " quaked in my boots," or more likely in my
bare .feet, as he sat me down and resting my head against his

knee proceeded to punch some sharp instrument into ray sensi-

tive molars. The result was his filling two or three teeth which

heretofore had been quiet and uncomplaining and made some

application to the aching member, quieting for the time, so that

he afterwards " plugged '' it, but in a few days after was obliged

to extract it ; which experience filled me with a holy horror of

dentists and their ^'probangs" for many years afterwards.

My next experience with a dentist was some two or three years

afterwards in Northampton, Mass. I was engaged teaching a

country school in the little town of East Hampton, Mass.,

when I was seized with a raging tooth ache while at supper one

evening, and I faced a severe northwester a couple of miles, where

at Capt. Levi Burt's, I knew there was a superannuated old

doctor, lately returned from Ohio, who sometimes " pulled

teeth." I remember his seating me on a stool in front of the big

fire place to get better light, and taking an old handkerchief

proceeded to wrap it around the fulcrum of an old-fashioned

turnkey, and with my head between his knees applied the twist,

which resulted in cracking " square ofl^" two rampant ''bicus-

pids" leaving me in a far worse plight than he found me. After a

sleepless night, the next morning a kind friend drove me in a

sleigh to Northampton, where Dr. Walker, a celebrated dentist

relieved my sufferings—my first experience with a pair of forceps.

Some tin foil fillings of his did me good service for many years.

In the winter of 1840-1, I called at the office of a Dr. Bradley,

in Philadelphia, having some dental work done, and was much
interested in seeing him carving an upper set of teeth from ivory.

He was a young man and I think it was from him that I took

the " inspiration " which resulted in a life-long devotion to the

practice of dentistry, notwithstanding the unpleasant experiences

I had had as a patient. My next experience and acquaintance
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was with Dr. Dana, of Darlington, South Carolina, at Sumter

and Bradford Springs, S. C, who executed some fine gold work

for me and whose fillings remained with me for many years, and

to whose ins,trument8 and books I afterwards succeeded, upon

his death in 1843. Afterwards in the oflSce of Dr. Willard

Clough, in Pittsfield, Mass., I had opportunity to further pursue

the studies in medicine and dental surgery, the former of which

I had begun with Dr. 1. M. Hume, at Wayne, Mich., and con-

tinued with Dr. Thomas M. Dick, in Sumter, S. C, finally

locating in Battle Creek, Mich., in the year 1845, where for

forty-five years I have practiced dentistry, and medicine during

a few of the first years of my sojourn here. In my early expe-

rience no teeth were furnished in sets, but we had to select and

match them up from promiscuous teeth, and as nothing was

known then of the atmospheric pressure principle, we depended

on spiral springs attached to the rear end of upper and lower

plates to keep them in place. " Putman's Central Cavity Plate"

was among the first attempts at retaining plates -by suction,

though I remember my old preceptor. Dr. Willard Clough,

anticipated it somewhat by making the upper plates "double"

and punching holes through the upper one thereby securing con-

siderable " suction." I have some samples of the first '' min-

eral teeth" as they were called, made in Paris, and I remember

the first attempts in the manufacture of " gum teeth" (single)

when the color just tipped the top of the tooth—afterwards

resulting in blocks of two and three, with a wide gum color

above the tooth. There were no dental depots in those days and a

Mr. Barrett, of Albany, N. Y., was the only gold beater I knew.

He also supplied us with teeth and forceps. Chevalier of New
York was the principal manufacturer of dental instruments espe-

cially forceps, though the oldest I have, have the name " Rose,

New York " stamped upon them. Having seen dentistry as an

art " evolve " from such humble origin it is with much pride

that I behold it at the present day asserting itself as a science

and coatributing in a large degree to the comfort and civilization

of the 19th century.—C. E. Bartlett, M.D.
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To THE KeGISTER I

Reading an article of Dr. J. A. Robinson on ''Evolution in

Dentistr}^" taken from the Register in the June number of the

Western Journal, I see that the doctor speaks of the use of sand

paper strips as far back as the days of Harwood, Tucker, Bemis,

and Flagg, of Boston, Mass., so I imagine that its use originated

•in Ynukeedom. How it was introduced into New York I will

tell. Iq 1862, when Dr. Atkinson opened his first office at 18

We^t llth street, he was making a clinic on one of my teeth with

an exposure of pulp. It was the first time I had seen a filling

condensed with the mallet ; no engine, no rubber dam. The

doctor dipped his first pledget of gold in creosote, which gave a

taste for months afterwards, but the tooth and filling are doing

good service today and never has there been any disturbance of

•the pulp. There were present at the clinique Drs. Wm. H.

Allen and W. W. Sheffield, of New London, Conn., and S. P.

Miller, of Worcester. Mass. While Dr. Atkinson was trimming

down the filling as was the custom with a file, Dr. Miller said

"Doctor, why don't you use sand paper? It is very useful." A,

once paper was procured and strips were cut and applied, and we all

acknowledged its utility. From that day its use commenced and

was at once spoken of in society as one of the useful adjuncts of

practice. And in all these years how we have evoluted.

Geo. a. Mills, New York City.

Richmond, Va., July llth, 1890.

The Virginia State Dental Association will hold its 21st

annual session in the High School building at Roanoke, Virginia,

Tuesday, August 36, 1890, begining at 9 o'clock a.m.

We confidently expect this to be the largest and best meet-

ing the Association has ever held. All mcHibers of the profes-

sion are invited to attend and will receive a cordial welcome.

J. Hall Moore, Corresponding Secretary.

The State Board of Dental Examiners will meet at the same

time and place for the examination of candidates to practice

dentistry in the State. All applicants must be graduates of some

reputable dental oollege. W. E. Norris, Secretary.
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The annual meeting of the Post Graduate Dental Association

of the United States was held at Chicago, June 25, 1890, and

the following gentlemen were elected officers :

Pres., Geo. H. Gushing, M.D., D.D.S., Chicago, 111; Vice-

Pres., Dr. R. H. Cool, Oakland, Cal.; Sect'y and Treas., Lewis

S. Tenney, D.D.S., Chicago, 111; Executive Committee—R. B.

Tuller, D.D.S., Chicago, 111., Dr. J. M. Gallohugh, Chenoa,

111., Dr. G. W. Milton, Silvertown, Colo.

This association is but a year old, but it starts out with good

prospects of becoming a large and popular national organization,

and has a grand work before it. Its object, aside from the same

general one of most Dental Societies, is to particularly encourage

and stimulate post graduate studies and the establishment of

facilities for the same in dental colleges. It also contemplates,

when its membership will admit of it, establishing a systematic

course of home study with benefits not unlike the Chatauqua

Literary Society perhaps, but the plan is not yet sufficiently

developed to admit of outlining at this time.

While the name ''Post Graduate" would imply an association

of graduates only, the broad view is adopted of extending the

work among all legal practitioners who may desire to join and

co-operate, but practitioners not graduates are not eligible ta

membership until they have passed a post graduate or practi-

tioners course in some reputable and recognized dental college.

Members of the profession who desire to become members of

the Post Graduate Association should correspond with the

secretary, Dr. Lewis S. Tenney, 96 State St., Chicago. The

membership fee is SI. Annual dues, payable in advance, SI.

Certificates of membership are issued when the member duly

qualifies. ^Membership may be obtained through correspondence

when evidence of eligibility is presented.

Columbus, Ohio, July 10, 1890.

Editor Register :—By inserting the following in the Reg-

ister, until the time for meeting, you will confer a favor upon

the committee.
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To THE Members of the Dental Profession. Your atten-

tion is called to the next meeting of the Ohio State Dental

Society, to be held at Columbus, October 28, 29, and 30, 1890.

You are cordially invited to be present and participate in the

meetings if possible. Those having new appliances or methods

of practice for the good of the profession are especially solicited

to communicate with the committee who will take pains in offer-

ing an opportunity for the proper presentation of same.

A. F. Emminger,

W. H. Todd,

Otto Arnold, Ex. Com.

Editorial,

Southern Dental Association.

The annual meeting of the Southern Dental Association was

held in Atlanta, Georgia, on the 15th of July and three subse-

quent days.

There was quite a large attendance of both the membership

and visitors. The meeting was an enthusiastic and interesting

one. The time was very closely occupied in the ligitiraate work

of the body. A large number of excellent papers were read and

most of them discussed. During the latter part of the meeting

the discussion of papers was omitted, there being so many papers

as to render discussion impracticable. And during the closing

hours of the meeting a number of papers were read by title.

There was throughout the utmost harmony in the Avork of the

association.

There seems to be little or no desire for preferment amongst

the members, the aim being in the selection of officers to secure

those who will be efficient and energetic in preparation for the

meetings and carrying them on while in progress. We have

never seen the time better utilized than in these meetings

;

indeed, there was no time wasted. This was due, in a large
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measure, to the promptness, energy and efficiency of the presid-

ing officer, Dr. John C. Storey, of Dallas, Texas. The doctor

knows well how to guide a body like this in order to secure the

largest amount of work.

The association took the initiative steps with reference to two

very important matters. The one was the appointment of a

committee of five persons to confer with the committee of like

number appointed by the American Dental Association io

reference to holding a grand meeting of the profession of this

Country to which the dentists of all other countries should be

invited, during the time of the Great Columbian Exposition to

be held in Chicago in 1893. And if the same harmony and

concurrence is manifested by the profession generally as wasr

there shown a grand success will be achieved. The other matter

taken up, considered and a committee appointed to take the

matter in charge, was that of securing a permanent home for the

Association at some desirable point in the mountains of Tennessee

or North Carolina where should be established a kind of Dental

Institute that should continue in operation from two to four

weeks (in other words, a Dental Chatauqua) where dentists

could go for their vacation and enjoy social amenities' combined

with as much professional work as they might choose.

Doctor M. W. Richards, of Knoxville, Tenn., champion of

this movement, which, when fully explained by the doctor,

received the unqualified approbation of all the members present.

So far as our experience goes, this was the best meeting of this

association ever held, and if the interest there shown is main-

tained in the future, the Southern Dental Association will be a

great agency for promoting the interests of the profession not

only in the South but throughout the country.

The next number of the Register will contain a brief report of

the proceedings of the association.

At the meeting of the Michigan Dental Society the principal

points in Dr. Crouse's remarks were : First, that by combining

in some such an organization as the Dental Protective Associa-

tion we band the strength of ten thousand men into one. All

defence necessary can be made with but little more expense than
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would be required for an individual. The preparation of one

case will answer for all and all evidence can be collected better

by an association than in any other way.

Second, that it is very important that all get into the associa-

tion at this time for the reason that an appealed suit to the

Supreme Court before the association was formed, will probably

be decided in favor of the Crown Co., owing to deficiency of

evidence and imperfect presentation. If the Crown Co. win this

suit they will send notices all over the U. S., thereby demoraliz-

ing the profession and causing many to pay them money who

should be in the Protective Association and avoid that calamity.

The Protective Association will be ready with new evidence and

a new record and can take care of its members against any

claims of the Crown Co. If you are not in the association the

association will not take care of you when the time comes.

If each man in the profession will pay $10 and assume a

responsibility of ten more without any further assessments, we
will have an organization that is sure to break up all this abuse

and save the dental profession an annual outlay of, on an average,

of $100 each to unjust claimants. Kemember it will cost more

than $10 later to join, and will certainly cost more than that if

you do not protect yourself.

Obituary.

Editor Dental Register, Cincinnati, O.

Dear Sir

:

—At a meeting of the St. Louis Dental Society,

held on Tuesday, May 20th, 1890, the following resolutions on

the death of Dr. Homer Judd were adopted :

Whereas, The members of the St. Louis Dental Society

have learned, with great sorrow, that death has removed from us

our loved and honored associate, Dr. Homer Judd, and

Whereas, By reason of his great natural abilities, ripe

scholarship, zeal, industry and integrity, he was recognized by

the dental profession as one of its most influential members ; a

man who devoted his life to the honor and advancement of his

profession, and

Whereas, During a long and professional life his relations
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with this society have been such that it is our pleasure and duty
to record our high appreciation of him, therefore,

Resolved, That by the death of Dr. Homer Judd, the dental

profession has been deprived of one of its most able and useful

members ; one whose influence for good will live forever.

Resolved^ That we extend to his family our sincere sympathy
in their great bereavement.

Resolcedy That a copy of these resolutions be sent to the

family of the deceased, and to the dental journals for publication.

W. H. Eames,
Henry Fisher,
A. J. Prosser, Committee.

Mrs. E. E. Chase, Corresponding Secretary.

In Memoriam.

Dr. John Stephan died of consumption at his residence in

Cleveland, Ohio, after a lingering illness of three years at the

age of 41 years. Dr. Stephan was born in Essenheim, Germany,
and at the age of three years came with his parents to Cleveland
where, after his school days were ended, he commenced his single

handed struggle with lifers problem. He was first apprenticed to

the machinist trade for which he had a strong liking, but not

liking his employers, soon obtained his release and returned to

the public schools to study in the higher grades. At this time

his neighbors and play fellows were the sons of Dr. W. H.
Atkinson which no doubt turned his thoughts towards dentistry

and induced him to make that his life work. After a short

pupilage with Dr. H. H. Newton he attended hia first course at

the Ohio Dental College. On his return he found himself with-

out means to pursue his studies further and then with a determi-

nation which knew no such word as fail began the practice of

dentistry among his boyhood friends. In a few years, aided by
a faithful wife, he had secured the means to complete his course

and receive the degree of D. D. S.

Dr. Stephan was a faithful worker in the field of dentistry,

always striving to elevate his chosen professsion and was a faith-

ful attendant on all meetings of the Northern Ohio and Cleve-

land Dental Societies, of the former of which he was the retiring

])resident at its last meeting, but the disease that finally laid him
low had so far obtained the mastery that he was unable to be pres-

ent. Almost his last writing was a short address as its retiring presi-

dent. Dr. Stephan leaves a widow and five children in comfortable

circumstances. Two of his sons are now students in dentistry.
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Communications,

Tropho-Neurosis of the Oral Cavity with Especial Refer-

ence to Syphilitic Necrosis.

BY G. FRANK LYDSTON, M.D., OF CHICAGO, ILL.

Read in the Section of Dental and Oral Surgery at the Forty-first Annual Meet-

ing of the American Medical Association at Nashville, Tenn., May 22, 1890.

At the meeting of the Southern Surgical and Gynsecological

Association held in Nashville, November, 1889, I had the pleas-

tire of presenting certain views regarding the relation of tropho-

neurosis to the phenomena of syphilis. In that essay I endeav-

ored to show the dependence of every phenomenon characteristic

,of syphilis upon certain more or les.s obscure changes in the

sympathetic nervous system (organic or functional, temporary or

permanent), which resulted in aberations of its trophic function.

The more thoroughly I studied the phenomena of syphilis, the

more firmly convinced I became not only of the dependence of

syphilitic phenomena, but that of many other morbid changes

which have hitherto appeared inexplicable, upon tropho-neuroses.

In a general way it may be said that disease affecting the

animal body can only be produced by one of two things, viz

:

{1) Perversion in the quality or quantity of the nutritive

material which constitutes the pabulum upon which the various

structures of the body feed
; (2) some perversion of that nervous

energy upon which building up of the tissues depends. As in

building a house, if the workman be skilled and his materials

good, the result is a good house. So in the building up of the

tissues ; if the nutrient pabulum (or lumber) be first-class, and

[421J
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the workman (the nervous system) performs his functions prop-

erly, the result will be healthy tissue. Now,what is it that acts as

a governor for the process of tissue building? Certainly the

sympathetic nervous system. The sympathetic system, tlirough

the medium of its trophic fibres, indubitably presides over the

functions of nutrition, of waste and repair. Incidental to repair

we have a reproduction of cell growth through the medium of

the leucocytes. If the integrity of the sympathetic ganglia or

their efferent nerves be impaired, the young cells in the process

of growth, instead of developing into a normal deposit of connec-

tive tissue cells, fail to become perfectly differentiated ; as a con-

sequence they retain the physical characters of young or embryo-

nal cells. Not only do these young cells fail to be transformed

into vigorous tissue structure, but they manifest the usual

tendency of embryonal cells, viz. : to rapidly proliferate and

speedily degenerate.

It is found on section of the syphilides, wherever found, that

they are composed of cells in no wise different from young

connective tissue cells. Fessenden Otis lays much stress upon

this point. There seems to be but little difference between the

syphilized cell and that progenitor of all connective tissue cells

—

the leucocyte. An increased rapidity of proliferation, perhaps a.

trifling increase in size upon the average,and the power of infect-

ing healthy tissue, are the only new properties which the cell

acquires by virtue of its syphilization. With the exception ot the

property of infectiousness, these qualities are possessed by all

imperfectly differentiated cells. Place a young connective tissue

cell and a syphilitic cell under the microscope, and we can not

tell the one from the other.

The morbid propensities of embryonal cells are well shown in

cancer, in which disease, if Cohnheim be correct, they are the

foundation of the morbid process. I firmly believe that malig-

nant growths are explicable upon the same grounds as syphilitic

neoplasia. It has seemed to me that the reason an injury of the

tissues in one individual is followed by cancer, while in others

normal repair occurs, is that in the former the functions of the

sympathetic system are impaired, and instead of a normal
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difterentiation and building up of the cells, there occurs a heap-

ing up of embryonal cells. There is practically no difference

between, such embryonal cells and those which, according to

Cohnheim, remain imprisoned in the foetal structures to develop

under proper stimulus into cancer in after life. The development

of imprisoned embryonal cells this celebrated pathologist believes

to be the fons origo et mail of cancer.

In considering abnormal tissue growth, we must first consider

the medium through which normal tissue growth occurs. If we

accept the view that normal tissue repair depends for its perform-

ance upon the integrity and function of the sympathetic nervous

system, we must nolens volens accept the view that any pathologi-

cal process in which a heaping up of tissue, degraded or other-

wise, occurs, is produced through the medium of some aberration

of the trophic function of the sympathetic. This, it seems to me,

is an indisputable fact, and is the basis of my theory of the

tropho-neurotic character of the phenomena of syphilis. There

are numerous trophic disorders which are pertinent to the ques-

tion of the dependence of the lesions of syphilis on a sympathetic

neurosis ; for example, bed sores, perforating ulcers incidental to

paralysis, certain abscesses, changes in the bones and joints in

spinal arthropathy or Charcot's joint disease, and gangrsena

vaso-motoria. Raynaud's disease, a peculiar nervous affection, is

attended by gangrene of localized areas of the skin and certain

portions of the extremities, which are unquestionably due to

nervous disturbance. This disease was long confounded with

erysipelas. Its phenomena are those of ischajmia of tissue,

followed by erythema, cyanosis and gangrene.

I have noticed in syphilis, in certain instances, a marked

tendency to fluctuations of vaso-motor impulse. Thus I have

observed a number of cases in which there was a marked
tendency to epistaxis, haemoptysis, haemorrhage from the bowels

and kidneys. In several cases complicated by stricture I have

observed a tendency to haemorrhages from the urethra. Certain

diseases of the skin have been described, and quite appropriately,

as dermato-neurosis.

Leloir states that certain lesions of the skin are a premonition
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of threatening neurotic trouble of a serious character. For

example, one of his patients suffered with a severe herpes zoster

of the right side of the chest for a short time, having been pre-

viously healthy. Six months later paraplegia and paralysis of

the sphincters occurred as a consequence of syphilitic myelitis.

In a second case he observed the existence of a patch of non-

parasitic alopecia areata for a short time prior to the development

of the cerebral lesion of syphilis. The same lesion in another

case apparently heralded the development of the cerebro-spinal

syphilis and general paralysis. In still another case labial herpes

and scleroderma in circumscribed patches occurred from time to

time for several years, and were followed by general paralysis.

Duplay records one case in which zoster of the inferior

extremity led to the discovery of Pott's disease of the spine. In

another case, recorded by the same observer, oedema of the lower

limbs, with pigmentation of the skin, led to a diagnosis of spinal

meningitis.

Raymond cites a case in which intense herpes of the pharynx

preceded a cerebral lesion. Eczema and neuralgia oftentimes

precede the development of chorea.

In my essay upon tropho-neurosis in syphilis I called especial

attention to the association of alopecia areata and herpes zoster

to neurotic disturbances. My friend, Prof. Ohmann-Dumesnil,

of St. Louis, has reported several cases of alopecia due to

traumatism.

My attention was first called to the possible dependence of

syphilitic lesions upon tropho-neuroses by a series of cases of

necroses of the maxilla, alveolar processes, palate and bones of

the nose, occurring in cases of tertiary syphilis. In studying

these cases I was led to pursue the line of thought a little further

and I found that evidences of the dependence of syphilitic

phenomena upon organic or functional disturbances of the

sympathetic system are quite positively manifested here and

there along the whole line of morbid phenomena developed in

the course of the disease. There is not a lesion of syphilis which

can not, it seems to me, be explained upon this theory. Even

the affinity of syphilis for the lymphatic glands appears to be
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analogous to those phenomeDa which occur in Hodgkin's disease

and leucocythsemia—diseases which are inexplicable save upon

the neurotic theory. In the late or sequelar syphilides there is a

special tendency to disturbances of a tropho-neurotic character.

It would appear that syphilitic infection not only has a peculiar

affinity for the sympathetic nervous system, but that this affinity

is particularly marked in the upper or cervical portion of the

sympathetic. All through the disease the proportion of lesions

about the head, face and mouth is relatively much larger, even

under the best treatment, than in other portions of the body.

The parts supplied by the fifth cranial nerve appear to be par-

ticularly susceptible. There are few cases, indeed, no matter

how thoroughly they may be treated, that are not affected, at

one time or another, with lesions of the lips, inner surface of the

cheeks, tongue, throat and scalp. Cases are frequently met

with in which the initiatory and active periods of the disease have

been passed through without serious trouble, when suddenly and

without warning serious destruction of the nasal, palatal or

maxillary bones occur.

I have long been impressed by the peculiar course of some of

the lesions of late syphilis, particularly those affecting the head,

face and oral cavity. It has seemed to me that the destructive

effects exerted by the morbid process upon the bony tissue is

greatly disproportionate to the objective and subjective phenom-

ena which precede the actual destruction. For example, I

think that upon reflection it will be found that the objective

morbid phenomena which precede the necrosis en masse of various

parts of the palate, superior maxillary and nasal bones are com-

paratively slight, when we take into consideration the fact that

the affected bone is entirely destroyed. Indeed, it often seems

that the first objective phenomenon perceptible in cases of

necrosis of the parts mentioned is incidental, not to destruction

of the bone per se, but to an attempt on the part of nature to rid

the tissues of offending foreign material. Thus I have observed

cases in which the greater portion of the palate was entirely

destroyed, yet very little manisfestalion of trouble was apparent

until suppuration occurred, with a small point of ulceration of
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the soft parts covering the bone, and the discharge of a small

quantity of pus—a quantity, by the way, so small as to be

entirely disproportionate to the extent of the morbid process.

On passing a probe into the small sinus thus formed, one who is

not thoroughly conversant with the peculiarities of such condi-

tions will quite likely be surprised to find that a large portion of

the bone is dead and perhaps loose in the tissues. It will be

found, upon observation of processes other than syphilitic, which

produce necrosis or caries of bone, that there exists, prior to the

death of the osseous structure, quite pronounced objective

phenomena iu the way of pain, swelling and deformity of the

part, these symptoms indicating the existence of proliferated

inflammatory material which subsequently produces, by simple

pressure, destruction of the vitality of the bone. Those morbid

phenomena in syphilis which involved bone or periosteum in the

early part of the course of the disease are accompanied by rela-

tively more prominent objective phenomena than those late

lesions which are now under consideration
;
yet they are rarely

followed by caries or necrosis. These processes, it seems, are

reserved for the late secondary or sequelar period of the disease.

Thus it will be seen that, although the local process is apparently

more severe in the early cases, destruction of the vitality of the

bone is not so likely to occur. There is a marked difference

between the modes and difl'use subperiosteal swellings of earh'

syphilis, and the condition of the bone and periosteum which

precedes necrosis eii masse, or, for that matter, caries in the late

stage of the disease. In addition to the disproportion between

the degree of destruction of bone and the objective phenomena

preceding such destruction, another point worthy of comment is

the fact that syphilis possesses the power of dissecting out definite

portions of osseus tissue, apparently by cutting off their nutritive

supply in a manner as cleanly as it could be done by the knife.

Thus, I have specimens in my possession of the intermaxillary

bone, portions of the alveolar process of the maxilla, the palatal

and nasal processes of the superior maxillary, the molar and

ossse nasi, which became necrosed, loosened and were removed

from cases of late syphilis. These fragments of bone present a3
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natural a conformation in many instances as in their healthy

condition.

As far as I have been able to observe, there seems to be a

special predilection in cases of late syphilis for those parts sup-

plied by the fifth nerve, indicating that the portion of the sympa-

thetic system which presides over these parts is particularly

sensitive to the syphilitic impression.

I have found in some instances the tendency to unilateral

destruction of osseous tissue particularly marked. Thus, the

palatal process of the superior maxilla upon one side, or superior

alveolus upon one side, may necrose and give way without the

corresponding portion of bone becoming affected. Indeed, it

seems that in most instances in which necrosis attacks the bones

of the face it is impossible to check the process until the line of

demarkation represented by the anatomical outline of the affected

bone has been reached. The peculiar manner in which one-half

of a structure may be dissected away by the seqiielar lesions of

syphilis is exemplified by a case of syphiloma of the tongue

which recently came under my observation, in which the slough-

ing of the organ was limited by the raphe. This case subse-

quently went on to malignant transformation. I removed the

tongue by the galvano-cautery, the disease recurred, and the

patient died of haemorrhage several months later.

I have had several cases recently in which that portion of the

superior maxilla corresponding to the intermaxillary bone was

dissected out by the syphilitic process, with the resultant loss

of the incisor teeth, the remainder of the jaw remaining intact.

There appears to be a peculiar predilection of late syphilis for

this portion of the jaw. I have seen several cases in which

caries occurred in this situation, with a consequent loss of one or

more perfectly healthy teeth. These cases have appeared to me
to be so characteristic that I have come to regard the loss of the

incisor teeth without any apparent cause as almost positive evi-

dence of syphilis.

An interesting case illustrating the unilateral limitation of

some late lesions of syphilis came under my observation recently.

This was a gentleman who had an obscure history of syphilis,
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dating some years back. Several weeks before coming under my
observation ulceration began at the roots of the molar teeth upon

one side and extended outward upon the palate. When I first

saw the case the ulceration had extended outward upon the hard

palate for about three-quarters of an inch, and forward to the

median line, where it abruptly stopped. The appearance of the

ulceration was quite typical. There was no disease of the teeth

or jaws to account for it. Healing was quite rapid under appro-

priate antisyphilitic treatment.

Another interesting case of a somewhat similar character is

that of a gentlemen who had syphilis seven or eight years ago.

For the last three or four years he has had occasional symptoms

of the disease. A few months since ulceration occurred about

the roots of the upper incisor teeth, and was attended with slight

caries of the intermaxillary bone. The process was checked by

appropriate treatment, the teeth, which are loosened, finally

becoming perfectly solid. About six or eight weeks after the

ulceration was healed the patient consulted me for supra- and

iofra-orbital neuralgia and hemicrania. It yielded readily to

iodine of potassium in large doses. Within a few days the

patient has again consulted me for paraesthesia of the right side

of the face, which he noticed for the first time while being

shaved. His face had been excessively tender previously, he

very speedily noticed a lack of sensibility under the razor.

Associated with this parjesthesia there is obscure pain, which he

locates back of the eyeball. The ensemble of symptoms in this

case points to central disturbance, and evidence a manifest predi-

lection of the sequelar lesion for the fifth cranial nerve.

The association of obstinate tubercular syphilides with nervous

syphilis is well known. It seems that the danger of involvement

of the central nervous system is directly proportionate to that of

severe syphilides.

In considering the tropho-neurotic character of the late lesions

of syphilis, I do not not ignore the fact that syphilis may act

directly upon the nervous system in several different ways :

1. By the direct effect of syphilitic deposit upon the nerve

cells or fibres, or membranes of the brain and spinal cord.
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2. By chaoges in the membranous envelopes of the brain and

spinal cord.

3. By deposits in and about the blood vessels, which induce

circulatory disturbances.

4. By a proliferation and condensation of connective tissue,

which remains after the syphilitic material 'per se has been

removed.

There is probably a difference in the late and early forms of

syphilitic lesion in the manner in which the tropho-neurotic

element is brought about. Thus, it may be due in the first

instance, to a direct impression of the syphilitic poison upon the

sympathetic nervous system ; secondly, upon direct pressure

upon the nervous structures ; thirdly, upon a disturbance of

function and nutrition of the nervous structures incidental to

interference with blood supply.

It is probable that mercury acts upon the nervous system in

very much the same manner as does syphilis. It is very diflScult

to differentiate late syphilitic lesions of the bones and of the

mucous membranes from those directly due to the action of

mercury. That mercury exerts a powerful effect upon the

sympathetic nervous system is, it seems to me, shown conclusive-

ly by the phenomena of ptyalism, which can not be accounted

for solely upon the theory of the production of irritation. The

well known power of mercury over the secretions is probably due

to its influence upon the sympathetic ganglia. When the injuri-

ous action of mercury is superadded to syphilis, there is a more

marked tendency to tropho-neurotic phenomena than in well

treated cases of the disease. Indeed, the excessive use of mercury

often seems to determine the predilection of late syphilis for the

bones of the head and face. It is quite as capable of producing

necrosis or destructive ulceration of these parts as is syphilis

per se.

Positive demonstration of the dependence of the phenomena

which I have outlined upon nervous disturbance is of course

difficult, but the inferences which I have drawn appear to me to

be logical.

In considering the question of trophic disturbances in their
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relation to destructive syphilitic processes, it is well to remember

the familiar physiological experiment of section of the sympa-

thetic in the neck of the rabbit. The same experiment is also

interesting as bearing upon the faucial congestion of early

syphilis. The reddening of the ear of the rabbit, the inflamma-

tion and sloughing of the cornea incidental to section of the

sympathetic, are certainly suggestive. To carry the analogy of

this physiological demonstration a little further, I would call

attention to the serious corneal trouble which sometimes results

from herpes frontalis seu orbicularis.

The tropho-neurotic influence of syphilis appears to be chiefly

manifested in the peripheral structures of the body. Thus, in

late syphilis we have a tendency to brittleness and other morbid

chances of the finger and toe nails. There is falling of the hair,

due to iotrinsic perversion of vitality of the hair follicle, and

differing from the alopecia areata- of the early stages of the

disease. The most important evidences of the tropho-neurotic

influence of syphilis is the malnutrition of the teeth observed in

syphilitic children. In my opinion syphilis may impress several

generations of individuals with a tendency to tropho-neurotic

changes of the glands, teeth, nails, etc., long after 8yphilis_per.se

has been eradicated. It is my opinion that scrofula is frequently

the result of this neurotic tendency, i. e., tropho-neurotic dis-

turbance.

In a paper read before this Section at the meeting of the

American Medical Association, June 12, 1886, I directed atten-

tion to the close similarity which exists between so-called canker

of the oral cavity and certain syphilitic lesions. This resem-

blance I believe to be due to the fact that both are the result of

tropho-neurotic disturbances ; in the one case produced by

syphilis, or syphilis and mercury combined, and in the other to

general perversion of nutrition, or, more frequently, disturbances

of the digestive apparatus.^-

••'In a paper read before the North Texas Medical Society, I called attention

to the relation of herpes progenitalis upon the disturbed enervation incidental

to syphilis, i Philadelphia Medical News, Feb. 8, 1890.)
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Dr. HaddeDJ; reports four cases which I believe to be due to

tropho-neurotis disturbance. These cases were absolutely resist-

ant to treatment, and consisted of a sensation of intense unbeara-

ble burning of the tongue and often the lips and roof of the

mouth. Iq two of these cases there were certain objective

symptoms. In one, a woman of 35, there was a small epulis

;

in another, a woman of 75, who was emotional and nervous, and

had for many years suffered from nettle rash, the gums finally

became involved and the teeth turned black and decayed.

Address of Dr. J. B. Patrick Before the Southern Dervtal

Association, Atlanta, July I 0th, 1890.

Mr. Chairman a7id my 'professional brethren of Atlanta

:

—Were
it possible for me to imitate the grace, or rival the aptness of

speech with which your welcome to Atlanta has been so cordially

extended, I should feel no hesitation in occupying the enviable

position which permits me, in behalf of my colleagues of the

Southren Dental Association, to return you our hearty thanks

for this hospitable greeting.

Words were uanecessary to inform us that when we came to

the grand old State of Georgia we should find the latch-string

hanging out and meet a multifude of the brave, self-reliant and

inspiring men who rescued their city from the ruins and made it

the cynosure of every commercial eye in the United States.

In the course of our wanderings as an association—from Mary-

land to Texas, wherever indeed, we have planted our tent poles

—we have received a wealth of welcome. But here, where fire

and the sword once laid waste your homes and business places,

you furnish us in addition to your good fellowship with a type of

the growth that may be achieved by high and earnest endeavor.

By your example as citizens you teach us as dentists, the lesson

that substantial progress is only to be attained by laboring, not

for the benefit of the few, but for the good of all, and we shall

not be slow to profit by it.

Our profession especially is one that should hide from view no

tLondon Lancet, Jan. 25, 1890.
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secret which concerns the welfare of humanity, and we are here

in a true .spirit of scientific inquiry, to show our hands, to

exchange our experiences, and to impart to our brethren such

knowledge as we may have acquired during the year in the

laboratory and the clinique. New phases of observation and

progress will doubtless be presented, and we hope to be able to

demonstrate that the dentists of America have moved with quick

step and solid column to the front, so that today, even in our

youth, the Old World is adopting our ideas, and in the superi-

ority of our scientific treatment and mechanical skill we every-

where stand unchallenged.

Permit me here, Mr. President, speaking for my Southern

associates, to join you in a special welcome to those of our North-

ern brethren who may be present during the sessions of this con-

vention. For several years after the war, owing to the fact that

our dollars were too weak and inefficient to travel far from home

and were always lonely in strange company, it was not practica-

ble for many of our members, especially those from the extreme

South and West, to attend the meetings of either of the two

associations then in existence at the North, but we have had

frequent occasion to meet our friends since, both under their

own vine and fig tree and here in the home of the pine and palm.

We have enjoyed their contributions to the literature of the

Southern Dental Association and crossed weapons with them in

argumentative strife, without other bloodshed, however, than

that of some accommodating patient, and we are glad to see them

here again. I hope they are prepared to open their usual store

of rich experience and bring us new revelations of the possibili-

ties of our profession.

Dentistry may be said to have started from the bare ground a

little over fifty years ago. The practitioner felt grandly equipped

if he possessed a turnkey, a half dozen drills, as many excavators

and fillers, a few commonplace drugs and an ordinary easy chair

with a head rest. Yet the work then conscientiously done, even

with these rude materials, would bear favorable comparison in

point of durability, if not of beauty, with much that is performed

by more scientific methods at the present time.

But what marvellous changes have since taken place ! Now
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everything is prepared ready for use. The inventive and opera-

tive faculty of the American people, stimulated to its highest

accomplishment, has produced appliances and originated methods

to which Europe with all its scientific lore was long a stranger.

The travelling tooth-puller, or, as he was facetiously called, the

"gum carpenter," has given way to the college graduate, who,

with his luxurious operating chair, dental engine, hand, auto-

matic and electric mallets, duct compressors, rubber dam, pain

obtunders, the different forms of gold, plastic materials and the

thousands of devices to remedy defect, or relieve disease, as

much represents the splendid advance of the dental profession as

the reaping machine, the electric motor or the telephone in their

respective departments of usefulness, mark the superiority of the

present over any other age in the world's history.

It may be safely asserted that this progress is due to dental

literature and dental colleges and conventions ; in other words,

to the interchange and suggestivenesa of thought. When the

American Journal of Dental Science appeared in 1839, the profes-

sional horizon was shrouded in darkness. Since then more than

one hundred periodicals have been established, and it goes with-

out saying that they have become potent factors in the collation

and dissemination of all attainable knowledge concerning the

improved mode of practice in the profession.

The first American society of dental surgeons was organized in

1840, closing its career sixteen years afterward. The Virginia

State Society was founded in 1842, the Mississippi Valley Society

in 1844, the Pennsylvania Society in 1845, and the New York
State Society in 1847. All of these together with useful auxilia-

ries are still exerting direct influence upon our work. The first

assemblage of the American Dental Convention took place in

1855. This was followed in 1859 by the American Dental Asso-

ciation. Our Southern Dental Association was organized just

after the war. It embraces the field between Maryland and

Texas, and it is not too much to say that it is one of the most

progressive bodies of its kind on this Continent, for its aims and

interests are universal.

Its members, of whom there are several hundred, are united
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in their work and wedded to a spirit of scientific inquiry, having

for its object "the greatest good to the greatest number." We
are not only endeavoring to maintain the high standard to which

I have referred, but to elevate it to that altitude where it shall

be regarded not a3 a mere specialty of one, but a peer among all

the learned professions.

It is with a species of local pride that I say it, but the prestige

of American dentistry in Europe was established by a former

resident of Charleston, my own home, and I am informed that at

the present time there is scarcely a city of considerable dimensions

on the Continent in which are not to be found American practi-

tioners, who following his example, have, so to speak, "set the

pace" of scientific endeavor for their European cousins.

It is a source of national pride also that the first institution in

the history of the world for special instruction in dentistry—the

College of Dental Surgery, founded in Baltimore in 1840—served

as a model for the university of Leipsic and Berlin, and has

given a stimulus to the profession in the Old World which it did

not before possess.

Now there are in this country twenty-two recognized dental

colleges, prominent among which is your own in Atlanta, an

institution of which the South may be justly proud—all engaged

in the work of imparting the fundamental knowledge of the

medical, surgical and mechanical principles that underlie the

whole of dental science.

In addition to these are the special chairs for oral surgery and

operative and mechanical dentistry established in a number of

universities notably those of Michigan, Maryland, Pennsylvania

the Vanderbilt and the University of Tennessee. Thus a higher

and broader standard of education has been raised, a more thorough

preliminary preparation has become necessary, and a course of

instruction been presented that fully embraces the field of

intellectuality in which the student may be best fitted for a

professional career.

While our Association had its birth and was cradled in a dark

hour, like our own beloved S juth, it has steadily grown strong

and prosperous. During a part of our career, the wishes of some
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among us so far prevailed as to induce the adoption of a new

title, that of the National Association, but old memories and old

affections rushed back upon us as vivid as the time when they

were our daily talk, and wedded as we were to these, for they

always recalled our former struggles and triumphs, a year later

witnessed our return to the old name. It is our birthright and

we love it.

Of the advantages derived from our social intercourse in these

annual meetings how much might be said! Ours is a broad field

upon which men may meet from every section of the United

States, and in their contact understand and appreciate each other

far better than ever before. It is an arena in which thought is

moulded and character is studied. It is a realm of opinion, a

<jrucible of ideas, a school and a theatre ; at once the spur and

crown of ambition, as well as a tribunal which unmasks preten-

sion and stamps real merit.

Employing a well-known simile, we are like a bundle of sticks

laid together, whereof one kindles another. Not only are bind,

ing friendships thus formed, but in our clinics, where are

witnessed various methods of practice, we have an opportunity

of testing our own experience, criticising that of others, acquiring

fresh ideas and gaining larger benefits than often accrue from

the best written article in the books.

As Washington Irving has said in one of his essays, "the eye

may be delighted with the smiling verdure of a lawn where every

roughness is smoothed and every bramble eradicated, but he who
would study nature in its wildness and variety must plunge into

the forest, explore the glen, stem the torrent and dare the

precipice."

It should matter little to us whether dentistry is a specialty of

medicine or a distinct and independent profession, for if either

proposition or both were established it would not change the fact

that in our alliance with the sciences and arts we represent much
of the most useful knowledge of Christendom. The true dentist

is not only a mechanic, an inventor and builder, often from

original designs, but in his ranks are found anatomists, physiolo-

gists, pathologists, chemists, microscopists, botanists, geologists
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and metallurgists, and according to his skill in the application of

this diversified knowledge will be the measure of good he may
confer upon mankind.

Naturally it is a source of gratification that when the Interna-

tional Medical Congress assembled in Washington, three years

ago, a dental section was organized for the discussion of subjects

pertaining to our profession, but beyond the mere fact that

dentistry was for the first time officially recognized as a legitimate

branch of the healing art, it added nothing to the status we have

occupied for nearly half a century, or since the graduates of our

dental colleges began to be sought in respectful consultation by

physicians who stand in far greater need of a dental education

than dentist^ of a medical course—as there are many men who

make good doctors, but it is not always the best of doctors who

will make a good dentist, and in order to be a good dentists it i&

not necessary to be able to superintend the birth of a baby.

There are many things in a medical college which it is indis-

pensable that a dentist shoald know in order that he may be

qualified for the practice of his profession, but he may learn

them elsewhere, and the title of M.D. is not a necessary adden-

dum to that which has been honorably acquired by a graduate of

a dental college.

I believe it to be true of all professions, especially our own,

that what we know most, that which we apply and communicate

as the result of practical study, is acquired after we have left

our instructors. No college can make a truly scientific man, and

the time of graduation is but the commencement of another

system of education. Many are the practitioners of the day,

especially among the old men, who, having been compelled by

circumstances to enter the profession of dentistry as it were by

the back door, have subsequently by their own individual efi[ort&

in scientific study, in the laboratory, workshop and operating

room, achieved the highest results and reaped the most valuable

rewards.

But I have already spoken too long. We are impattent ta

begin our deliberations and listen to the papers and discussions

that are to tell us of the progress made since we last assembled.
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We shall doubtless exchange many opiDions and experiences,

perhaps on some points "agree to disagree," as Shakespeare says,

' 'striving to better, oft we mar what's well," but when our

labors are ended we shall return to our homes filled with new

endeavor and prouder than ever before of that calling of which

Prof. Oliver Wendell Holmes once wrote

:

"It has established and prolonged the reign of beauty, it has

added to the charms of social intercourse and lent perfection to

the accents of eloquence ; it has taken from old age its most

unwelcome feature and lengthened the enjoyment of human life

far bsyond the limit of the years when the toothless patriarch of

old exclaimed : *I have no pleasure in them.'
"

Operative Dentistry.

BY GEO. T. THUERER, D.D.S.

1. The teeth (enamel dentine) are subject to many defects

during their growth and development.

They are liable to atrophy, which is due to the softening of a

spot or spots becoming white and opaque and is due to a lack of

nutrition. The spots vary in size and position and are generally

confined to the enamel. They also vary in density, may be very

soft and when an excavator is applied may be easily crumbled

away, and again, the density may be nearly as great as the

surrounding enamel.

Denuding—Is a stripping or divesting the tooth of its enamel.

This affection usually attacks the anterior teeth and may even

extend to the bicuspids and molars. It usually takes place upon

the labial surface and may vary all the way from small pits to

entire 'loss of enamel on labial surface. The enamel may be

notched at the cutting edges of the teeth and again it may be all

shriveled up, especially does it occur to the 6-year molars and

sometimes to incisors. It may occur to any of the teeth.

Erosion or Chemical Abrasion.—This aflTection is one that is not

well understood and most generally attacks the anterior surface

and is characterized by transverse grooves varying in depth and
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number, most numerous upon incisors, and in chemical abrasion

the cutting edges are worn away gradually, commencing with

the centrals and extending backward to bicuspids and molars

and when mouth or teeth are closed there is an elliptical opening.

Dentine oftimes is softer than normal and in these decay

rapidly progresses. Mechanical abrasion, where teeth strike upon

each other, cutting edges of incisors, and are worn away.

2. Atrophy—Is due to a lack of nutrition. Denuding ; cause is

not definitely known, but is supposed to be due to a' low vitality

of the tooth or tooth pulp. A notched condition is characteristic

of syphilis and the pitting or shrivelling to some constitutional

defect or any disease from which the body was suffering, during the

formation of the dental tissues, consequently showing its eflfect.

Erosion or Chemical Abrasion.—Due to a chemical action ; not

much is known of this affection. Mechanical abrasion, when

cutting edges of the anterior teeth strike upon each other and

are worn away. Softened dentine due to lowered vitality of the

tooth during its formative period.

3. Pulpitis.—An inflammation of the pulp from exposure or

any other exciting cause.

IJypertrophy or fungoid tumor is by the increased activity

of the pulp causing an increased growth which projects out

through an orifice of exposure.

Pulp stones or nodules are points in the pulp that become

ossified and they vary in number from 1 to even 50 have been

found.

In pulpitis remove all irritants and apply something to alliy

the irritation, as oil of cloves, carbolic acid with either sulphate

or acetate of morphia. In fungoid tumor excise the growth

at the orifice of exposure, cauterize with nitric acid or carbolic

acid, but generally the pulp dies. In pulp nodules, if there

is a single one near the orifice of exposure, extract it; after

hemorrhage treat as for an inflammation, but when they are

numerous and scattered the pain is considerable and you have to

remove pulp and all.

4. The successional steps in formation of acute alveolar

abscess. First, you have an irritant that produces irritation
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which causes a determiDation of blood to the part and a conse-

quent disturbance of the circulation and stasis. As there is a

determination of blood to the part there is dilatation of the

blood vessels on account of the increased pressure and then there

is swelling and exudation into the surrounding structures. This

ends in resolution and chronic inflammation ; or may be imme-

diately followed by suppuration and destruction of tissue.

The Principles OF Treatment.'—First, remove the irritant

and diminish the circulation in part, then, if there is suppuration,

establish free drainage and cleanliness. When suppuration has

taken place watch that it does not discharge upon the outdde of

the face. After the establishment of free drainage, apply

antiseptic counter-irritants. See that the system is in good con-

dition. If much pain accompanies this, as it usually does,

anodynes are indicated.

5 Acute Abscess—Comes from an irritation; there is heat,

pain, redness and swelling; heat about the part, swelling very

great, pain is acute, throbbing and lancinating, is of a bright red

color on account of excessive amount of arterial blood in the part

and is generally accompanied by fever with high temperature

and rapid pulse, and has no fistulous opening at first but developes

one.

Chronic Abscess—Is usually the termination of an acute abscess

;

is not accompanied by an abnormal amount of arterial blood in the'

part, abnormal swelling or redness, but instead, is of a venous

color, is accompanied by a fistulous opening and does not give

much pain until the patient takes a cold which settles in part

causing increased action.

6. When inflammation is set up in any part there is increased

action in the circulation and by this there is in the capillaries of the

part a pressure abnormal. At first, the white corpuscles cling

to the sides of the blood vessels thus producing a layei- that does

not move and as this keeps on it lessens the calibre of the

channel of circulation, then the white corpuscles work their way
out of the capillaries by a sort of amoeboid movement which

causes infiltration of surrounding parts and the white corpuscles

are sometimes, though in small amounts and rarely followed by
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the red corpuscles. This, with the increased arterial pressure,

cause the swelliug and pressure upon the nerves, and the pain.

Prom this it goes on to ulceration in the superficial structures and

abscess in the deep structures.

Treatment—Varies with the cause upon which it depends.

Remove the irritant , divert blood from part, give part rest, if the

patient is debilitated build him up ; should take proper hygienic

care of himself.

7. In the first place, ascertain whether it is a healthy tooth

that you have to deal with. If it is an approximal cavity

you obtain separation either by use of disk, or by previous

separation by introduciDg fibres of cotton, or by use of separators.

If a large cavity, obtain an orifice of exposure large enough so

that you can thoroughly do the excavating and introduce your

filling. Avoid large undercuts, then remove the superficial decay.

Now apply the rubber dam to obtain dryness, and if properly

done is very valuable. Now you proceed to dry, excavate the

decay, strokes of excavator should be handled with a determined

(sharp excavators) stroke away from pulp. After removing all

decay and softened dentine and then see (should be done first)

that you have good strong borders of enamel supported by

dentine. Borders should be made with sharp instruments and

should be clean cut and well defined. Now obtain a retain-

ing form by having the orifice smaller than the bottom ; this is

often true of crown cavities but in approximal cavities make

slight undercuts. These are of such a great variety that it

all depends upon the skill of the operator. Should the cavity be

very deep or come close to the pulp a non-couducting material

should be applied to prevent thermal changes from irritating the

pulp. Where you apply a non-conductor do this first then obtain

the retaining form. Especial attention should be given to

the cervical border as this is the most vulnerable point of

breaking down. Now polish the edges of the cavity, then proceed

with the introduction of the gold. Commence at the cervical

border and build toward the orifice, always keeping the edges

or borders of the filling higher than the centre. Thorough con-

densation is very essential, therefore the gold foil should not be
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used in too large pieces. After the filling has been introduced a

thorough finish with removal of all overhanging edges is very

important for the future preservation of the filling.

8. Hypertrophy, Recession and Tumid Gums.—Hypertrophy

or the overgrowth of the gums on account of an overfed condition.

The tissue resembles the true gum, and has all of its character-

istics.

Tumid gums is caused by ptyalism and accumulations upon

the teeth thus causing the gums to become swollen and lose their

attachment to the teeth. They bleed very easily and are very

tender, and are of a dark purple color on account of increased

venous blood in parts.

Recession of gums occurs in some cases where it is hard to

attribute any cause or to find any, but is usually some accretion

upon the teeth which causes its absorption and recession. It

also occurs were decay finds place at the necks of the teeth.

The Physiology and Pathology of the Peridentium.

BY DE. W. C. WARDLAW, D.D.S.

Read before the Georgia Dental Association July 9, 1890.

It is well for us to be exact in our adoption of technical terms,

and in writing of the tissue which associates the roots of teeth

with their alveoli, I prefer to designate it as '' peridentium '*

rather than "pericementum," or "periosteum.*' Why so?

Because this term is distinctive, and more descriptive than either

of the others. It means the tissue, fibrous, surrounding a tooth,

and fibrous tissue located elsewhere should not therefore be con-

founded with it. The other two terras are applicable, it is true,

to a certain extent. " Pericentum," as its derivation implies, is

the membrane surrounding and nourishing the cementum; and
^' periosteum " is the fibrous tissue covering superficies of all

bone, sendiug prolongations into its substance—is the bone

builder—but this particular tissue is a membrane, associated

with cementum on the one side and bone upon the other, belong-
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ing to both, but to neither exclusively. We therefore give it the

designation " peridentium," which is comprehensive and inappli-

cable elsewhere. With the elimination from our nomenclature

of these terras go also their objectionable companions, viz.:

*' pericementitis^ and "periostitis," the latter, as limited to this

anatomical locality, being a glaring misnomer.

Now, then, the peridentium is exceptionable, being as it were

a double membrane, lying between the cementum and the bony

alveolus, nourishing them both, and attaching one to the other.

The studies of Black throw much light upon the nature of the

membrane. He describes the distribution of its semi-elastic fibres

as being peculiar. They are attached to the cementum and prc-

oeed transversely, not perpendicularly, but at acute angles, to

their union with the alveolus, suspending the tooth thus in a

kind of elastic jacket. The articulation, although permitting

some motion of the tooth, is not what is known as a movable

joint, but is a " gomphosis," or nail-like union. The tooth when

pressed upon in any direction w^ill yield a little, and return to its

proper position when relieved.

This beautiful arrangement constitutes a resilient cushion, upon

which is received the numerous and violent impulses experienced

in mastication. Instead of being transmitted as sudden shocks,

through the tooth to the bone, they are distributed and dissi-

pated, and thus made tolerable. Think of the disagreeable jars

and painful irritations we would be subject to ; of the numerous

cases of peridentitis from which we would suffer. Every day we

meet with teeth uncomfortable and inflamed from having thrown

upon them excessive duty in masticating by reason of the loss of

antagonizing teeth.

The great strength of this attachment is also remarkable. We
often have a practical exemplification of it in our efforts to

extract a cuspid. Sometimes it requires the putting forth of

our most strenuous efforts to break up its attachment and dis-

lodge it from its alveolus. There is here no retentive power

acquired through the mechanical shape of the tooth, for the root

is straight and conical, the most favorable shape possible for its

dislodgement. The tooth is retained solely by the strength and
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intimacy of association of this membrane with it and the bone.

Often fragments of process are brought away with the tooth.

We always find the peridentium adhering to an extracted tooth,

showing its very close union, and affording another argument for

the term *' peridentium," rather than " periosteum."

Does this membrane retain its vitality when severed from the

economy ? Can it be resuscitated ? Can a dry tooth be induced

to resume a vital relation with the sjstem? Is " implantation
"

a rational procedure ?

The peridentium is well supplied w^ith blood vessels and

nerves, entering at the apical space, traversing its substance and

freely anastamosing with like organs from bone and cementum.

It is the medium through which the tooth may be nourished and

kept alive, even after the death of the pulp. If forcibly torn

away from the cementum the magnifying glass would reveal

minute red spots, ruptured blood vessels, just as in case of

periosteum torn up from the bone. We may therefore call it a

well-organized tissue.

Now, physiology clearly teaches that the more vascular an

organ is, the more blood it contains, the more promptly will it

succumb when the source of nutrition is cut off. An organ of

low vitality does not yield so readily to death, as is exemplified

in cold-blooded animals, which have but a sluggish circulation.

In the very low orders a part severed from the parent-being, may
take on new functions and become a new being. Observe—its

existence is not interrupted, but only diverted. It i^ said that

human hair may continue to grow after the death of the body.

And it is maintained that vitality may lie dormant in seeds for

years, and then be brought to manifestations of activity by being

placed in favorable environments. I believe that it is an

admitted fact that grains of wheat which have remained

enshrouded with Egyptian mummies for ages have sprouted and

grown when planted. But are these instances analogous to a

dry tooth ?

But we deny that the shriveled peridentium upon a dried

specimen can ever be aroused to vital energy, and be induced to

put forth functional activity sufficient to re-establish actual
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systemic relations. Whilst the organization of the peridentium

is not of the highest grade we have seen that it is not sufficiently

Jow to render probable a resumption of severed vital activity.

All analogy, anatomy, and physiology say that however firmly

and closely attached an implanted tooth may seem to be, still

there can be no real union between the dead and the living.

Another interesting question suggests itself. Can peridentium

be reproduced upon a spot from which it has been cut away ?

It may require an intimate knowledge of the histology of the

tissue to answer this query. There is no doubt but that skin-

tissue will recover extensive arrears of denuded surface. Bone-

grafting through the periosteum, too, is a proved fact. The

process is accomplished by the shooting forth in outward direc-

tions of little radicals, or minute buds of tissue-fibre, which go

out from the circumference in search of distant footholds.

Sponge-grafting (which I believe to be the ^' modus operandi ''

of the retention of an implanted tooth) is an illustration of how

tissues extend themselves. Can a denuded spot of cementum be

recovered in this way ? If so, there might be a hope for the

radical cure of pyorrhoea alveolaris. Such a thing, in my opinion,

might be possible if the spot is very small, or if it were in the

midst of peridentium, maintaining upon its other side a con-

nection with the bone, or in other words, if the peridentium is

simply lifted from the tooth but not disconnected from the

adjacent bone. But where tartar, or what not, has dissected

^way the connection between the peridentium and the bone, I do

not believe the union can ever be restored, although Dr. Atkin-

son claims to have brought back lost gum-tissue to the original

line of attachment.

And just here I would venture to take issue with some of the

different modes of treatment of pyorrhoea alveolarii. They are

irrational in that they do just exactly the contrary to what they

are designed to accomplish. The whole treatment is destructive

in its operation. With instruments the parts are scraped, lacer-

ated, torn, and denuded, and with acids and caustics are further

destroyed, with the avowed purpose of removing diseased tissue

and exciting a new and healthy action of the parts. As far as
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an instrument can be thrust the search for calculus is carried,

the surrounding attachments are broken up and a pocket for the

accumulation and retention of foreign matter is made.

I admit that the removal of diseased tissue and calculus is essen-

tial, " a sine qua non," in the curative process, but I aver that it

will certainly be inoperative unless the environments are put in

condition conducive to restoration. It is a physical impossibility

to keep these pockets free from the presence of destructive

irritants. Healing and union can not take place. Then why
make them ? And why retain them ? They but serve to extend

and increase the disastrous trouble.

My theory is, do not attempt an impossible restoration of

already lost parts, but endeavor to preserve what is still left us.

Cut away, lop off, destroy, remove with knife and caustic,

arsenic and caustic potash, all of the loose gum-tissue and carious

bone down to the health line. Make self-cleansing spaces. Of
course we denude the tooth to this extent, but a half loaf is better

than none. We see where denuded roots, as the palatine roots

of superior molars, and the lingual surfaces of inferior incisors,

continue to do good service for a long while, if they have no

pocket for the retention of food, etc.

Still another function of the peridentium is the sense of touch.

It is the tactile organ for the tooth through which is transmitted

to the sensorium all external impressions. All of the discrim-

inations as to the nature of food, its density and size, are made

through this medium. The pulp has none of this sense of touch,

and being enclosed inside of the tooth can not transmit impres-

sions made upon the enamel. It transmits painful sensations

only when it is itself irritated.

We have here valuable aids in differential diagnosis. If the

pulp is exposed or inflamed, a sudden touch of heat or cold causes

pain in it. If it is dead, cold or heat will not affect it. Ther-

mal shocks will not affect an inflamed peridentium, except

slightly and gradually. A blow would not hurt an inflamed

pulp. Pains about the eye, ear, or cheek may be expected to

proceed from a diseased pulp, and not from peridentitis. Still I

would emphasize the fact that occasionally neuralgic pains do, by
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reflex action, proceed from exquisite sensitiveness of the cemen-

tuna when but slightly exposed at the necks of the teeth. I have

had patients where a touch of the finger nail, for instance, on

these spots, or a very acid condition of the saliva, would give

neuralgia.

The cutting out and filling of the sensitive portion would

immediately cure the trouble.

I had intended taking up some of the pathological conditions

of the peridentium, but will forbear for the present.

Evolution in Dentistry.

BY J. A. ROBINSON, D.D.S.

Evolution is improved continuity of life and action derived

from a previous fact ; it is the law of becoming ; it does not go

back to the origin of causes, but takes things as they exist and

carries them forward and upward.

The origin of liCe and society is too distant and too obscure
;

we must take life and society as we find it in history and

learn what we can from the history of those who have gone

before, and this, with the solicitation of a friend, is what

prompted the writing of Evolution in Dentistry. It is the recol-

lections of some thing that has taken place, perhaps before the

present generation was born ; it is the next in degree according

to a fixed law of progress. Xatural selection, according to Mr.

Darwin, is intent on preserving the best individuals, and so

society is intent on preserving the best laws, and mechanics in

preserving the best principles. Our civilization seems to be like

the clay in the hands of the potter who makes the vessel and the

clay is the antecedent of civilizaticn that has gone before us.

We are acted upon. Government, laws and arts seem to be

forced upon us. Events and ideas are a necessary sequence that

follow an irresistible law and that is evolution.

Dentistry is largely the product of the age in which we live
;

\i corresponds exactly to our culture and civilization. As mate-
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rial wealth is the base of all refinement and culture and ai

immense fortunes. are made and confined mostly to large cities,

so dentistry flourishes, as a rule, in proportion to the number of

inhabitants and wealth and culture of the people. Sixty years

ago there were only half a dozen dentists in Boston, and only

half a hundred in all New England, but now there is a dentist

in every town with a population of twenty-five hundred persons.

It is the weaving of the web in the loom of time to raise

humanity to a highSr level. George Washington was the only man
of his time, in history of whom we have any account, who wore a

set of artificial teeth. These were made by John Greenwood, of

New York—he was the foremost man in America and was the pro-

duct of the Revolution, as Mr. Lincoln and General Grant were the

foremost men in our late civil war, and were the product of the

rebellion. Corydon Palmer had been fitted for fine operations

on the teeth and the manufacture of dental instruments while he

worked in a watch shop ; his big hand was obedient to his keen

perceptive faculties and thoughtful mind and it made him one of

the foremost operators, as soon as his mind turned to the subject

of dentistry.
«

Dr. W. H. Atkinson has always stood in the same relation to

dentistry that Patrick Henry stood to the patriots in our old

revolutionary war ; he was an inspirer of the minds of other
ft

men, he could see the end and stimulate a whole convention to

higher aims and loftier achievements Dr. C. R. Butler was a

pupil of Dr. Atkinson's and in him were combined the enthu-

siasm of Atkinson with the fine manipulative qualities of Cory-

don Palmer. As the orator is made when the logic and the

heart are united in the same individual so the perfect dentist is

reached when fine mechanical qualities are combined in the heart

and concentrated in the same person.

When the News Letter was merged into the Cosmos, Dr. Butler

was the umpire to decide what instruments should be reproduced

by the new White Manufacturing Establishment and many new
forms were submitted to his judgment for real practical utility

besides those he designed himself known as " Butler's Pluggers,"

that have rarely ever been surpassed for practical use in

filling teeth.
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One pleasaut morning while on a visit to my son, in Cleveland,

I called to see Dr Butler. He answered the call of the door

bell in person, took me by both hands for a shake and said

" Come in and stand by my chair and see me fill a tooth for

which I get twenty dollars, for you are the only old man who ever

kept up." I considered it quite a compliment, and stayed with

him half a day and saw one of the best fillings I had ever seen.

The average of Dr. Butler's dentistry like Dr. McKellops', of

St. Louis, is first class, because they are artists. It is not what

we do sometimes on extra occasions that makes a first class

operator, but what we do always, what we do because we can

not do otherwise than make the best.

I have used the names of these persons to illustrate a point in

evolution in denti>^try, to show the point of separation between the

really great and mediocrity. We all belong to humanity and there

is no missing link ; we have all one common purpose viz.: getting

a living ; we may all possess the same moral, or the same social,

but not the same aHistic qualities^ and it requires the trinity of

forces to become a dentist. Neither have I used these names as

being better operators than all other men but because I happened

to know more of ihem, for the country is full of good dentists
;

but I spent a week with Dr. McKellops a few years after the

war and was particularly struck with the excellent quality of

his operations.

The Butler set of pluggers were the first I ever knew that

claimed to be carried for^vard in any methodical manner. I do

not recollect the exact number that comprised his set, but No.

16 is one of the most useful that has been given to the public,

so there were as many, or more than that number. Then came

the Varney, and then the Watling, and hence about as many
names as there are letters in the alphabet.

The corkscrew plugger is as old as dentistry only it was

brought to a sharp point like a cow's horn, afterward it was

squared on the end and serrated and makes a part of a set in

most cases. I wrote up pluggers a dozen years ago and recom-

mended a stout knifeblade plugger with thrae points and the

serrates running up the sides for carrying the gold to the margin
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of the cavities and finishiDg with ao oval-faced mallet burnisher

for all contour fillings to prevent breaking the edges of the

enamel. All pluggers were contrived to subserve some useful

purpose like the rudimentary organs in the animal economy, but

having served that purpose as we make progress in methods they

are laid aside like the turnkey in extracting teeth. Our methods

of manipulation change and they are no longer necessary.

Like the origin of forms in animal life they are a necessity,

but as habits and civilization change they come into disuse and

change and almost all that follow are derivatives, and this is

evolution.

At the last State Dental Society meeting in this city the members

had a tilt with Dr. Loyd L. Davis for violating the code of ethics

by advertising and suspended him for one year. Dr. Davis did a

very indiscreet thing in the wording of his circular if he expected

to escape censure. When called upon to say what he had to say

in his defence his words were so guarded that what he said was

about as much a defence of his course as an apology, and the

members were not satisfied. He would not say he was sorry and

it was evident that he was not sorry at all; he has risen so far

above the views of the majority that he would not tell a lie to

escape the penalty. In that thing he is to be commended, and it

was unkind in the majority to ask him to tell a palpable false-

hood before a hundred of his brethren. Moral truth is a divine

power in the nature of man. It may be born with us, or is a

creature of education. Conscience is above all creeds, or

liturgies, or codes of ethics. The travail of a man's soul begins

in trying to reform the abuses of the age in which he lives. The
dignity of any body of men should never be raised to such a

degree as to deprive the humblest member of his natural rights.

The victims of codes that have outlived their usefulness are

bound in mental and sentimental slavery.

The law of progress in society and the ruling power in the

universe is love ; it is always trying to reproduce its kind, and to

save its life after its reproduction. This is admirably illustrated

in the professions. Take our own for instance. What prompts

the dentist to excel in his proi'ession ? It is because he sees in
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his patient a poor get of teeth, a swollen face and disfigured

countenance, and a pain that he can remove and make the poor

suffering unfortunate better and happier. Of course he expects

compensation for his services, for that is the next law of life, but

if he is fit for his calling the ruling power of his life is love, or he

is not fit to be employed. It is the same with the physician and

then the lawyer (if he is good for any thing) must have the good

of society as his strongest motive to action and not his love for

fees. The minister also is always striving to make his flock

better that they may be happier here and hereafter. It is only

when we are drawn away by the love of self or mistaken views

of society that we act contrary to this. This desire to make
things better is what induced the writer to line ^ith metal the

rubber dental plate with fibrous metallic lining. As the fibrous

lining did not last more than five or six years Dr. Albert Robin-

sou, invented and introduced a gold lining that is a perfect

success and makes a rubber plate lined with a gold lining the

perfection of an artificial denture.

The next step in progress over the rubber plate was that made

by Dr. S. L. Edwards, of Des Moines, Iowa. It is made by

covering the cast with Japanese tea lead and burnishing it into

all the inequalities, while the shellac varnish is drying. That

gives it a smooth hard surface after the teeth are articulated.

Now adjust another plate over the entire lingual surface just

above the wax line and burnish round the teeth to prevent the

plaster from working between the lead plates while flasking.

When set remove the wax with clean hot water. When you close

the flask insert an iron wedge by each bolt the thickness you

desire the plate and you will have a smooth plate on both surfaces

the thickness of the wedge you place between the two points of

the flask.

There is quite a difference of opinion among dentists as to the

cause of the softening and absorption of the alveolar ridge, but a

gold-lined plate will prevent or cure any and all inflamed

mouths, and that is evolution in rubber work. The old gold

plate never inflamed the mouth. I know of some that have been

worn with perfect comfort mere than ibrty years that are in a
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good state of preservation to da}^ and the alveolar ridge is almost

as perfect as when the plate was first worn.
» ^ »

Address to the Section of Dental and Oral Surgery.

^Y JACOB L. WILLIAMS, M.D., OF BOSTON, MASS., CHAIRMAN OF
THE SECTION.

.Delivered at the Forty-First Annual Meeting of the American Medical Associa-

tion at Nfishville, Tenn., May 20, 1890.

On a brief review of recent advancements in matters pertain-

ing to this section, we may surely say that there has been very

substantial progress during the past year.

Mention should be made of laborious and successful researches

on the origin and correction of oral deformities, which have

added much to our supply of positive knowledge.

The study of antiseptics has been zealously pursued, further

demonstrating their properties, not only as antiseptic in various

degrees, but also their qualities as irritant or non-irritant, and as

coagulating or non-coagulating.

Attention has been given, and knowledge has been gained in

•regard to the effects of naso-pharyngeal growths ; on the form of

the mouth, and the perversion of its functions, often to the injury

of general health.

The study of special histology has given us positive evidence

of some things previously suspected to exist, and pending

researches promise new discoveries.

The science of chemistry has continued to lend its aid. And
the esthetics of practice have had increased attention given to

them. In regard to professional ethics it may be said that there

is still room for further advancement.

But of greatest and most fundamental importance, I think, we
may regard the increasing devotion to the eonsideration and

^tudy of the laws of health and disease, on which must be based

all intelligent practice in any branch of the healing art.

In a field devoted to agriculture there may be various depart-

ments, some for grains, some for fruits, some for flowers ; but all

must be governed by the laws of vegetable growth and thrift.
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A disregard of those laws, though accompanied by the most

elaborate or ingenious agricultural implements, used by most

skilful hands, will surely not result in the largest degree of

success. So with the healing art ; whoever is best prepared with

knowledge of the laws of life, health, and disease, and their

relations to professional practice, will find his trained skill the

most successful.

It is to be hoped that, in the colleges and schools, increased

time and attention will be given to the study of these funda-

mental principles.

It should not be forgotten that the healing art, though in

some of its branches bringing mechanical skill and chemical

knowledge to its aid, is itself the beneficent purpose or substance

of practice ; the design of surgery not being for mechanical dis-

play, nor of medicine for chemical demonstrations.

Hippocrates said, " In no one thing does mortal man more

resemble the immortal gods than in giving health to man.'^ And

so far as mechanics and chemistry are made therapeutic and

prophylactic aids in securing health to mankind, in so far do

they become ennobled beyond their ordinary application to

" inanimate things."

In earlier years there were only a few qualified practitioners

who devoted their knowledge and skill to the treatment of the

whole oral cavity, while the larger number gave their attention

simply to the teeth ; and so the specialty was called "dentistry."

But at this day, when knowledge of the principles of medicine

and surgery is more general, and more commonly made available

in the treatment of the whole oral cavity, and with reference to

its influence on the health of the system, the old term seems too

limited. And what now would be a more proper and compre-

hensive name for the specialty so practiced, than the word

It is gratifying to know of an increasing general sentiment or

principle pervading this as well as general practice, which per-

haps can not be better expressed than in the line of our poet

Holmes, when he wrote, as the motto of our profession, " <^)ur

duty is to save."^

1 '« The Two Armies," by Dr. 0. W. Holmes.
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Every practitioner knows that he is bound in honor to do his

best for the patient, and the laws of the land hold him to that duty.

If a case for special practice comes to him, and a competent

specialist is available, he naturally feels that he is doing his best

by referring the patient to the specialist. But if such special

treatment is unattainable, he is bound in honor and by the com-

mon law to do all he can to save life, or limb, or member of the

patient.

In the variety of legislation in different States, two at least,

recognize this obligation in their statutes. But what shall we

say of some State enactments that contravene the great purpose

of all humane and proper practice ? and assume to prohibit a

physician from doing any thing in a specialty except to destroy

a member or organ of the human body; for doing which, also,

he, as well as the specialist, may become legally liable for

damages.

Special statutes can not properly prohibit a physician or sur-

geon from doing his best for the benefit of a patient whatever may

be the ailment.

We have the satisfaction of knowing that this section will be

ably represented at the International Congress at Berlin by

several of its members of well-known erudition.

Vegetarian Diet.—Dujardin-Beaumetz (TTiener fc^in. Woch-

enschrifi, April 10, 1890) claims that this diet thoroughly

subserves alimentation of the organism ; the best proof of which

is furnished by the poor peasants who do not eat meat, yet are

strong and healthy. This diet is of therapeutic importance in

certain diseases. A vegetable diet limits to a minimum the pro-

duction of toxines, such as neurin, muscarin, etc. It is indicated

in iusuflScient functional activity of the kidneys and alimentary

canal, indeed, in all similar conditions where an accumulation of

ptomaines in the blood might prove dangerous. It is also indi-

cated in ''putrid diarrhoea." In diseases of the stomach a

vegetable dief is especially indicated as the intestines are prin-

cipally employed in its digestion, thus affording the stomach

considerable rest. In the uric acid diatheses this diet is also

recommended.

—

Occidental Med. Times.
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The Necessary Peroxide of Hydrogen.

BY ROBERT T. MORRIS, M.D., OF NEW YORK.

Read in the Section of Surgery and Anatomy, at the Forty-first Annual Meeting-

of the American Medical Association, held atXashville,

Tenn., May, 1890.

Stop suppuration ! That is the duty that is imposed upon us

when we fail to prevent suppuration.

As the ferret hunts the rat, so does peroxide of hydrogen

follow pus to its narrowest hiding place, and the pyogenic and

other niicro-organisms are as dead as the rat that the ferret

catches, when the peroxide is through with them. Peroxide of

hydrogen H2O2 in the strong 15-volume solution is almost as

harmless as water, and yet, according to the testimony of Gifford,

it kills anthrax spores in a few minutes.

For preventing suppuration we have bichloride of mercury,

hydronapthol, carbolic acid, and many other antiseptics, but for

stopping it abruptly and for sterilizing a suppurating wound we
have only one antiseptic that is generally efficient so far as I

know, and that is the strong peroxide of hydrogen. Therefore I

have qualified it, not as "good," not as "useful," but as

"necessary."

In abscess of the brain, where we could not thoroughly wash

the pus out of tortuous canals without injurying the tissues, the

HoOo injected at a superficial point, will follow the pus and

throw it out, too, in a foaming mixture. It is best to inject a

small quantity, wait until foaming ceases, and repeat injections

until the last one fails to bubble. Then we know that the pus

cavity is chemically clean, as far as live microbes are concerned.

In appendicitis, we can open the abscess, inject peroxide of

hydrogen, and so thoroughly sterilize the pus cavity that we

need not fear infection of the general peritoneal cavity if we

wish to separate intestinal adhesions and remove the appendix

vermiformis. Many a patient, who is now dead, could have

been saved if peroxide of hydrogen had been thus used when he

had appendicitis.
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The single meaDS at our disposal allows us to open the most

extensive psoas abscess without dread of septic infection following.

In some cases of purulent conjunctivitis we can build a little

wall of wax about the eye, destroy all pus with peroxide of

hydrogen and cut the suppuration short. Give the patient ether

if the HoOo causes too much smarting. It is only in the eye,

in the nose and in the urethra that peroxide of hydrogen will

need to be preceded by cocaine (or ether) for the purpose of

quieting the smarting, for it is elsewhere almost as bland as

water.

It is possible to open a large abscess of the breast, wash it out

with H2O2 and have recovery ensue under one antiseptic dress-

ing, without the formation of another drop of pus.

Where cellular tissues are breaking down and in old sinuses,

we are obliged to make repeated applications of the HoOo for

many days and in such cases I usually follow it with balsam of

Peru, for balsam of Peru, either in fluid form or used with

sterilized oakum, is a most prompt encourager of granulation.

If we apply H^O^ on a probang to diphtheritic membranes at

intervals of a few moments, they swell up like wipped cream and

come away easily leaving a clean surface. The fluid can be

snufled up into the nose and will render a fetid ozsena odorless.

It is unnecessary for me to speak of lurther indications for its

use, because wherever there is pus we should use peroxide of

hydrogen. We are all familiar with the old law, " Ubi pus, ibi

evacua" and I would change it to read, " Ubi pus, ibi evaciia, ibi

hydrogenum peroxidum infunde." That is the rule. The excep-

tions wiiich prove the rule are easily appreciated when we have

them to deal with.

Peroxide of hydrogen is an unstable compound and becomes

weaker as oxygen is given off*, but Marchand's 15-volume solution

will retain active germicidal powers for many months if kept

tightly corked in a cold place. The price of this manufacturer's

preparation is about 75 cents per lb., and it can be obtained from

any large drug house in this country. When using the H.^Oo it

should not be allowed to come into contact with metals if we

wish to preserve its strength, as oxygen is then given off" too

rapidly.
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HoOo must be used with caution about the hair if the color of

the hair is a matter of importance to the patient, for this drug,

under an alias, is the golden hair bleach of the nymph's dispare,

and a dark-haired man with a canary-colored moustache is a

stirring object.
» ^ >

A Few Clinical Observations on Operation for Congenital

Clefts in the Gums, Lips and Palate, in Early Infancy.

BY THOMAS H. MANLEY, A.M., M.D., OF NEW YORK.

Read in the Section of Dental and Oral Surgery, at the Forty-first Annual Meet-

ing of the American Medical Association at Nashville, Tenn., May, 1890.

As defects of development or deficiencies of growth in and

about the buccal and nasal cavities, of varied phases and degrees,

are extremely common, it might seem that anything offered,

of a practical character, in connection with them, would be of

special interest and value to dental surgeons, w^hose domain, in

my judgment, should include the whole bony framework of the

alveolar arches, the palatine vault, and the cavernous sinuses of

the nares, covered and nourished by the membrane of Schneider.

In the process of evolution, from birth, up through the varied

stages of bodily growth, it is interesting to note, with the erup-

tion of the teeth, the period of suckling, and the acquisition of

speech, the many delicate and complicated changes in adjustment,

structure and function, observed along the outlines and walls of

the oral portal ; that opening through which must pass all the

aliments, the respiratory gases and phonetic sounds, and on the

harmonious contour of which so much depends, for expression,

character and beauty. My experience has led me to the conclu-

sion that, with the solitary exception of a fissure in the soft

palate, the time at which many congenital defects in this region

may be most successfully and rapidly remedied, is when the

infant is very young, and during the early stages of develop-

ment.

During the past eighteen months, I have done five operations

for harelip, in all of which the gum was fissured, and the floor of
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the nose opened through. When I have had the opportunity of

selection, I have always preferred the earliest possible period after

the delivery of the mother.

I am convinced that, in the vast majority of these cases, the

deformity is due, not to any deficiency of structure proper, but

to a defective arrangement ; and acting on this theory, my line

of action has been to replace the divided parts before ossification

is well advanced, while those thin cartilaginous shells and tufts

are readily flexible, and yield under moderate pressure.

I have observed in every instance, that with a limited osteocla-

sis, and reposition of^the separated osseous segments, the division,

in the soft parts, almost wholly disappears. The tension being

removed, the refreshening and union of the cleft labia were

always a matter of ease and simplicity. My patients' ages ranged

from a few days to 6 months.

The first of this series had a fissure extending through the lips,

gum and hard palate, and was 9 days old when I operated.

After a preliminary osteoclasis, I wired the separated edges of

the alveolar borders of the gum with silver wire ; then carrying

the scalpel along the dividing line of the mucous and cutaneous

convexity of the lip, separated and later closed them, after the

method of Maurice Collis, of Dublin,!, e., not the smallest particle

of tissue was sacrificed.

The wound healed kindly, and in ten days all the superficial

sutures were removed. The baby now took the nipple, and con-

tinued thereafter to nurse without the least diflSculty. In three

weeks' time I removed the deep, osseous, metallic sutures.

My next cases, two in number, I operated on in the summer

—

early in August. One baby was 4 days old, the other 8 days.

With the first, the cleft was through all the parts, hard and
soft, into the pharynx, on one side only, the left ; the alveolar

ridge, nasal septum and palate being forced outward, and away
from the left for a considerable distance. Owing to the great

ohasm, and for want of some sort of central support, the columnar

nasi had fallen in ; which gave the nose a flattened out, shapeless

form.

This case, though accompanied with the greatest degree of



458 DENTAL REGISTER.

distortion, was the most simple of management. Acting pre-

cisely on the same principles as the preceding, the divided

segments of the arch were brought together, and the vermillion

borders of the lips closed. This case did well, except that two of

the superficial sutures ulcerated through, requiring another

trivial operation on the thirtieth day. Four day after the opera-

tion I was obliged to be absent from the city for two weeks, and

it was during this time, for want of proper attention, that the

accident happened.

The third had a double ridge, spreading widely open both

cavities. The nasal and buccal cavities Were thrown into one.

The intermaxillary tuft was crowded forward, and curved in an

upward direction. The little one, owing to the want of any sort

of suction apparatus, swallowed with great difficulty. Every

time liquids were swallowed, the -liead had to be well thrown

back, and fairly poured into the stomach-tube. In proceeding

with the operation in this case, for the first time, I had to use the

chisel and mallet, in order to bring the bones into position, doing

an osteotomy on both sides. I entered the chisel just posterior

to the canine fossa, on a line with the pterygoid process of the

temporal bone. This enabled me to replace the bony segments

and complete the operation in the usual manner. The advanced

state of ossification in this case was most singular. But we

sometimes meet with an analogous state of the cranial bones, in

parturition, which makes labor diflScult or impossible.

As this infant was operated on at the same time as the second,

from the same causes primary union was not wholly complete,

and some later repairing had to be done. After this, the little

one did well, the wound completely closing, when he was taken

down with cholera infantum and died. Case four was identical,

anatomically with the one third narrated, except that owing to

the child's advanced age, several changes had taken place. He
was 6 months old. The central segment was pushed much

further forward ; the maxillaries on both sides had advanced in

similar directions to such a degree that their anterior margins

barely touched each other ; in this manner lifting up and throw-

ing forward the piece attached to the perpendicular plate of the

ethmoid, and giving it a most hideous and snout-like appearance.
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The parents kept the mouth almost constantly covered, not only

to conceal the deformity, but to prevent the almost constant

drooling from the open vent. It was quite apparent at the first

glance, without examining in detail, that there was a formidable

case before us for operation. The time for dentition had arrived,

the powers of locomotion, observation and reason were becoming

manifest ; the parts had firmly ossified, and adapted themselves

to their deformed position ; hence an operation which contem-

plated the division, resection, or crushing of those parts, must be

attended with much loss of blood, and great shock. This, indeed,

seemed so clear to me, that I fully advised the parents of the

great dangers in the way, and made up my mind to divide the

measures for relief into two or three operative stages. Prof.

Jarvis has recommended me to the mother of the child, and as

they had come a great distance they were determined to take the

chances, rather than have the boy grow into manhood with this

terrible deformity.

My plan of attack was to first content myself with an osteocla-

sis; to forcibly crowd back and fracture the maxillaries, then, if

the septum refused to yield, remove a wedge of it at the point of

junction of the vomer with the ethmoidal plate. This would

permit me to place the intermaxillary segment where it belonged

and as the tuft always contains four teeth, the central and lateral

incisors, it was indispensable to save it at all hazards, for without

it, the shape of the mouth is forever lost, and as the opposing

jaws would so widely deviate, that the use of the teeth as tritu-

rators or grinders of the food would be forever lost. If I

succeeded well with the preliminary operation and the baby safely

survived it, I intended later to do a superficial plastic and urano-

plastic operation. Very much to my surprise and gratification,

on moderate pressure, the lateral walls of the upper jaw gave

away suflBciently to allow me to bring closer, and fit into the

breach made the projecting intermaxillary tuft. Before, however,

this came into position, I had to remove a small U-shaped piece

of the bony septum. Now I passed a heavy riveted piece of wire

through the margin of the upper maxillary, through the centre

of the intermaxillary, transfixing and permanently adjusting its
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free end, near the border of the opposite segment. This step

solidly and firmly fixed the whole alveolar arch ; besides gave

form and expression to that part, where before there was none.

As this was so readily and rapidly executed, I was tempted to

complete the plastic on the soft parts at the same time, which I

did. The infant was under chloroform something more than two

hours.

He rallied well, and his prospect seemed excellent till the

evening of the next day, when his temperature went up to 103°

at midnight, when I was called and found him in a violent con-

vulsion. He came out of it a moment after I entered. Now
3 grs. of quinine were given him per rectum. The next morning

his fever had disappeared, and his general condition was good.

His wound did well. On the sixth day I removed two of the

superficial sutures on each side. Primary union had taken

place except at the point where the base of the nostrils were

closed. Here there had been infection from the nasal mucus.

I introduced a fresh suture, and provided against future infection

by stufiing both apertures with iodoform gauze.

When the integument was well healed, and the three separated

segments had fused together, I removed the deep girder of wire

from the bony structures underneath. The mother and child

left for home just two weeks from the day of operation.

Fifth case. Male child 8 weeks old. This case was also one

in which there was a double fissure dividing everything from the

lip backward through the gums, hard and soft palate, except

along the under convex margin of the nasal openings, w^here a

very narrow ridge of integument connected the nasal cartilage

with apex of the cleft lip.

The intermaxillary segment was displaced forward to a consid-

erable extent, but not to such a degree as in the other cases,

owing to this verj' diminutive but useful remnant of cutaneous

tissue, moderating and restraining a further outward advance

of it.

Though the baby could not draw the mammary gland, he was

able to nurse the bottle through the rubber nipple, but, owing to

the inability of perfecting the intermittent vacuum in suction, a

•considerable quantity leaked out from above through the nares.
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The child was fairly healthy, though not very vigorous. This

baby was operated on Wednesday, May 13, and through the

courtesy of the family physician, Dr. Geo. S. Lamoree, of High-

land, New York, and by consent of the parents, it was done at

nay usual weekly clinic at the Harlem Hospital. I commenced

operative procedures, in this instance, by cutting off the immediate

and largest blood supply to the parts, through which the blood

must pass, by ligaiing both coronaries at each labial commissure

with the temporary transfixion ligature. Then the field of

operation was thoroughly washed and drenched with the mercuric

chloride solution and every source of possible contamination shut

off by light, soft sponges.

Finding that the bony septum was somewhat resistant to

backward pressure, I cut a thin, wedge-shaped piece away from

it, when I was able to place the central tuft where nature

intended it should permanently lodge. The remainder of the

operation was completed in the same manner as all the preceding.

The clinical, though only one side to be considered, in connec-

tion with these cases, is full of interest and is, I think, second

only in importance to operative procedures.

In every one of these cases there was either a history of

heredity or maternal impression. In case 1, maternal fright was

clear and unmistakable. In case 2, the father's labio-nasal

column was clearly defectively developed at birth, as evidenced

by the immobile, contracted movement of the upper lip. In

cases 3 and 5, maternal impressions were unquestionable, as both

mothers' immediately preceding children were similarly marked.

In case 4, a cousin of the mother had this deformity. In both of

these, operations had been done, but neither of the babies sur-

vived. In my series there were three females and two males.

In all nursing was impossible until the breach in the tissues had

been closed in. Certainly, in every instance, a most repulsive

deformity would remain if the chasm were left open and all

labial and lingual articulate sounds would be impossible of

utterance.

The nasal secretions, especially of a catarrhal character, dis-

charging into the mouth and blending with the ailments, must
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inevitably befoul aud taint the stomach, constantly provoking

indigestion or diarrhoea.

The fundamental principles to be observed in the operation for

relief of this deformity, as I perform it, while simple, must yet

be observed to the letter, or our efiorts will fail to attain what we
aim for.

1. To operate as soon as possible after birth, provided the

infant is healthy.

2. To do a preliminary osteoclasis when the bony framework

in involved.

8. Hsemorrhage must be absolutely suppressed when possible.

4. Antiseptics must be applied with the utmost diligence, as

on the latter we almost solely depend for primary union of the

soft parts.

5. In trimming or preparing the margins for adaptation or

adjustment, it is of cardinal importance that not the slightest

morsel of tissue be sacrificed ; for though, by free paring or slicing

away, the mechanical part may seem more simple, and the

immediate cosmetic effect will be better, yet, it must be borne in

mind that condensation and contraction follow every sort of

mutilation of the integuments, no matter how slight, and further

because, in the proces-s of evolution of the teeth, the parts will be

put on the stretch to such an extent as to totally obliterate the

apparent good effects of the operation, rendering speech difficult

and painful and the ready opening of the mouth impossible.

6. Unless under exceptional circumstances, the surgeon

should decline to operate unless his patient remain within con-

venient distance, so that he can be seen once or twice a day or

oftener, during the first week—in fact, until solid union of the

superficial parts is solid and complete.

As the region of operation in these cases is in immediate contact

with escaping mucus and saliva, milk, soups or other liquid ali-

ments, it is extremely difficult to preserve the line of suture wholly

free from pathogenic germs. To provide against this as far as

possible, it is necessary to close in everything hermetically and to

stuff both nares well from the bottom with iodoform gauze, hence

I use liquid collodion, applying several coats of it before adjusting

other dressings.
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UufortuDately, in some cases the tender cuticle is intolerant to

antiseptics and a painful dermatitis develops, when the dressings

must be promptly changed, or the deeper connective tissues

become involved, with a plastic exudate and swelling which will

seriously disturb or prevent healing. In one of my cases every

sort of suture excited ulceration along its tract, and I had to

depend on adhesive plaster to complete the sealing of the part.

The constitutional treatment is of vital importance.

The infant is always in pain for the first day or two and needs

the unceasing attention of the mother. No nurse can take her

place. I invariably give a small dose of calomel immediately

after operation and sufiicient of the camphorated tr. of opium to

keep the infant quiet, for violent crying puts the parts on a

dangerous strain ; besides, I believe convulsions are less apt to

follow when the reflexes are not blunted by the analgesic action

of the narcotic.

I allow the usual food to the infant when not nursing, though

in two instances the patient was able to take the nipple of the

mother after the tenth day. In every case, with a nursing child,

the milk should be drawn away and fed to the baby until union

is complete, when it can be taken in the usual way.

Note.—In case 5, three days before I left for the Nashville meeting, I oper-
iited. When I returned I found everything broken down; sepsis had developed,
rendering everything a total failure. I now divided the oral muscles on the right

side and went over the procedure again; but succeeded only in fixing the inter-

maxillary bone and getting union of the soft parts on one side. As the baby
was very frail and inclined to tuberculosis, I had the parents take him home. I

will, later, when his general health is improved, endeavor to unite the cleft on
this side. In the meantime I have, in presenting this brochure, been desirous of

having my professional brethren see just precisely and honestly what has been
done; the bad or unfavorable results as well as the successes.

A Disappointed Dentist.—A dentist received compensation

from an aristocratic cliant which he deemed insufficient, and

remarked ironically :
" Sir, you probably intend this money for

my servant's fee." Whereat the patient retorted: *' No,' it is

for both of you."
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Selections.

The Circulation of the Blood.—When the blood, driven

by the all powerful heart of man, rolls its crimson tide through

the thousand canals that permeate the body, it glorifies life,

giving vigor to the feet and splendor to the eyes ; while the

brain, hidden under a vaulted dome, is filled with beautiful

thoughts and brilliant ideas. When the blood feels its sovereign

heat failing, it re-enters the lung, dark, feeble, and unhealthy
;

but the pure air of heaven, with its revivifying health, touches

with strength and renews life's spirit with its divine element.

Rich with nourishment, the blood again descends the human

edifice, red and pure as old wine. 'Tis thus the soul supports

the body in the universe ; 'tis thus the soul traverses the earth

and stars and visits the innumerable constellations; 'tis thus the

soul courses through space unfathonable, burning in the air in

sublime flames, glittering in masses of gold 'mid forms of flowers

and animals, communicating to nature all its strength and grace.

When the soul, losing its heated blood, feels its warmth at last

fading away with the enfeeblement of the fiery fluid, it returns

to its primitive source of supreme strength and seeks once more

the air, the breath of God.

—

August Rarbier.

Powerful Antiseptic.—Potassium mercuro-cyanide

(KHgCy^) is one of the most powerful antiseptics known. Beh-

ring found that 1 part in 60,000 will entirely prevent the devel-

opment of the anthrax bacillus in serum. It is soluble in water

and does not precipitate albumen. The lethal dose for guinea-

pigs is 1-150,000 of the weight.

Sulphur, always heretofore considered an elemental substance,

is now declared to be a compound of carbon with other elements.

Dr. Theodore Gross, of Berlin, read a paper before the Vienna

Academy of Sciences, detailing experiments which seemed to

prove that sulphur, especially precipitated sulphur, and that is

what is known as the allotropic form, is readily decomposed and

leaves a residue of carbon.
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Correspondence.

The Tenth International Medical Congress.

Berlin, August 5, 1890.

Editor Lancet- Clinic

:

—
The Tenth International Medical Congress has opened in a

blaze of glory. At 11 A. m. yesterday the Circus Renz, in which

the general meetings are held, was filled to the utmost extent

with a suffocating mass of representatives of all nations. It was

a broiling hot day, and the heat was rendered still more intense

by the hundreds of gas and electric lights that gave illumination

to the interior of the Circus. As can be imagined the acoustic

properties of the circular, amphitheatre-like building, used as a

circus in winter, were perfectly miserable, and the speakers could

be heard but by the few that faced them directly. So the most

were content to catch a glimpse of the famous men that spoke,

and read their articles later in the transactions. That great

pathologist, Virchow, whose name is probably familiar to a

greater number of medical men than any other living scientist,

presided. His voice was entirely too feeble to be heard at any

distance. Secretary Lassar gave an interesting synopsis of the

work done by the organization committee, the number of mem-

bers present, etc. He stated that about 5,000 members had

been enrolled, of which 2,500 were Germans, and about an equal

number foreigners. He emphasized the fact that the French

Government had sent a delegation, and that some of the best

French medical savants were present. This statement Avas

received with a storm of applause quite prolonged. Considering

the feeling that has existed for some time on this Franco-German

medical question, it seemed as if the pipe of peace had been per-

manently smoked by these factions.

A very interesting fact which the secretary announced was

that the United States was represented by 500 delegates, next

to Germany itself the greatest number of representatives—even

Great Britain and Ireland being only about 300 strong. About
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1,000 ladies, wives of members, were also enrolled. The print-

ing of the titles of papers announced would fill a book of seventy

pages, and the number of titles reach almost 1,000. A num-

ber of deputed personages of Berlin, and various prominent

representatives of other countries, in turn addressed the audience

both in words of welcome and thanks. Hamilton, of Washing-

ton, the Secretary of the Ninth International Medical CDUgress,

spoke for America, and Sir James Paget for England. The

announcement of Sir James Paget's name was greeted with

prolonged, enthusiastic applause which quite assumed the form of

an ovation when Sir James arose to address the meeting.

In following the proceedings and addresses of the congress, in

the midst of this great concourse of men, the fact that these

international medical meetings were fast becoming unwieldy and

unmanageable could not but impress itself on me. It seems that

in some future time ways and means must be found to obviate

this difficulty. The only solution I can see is in international

sectional congresses, i. e., an international congress for internal

medicine and pathology; for surgery, otology, laryngology and

rhinology, etc.; or that, if a general international congress is

held, a certain specified number of delegates only from each

country be admitted.

The section meetings are held in the " Landes-Austellung," a

picture gallery some twenty minutes' walk from the Circus Renz.

Ttie sections of Otology and of Rhinology and Laryngology are

-well filled. It seems a pity that these two sections have not been

made one, as no two departments are more closely united by

inseparable links of pathology. There are about 125-150 mem-

bers in the section of Rhinology and Laryngology. Among
them are such prominent men as Lennox Browne, of London

;

McBride, of Edinburgh; Butlin and Semon, of Londoa ; Fraeu-

kel, Schech, Gottstein, Krause, Stoerk, Schrotter, Chiari, Hart-

mann, of Germany and Austria ; Massei, ©f Italy ; Gongenheim

and Moure, of France ; Bi>sworth, Lefferts, Daly, Casselberry,

Gleitsman, Jar vis, of America.

The President of the section. Professor B. Fraenkel, delivered

the introductory essay on "Laryngology Since the International
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Congress in 1887." He dwelt upon the importance of laryng-

ology, its ever-increasing field of usefulness, and incidentally

referred to the stimulus that had been given to the study of

carcinoma of the larynx in the last two years ; and while not

mentioning names, gave Sir Morell Mackenzie a sharp cut and

severe criticism. This reference was credited wdth applause and

fihouts of " bravo." From what nationality the applause orig-

inated I am not able to state positively, but can well imagine.

In my next letter I will come to speak more fully of some of the

interesting subjects discussed in this section—subjects that will

interest the general practitioner as well as the specialist.

As I stated before, America sends the second largest delegation

to the congress. I have taken the trouble to carefully go over

the list of the 5,000 members of the Congress to see what portion

of our country was best represented. I find that the section

west of the Alleghanies send about ten more representatives than

that east of these mountains. When we consider that New
York, Philadelphia, Boston, Baltimore and Brooklyn are cast of

the Alleghanies, I think it makes a splendid showing for our

western colleagues. I make this comparison especially on

account of the criticism in various journals aboui the appointment

of the committee for America entirely from members of our

profession east of the Alleghanies. Not quite one-half of this

<!:ommittee are present at the congress.

The social part of the programme has been on a great scale.

A reception at the town hall, a ball, section dinners, excursions

to various suburbs and places of interest, social reunions in

Kroll's Gardens, etc., are sufficient in number to vary the pro-

tracted busines and sectional meetings.

Berlin is certainly one of the best situated cities for holding a

general convention, having in the last fifteen years made strides

progressive in nature as no other city in the world.

At the general meeting to-day Rome was chosen as the place

for holding the next International Convention.

Eric E. Sattler.
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Editorial,

Personal.

Dr. W. St. George Elliott, of No. 39 Upper Brook street,

London W., England, we regret to learn, will retire from the

practice of dentistry, October 1st.

Dr. Elliott has for many years been one of the most prominent

practitioners in London, and has, during his professional career ,.

done much for the development and maintainance of his chosen

calling. He has established for himself an enviable reputation

wherever dentistry is known and practiced. The profession, even

in London, can ill-afrord to lose such men, for his place will not

be easily filled.

He leaves London for \Yashington City, D. C, where he will

make his future home, and enjoy to the full the fruits of his past

labor.

Drs. William and J. L. Mitchell will succeed him in his Lon-

don practice and will occupy the office with which Dr. Elliott

has so long been identified. And we trust their success may be

all that they can desire.

There will very soon, be issued from the press of the J. B.

Lippencott Publishing Co., the 5th Edition, thoroughly revised

with, additions a system of Oral Surgery, being a treatise on the

disease and surgery of the mouth, jaws, face, teeth, and associate

parts, by James E. Garretsou, A.M., M.D., D.D.S., Dean of

the Philadelphia Dental College.

This work will be illustrated with numerous wood cuts and

steel plates. Those familiar with the former editions of this

work, and with the ability of the author, will look with interest

for this edition. This has been a standard work with the pro-

fession, and in all our institutions of learning for many years,

and this fact makes its issue a matter of special interest to the

profession throughout this country and others as well. We will

have something more definite to say u^^on the work after ita

issue.
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State Board of Dental Examiners.

The nnnual raeeling of the Ohio Board of Dental Examiners

will be held, beginning at 12 o'clock on the last Tuesday in

October, in Columbus.

It is to be hoped that all interested will make a note of this

fact, and be promptly on hand at that time.

Ohio State Dental Society.

The annual meeting of this body will be held in Columbus on

the last Tuesday of October next. Preparations are being made

for a large and interesting meeting, as it is to be hoped that

every member will be sufficiently interested to use his best efforts

to make the meeting eminently successful. There are many
subjects that ought to receive earnest attention on that occasion.

The .subject of securing an amendment to the law for regulating

the practice of dentistry in this State was before the last meeting

of this body for consideration. This resulted in the appointment

of a committee to take the matter under advisement and

take such action as in their judgment may seem necessary. The

<;ommittee made some preparation as we understand, but owing

to the peculiar circumstances attending the last session of the

legislature it was not thought advisable to present the matter

there ; and action in that body was deferred to a more favorable

time. The committee will be able to report progress at this

meeting, and the subject will be further considered if thought

necessary.

Another matter that should receive the attention of the society

is the organ'zation of auxiliary societies throughout the State.

This subject ought to receive more attention than hitherto. A
very small proportion of the dentists of the State are engaged or

even interested in association work. Many of the very best men
of the profession are still standing outside. Efforts ought to be

made to enlist the co-operation of all such, and there is perhaps

no better method than to secure local societies throughout the
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State. There is, we think, a general waking up in the profes-

sion throughout the State in reference to the State Society and a

determination on the part of some at least, that it shall be

improved and made more efficient.

Twenty years ago it was a very active body, and accomplished

most excellent work. It has been less active for some years

past, but the indications now are that new energy will be put

forth by it.

A programme will be issued very soon and sent to the profes-

sion throughout the State, and we trust invitations will be

extended to the profession in our neighboring states.

Educational—The Dental Colleges.

The time is near at hand when the regular work will begin in

all the dental colleges in the country with one or two exceptions

;

and this year will perhaps witness a larger attendance at these

institutions than ever before, though the number at the last term

was larger than ever before—there were in actual attendance

over twenty-seven hundred students—there were twenty-six

hundred and seventy-three in twenty-seven colleges, and a few

not reported.

This large number last year was due, in part at least, to the

fact that after the present year three terms will be required for

graduation by all reputable colleges, and the same influence

doubtless will be the occasion of an increase influx at the coming

term.

This state of affairs will throw a greater responsibility up')n the

colleges, or rather upon their faculties. Unquestionably many

of those who will come forward for entrance will be wholly

unqualified, in both natural and acquired ability, for taking up

the required course of study and work, and if the proper course

is pursued all such will be refused entrance. To do just what

ought to be done under such circumstances is not always an easy

task; it requires close discrimination, experience, and a good

judge of human nature, and even with all these in exercise^

mistakes will be made.
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Another difficulty encountered, with a large number of stu-

dent?, is the greater difficulty in teaching, and especially is this

experienced in the technical departments, in which proper

instruction can only be given by frequent personal contact, and

direction ; it is impossible to fulfill the requirements here by

mere didactic teaching or lecturing. Manipulative instruction is

required for each and every pupil, and in order to attain the best

results, it ought to be by those having a large experience in

both the work and in teaching. It is unfortunate that so often

the practical part of the work is committed to the charge of

those who have but a limited exp3rience in the work, and a less

experience in the communication of their knowledge. Such

methods often bring a sad experience to the student.

Not only in the technical but in the didactic teaching is there

such a thing as overloading a class-room. In all institutions of

learning the methods are constantly undergoing modification,

and the tendency is definitely to a closer contact and intimacy

between the teacher and the pupil. The old method of contin-

uous and persistent lecturing is giving place to class-room exer-

cises, quizes, recitations, illustrations, and essays. Such

exercises are vastly more effective with a limited number of

students. The number ought to be such that the teacher could

know personally each and every one, and know the peculiarity

and disposition of each. Then, and then only, can the pupil be

best trained. During the coming year there will doubtless be

over three thousand students in the various dental colleges of

the country, and the question comes to mind. Plow many of

them are well-fitted for the work upon which he is about to

enter ? And further, what* will be the outcome in respect to

their preparation for the duties which they propose to assume?

There is without doubt progress being made in the methods

employed in the education of dental students among our colleges,

but there is sometimes ground for impatience when methods that

are of acknowledged merit and value are available and practi-

cable, and no disposition to employ them is manifested.

It is to be hoped that more care will be exercised in the admis-
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sioD of students this year than ever before, and that those who

go out with the endorsement of our colleges hereafter shall possess

such attainments and preparation as shall meet the approval of

all interested.

Personal—Removal.

Dr. C. W. Spalding, M.D., D.D.S., for many years a resident

and practitioner of dentistry in the city of St. Louis, Mo., has

removed and taken up his residence in Riverpoint, R. I. He
has been gradually withdrawing from the practice of deuii?try for

the past three years feeling that retirement and rest would be

more in accord with his feelings than the care and anxiety of an

active practice, he has retired to enjoy the pleasures of a well

spent professional life. Dr. Spalding was in the practice of

dentistry for about fifty years ; he was one of the leading practi-

tioners in St. Louis and had a very large practice, which he con-

ducted upon high ethical principles. Dr. Spalding never stooped

to any unprofessional methods, always maintained the honor and

dignity of his profession. His reputation is co-extensive with

the profession in this country at least. He at one time occupied

the chair of physiology in the Ohio College of Dental Surgery
;

he was an excellent lecturer and teacher and was master of any

subject he attempted to teach. He was subsequently connected

with other colleges and was equally successful in his work there.

The doctor can rest assured that he will ever have an honored

place in the memory and affections of his professional brethren

throughout this broad land. Long may he live to enjoy the

satisfaction accruing from a career full of good works and labors

of love.
> ^ >

A NEW fabric in surgical dressing has been invented in Eng-

land, the very peculiar meshes of which are siid t ) effectually

exclude micro-organisms while permitting perfect ventilation.

This material is elastic, pliable, very absorbent, durable, and

may be washed. It is well adapted for hygienic underwear in

place of flannel.
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Communications,

Operative Dentistry.

BY FRED D. FISHER, D.D.S.

Defects in enamel which are liable to occur during develop-

ment of the teeth are in the form of chalk-like spots, pits, or

grooves, transverse corrugations and fissures in the masticating

surfaces of molars and bicuspids where the enamel has failed to

unite.

The white chalk-like spots may be found on any part of the

tooth or teeth, not necesarily upon all the teeth in the same

mouth ; they will usually be found softer than the surrounding

enamel.

The pits and grooves may appear on any part of the teeth, but

are usually found on the labial and lingual surfaces, especially

on the anterior superior teeth ; they may reach right through

the enamel to the dentine or only part way. Sometimes the pits

are arranged in regular order in a horizontal line in such a

manner that if the septa of enamel between them be removed

they would form a groove.

Transverse corrugations of the enamel are looked upon, and

most likely are, defects in the structure. They are usually found

on the labial surfaces of the six anterior teeth, also, but perhaps

more rarely, on the bicuspids and molars. The edges of the

enamel sometimes fail to unite on the masticating surfaces of the

molars, the bicuspids forming fissures which may reach down to

the dentine, or only partly so. All these several conditions are

classed under the head oi Atrophy.

[473 J
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The defects in the dentine are not so numerous as in the

enamel. The most common is that imperfectly calcified form of

dentine known as the interglobular spaces. These occur

between the periphery of the dentine and the wall of the pulp

cavity. They usually are arranged somewhat after the shape of

the tooth.

The granular layer of Purkinje lies between the dentine and

enamel and is considered by most authors to be due to arrested

development. It is less calcified than the rest of the dentine and

more readily attacked by decay.

The conditions or influences liable to produce defects in

enamel and dentine during development and growth are eruptive

fevers, measles, small pox, scarlet fever, etc.

During the embi'yonic stage a severe illness of the mother

would be likely to leave its impress upon the teeth of the

child. The child may not be sufficiently nourished during the

period of tooth development, or having sufficient food some

derangement of the assimilative or metabollic process may result

in the food not being built up properly into the growing tissues.

Any systemic disease during childhood will be likely to leave

its impress upon the teeth. Three of the most common diseases

of the tooth pulp are the following :

1. Inflammation. This is by far the most common disease

of the tooth pulp. It goes through the stages of inflammation

in a similar manner to other tissues of the body with the excep-

tion of swelling and pain ; being confined in a resistant bony

canal it has no room to swell, except when exposed, at the

orifice of exposure. This accounts for the pain which is out

of all proportion to the size of the tissue inflamed and extent of

inflammation.

The color of an inflamed pulp varies with the stage of inflam-

mation from bright red to reddish-brown.

It is not necessary that a pulp be exposed before it can take

on inflammation ; constant irritation from sensitive dentine, or

great thermal changes.

Treatment. Antiphlogistic.

To obtain the best results treatment should be both local and

systemic.



COMMUNICATIONS. 475

Systemic. Place the system in a good condition ; if hyper-

semic give saline cathartics to divert the blood from the head.

Locally. Remove the cause ; remove all irritants ; cleanse

out the cavity of decay ; make surrounding parts thoroughly

antiseptic. The pulp may sometimes be depleted by puncturing.

If the surface is inclined to suppurate, or become necrosed, it

may be digested off with pepsin until healthy tissue is reached.

Apply a little pepsin paste (pepsin powder and HCl.) seal up the

cavity and allow it to remain for a few days.

When the pulp has been brought into a good condition it

may be capped and the cavity permanently filled.

The best method of capping is to take a sufficient quantity of

powdered oxide of zinc, mix into a paste with some antiseptic,

non-irritating liquid, as glycerine, water with a small per centage

of carbolic acid ; flow this paste gently over the surface of the

pulp ; remove excess of liquid by some absorbent material ; lay

over this a layer of oxyphosphate cement, and proceed to fill

permanently. Caps of metals such as lead, platinum, etc., have

been used.

2. Hypertrophy of the Pulp. Sometimes from long-

continued inflammation the pulp becomes hypertrophied and

spreads out into the cavity of decay. The hypertrophied portion

is usually without nerves, but very vascular ; its size will vary

with the duration of the inflammation causing it.

Treatment. Excision.

With a sharp instrument the growth is carefully removed, as

little irritation being given to the pulp as possible ; the cut sur-

face at the orifice of exposure may be cauterized, and a scar

produced by applying nitric acid, nitrate of silver, tannic acid,

or the actual cautery. Arsenious acid should not be used. An
eschar having been produced the cavity may be filled.

3. Necrosis of the Pulp. Death of the pulp may occur

from one of several causes, as the result of an inflammation, from

sudden blows, or changes of temperature, etc. The anterior

teeth are most liable to this affection, being more exposed than

those further back in the mouth. Death of the pulp is usually

preceded by violent pain. Sometimes, though rarely, the por;
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tion of the pulp occupying the crown will be necrosed whilst the

remainder is alive.

Treatment. Removal.

Dead pulp must be thoroughly removed and the pulp cavity

rendered antiseptic. Any portion that may be allowed to remain

is liable to putrefy and cause periostitis, etc. The pulp canal must

be thoroughly sealed with an aseptic material.

4. Successive Steps in the Formation op an Acute
Alveolar Abscess.

1. Irritation. Irritation presupposes an irritant, w^hich in

this case may be inflammation of the pulp, necrosed pulp,

•exostosis, calculus, etc. The irritation produces a disturbance

in the blood flow resulting in

Determination of blood to the part ; this extra flow of blood

causes increased heat and causes dilatation of the vessels which

tends to increase the size of the parts, but in the tooth socket

there is little room for swelling, so the tooth is often slightly

displaced. For a time the flow of blood is more rapid, but after

a while the white corpuscles begin to cling to the sides of the

vessels, and gradually there is a damming up process called stasis.

This is rarely complete as the blood in the centre still continues

to flow rapidly. The next step is

Infiltration; the white corpuscles and blood plasma are exuded

through the walls of the vessels into the surrounding tissues,

causing swelling. The tissues in the infiltrated area now begin

to break down and cell proliferation takes place rapidly forming

pus ; the formation of pus being ushered in by a chill. To make
room for the pus in the tooth socket the alveolus is absorbed and

the pus thus gradually works to the surface in the direction of

least resistance. The pus cavity is surrounded by a layer of coagu-

lated lymph, showing an attempt of nature to reorganization.

Principles of Treatment.

Remove the cause.

Get rid of the inflammation by local or general treatment.

Evacuate the pus and thoroughly cleanse the cavity, if there

is any serumnal calculus on the roots it must be carefully removed

^y scraping, by dissolving with sulphuric acid, or by the use of
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a small engine burr. If there is any necrosed alveolus it must

be thoroughly removed.

The layer of coagulable lymph must be also removed by dis-

secting.

The parts must be made and kept thoroughly antiseptic.

5. Differences Between Cheonic and Acute Alveolar
Abscess. All the degenerative processes are more marked in

chronic abscess ; there is greater destruction of tissue ; more pus

;

greater deposition of serumnal calculus on the roots ; more

absorption of the alveolus. In chronic abscess the disease may
have spread and involved other teeth. The recuperative power

of the parts is lower and treatment must be long-continued.

Chronic abscess has a greater effect on the general system from

absorption of pus and general disturbance.

6. Theory or Principles of the Treatment of Inflam-

mation.

1. To get rid of the cause of irritation ; it is scarcely, if at

all, possible to permanently cure an inflamed tissue whilst the

irritant is allowed to remain.

2. Antiphlogistic. There is a hyperamic condition of the

affected tissue which must be removed. There are several ways

to do this. One is through the general system by the use of

cathartics and cardiac sedatives. Another is locally by contract-

ing the vessels, using cold, astringents, etc.

By counter irritation, in order to draw the blood to some other

part where it will do less harm.

By depletion, removal of blood by cupping, scarifying, etc.

Rest and quiet to the affected tissue.

7. Successive Steps in the Introduction of a Gold
Filling.

1. Examination of the case. The case must be thoroughly

examined ; note the character of the tooth, of the carious cavity,

and of the decay. Note the occlusion of the opposing teeth,

especially if such occlusion would affect the filling.

2. Clean the teeth. A filling should never be introduced

into a tooth covered with calculus and dirt. Polish the enamel.

3. Remove the decay ; where there is little flow of saliva this
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may be done before the rubber cloth is applied. If there is a great

free flow of saliva the rubber cloth must be first applied. Care

should be taken to remove all the decay unless such removal

would weaken the walls of the cavity, or expose the pulp. The
harder varieties of decay may sometimes be allowed to remain as a

covering for the pulp, but must first be made thoroughly antiseptic.

4. Antisepticise the cavity.

5. Dry the cavity thoroughly.

6. If the form of the cavity after the removal of decay is

not sufficient to retain the gold, or to allow of its free adaption

it should now be given that form, care being taken not to weaken

the walls or expose the pulp.

7. Trim the borders of the cavity, giving them as much
strength as possible. Make them even and smooth.

8. Examine the prepared cavity to make sure it is in a

proper condition for the introduction of the gold.

9. Introduce the first piece of gold (preferably soft) to the

bottom of the cavity in such a situation that it will be properly

retained ; be sure that it is firmly fixed in position. Never allow

a piece of gold to remain if it rocks or moves.

10. Proceed with the introduction of gold in small pieces

taking care that each piece coheres perfectly, and that the gold

is thoroughly adapted to the walls of the cavity. It is better to

keep the sides of the gold a little higher than the centre. Be
careful to have a good receiving surface.

Extra care is necessary when adapting the gold to the orifice

of the cavity, especially at the cervical margin.

Thoroughly consolidate each piece of gold, especially at the

surface.

Finish the filling, giving it the natural contour of the tooth,

making sure that no thin edges of gold overlap the enamel and

that there is no place left where food can lodge.

Examine the filling and see that it is perfect.

Three Diseases of the Gums.

1. Tumid Gums. Gums red, swollen, sensitive, bleed readily,

excessive secretion.
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2. Hypertrophied Gums. Gums firm, inelastic, more or less

increased in size, not very sensitive, bleed readily, may partly or

totally cover the teeth.

8. Inflammation of the Gums. Red, swollen, sensitive, sur-

face dry and shining,, very painful.

Anaesthesia.

BY WILLIAM H. BURR, M.D., WILMINGTON, DEL.

If it is possible, on any medical question, to bring order out of

confusion, it would seem as though the above was one of vital

importance. It is not as to which is the safer, ether or chloro-

form, but how should they be administered. A good deal of

very positive opinion has been expressed, the best that I have

seen being several monographs by Dr. Julian J. Chisolm, of Bal-

timore, which should be generally read. In the June number of

the University Medical Magazine appears a very able article by

Dr. J. T. Carpenter, which refers to the directions given by

the London Hospital Surgeons many years ago, in which it is

urged that atmospheric air must be freely admitted with the

ansesthetic ; that the inhalation be occasionally suspended, and

that the patient be slowly brought under the influence of the

drug, and finally, that in many cases full anaesthesia should not

be pushed. Dr. Carpenter admits that these directions have

been followed the world over, and then declares them to be all

erroneous, and to arise from false conceptions of the proper

nature of the anaesthetic action. He says, first, that an anaes-

thetic should be given with the least admixture of air so as to get

the maximum eftect from a minimum dose ; that one should not

administer the poison chloroform with its antidote air, and gives

as a reason that you will surely deluge the vital centres with an

undue amount of poison.

I can not see the philosophy of this. I think all are agreed

that the last clause of the London Hospital directions should be

discarded, namely, " In many cases full anaesthesia should not be
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pushed." But in regard to the other directions, which Dr. Car-

penter says are followed over the whole world, I think they are

in accord with physiology and common sense. Dr. Carpenter

has had a happy experience of thirty years, and that counts for a

good deal, but it can not be possible that he has personally

administered chloroform all that time. And in the matter of

anaesthesia, my experience is that the administrator follows his

own ideas and experience, and takes the responsibility himself.

If he does not, he ought to, for each one should administer anaes-

thetics according to his own ideas and those of nobody else.

I have had experience with both methods of administration,

the gradual and forced. With the latter I have seen men and

women struggling as if in death agony, and requiring half a

dozen assistants to hold them down, praying and singing and

telling all the little secrets of their lives. The former method I

always use, and have never had a patient excited since I began.

My theory in using gradual and careful administration is, that

the more slowly the nerve centres and respiratory organs are

brought under the influence of anaesthetics the less danger of

their being overwhelmed by them. This is somewhat on the

same principle as that one accustomed to taking alcoholic bev-

erages can take at one time what would kill any one not

accustomed to it. It is not supposed for one instant the absorp-

tion is much less in the one case than the other, but the nerve

centres of the toper had become inured to a large dose and his

elimination is probably also increased.

Every one holds his breath with anxiety while a patient is

going through with the primary stages of ansesthesia. There is

gastric disturbance, irritation of the respiratory organs, irregular

breathing, and finally, just before complete anaesthesia, that

horrible condition between sleeping and waking in which the

patient apparently ceases to breathe at all, and the practitioner

does not knoAv whether he is going to breathe again or not.

Then when regular breathing comes with complete anaesthesia

there is relief to all concerned. To me the longer the anaesthesia

proceeds properly, within certain limits, the safer I feel.

Lyman asserts that ether kills by a mechanical surfeit, that it
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is capable of uniting with the protoplasm in a moving equi-

librium if the quantity is not too large, but by an excessive

amount it causes death in the same way as smoke or drowning,

by interfering with the oxygenation ; and that chloroform

belonging, as it does, to the chlorine, bromine, and iodine series,

can only be associated with the elements of living matter in a

stable equilibrium and therefore is a chemical poison.

Whether they are mechanical or chemical poisons, or both, it

would seem, if their action is at all analogous to that of other

poisons, to flood the tissues suddenly with a pure vapor, exclu-

ding air, would overwhelm the protoplasm and cause death.

—

Medical and Surgical Reporter.

Proceedings.

The Thirtieth Annual IVIeeting of the American Dental

Association.

Reported for the Dental Register, by Dr. N. S, Hoff.

The meeting was called to order in the Opera House at Excel-

sior Springs, Mo., Tuesday morning, August 5th, 1890, at 11

o'clock, by President M. W. Foster. The officers present were

President, M. W. Foster ; 1st Vice-President, A. W. Harlan
;

2nd Vice-President, J. D. Patterson ; Rec. Secretary, Geo. H.
Gushing ; Treasurer, A. H. Fuller, and seven members of the

Executive Committee.

The roll was called and the reading of the minutes of previous

meeting by vote was dispensed with.

Dr. F. H. Gardiner, of Chicago, read the following resolution,

and moved its adoption :

Whereas, There is to be a World's Columbian Exposition in

Chicago in 1893 ; and

Whereas, In consequence of the fact that the choicest prod-

ucts of the world are to be there displayed, it is expected that

citizens in large nembers of all civilized countries will be gathered

together there for the purpose of seeing these exhibits ; and

Whereas, It is to be presumed that many dentists from
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foreign countries will visit the United States at that time ; and

Whereas, The time of the exposition will be an opportunity

for a great meeting of dentists of the world ; and

Whereas, It is believed that a great advance in the science

and practice of dental and oral surgery would result from a meet-

ing of the dentist of the United States with those from foreign

countries who might then be visiting this country ; and

Whereas, It is desirable that any meeting then held should

be at the instance of the American Dental Association and the

Southern Dental Association, and organized by a joint committee

by them appointed ; therefore be it

Resolved, That the president of this association appoint a com-

mittee of five, to confer with a like committee appointed by the

Southern Dental Association at its last meeting upon this subject,

and that this joint committee have power to fill all vacancies,

and shall add to its membership either one, three, or five more

members as it may deem advisable ; and when this committee is

so completed it shall be clothed with full power to take such

action as it in its judgment may deem best for creating an

organization for the purpose of holding a dental meeting in

Chicago in 1893, which the reputable dentists thoughout the

world shall be invited to attend, and that any action that this

committee may take in the premises shall be final and binding.

The motion met with a prompt second, and as soon as it was

stated by the president a lively discussion ensued.

Dr. Allport stated that at the last meeting of the Southern

Dental Association a similar resolution was adopted, and a com-

mittee was appointed to present the matter to this association,

and that committee was present and ready to present the resolu-

tion of the Southern Association, and he thought it would be

decidedly discourteous to adopt the resolution of Dr. Gardiner.

After considerable discussion a motion to lay the matter on

the table carried, and Dr. Carpenter, of Atlanta, Ga., was

called upon to present the resolutions adopted by the Southern

Dental Association. The resolutions, which were handsomely

engrossed on parchment, were duly presented and read by the

secretary. In substance they were the same as Dr. Gardiner's.

On motion the resolutions were received and unanimously



PROCEEDINGS. 483

endorsed, and the president instructed to appoint a committee of

five to confer with the committee from the Southern Dental

Association.

The following committee was appointed : L. D. Shepard, of

Boston, Mass.; W. W. Walker, of New York City; A. O.

Hunt, Iowa City, Iowa; H. B. Noble, Washington, D. C; G.

W. McElhany, Columbus, Ga. The committee appointed by the

Southern Dental Association is as follows : Drs. J. Y. Craw-

ford, Nashville ; L. D. Carpenter, Atlanta, Ga.; J. Taft, Cin-

cinnati. Dr. Barton, Paris, Texas ; C. E. Stockton, Newark^

N. J. Elected by the joint committee : Drs. John Storey, Dallas,

Texas; M. W. Foster, Baltimore, Md.; H. J. McKellops, St.

Louis, Mo.; J. S. Marshall, Chicago, 111.; A. W. Harlan, Chi-

cago, 111. W. W. Walker was elected Chairman of the Com-

mittee ; A. O. Hunt, Secretary, and J. S. Marshall, Treasurer.

The animated discussion following Dr. Gardiner's resolution

was intensified by a communication, read by the secretary, from

the S. S. White Dental Manufacturing Co. The communication,

which was somewhat lengthy, referred to the paper read by Dr.

Louis Jack at the Saratoga meeting last year on " Independent

Dental Journalism," and especially to the remarks of Dr. W. C.

Barrett, who, in discussing this paper characterized the arrange-

ment between the association and the S. S. White Dental Co.,

whereby that company was given the privilege of publishing in

the Dental Cosmos the papers read before the association, to the

exclusion of other journals, as *' dirty work " and ** managed by

the politicians of the association." The communication gave at

length a full history of the manner in which the agreement was

brought about, the terms, etc., and asked that the matter be

investigated in order that the S. S. White Dental Manufacturing

Co. be cleared from the charge of underhand dealing in this

matter and the integrity of the officers of the association be

vindicated. A very excited discussion followed, in which it was

shown that the arrangement had been entered into at a time

when the publication of the proceedings caused the association

considerable financial embarrassment, and was purely a business

contract that had been honestly made and faithfully consummated
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by the interested parties, and there was no reason why any one

should complain. There seemed to be a feeling that it was

beneath the dignity of a scientific body to have business relations

with a commercial enterprise, and that the association should

control its own work, and publish its own proceedings independ-

ent of dental supply houses. A motion prevailed to have the

president appoint a committee of three members of the associa-

tion to investigate the matter referred to in the communication

for the purpose of ascertaining the historical accuracy of the

statements contained in it. Drs. W. X. Sudduth, H. A. Smith,

and Geo. H. Gushing were appointed as the Gommittee, who
subsequently reported that they found the statements were correct

and that all the transactions of the S. S. White Co. had been

fair and honorable, and recommended a continuation of the

present arrangement for publishing the transactions. The report

was, by vote, received and adopted, but at a subsequent meeting

of the association the motion to adopt was reconsidered, and the

part referring to a continuation of the arrangement expunged.

It is reported that another supply house conducting a journal

would print the papers and proceedings this year, but up to date

no arrangement has been made.

The chairman of the executive committee reported the pro-

gramme for the meeting. The chairman of the publication com-

mittee made a financial report, and the chairman of the com-

mittee on credentials made a partial report, all of which were

adopted.

By a unanimous vote the visiting members of the Southern

Dental Association were invited to participate in the discussions,

and accorded the privileges of the meeting.

Resolutions of sympathy were adopted for Drs. W. H. Mor-

gan, of Xashville, Tenn.; and E. T. Darby, of Philadelphia,

both regular and honored attendants on the meetings of the-

association, but because of serious illness were prevented from

attending this meeting.

Dr. A. W. Harlan took the chair and iatroduced President

M. W. Foster, who read his annual address, of which the follow-

ing is an abstract

:



PROCEEDINGS. 485

The address referred to the great variety in the dental laws of

the several states. All but five of the states and territories and

the District of Columbia have dental laws, each w^ith its own

peculiar requirements for admission to practice.

We have laws that compel graduates as well as non-graduates

to submit to an examination ; some that recognize the diplomas

of reputable dental colleges ; others that permit only graduates

to be examined, excluding all non-graduates, and a few that compel

all applicants, w^hether holding a diploma or not (except a med-

ical diploma) to submit to an examination.

It is not just that men who have spent time and money in a

regular college course should be subjected to the same conditions

as those who have never taken such a course, but have gained the

experience or knowledge through an office pupilage, or perhaps,

may have never had either. Such laws are not only a reflection

on the work of our colleges, but make it possible for men to

enter with very meagre preparation, and the tendency will be to

fill our profession with men who have no scientific knowledge

upon which to base their practice. The laws that discriminate

against the non-graduates may sometimes harm very worthy men.

In this day there is not often any excuse for a man entering the

profession by any other way than through the colleges, but there

are many excellent men practicing to-day and highly honored in the

communities where they live that would have to get a diploma to

be allowed to practice in some of the states were they to remove

to them. The laws that admit only graduates to their examina-

tions, seem to favor the colleges, but in reality they cast a slur

upon the diplomas of all colleges by subjecting those who hold

them to a re-examination before permitting them to practice.

The inference is that state examining boards are likely to have

more wisdom or be more virtuous than the college faculties.

Such is not likely to be the case when we consider the w^ay in

which the state boards and college faculties are selected.

The remedy is in such a unification of the various state laws

as will place the granting of diplomas in the hands of a combined

committee, composed of the state boards and college faculties in

the various states where the colleges are located, such diplomas
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would then admit to piactice in any state of the Union and be

respected abroad.

The address recommended that the profession petition Congress

to appoint dentists with suitable rank and pay to the army and

navy wherever there are sufficient numbers of either to justify

«uch an appointment.

It was suggested that the profession endorse the practice of

taking impressions of the teeth of criminals for purposes of iden-

tification. It advised the establishment in Washington, D. C,
of a dental headquarters with a national museum and library in

connection therewith. The advantages of such a library and

museum would be incalculable, and its position at AVashington

would give it the advantage not only of a central location, but

the various museums and libraries of the national capitol would

be available in many ways and possibly aid could be secured

from the national government for its maintenance.

The address referred to the influence of the Association in

inducing the National Faculty Association to extend the course

of study in the colleges to three years. It would be. well for the

association to give the colleges that moral support that will make

a high standard of attainment the qualification for graduation

rather than a period of time study. On motion the various

recommendations of the address were referred to the section on

Dental Education for discussion when the section made its report-

The evening session was called to order at 8 o'clock by Presi.

dent Foster. After transacting some miscellaneous business, the

Treasurer's report was read showing a balance in the treasury of

$1,868 77, after expending $1,789.81 during the year.

The next business was the report of sections. Sections V, VI,

VII, I and II were called, and Section II, Dental Education,

Literature and Nomenclature being the only one prepared to

report. Dr. C. N. Peirce, the chairman, reported that Dr. Atkin-

son would read a paper on Education, Nomenclature and

Terminology. Dr. A. H. Thompson a paper on Scientific

instruction in our colleges. Dr. Rodrigues Ottolengui on How
to Inaugurate a National Dental Degree. Dr. Chas. B. Atkin-

son on Education and the Obligation Involved and the chairman

would make a report for the section.
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Dr. Thompson's paper was a plea for more scientific instruc-

tion in our colleges, as opposed to what is popularly, though

erroneously, called practical teaching, in which methods of prac-

tice are given preference over scientific training in the fundamen-

tal principles governing these methods. The tendency of all

rsuch teaching is to commercial rather than a scientific basis.

This effort to exclude science for methods of practice that are

oftentimes utterly unscientific is not education at all, and is

debasing not only to the noblest qualities of the mind, but to

science itself. Pure science should be taught in our colleges not

only for its value in the practical realm, but for its ethical value

to the students. If the practical system of education, so well

exemplified in the old system of office pupilage, is the best, why
not return to it and abolish the college system ?

The colleges are so organized and conducted as to happily

eombine the scientific and industrial ideas of education, but we
must not allow the industrial to consume the valuable time that

a college course affords for the acquirement of a knowledge of

those sciences that make the basis of our profession. The con-

templated extension of the college course will provide a grand

opportunity for a thorough teaching of the fundarxiental sciences,

iind the friends of true education should be watchful that the

opportunity is not dissipated by allowing an undue amount of

time to be devoted to the mere practical. A systematic graded

course of study is now practical, which will result in a better

educated class of graduates than was possible under the shorter

course. The great diflSculty has been that the men entering our

profession have been admitted with too meager general education,

and the college work has consequently been more difficult and

less fruitful in high attainments. Simplification the first year,

precision the second and amplification the third should be the

key-note to the extended course.

There will be a demand for a new set of text-books. The
first year books should be brief and simple, but sufficiently com-

prehensive and exact to admit of a clear statement of rudimen-

tary science ; those of the secjnd year more ample ; while those

of the third should be broad and comprehensive.
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The teachers should be capable and skillful, and should devote

their whole time to teaching and investigation. The busy

practitioner, however competent as a practitioner has no time to-

prepare to meet a class and impart important scientific truths in

a clear and intelligible way so that the average student will be

able to grasp them.

The new State laws, that compel graduates to pass an exami-

nation before they can practice in those States, may result in

giving more attention to the practical branches than ought to be

given, at the expense of the scientific ; for these examining

boards will be composed of practical men and they may not be

scientific. Before such a practical board a scientifically educated

man might appear at a disadvantage.

The friends of scientific education in our colleges must be on

the alert that the practical man may not overload the curricul?e

of the new course with practical work to the exclusion of the

already difficult scientific.

Dr. Louis Ottofy read a paper written by Dr. Chas. B. Atkin-

son, of N. Y., on Education and the Obligations Involved.

The paper advocated the teaching of methods that were

generally practiced and not the pet methods of individual teach-

ers, on the principle that every man thinks his baby the hand-

somest although it may be as homely as a week old gosling.

The best methods only should be taught, especially in the practi-

cal departments.

There should be uniformity and harmony in the teaching.

The course should be so graded and divided that each teacher

should complete his particular part, and the work of one teacher

should so harmonize with that of the others as to make no con-

fusion in the minds of the students. If this is not practicable

the work should be definitely divided so there shall be no conflict

of teaching.

Dr. Ottofy read a paper written by Rodrigues Ottolengui,

M.D.S., of N. Y., entitled How to Inaugurate a National Dental

Degree.

The writer maintains that the degree. Doctor of Dental Sur-

gery, does not represent the standard of professional attainment

that it should, owing to the facility with which the dental college*
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•confer it. He thinks that money is too much of a consideration

in determining the qualifications of candidates for the degree.

This results from the fact that the salaries of the teachers are

•dependent upon the size of the class. The remedy is to deprive

the colleges of the right to grant diplomas and place it in the

hands of a National Board of Examiners, making the present

colleges merely educational. Then have a National Examining

Board of twenty members, appointed under a special charter

from the United States government, appointed from as many
districts of the United States, who shall examine candidates and

confer the special degree of Doctor of Oral Surgery. This board

shall hold annual meetings and confer degrees on all candidates

that are worthy, whether they have a college or office education,

it matters not, so they possess the requisite knowledge. A fee of

from $20 to $30 should be paid by each person taking the exam-

ination and this money should go into the treasury of the board

to meet the expenses. The plan also provides for an emergency

where candidates are unable to attend the annual meeting of the

board, they can take their examination from the nearest member
and have it acted upon at the full board meeting subsequently.

The writer thinks that the new degree would in a few years

become so popular that the colleges would seek to have the board

examine all their men and confer this degree, and then it would

be an easy and simple matter to inaugurate a National University

or system of dental education. There should be no reiteration

of lectures from year to year, a new set of lectures should be

prepared each year or at least revised and brought up to date.

In order that a better educated class of students may be secured,

the paper advised that the local society appoint a committee to

examine all applicants for admission to colleges in its respective

territory.

THE EEPORT OF THE SECTION ON DENTAL EDUCATION, LITERA-
TURE AND NOMENCLATURE.

BY C. N. PIERCE

Three new dental colleges have been organized since the last

meeting and one has disbanded. The total number of colleges
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now is thirty-three. Nine hundred and sixty-three students were

graduated, one hundred and sixty-seven more than the previous

year, a ratio of increase of three to one over the previous year.

Three thousand six hundred and five students have graduated

since 1885. This rapid increase in the number of graduates of

the dental colleges is an aggressive menace to the profession, and

it is well for the profession to see to it that these men are properly

qualified, especially since it appears that any one can get a char-

ter, organize a school and graduate men on such standards as his

faculty may elect.

The report approves of the idea of establishing a nationa

museum at Washington and recommends the dental profession to

be on the alert to see to it that in case a national university is

established at Washington, that the dental department shall be

one that will represent the highest idea of professional education.

It is important that this Association give its moral support in

some tangible way to those colleges that comply with the resolu-

tion of the National College Faculty Association requiring three

full courses of study in separate years for graduation. The

extended course of instruction will offer an opportunity to present

the fundamental principles of dental science in a manner that is

not possible in the present brief course, and it is now possible

to establish a higher standard for graduation.

The men appointed as examiners by the States requiring an

examination of all who wish to practice in them, should be well

educated men and of a high order of manipulative skill, as well

as of the strictest integrity. The report recommended the

appointment of a committee of five to consider the proposition to

establish a National Board of Examiners to confer a special

degree for high attainment in dental science.

There are at present between 90 and 100 dental societies in

the United States. Every State but four has a State organiza-

tion and some States have several local societies. These societies

have a membership of nearly 3,000 members. Last year but

22 of these societies were represented at the meeting of this Asso-

ciation and these societies represented only 12 States. Three Sates

contributed 75 of the 175 members at that meeting. This is not as
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it should be; every State and every society should send a repre-
''

sentative to this meeting and, if necessary, defray his expenses.

If this was done and such delegate would present a report of the

doings of his society for the year in such shape that it could be

recorded under its proper section, a complete epitome of the

progress of the profession for the year would be secured and

could be recorded in the proceedings where it would be available

for ready reference.

DISCUSSION OF THE PAPERS AND THE REPORT OF SECTION II.

Dr. H. B. Noble, Washington, D. C.—I was much
interested in the recommendation contained in the president's

address that the State laws be made uniform. In Washington

we would be very glad to get any kind of a law, as we now have

none at all. The reason is that our law must be enacted by the

national Congress and it is almost impracticable for us to con-

vince the members of Congress of the justice of such a law and

get them sufficiently interested to vote for it. If there could be

a uniform law enacted in a large number of States, we would

have little difficulty in convincing a majority in Congress of the

importance of such a law for Washington. The members of this

Association can aid us in this matter by interesting their con-

gressmen in our behalf. The law we are now trying to have

enacted is one compelling every one wishing to practice in

Washington to pass an examination before an examining board

appointed by Congress.

I am sorry to find that this Association is no more of a repre-

sentative body than the statistics of the chairman of the section

indicate. If the proposition to have one special delegate from

each society is feasible, it ought to receive serious consideration.

E. Parmly Brown, New York.—This question of the unifica-

tion of our State dental laws is a very important one and should

claim the interest of the best element in our profession. Laws
that compel every man, whatever his attainments may be, or

however long and honorably he may have been engaged in suc-

cessful practice, to submit to an examination by a board of

examiners, appointed through political influence, before he can

engage in practice, are wrong and unjust and should not be
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sanctioDed by any influential dental society. If I wished to

move to New Jersey and engage in practice, I would be com-

pelled to submit to an examination by men to whom I taught the

first principles of dentistry.

C. S. Stockton, New Jersey.—They have tried for a great many
years to enact a uniform marriage law and failed. If a commit

tee from this Association should in five years time be able to

compile a perfectly satisfactory law, it would take twenty-five

times five years to get the legislatures of all the States in the

Union to enact it.

Years ago in New Jersey we had no law ; then we got a law

compelling all non graduates to pass an examination before a

State board ; then we tried to get a law allowing us to confer a

degree, but in this we failed and are all heaitily glad of it. We
now have a law that compels every man wishing to practice in

New Jersey to pass an examination, whether he be a graduate or

not. This law works admirably to keep out unqualified men,

graduates as well as non-graduates, but is no detriment to any

man who is properly qualitied. One graduate applied to the

board for a permit who had a record of 100 in all his studies,

but who did not know how to attach a cuspid tooth to a rubber

plate and build up the inside cusp with rubber.

The method of.conducting the section work of the New Jersey

State Society is to appoint a person to read a paper before the

society, which paper must be in the hands of the secretary three

months before it is read so that some one else may be appointed

and have time to write a second paper reviewing this paper and

discussing the same subject.

Dr. A. W. Smith, Ky.—Did not see how the unification of

the State laws could be accomplished, and if it could be, did not

think it would have any tendency to secure greater proficiency

in the men entering the profession.

The idea that the various societies sending delegates to this

meeting should pay their expenses is a good one. It is no more

than right that a man who is willing to give his time for the

good of his profession should receive at least renumeration for his

actual expenses.
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Dr. J. Y. Crawford, TeDn.—In Tennessee we have no law to

regulate the practice of dentistry. Is it not possible that the

vast amount of discussion on this subject has been time wasted ?

Has the aggregate result advanced the standard of dental educa-

tion correspondingly ? An effective law must be based upon

justice and equity, and because some of our laws lose sight of this

great moral principle they are oppressive, unjust and do not

accomplish the purpose for which they were enacted and can not

be enforced. A lawyer who is admitted to practice in one State

will have his papers accredited in any other ; it ought to be so with

the dental profession. Let us be generous, there is no danger of

overcrowding the profession. If you were to equip every dentist

in the United States with a set of scalers and turn them loose they

could not begin to remove the tartar from peoples teeth.

We need a higher standard of education, but we must not lose

sight of the great underlying principles of right and justice in

our efforts to obtain it.

Dr. J. B. Story, Texas.—Wanted to know of Dr. Stockton if

the young man learned to attach the plain cuspid to the rubber

plate as instructed, (Dr. Stockton said he did). Then I say that

young man ought to have been given a permit to practice even

in New Jersey. A man graduating from college with such a

record and being capable of appropriating instruction in that

way is not going to be kept long in ignorance of ways of mere

manipulation.

We have a law in Texas that requires the judge of each of the

47 judicial districts, to appoint three competent dentists to

examine candidates for admission to practice. What troubles us

is to find men to serve on these examining boards as we do not

have as many dentists in the whole State. And then how is a

district judge to determine who is competent? All these laws

are faulty from the fact that political influence will secure the

appointment of unworthy men on these examining boards.

Knowledge, not time, should secure a diploma and no college

that does not act upon this principle should have its diploma

recognized, but all those that do should have their diplomas

accepted in any State in the Union.
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Dr. AV. W. Allport, of Chicago.—Dr. Story stated the case

fully when he said that the diploma of any reputable dental col-

lege should be accepted as a passport in any State in the Union.

This would be so if all colleges graduated men on the principle

of sufficieat knowledge, but unfortunately all colleges are not

what they should be ; they are in business to make money, not to

educate dentists. Hence, it becomes necessary to have State

examining boards to revise their work. In the State of Illinois

any man can get a charter for a dental college for three dollars.

Infamous and illiterate men take advantage of this fact for the

sake of the money to be made out of it.

I am heartily in sympathy with the effort being made by the

dentists of AYashington to have a law regulating the practice of

dentistry in the District of Columbia passed, and I move that

this Association request the United States House of Representa-

tives to pass the bill that is now before it and which the Senate

has already favorably acted upon. This motion was seconded

and unanimously adopted.

Dr. C. L. Goddard, California.—The difficulty in the way of

enacting uniform State laws lies in the fact that all these laws

are the result of a process of time and evolution. The only way

to unify these laws would be by national legislation. In one

iustance the State Board of Examiners of California admitted to

prac!ice nine men, two of whom had been rejected by the dental

department of the University of California and the other seven

were undergraduates.

Dr. P. T. Smith, Colorado.—Laws do not increase our mora]

standards. They are physical processes which hold us in check,

but do not educate us morally.

The eloquent and beautiful paper of Dr. Thompson, with its

luteal and soothing influence, which almost lulled us to sleep,

had nothing in it to which we can object, or criticise ; we can

only applaud its sentiments. But the paper of Dr. W. H.

Atkinson was one that will cause us to think. It not only gives

us the foundation principles of all moral activity, but accounts

for the inspirati(m that is inborn to us, enabling us to attain to

higher degrees of perfection in any noble calling. It is our duty



PROCEEDINGS. 495'

to bring to bear upon our every day calling the fundamental prin-

ciples which govern our being and account for its inspiration ; it

is only when we do so that we are enabled to apply such agencies

as will tend to perfect the highest and best attainments of which

we are capable. The chemical constituents of our bodies are only

the vehicles or media through which our spiritual natures are

manifest, and a lack of this media or an imperfect combination

will in due proportion affect the symmetry and harmony of our

being. So it is in practical education, the moral as well as the

scientific and practical must be considered in their proper rela-

tions in order to reach the highest standard of education.

Dr. Jas. Truman, Philadelphia.—This is a very important

period in the transition of dental laws. Sometimes laws are

oppressive and tyrannical. When they become so it is time to

repeal them. I am not opposed to dental laws but believe in

them ; but at the same time our laws should be based upon

justice and equity. I would favor the adoption of a uniform

dental law in all the States.

Our attention has been called to the manner of imparting

instruction in colleges. As an old teacher, I wish to say that

a man who can not stand before his class and present his subject

in clear plain language that can be readily comprehended, is no

teacher and should step down and out. The fundamental prin-

ciples of dental science can and should be stated in language that

will command the attention of the student and fix the idea upon

his memory at once. I have sometimes wished that all lecturing

could be dispensed with and some practical method of imparting

instruction adopted.

This Association meeting is a great educating medium and

should be more universally attended. I would not miss one of

its meetings for a great deal. We should not only attend the

meetings of our societies and help to make them profitable, but

we should patronize the literature of our science. Tbe great

work which Dr. Farrar has put so much time and money into,,

ought to be in the library of every dentist though it should cost

him a hundred dollars, which it will not.

Dr. J. N. Grouse, Chicago.—Made a statement as to the con-



496 DENTAL REGISTER.

dition of the affairs of the Dental Protective Association, and

asked that a committee of four persons representing different

sections of the country be appointed to examine the Dental Pro-

tective Association as- to its methods of doing business, its invest-

ments, accounts, etc., and report at the next meeting.

The suggestion of Dr. Grouse was approved and the president

appointed Drs. J. Y. Crawford, W. W. Walker and Frank H.

Gardiner. The other member to be afterwards appointed by the

president.

On motion a committee of three consisting of Drs. W. H.

Atkinson, J. D. Patterson and C. L. Goddard were appointed

by the president to protect the interest of the profession in the

case that has been appealed from the New Hampshire Supreme

Court to the Supreme Court of the United States, involving an

adverse decision to the State dental law. The committee was

authorized to employ counsel if thought necessary and draw upon

the treasury of the Association for a sum not to exceed five

hundred dollars.

EVENING SESSION, AUGUST 6tH.

Section II was passed without further discussion and Section

III, Operative Dentistry, was called.

Dr. A. E. Baldwin, of Chicago, having been elected chairman

because of the absence of Dr. Darby, read two papers, one by

Dr. Chas. B. Atkinson, of New York, on "Medicated Oxyphos-

phate Fillings," and another by Dr. J. L. Williams, of Boston,

Mass., on "Preservative and Obtundent Treatment of Teeth."

Dr. Atkinson's paper advocated mixing the various medicinal

agents, such as: creosote and oil ot cloves, eugenol, deliquesced

carbolic acid, cinnamon oil, clove oil, pure creosote, creosote oil

of cloves and iodoform, creolin, campho-phenique, potassium

chlorate, salicylic acid, camphor, stick sulphur pulverized, iodo-

form, oil of wiutergreen with oxyphosphate fillings in treating

teeth. The medicaments when powered are mixed with the

oxide of zinc and when liquid with the phosphoric acid. The

writer claims to have had excellent results from the use of a pulp

capping composed of creosote, oil of cloves and oxide of zinc,

•covering this with a thin oxyphosphate filling to which some
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antiseptic remedy has been added. The writer advises the same

mixing of antiseptic remedies with oxyphosphate used in setting

inlays, crowns and retaining or regulating appliances.

Dr. Williams' paper advocated treating sensitive dentine and

exposed pulps with soothing antiseptic non-irritating remedies

sealed into the cavities by plastic fillings, removing and replacing

as often as necessary until nature has had a chance to produce a

healthy condition, unhindered by irritating medicines or zymotic

influences. Thirty-four years of practice on this principle enables

the writer to commend this practice with assurance. Advises

against the use of all caustic or irritating applications. A
solution of calcium chloride in deep seated caries is an excellent

anti-ferment. Dr. Williams claims to have been the first to pro-

pose a treatment that would favor the deposition of secondary

dentine. Also the mixing of oxide of zinc with gutta percha.

The report of the section was read by N. S. Hofi^, Secretary.

The report was a general review of the progress made by the

operative department of dentistry as expressed in the contribu-

tions in the way of books, papers and discussions, instruments,

appliances, materials, etc. The report endeavored to enumerate

all the suggestions and inventions of the year, calling special

attention to such as are likely to prove specially helpful. The
report recommended, and the officers of the section have planned

to do so next year, a division of the subject of operative dentistry

into its principle departments and the appointment of one mem-
ber who shall collect everything that transpires during the year

in the department specially allotted to him and report it at the

next meeting. Appointments have already been made on the

following subjects : Treatment of children's teeth, materials

used in filling teeth, operating instruments and appliances, treat-

ment of exposed pulps, literature, and conduct of an office.

Other subjects will be arranged for soon and it is hoped that the

report next year will be the most complete one ever made on

this subject.

Dr. C. N. Pierce—Wished to call attention to the action of

peroxide of hydrogen on tooth substance. He exhibited a bottle

containing one half ounce of peroxide of hydrogen into which he ^
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had placed a tooth with a large amount of exostosed substance on

the end of the root. The liquid was changed every twenty-four

hours for several days. Each day a large amount of white

floculi or white deposit would appear at the bottom of the vial,

until the exostosed portion had all disappeared, when the action

upon the cementum wa? less rapid, the same fact was noticed also

when the dentine was reached. There was no apparent roughness

of the tooth that would indicate the absorption of the organic

or inorganic portions, but both seem to be equally abraded. Its

use then should be with caution.

Dr. T. W. Brophy.—It is well known that sulphuric or

hydrochloric acid are used to keep the peroxide of hydrogen

stable. Dr. Pierce's experiment would be more satifactory if he

had ascertained before using whether the peroxide was of an acid

or neutral reaction. The experiment would have been more

conclusive if the peroxide had been known to be neutral in its

reaction. It is well to discriminate in the use of these strong

drugs.

Dr. M. L. Rhein, of New York.—Have obtained results

similar to this in dissolving salivary calculus with the peroxide.

Dr. A. W. Harlan, Chicago.—The action of this drug on the

tooth has received too little attention on the part of the profession.

Peroxide of hydrogen of 12 per cent, solution should be absolute

ly neutral, but I have only been able to secure two varieties that

were so, namely, Tromesdorf 's and Schuchard's.

Dr. D. R. Stubblefield, Nashville.—I do not think sulphuric

acid is ever used in the preparation of peroxide of hydrogen.

Hydrochloric acid is used in its manufacture and this acid would

produce the result Dr. Pierce has obtained.

Dr. Wm. Conrad, St. Louis.—Dr. Fisher read a paper at the

last meeting of the Missouri Dental Society in which he stated

that a prominent manufacturing chemist of St. Louis, told him

that sulphuric acid was added to peroxide of hydrogen to secure

its stability. (No acid is used in its manufacture according to

Mitchell's Chemistry BepoHer.)

Dr. W. H. Atkinson.—When I first used peroxide of hydro-

_gen for cleaning the debris out of root canals, I thought I had
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found my washerwoman, but I soon found that the bubbling

resulted in the presence of other things, blood and pus as well as

tooth substance. Glycozone is preferable as it is a more reliable

preparation than peroxide of hydrogen.

The peroxide containing the tooth was examined with test

papers by Dr. Harlan and found to have a decidedly acid reac-

tion. He was of the opinion that the acid was hydrochloric.

Dr. Louis Ottofy, Chicago.-— I have employed medicaments in

composition with oxyphosphate for filling over sensitive dentine

and pulp capping with good results.

Dr. Story, Texas.—I do not believe much in capping

exposed pulps with any sort of a remedy, don't use many reme.

dies anyway. Oxychloride of zinc is good enough germicide and

disinfectant for me.

I capped a pulp two years ago and it was all right for a while,

but one day the patient came in with a swollen face. I removed

the filling, cleaned out the pulp canals and filled with oxychloride

of zinc and have had no trouble since.

In another case I filled a tooth with amalgam over a nearly

exposed pulp, and after a few years the tooth gave trouble and

on removing the filling I found the pulp had receded and died.

I don't need a great lot of fine instruments for introducing my
oxychloride into the root canals. I find a piece of whalebone

worked down to the proper size to admirably answer my purpose.

Dr. E. Parmly Brown, New York.—Don't let two dead pulps

frighten you cfFfrom saving two hundred alive. A tooth with a

live pulp in it is worth a dozen dead ones. The idea of incor-

porating medicaments with oxyphosphate dressing is a good one.

I use South Sea Island asbestos incorporated with oxyphosphate

as a dressing and capping for exposed pulps, it prevents thermal

irritation and is non-irritant.

Dr. P. T. Smith,—Pulps die not so much from irritating fillings

as from starvation.

Dr. Story.—I generally find that where pulps have died after

filling, that the teeth were very sensitive when filled and some-

thing was used to relieve the sensitiveness.

Dr. J. N. Grouse.—The record of my cases of capping exposed
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pulps is different from Dr. Story's. I occasionally have a failure

but it is the exception and not the rule. I believe the operation

of capping exposed pulps is a successful one when properly done.

The difference in results in ray operations is that of skillful

manipulation and bungling.

Dr. Story.—Dr. Grouse lives in Chicago and I live in Texas;

he can save pulps in Chicago but I can't do it in Texas ; I don't

practice dentistry to make trouble for my patients or myself

either. I have from two to three funerals in my office every

week.

Dr. Crawford.—I think the trouble is that we don't discrimi-

nate in the selection of cases. You can't save a pulp or success-

fully cap it when it is all gone except a small portion in the

root canals, but you can successfully cap many nearly exposed or

accidentally exposed pulps, or those largely exposed in strong

and robust patients.

Dr. Baldwin.—In this practice we must take into considera-

tion the climacterical condition of the patient. There are cer-

tain periods in the lives of patients when all surgical and remedial

efforts are likely to fail. The local pathological condition, the

physical condition of the patient and the environments, climate,

etc., are important matters of consideration, but all the condi-

tions should be recognized and provided against if we expect to

be successful. The condition of the patient is everything. We
may think we have succeeded often in saving exposed nerves,

when if Ave open the tooth we will find dead pulps. It is not my
practice to attempt to save a pulp that has been subjected to

pulpitis. It makes considerable difference, too, whether a pulp

has been actually exposed.

Dr. Rhein.—I think we ought to endeavor to save the pulps of

every young and growing tooth.

Dr. Conrad.—I deem it very proper to attempt to save the

pulps in young and growing teeth, but it is in my opinion, sure

death to apply medicinal agents mixed with oxyphosphate to

exposed pulps.

Dr. A. W. Harlan.—When I was in Europe last year I had

an opportunity to inspect some specimens of white rubber inlays.
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such as were referred to in the section report. The fillings looked

very much like the teeth and they are easily made and inserted

and take a very good polish. I see no reason why they should

not be used to good advantage in many places.

Dr. A. J. Swasey, Chicago.—I have seen some of this w^hite

rubber inlay work, but the only rubber inlay that I have seen that

fitted the cavity snugly was made of black rubber. I use a gold

inlay which is made by shaping the cavity as for the ordinary

inlay, beveling the border slightly. Into this is burnished

approximately a sheet of No. 120 gold foil, then a piece of eras-

ing rubber is cut to about the size and shape of the cavity and

placed in over the gold and the patient asked to close the teeth

together thus forcing the rubber down into the cavity and caus-

ing the gold to conform to the exact shape of the cavity ; a

burnisher is passed around the edge and the gold brought up

close to the margin of the cavity ; the gold is then removed and

trimmed to nearly the right size, annealed and replaced in the

cavity ; the rubber is again put in place and an additional piece

of rubber somewhat larger than the cavity put over it, and the

patient again requested to close the teeth upon it ; this will cause

the gold matrix to adapt itself perfectly to the cavity ; remove

from the cavity and invest in one-third hard coal ashes and two-

thirds plaster ; melt into this matrix tw^enty karat gold using a

large flame with a blow-pipe. The sides of the inlay are grooved

with a file and the surface roughly finished, and the inlay is set

with a thin cement, using the mallet to gradually tap it to place

;

when set, finish as if an ordinary gold filling.

MORNING SESSION, THURSDAY, AUG. 7tH.

Section V, Materia Medica and Therapeutics.—Dr. Harlan,

the chairman of this section, in lieu of a formal report, read a

paper entitled *'Acidum Carbolicum."

The paper gave an historical sketch of the discovery of carbolic

acid and its therapeutical application. A new kind of carbolic

acid has recently been put on the market, it is called synthetic

carbolic acid and is manufactured in Germany. It is clear,

crystalline, with a slight odor which does not resemble the coal

tar product. Is soluable in twelve parts of water making a clear
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solutiou. A five per cent, solution has no perceptible odor. The

germicidal action is about the same as pure ordinary carbolic

acid, but neither of these possess as great a germicidal activity

as a mixture of crude carbolic acid and sulphuric acid. Carbolic

acid should not be used in arsenical preparation for destroying

pulps, as the pulps and tooth will degenerate more rapidly, use

instead oil of cinnamon, cloves or cassia. Carbolic acid should

not be used in the treatment of roots for the reason that it

coagulates the organic structure and does not penetrate the

dentine, thus leaving zymotic influences to start a fermentative

and disintegrating process after the tooth has been filled, chang-

ing its color and perhaps precipitating its destruction. Its action

on a blind abscess is to convert it into an acute one. It should

never be used in the treatment of diseased gums uncombined

with other drugs that will neutralize its causticity ; it may be

combined with camphor, tannin, glycerine or some of the oils. It

should never be applied to a pulp that is to be capped, as its

caustic action is fatal. Astringents and soothing remedies should

be applied to exposed pulps. It should never be used on cotton

to be left permanently in roots as it readily decomposes and

possesses no embalming quality. Copal, damar, Canada balsam

and agents of this class may be used for this purpose. It should

never be used for the treatment of" abscesses through the roots of

teeth; permanganate of potash, silico fluoride of sodium solution,

oil of cloves, cassia, cinnamon and agents of this class are prefer-

able as they are diffusible and will not clog the dentinal tubuli

and are better antiseptics.

The only desirable uses of carbolic acid are in the form of a

spray, as a local ansesthetic, component of mouth washes, or in

combination with other remedies for the treatment of diseased

gums and medication around the roots of teeth.

There being no discussion of this subject the next section was

called.

Section YI, Physiology and Etiology.—Dr. H. A. Smith,

Cincinnati, read the report of the section. The subject of implan-

tation is being followed up closely in keeping statistics of cases.

It seems that some of those who have been interested in this
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subject have lost confidence in its permanent results, as many of

what were formerly reported successful operations have since

proved failures.

The report stated that the matter of tabulating the prehistoric

crania of the country, which was referred to this section last

year to be done, was to be taken up at once. Difficulty had been

experienced in adopting a satisfactory system of classification.

Dr. J. J. R. Patrick, of Illinois, has consented to undertake the

work and his system of classification would be adopted. The
report also referred with commendation to the work of Dr. E. G.

Betty, of Cincinnati, who had critically examined all the crania

of the Army Medical Museum at Washington, tabulated the

results and published them in the Dental Bevieiv of April, 1890.

Dr. Patrick read his plan for tabulating the statistics and

explained his ideas as to what we should seek to establish in this

investigation. Blank forms of the plan will be printed and may
be had of Dr. Patrick. It is desirable that every person having

access to a collection of such crania, however small it may be,

should apply for these forms and make the examination and

return the result to Dr. Patrick for tabulation and classification.

The dental profession owes a great deal to a few men who have

spent their time, money and lives in investigations for the benefit

of dental science. Here is a chance for a great many to unite in

a grand work that will be productive of great good to our

science.

Dr. W. S. How, Philadelphia, read a paper on "Hiilischer's

system of notation and indices." This paper was interesting, but

an abstract of it without the tables would not be sufficiently

intelligible or valuable to warrant us in attempting it in this

report. It will be published with the transactions.

Dr. L. Ottofy stated that the average per cent, of successful

operations in implanting teeth had been because of additional fail-

urea, reduced from seventy-five to sixty per cent. Reported a case

where an implanted tooth had been cut off at the neck by absorp-

tion and the root remained intact. Dr. M. H. Fletcher, of

Cincinnati, had experimented by implanting teeth in a goat's leg

and jaw and finds upon killing the animal that there was absorp-

tion, more or less, in every case.
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Dr. Goddard showed a specimen of tooth prepared for

implantation operations. It was a natural root to which a Logan

crown was attached. The joint was made by a gold filling entirely

around the root.

Dr. H. A. Smith recommended the adoption of an international

system of notation. The French and Germans already have one,

but what we need is one that will be adopted and used every-

where. This is a subject that could be very happily adjusted at

the great international meeting in 1893.

Dr. Ottofy suggested that it would be well for the Association

to adopt a resolution inviting visitors to the meeting of 1893 to

come prepared to discuss this question and submit a system of

international notation for consideration.

Section VII, Anatomy, Pathology and Surgery was next

called and Dr. M. L. Rhein read the report, which called atten-

tion to the fact that surgical operations that were peculiarly

within the province of the dentist to perform, were not attempted

by him at all, but if brought to his notice, they were at once

referred to the general surgeon for treatment.

The reason for this was largely due to the fact that dentists were

ignorant of the anatomy of the facial region and of the pathologi-

cal conditions involved and could not carry out a systematic

treatment of cases. Our education is at fault here. We need

more and better text books on these subjects and this branch of

instruction needs revising.

Dr. Rhein read a paper written by Dr. Arthur C. Hugen-
schmidt, of Paris, France, entitled "Occasional Origin of Alveo-

lar Abscess from Teeth with Living Pulps."

The paper related three cases in proof of the assertion that

abscess can occur and the pulp remain alive. Two of the cases

were molar teeth and one a central incisor. When the abscesses

appeared the teeth were drilled and manifested all the sensations

of teeth with living pulps. The drilling was discontinued and

treatment applied to the abscesses externally without successful

results. The pulps were then exposed, destroyed and the

abscesses yielded to ordinary treatment. The paper attributes

the cause of the abscess in these cases to the irritation of a filling

1
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which resulted in a hypertrophied condition of the pulp, which

produced absorption of the dentine and cementum at the end of

the root and consequently enlargement of the foramina. The

inflammatory condition of the pulp is conveyed by continuity of

tissue outside the tooth canal to where the hard tissue is less

resistant and the inflammation becomes localized into an alveolar

abscess.

The doctor concludes that a chronic alveolar abscess does not

always arise from a devitalized tooth, but a living tooth may be

the only source and origin of true alveolar abscess. And when
such an abscess does occur from a living tooth there is necessarily

enlargement of the apical foramina.

Dr. M. L. Rhein read another paper written by himself on

^'The Amputation of Roots as a Radical cure in Chronic Alveolar

Abscess, Complicated with Pyorrhoea Alveolaris."

This important operation receives little or no notice from the

text books or the profession generally. It presents no anatomical

or surgical difficulties. The only instruments needed are a sharp

spear-head drill to drill through the process and root at a right

angle to the canal, and a new sharp fissure bur that will cut

laterally to sever the root. Generally no anaesthetic will be

required. Cocain may be successfully used, and if the operation

is likely to prove tedious and painful, it would be well to have a

physician administer chloroform or ether. If there is an area of

dead bone surrounding the end of the root it should be burred

out with a large bur.

If antiseptic precautions are observed and the root cut off

smooth and clean, there will be no question as to the result of

this operation. The doctor instanced three extremely bad cases

for which he had successfully operated. The roots were drilled,

cut off"and removed, the dead bone burred away, the cavity washed

out with a solution of bichloride of mercury in peroxide of hydrogen

and the wound was allowed to heal under iodoform dressings. This

operation is especially applicable to the roots of upper molar

teeth. It is applicable to all teeth.

EVENING SESSION.

Dr. Taft, of the committee of necrology, presented resolutions
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on the death of Dr. Homer Judd, of St. Louis, which were

iinaDimously adopted.

On motion of Dr. Truman, the place for holding the next

meeting was left to the committee of arrangements.

The president declared the next order of business to be the

election of officers and stated that an informal vote would be

taken. This resulting in the election of Dr. A. W. Harlan by

60 votes out of a total of 71. By a unanimous vote this ballot

was made a formal one and Dr. Harlan was declared duly elected

president for the ensuing year.

The following were duly elected to the respective offices

:

J. D. Patterson, first vice-president; H. B. Xoble, second vice-

president; Geo. H. Gushing, recording secretary; Fred. A. Levy,

corresponding secretary ; A. H. Fuller, treasurer ; C. N. Pierce,

H. A. Smith and L. D. Shepard, members of the executive

committee.

After the election, the president asked Drs. Gardiner and

Walker to conduct the newly elected president to the platform.

President Foster, in a graceful speech, thanked the members of

the Association for the courtesy shown him during the meeting

and asked that the same considerate treatment might be extended

to the newly elected president, Dr. A. W. Harlan, whom he was

pleased to present to the Association as its presiding officer for

the ensuing year.

Dr. Harlan, in a brief speech, thanked the members of the

Association for the great honor they had conferred upon bim.

When I entered this Association nineteen years ago, I had no

idea I should ever become its presiding officer. I ask your

indulgence and hope we may all work together to make the meet-

ing of this Association next year the best in all its history.

A resolution was unanimously carried commending Excelsior

Springs as an admirable place for holding scientific conventions.

Dr. A. O. Hunt, Iowa—gave by the aid of the micro-lantern

an exhibition of photo-micrograph slides, illustrating sections of

jaws and teeth, to show the manner of the blood and nerve

supply of the teeth. The doctor claims that there is no evidence

to show that the blood vessels and nerves pass directly from the

larger main trunks in the jaw directly to the foramina at the end
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of root and thence into the pulp. He stated that in over fifty-

dissections he was unable to trace a nerve or artery directly. He
believes that the vessels and nerves break up in small branches

which pass through the alveolar process in various directions and

enter the peridental membrane, and from this the pulp obtains its

nerve and blood supply.

Dr. W. X. Sudduth, Minneapolis,—gave a lantern exhibition

of slides representing the tissues found in all the varieties of

tumors found in the mouth.

Both of these lectures were exceedingly interesting, but

because of the darkness in the room we could secure no notes,

and it we could it would be difficult to make them intelligible

without the illustrations. This is one of the places where the

man who will not attend the society meetings, because he can get

it all from his journal, gets left.

MORNING SESSION, FRIDAY.

In order to allow section I to report, the papers read under

se3tions IV and VII were passed without discussion.

Dr. W. B. Ames, secretary of section I, reported new appli-

ances, calling special attention to Mathew's combination pliers

for crown work and his power blow-pipe ; also to Floyd's crescent

teeth, which have special points of merit. Also a new form of

porcelain crown with the pin baked into it, similar to the Logan

crown, invented by Dr. E. Parmly Brown. The pin, instead of

being slotted as the Logan pin is oval, made of platino-irridium,

and roughened or threaded so as to cause the cement to adhere

more firmly to it. The pin is larger at the joint than elsewhere

rendering it less liable to break off.

The report presented two papers, one by Dr. C. S. Case on

crown work, and another by Dr. Stubblefield on * 'Amalgamation

and Dental Amalgams."

Dr. Case's paper described a new method of making a Richmond

crown with porcelain face. For the incisor and cuspid teeth,

the root is cut off and trimmed as for the old style wood pivot

teeth and a collar is made in the usual way, except that it is

made as broad as the crown of the tooth is long. An oval section

is then cut out of the labial and palatal surfaces leaving a cone-

shaped projection from the band to the mesial and distal sides of



508 DENTAL REGISTER.

the cutting edge of the crown ; into this collar a thin gold plate

is burnished and soldered. It is then fitted to the root and if

desired, the pin for the root adjusted, and the porcelain crown

ground to place, backed for soldering as in the ordinary Rich-

mond crown ; these are then cemented with hard wax, removed

from the root, invested and just enough solder used to attach the

pin and porcelain front to the collar and cap. An impression

of the lingual surface of a corresponding natural tooth is then

obtained in raouldine and a die made upon which a gold face is

swedged, which is fitted and soldered to the lingual side of the

crown. This surface can be made with solder at the time that

the pin and porcelain front are soldered to the collar as in the

Richmond method. But Dr. Case claims not only an economy

of material by his method, but a more natural and artistic result,

with very little more time and labor.

For bicuspids and molars a collar is made as for the all gold

Richmond crown. The buccal face of this is cut out in an oval

section, but not quite detached at the center of the face from the

collar ; this section is trimmed and bent over on the end of the

root as far as the pulp canal and soldered to the collar, making a

shoulder upon which the porcelain face is fitted and soldered, in

the same manner as for the incisor teeth. If required, a pin into

the root can be soldererl to place at the same time. The top of

this crown is then ground down to allow for the metallic cap,

which is swedged and soldered in place in the usual ^vay.

This method of making a bicuspid or molar crown with a por-

celain front has decided advantage over other methods, in econo-

my of material, time and labor required, and the facility with

which a pin may be used for the root canals. It it also as

strong and artistic as any.

Dr. Case instead of using platinum to line the porcelain facing

for the purpose of causing the solder to close up the joint, uses

jewelers' white enamel, which fuses when the crown is soldered

and makes an impervious joint. It is also useful in gold plate

work for closing the joint between the plate and tooth and

backing. The material may be obtained from any wholesale

jewelery house, and needs only to be wet with water and placed

iu the joint before soldering.
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DR. D. R. STUBBLEFIELD READ A PAPER ON AMALGAMS AND
AMALGAMATION.

Mercury uniting with other metals forms an amalgam, or a

true chemical compound. Unlike most chemieal combinations

no heat is evolved when mercury unites with zinc, lead, tin, iron,

and nickel, but when combined with sodium, potassium, and

cadmium heat is evolved. Mercury unites with metals of the

alkali in definite proportion, forming definite compounds, but

it is impossible to give a formula in the case of the complicated

dental alloys used for filling teeth.

Experiments prove tin amalgams to be the best conductors of

heat and bismuth the worst. In all cases lessening the amount

of mercury used increases the conductivity accordingly. Amal-

gamation produces chemical compounds which exhibit variable

and uncertain results when examined physically. Amalgam
alloys probably do not dissolve into a molecular solution but to a

orystalline, the crystals of which are pressed close together, and

after the excess of mercury is forced out a solid crystalloid mass

results.

Tm, silver, gold, platinum, and zinc all unite with mercury to

form amalgams of variable qualities, but no amalgam made with

any of these metals alone is useful for filling teeth. Tin amal-

gam is too soft and expands in setting ; silver amalgam sets

slowly and also expands; gold amalgamates with difiiculty unless

heat is applied and is too soft for use
;
platinum amalgam does

not harden although the presence of platinum in an alloy

quickens the hardening process; copper does not amalgamate

readily except when finely divided, or as obtained by precipita-

tion from its salts ; zinc amalgam is too brittle for use, but zinc

in an alloy is a very useful ingredient.

By mixing these various metals in proper proportions, in order

to get the peculiar virtue of each metal, a useful amalgam alloy

is obtained. In the manufacture of alloys great care must be

exercised in order to obtain an alloy with definite proportions of

metals used. Care should also be exercised in mixing with the

mercury, as many excellent alloys will be ruined by an improper

amount of mercury.
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The writer prefers to use alloys coDtaining zinc, as they are

not likely to change form, and do not darken so much as other

alloys. He also recommends amalgam as an excellent filling for

root canals, and does not think copper amalgam possesses

any advantages over the alloys. For the reason that he does

not believe in the formation of a copper salt under the filling, to

accomplish which, there must be solution of the filling, and if

solution subsequent destruction must result.

Selections.

Thymol as an Intestinal Antiseptic.

The Medical Neius, in an editorial on ''Intestinal Antiseptics,"

speaks with special approval of thymol, naphthol and salicylate

of bismuth. It says: "There is none better than the first

mentioned, Avhich is perfectly innocuous in large doses and

possesses an antiseptic power four times greater than that of

carbolic acid. Its value as an antiseptic seems to have been

more fully recognized in Italy than elsewhere, and has been

endorsed by Martini, Bufalini, Testi and others. In our opinion

it is, when 2:>roperly administered and in suitable doses, facile

princeps among intestinal antiseptics. Salicylate of bismuth is

also an admirable remedy of this sort, and is the one most

approved by Dujardin-Beaumetz in the article mentioned. He
usually administers it in capsules in combination with magnesia,

sodium bicarbonate, prepared chalk, phosphate of lime, beta-

naphthol, or charcoal."

—

Boston Med. and Surg. Journal.

The Relation of Mastication to Physical Development.

Every thing which influences the health of the people is of

interest to physicians, and no question more important than

dietetics could engage the attention of such a representative body

as the American Medical Association. No one could understand

the powerful influence which improper food is capable of exerting
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upon physical development so well as they, and this subject

deserves the especial study of American physicians who are desi-

rous of seeing a healthy and vigorous race grow up in this

Western Hemisphere. De Toqueville said that the white race

in this continent is doomed to extinction. If this ever comes

true it will be because of the long-continued neglect of some of

the simplest rules of physiology.

That there are at the present time a large number of adults

with imperfect teeth is a well-known fact. Poor teeth means

poor mastication, poor digestion, poor health, and poor physical

development. The early loss of teeth among the people of

this country is explained by the unscientific habits of feeding

generally practiced among young children. Where the infant is

brought up on pap and pre-digested foods the function of masti-

cation is not required. As a result of want of use the jaws

imperfectly develop ; the arch is narrow and the teeth are

crowded and irregular. Nature does not reduce the number of

teeth, but she attempts to force thirty-two teeth into jaws that

have only room for twenty-four, and the quality of the teeth is

not up to the standard, so that they readily commence to decay.

When the child has grown up it is too late to prevent the mis-

chief. The decay of teeth is more due to insufficient nourishment

than to injury or defect of the enamel.

The rational means of preventing the state of affairs just

referred to is to commence early, and give the child food that

requires mastication. The result will be increased function of

the gums, teeth and salivary glands, and of the masticatory

muscles, and the full development of the lower part of the face,

with a corresponding improvement in the appearance of the

man. In the average family the questions of diet are relegated to

the cook, whose study seems to be to provide food which is so soft

as not to require to be chewed, and is accompanied by large

quantities of coffee, or tea, or ice-water, which takes the place of

the salivary secretions. The evil effects of this system of feeding

can be seen on every hand. The remedy suggests itself.

Mastication is the most important step ; by it the food is

reduced to a pulp and is thoroughly incorporated with saliva.
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The act of chewing also stimulates the flow of the gastric juice,

and is necessary to perfect stomach digestion. General health

of the body depends upon digestion and assimilation of sufficient

food of proper character, but no matter how much a man regu-

lates his diet he can not altogether overcome the evils of his early

training in this direction. Just here we are confronted with a

danger which strikes at the very life-blood of the nation, and is

already sapping its strength.

If the proper care be observed in rearing children and giving

them sound, wholesome food requiring the use of their masti-

catory muscles, there is no reason why a superior race of men
might not be developed, just as we raise the fastest horses and

the finest cattle in the world. The appeal is made to physicians

especially, to see that the glorious birthright of the American

citizen is not bartered away for a mess of pottage or other soft

food.

By pursuing the plans adopted by the ancient Greeks, we
might not oniy equal their achivemeuts, but even surpass them

in physical development and personal beauty.

—

Wood, Dietetic

Gazette.
m ^ *

For tan, freckles, sunburn, etc., equal parts of lemon juice

and b )ro glyceride is as good as anything we know.

The Wearing Away of Teeth.

Mr. MacLeod, at a meeting of the Odonto-Chirurgical Society

said, according to the Lancet, that having his attention drawn by

a single case, he had been led to examine the teeth of various

bag-pipers, and all of them represented wearing away of the

cutting edges of the six front teeth, in a greater or lesser degree,

varying with the density of the tooth structure and the time

engaged in pipe-playing. He found on inquiry, that on the

average it took about four years to make a well-marked impres-

sion, but that once the enamel edge was worn through, the

wearing away was more rapid. Every one was aware of the way

in which the tobacco-pipe wore the teeth of the smoker, but this
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was not to be wondered at, the baked pipe-clay being a hard and

gritty substance, but that the horn mouth-piece should have such

appreciable effect, was, he thought, a matter of curious interest.

He mentioned, however, that the mouth-pieces suffered more than

the teeth, the average life of a horn mouth-piece being twelve

to eighteen months, that of a bone or ivory one being about two

years. The peculiarity noticed was a crescent shaped aperture

on the cutting edge of the front teeth in three localities, namely :

between the central incisors, and between the lateral and canine

on both sides.

The Deadly Cold Bed.—A writer in the Good Housekeep-

ing says :
** If trustworthy statistics could be had of the number

of persons who die every year, or become permanently diseased

from sleeping in damp or cold beds, they would probably be

astonishing and appalling. It is a peril that constantly besets

traveling men, and it they are wise, they will invariably insist

on having their beds aired and dried, even at the risk of causing

much trouble to their landlords. But the peril resides in the

home, and the cold " spare room " has slain its thousands of

hapless guests, and will go on with its slaughter till people learn

wisdom. Not only the guest, but the family often suffer the

penalty of sleeping in cold rooms, and chilling their bodies at

a time when they need all their bodily heat, by getting between

cold sheets. Even in warm summer weather, a cold, damp bed

will get in its deadly work. It is a needless peril, and the neg-

lect to provide dry rooms and beds has in it the elements of

murder and suicide."

—

Druggists* Circular.

Experimental Investigations Concerning Suppuration.

In a recent thesis Dr. J. de C. Holmfeld discusses the causa-

tion of suppuration and reaches the following conclusions : In

all cases of warm abscesses in men submitted to bacteriological

examination the existence of micro-organisms in the pus has been

demonstrated. These micro-organisms are few in number and

well marked. Rosenbach has described them under the follow-
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iog names : Staphylococcus pyogenes aureus, staphylococcus

pyogenes albus, micrococcus pyogenes tennis, streptococcus pyo-

genes. But besides the suppuration due to the presence of

microbes, we are able to produce in animals suppuration that is

purely chemical and entirely independent of microbes. The

author has inoculated, with the greatest antiseptic precautions,

the following substances : Essence of turpentine, petroleum,

chloride of zinc in 10 per cent, solution, glycerine, and nitrate of

silver in 5 per cent solution. These substances, which produce

no appreciable effect upon the rabbit, provoke considerable sup-

puration in dogs. The microscope discovers not the slightest

trace of micro-organisms in this pus ; bouillon and gelatine

remain absolutely sterile. These experiments prove that the

suppuration is by no means dependent upon the presence of

micro-organisms it the tissues. The author therefore raises the

question whether the suppurative action of the pyogenic micro-

organisms in the tissues is not dependent upon the presence of

irritating substances in the products of secretion or in the bodies

of the microbes themselves, for we are able to extract from the

cultures and from the body of the staphylococcus aureus several

chemical substances which are capable of producing a very pro-

nounced pyogenic efftct. The author concludes that acute sup-

puration should be considered as the result of chemical influences

upon the organism.

—

Gaz..Med. de Paris.

Dentition.

The cutting of teeth give rise to local and general symptoms

and which demand both local and general treatment.

The druling of babies, when copious, may be controlled by

small doses of belladonna. A teething child likes to press its

gums again hard substances. For this purpose a rubber ring or

a German pretzel will answer well. If a tooth is nearly through

and the gum is tense over it a free crucial incision will fre-

quently alarming reflex symptoms.

If there is gingivitis scarifying the gum by light touches of the

lancet will lessen the hypertemia and afford some relief.



SELECTIONS. 515

For the moist eruptions about the head and face apply oxide

of zinc ointment, black- wash, etc., and if you can always effect a

cure before the teeth that caused it are through, your success

will be greater than mine has been.

In the general treatment you will frequently be importuned to

prescribe for a condition of feverishness, nervous erethism, and

fretfulness that makes many a teething child a terror to the

household. Here the bromides will render good service. I

commonly give from two to five grains in solution with syrup

flavored with peppermint or wintergreen, repeating as may
seem necessary. If the infant is over-wakeful an equal quantity

of chloral may be given in similar solution. At bedtime it is my
habit to order a hot foot-bath, and a grain or two of Dover's

powder. I may here say that the Dover's that I use with

children is made with potassium bromide in place of the inert

potassium sulphate. Do not neglect to avail yourselves of the

power that aconite has to reduce fever. Give it in small doses,

but repeat often. Add from five to twelve drops of the tincture

to a full goblet of water. Give a teaspoonful every fifteen min-

utes for two hours ; then every hour.

As to the diarrhoea that so often attends dentition in the hot

months, there is a wide-spread belief among the laity that it is

salutary and need not be interfered with. We may, perhaps,

allow that a moderate looseness tends to prevent cerebral hyper-

emia and some of the unpleasant reflex symptoms, yet it must

not be forgotten that a profuse diarrhoea with dentition is as

exhausting and as certainly fatal, if not checked, as though due

to any other cause. So, if the movements should exceed three

or four in the day it will be well to try to limit their over-

frequency. The particular means will be mentioned when we
come to speak of summer diarrhoea. You will have occasion to

notice that a flux from teething is less amenable to treatment

than that from some other causes, as over-eating. The ** tooth

cough " also is apt to be rebellious under treatment. Often you

will succeed better with remedies that are sedative to the nervous

system, than with the ordinary expectorants.

When an infant of teething age has convulsions and the cause
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is not evident, always examine the mouth. If you find the gum
tense over a crown that can be plainly felt or seen, there can be

no harm in making a crossed incision through it. Possibly you

may thereby lessen the tendency to fits. Very generally, how-

ever, you will need to resort to other treatment, as the hot bath

and the bromides, with or without chloral. When there are

threatenings of convulsions it is my habit to treat them with a

light dose—one to three grains— of calomel, or hydrargyrum

cum creta—two to five grains—with about the same quantity of

powdered rhubarb, or followed after some hours by a dose of

castor oil or castoria. Besides that I give one of the bromides in

such doses, and at such intervals, as may be necessary to control

the convulsive tendencies.

If you meet with annoying urinary symptoms as a result of

dentition, you will, I think, get more assistants from the bro-

mides, either alone or with chloral, than from diuretics.

During the whole period of the first dentition particular care

should be given to the diet, because the child is then, more than

at other times, prone to digestive disorders.

The second dentition is generally accomplished with so little

local and systemic perturbation as to need no treatment, though

the wisdom-teeth, as some of us will remember, are capable of

causing "trouble and sorrow."—Dr. Wm. T. Plant, Archives of

Pediatrics.

Nerve Restoration.

Dr. Gluck reported a case before a medical society lately of a

man who was stabbed on the outside of the forearm with a table

knife in August, 1887. The wound was treated in the usual

way, but in September complete paralysis of the parts supplied

by the radial nerve was found to have taken place. An attempt

was then made to reunite the ends of the divided nerve. After

careful search for the peripheral and centripetal ends, it was

found that they were five ctm. apart, and that they could not be

brought together by any possible means. The ends were then

freshened and loosened from their surroundings, and indirectly
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united by means of catgut loops. Healing took place in ten

days. Electrical treatment was then carried out under the direc-

tion of Prof. Bernhardt. In the course of a year complete

restoration of function had taken place, which the speaker

observed could only have been effected by actual growth of nerve

elements along the tract of the catgut thread.

—

Med. Press and

Circular.
m ^

Disinfecting Power of Peroxide of Hydrogen (H2O2).

Dr. Altehofer, of Rostock, gives us in the Gent. f. Bakteriologie

und Parasitenkunde, a careful study of the disinfecting power of

this substance, for which he claims the especial merit that it

does not alter the appearance, taste, or smell of water to which it

has been added.

The first experiments were made with spring water, the sec-

ond with hydrant water, and a third with river water. The first

contained 560, the second 180, and the third, 1,800 germs in

each cubic centimetre. To these several waters were added

H^Oo in the proportion of 1:5000 and 1:10000, and after an

exposure of 24 hours inoculations of gelatin and agar-agar were

made. In each case abundant colonies developed, but those

from the weaker solution were in greater number and more

vigorous.

A second series was made upon hydrant water to which sewage

had been added in the proportion of two per cent, and one-half

per cent. The solutions were not sterilized even when HoO^
was added in the proportion of 1:2500.

Observations were made upon solutions containing H^O^ in

the proportion of 1:1000. Three samples of potable water were

used containing respectively, as was ascertained by cultivation,

160, 600, and 6,000 germs per cubic centimetre. The results in

these three cases were, at the end of the seventh day, for the

first sample three colonies, the second two, and the third ten.

While this shows that the peroxide, in the proportion of 1:1000,

is not sufficiently powerful to destroy all the ordinary germs of

drinking water, it will destroy the greater number. Solutions
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of this streDgth impart a slight metallic taste to water, but this

disappears shortly after it has been added. To 100 cubic centi-

metres of sterilized water one-half ccm. of sewage was added and

one ccm. of HoOo. This mixture was found to be absolutely

sterile at the end of twenty-four hours.

Experiments made with the typhoid and cholera bacillus

showed that they were completely destroyed when H.^0.^ was

present in the proportion of 1:1000.

The author recommends the disinfection of drinking water by

this means in times of epidemics, not only from its efficiency and

cheapness, but also because the potability of the water is not

altered.
^ ^ »

Since 1866, 202 women have received diplomas in France, of

whom 35 were doctors of medicine, 67 bachelors of letters, 69

bachelors of science, 23 licentiates, and 2 pharmacists.

The International Congress from an English Standpoint.

Iq a leading editorial in the British Medical Journal of August

16, there occurs the following reference to the recent Congress at

Berlin :

" Congressus hand impar—Berlin has had to sustain the stress

of a gathering of medical men of all nations, in numbers hitherto

unprecedented. They invaded the metropolis of the German
Empire in hosts from every part of the world. They came, they

saw, and they admired. Nothing could have exceeded the over-

flowing hospitality, the generous and cordial welcome, the

thoughtful courtesy, and the minutely elaborate preparations

with which the social and 8cienti6c needs of the invading hosts

were met. All were alike made to feel this welcome ; so that,

whether for its remarkable assemblage of the most eminent rep-

resentatives of cosmopolitan medical science, or for its endless

round of 8cienti6c and social activity, the Berlin Congress must

be pronounced to have far exceeded any which has preceded it

;

and it will certainly be difficult in the future for any capital to

surpass the feat which Berlin has accomplished."
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Anaesthesia -Nitrous Oxide.

" An Analysis of a Series of One Thousand Nitrous Oxide

Administrations Recorded Systematically." Paper by Dr. J. F.

Silk, London, England.

He impressed the importance of recording systematically, for

by such means alone could satisfactory explanations of curious

anomalies in practice be hoped for. To appreciate and explain

action of drug upon human body it is essential to compare three

methods of investigation, viz.; physiological, pathological, and

clinical.

Post-mortem records limit the pathological records. Physio-

logical investigation with clinical observations was the desider-

atum.

In majority of cases mental and physical conditions prior to

administering anaesthetics, the circumstances were trivial. In

twenty-one neurotic troubles were marked—this does not include

simple nervousness. Two cases—a family history of insanity

—

both cases troublesome during administration ; three cases

subject to epileptic fits—one described epileptic aura commenced
;

four cases phthisis, nothing out of ordinary ; one case valvular

disease of heart ; lividity following longer than usual, and a ten-

dency to syncope.

Diabetes, one case, no change in urine. Pregnancy, nine

cases, nothing gone wrong, but a tendency to vomit ; one case

during lactation ; billions attack next day ; sixty-five records of

consecutive administrations

—

i. e., where patient was allowed to

recover consciousness and then, after a few minutes, submitted

to the anaesthetic ; in twelve per cent, more or less retching ;

in two' instances asphyxial symptoms ; nine per cent, marked

hysteria. In six out of nine cases of remote effects the records

were unfavorable, but in seventy-three per cent, nothing to call

for remark as to remote or immediate effects. Average quantity

of gas used between four and five gallons ; average time per case

to anaesthetize sixty-seven and five seconds; duration of anaes-

thesia variable ; absence of conjunctival reflex or presence of

jactitations no guide. Method of using gas—44 cases the
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gasometer, 467 gas administered pure, 502 occasions a supple-

mental bag was employed. Believes the use of supplemental

bag tended to increase onset of ansesthesia.

Phenomena : Circulatory ; increase of pulse ; lo?s of tidal

wave ; accentuation of dicrotic curve ; increase of heart force.

Muscular system : Rythmic movements of arms and legs.

Opisthotonos most common in females. Eyes pupils, average

size before 5.5. mm.
In 366 cases decided dilatation during ansesthesia, but this is

not to be relied upon as a test for narcosis.

Micturition occurred in ten cases ; all females ; erotic move-

ments and sexual illusions in six cases; five unmarried females,

and one early in pregnancy.

Great trouble in getting records of after effects, but probably

more or less headache was the rule rather than the exception.

Editorial,

American E^ntal Association.

The thirtieth annual meeting of this body was held at Excel-

sior Springs, Mo., August 5th, and the three succeeding days.

It was a successful meeting in almost every respect. The

attendance, though not so large as sometimes, was very good

indeed. Some of the faces that have been familiar heretofore,

were absent of course, but there were many new ones, and it is

always pleasant to make new acquaintances as well as to meet

old ones.

Much good work was done by the body. Many excellent

papers were read and discussed. We shall hope to have a good

report of these in the Otetober No. of the Reguster.

A very important matter that received the attention of the

society was the appointment of a committee of five, in compli-

ance with a request from the Southern Dental Association to

cooperate with a committee of like number appointed by the

latter body, who, together, should take into consideration the-
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propriety of holding a World's Dental Meeting at the time of the

•Columbian Fair in Chicago, in 1893. The association concurred

unanimously in the request and appointed the committee.

These committees met for consultation and effected the organ-

ization ; to it reference will be made hereafter.

The place of holding the next annual meeting was not fixed,

but was left in the hands of the Executive Committee. Excel-

sior Springs was a very pleasant place for holding the meeting.

Its accommodations were ample, and every thing was done for

the comfort and pleasure of the guests, and all left, feeling pleased

that they had been there.

Married, Tuesday, June 10th, Professor L. C. Ingersoll, of

Keokuk, Iowa, to Minnie M. Banks. We are well assured that

the doctor will have the congratulation of his friends, of whom
he has a great host.

Our earnest desire is, that this voyage of life which has so

happily begun, may continue with the increasing brightness and

joy to its termination.

Change of Time—The State Board of Dental Examiners.

The annual meeting of this body will be held on the last Mon-

day of October, at 6 o'clock, p. m., in the Neil House, Columbus,

instead of the last Tuesday as heretofore announced ; and let this

-change be borne in mind by all interested.

Ohio State Dental Society.

From reliable information, the statement is fully warranted

that preparation is being made for an interesting meeting, of this,

one of the oldest State dental societies in the country.

The programme will soon be issued, and will be a good one.

There will be a number of papers on interesting topics by men
both inside and outside the State, and these will doubtless draw

out much good discussion.

A half a day at lenst, will be set apart for clinics, demon-

fitrations, and illustrations.
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The latter will be demonstrated by the use of the micro-lantern

and its accessories ; this will be done by some of the best workers

in this line^in the country.

There will be many new and interesting instruments and appli-

ances presented.

The promise for a good meeting is so encouraging that we feel

like urging all to be present, and so far as possible to take part

in the proceedings.

Bibliographical.

'ihe Student's Manual and Hand-Book for the Dent'd Laboratory

j

Second Edition, by L. P. Haskell, Prof, of Prosthetic Dentistry^

Dental Department of the Northwestern University, Chicago, to which

is appended Dr. E. H. Angle's System of Ajyplitinces for Correcting

Irregularities.

The first edition of this work having been exhausted some

time ago, a second was called for, and it is gratifying that the

call is so promptly answered. The work is a most excellent one,

not only for the student, but for the dental practitioner as well.

It is eminently a practical work ; is the outcome of the experi-

ence and most faithful devotion to this line of dental practice, by

one who has given it his entire attention for more than forty

years.

The methods here given are all practical, and such as will

secure in the hands of the trained manipulater the best results.

The work is systematically arranged, and is made in every par-

ticular so plain and understandable that any one of ordinary

intelligence on the subject can readily understand and utilize

the methods set forth. The work is a reference book for the

dental laboratory.

It does not, however, supersede other works that have been

written on *' Prosthetic Dentistry," but it occupies a place that

has not been filled by any one hitherto. This work is the embod-

iment of Dr. Haskell's experience in Prosthetic Dentistry, and

no dentist or student can in justice to himself, afford to be with-

out this guide-book.
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It is published by the Wilmington Dental Manufacturing Co.,

Philadelphia, and may be procured through any dental depot, or

of Dr. Haskell.

The Twenty-Third Annual Meeting of the American Academy
of Dental Science will be held in Boston, on Wednesday, Nov.

12ih, 1890.

The annual address will be delivered by W. W. H. Thack-

ston, M.D , D.D.S., of Farmville, Virginia.

Edward N. Harris, D.D.S., Corresponding Secretary,

2 Park Square, Boston, Mass.

Contagion Vivum.

The indiscriminate use of dental instruments is doing much to

spread the actinomycosis among our people. This parasite pre-

sents many features in common with tubercular growth ; they

are commonly found in the mouth, tonsils, parotid, buccal

glands, and in the form of nodules upon the jaw
;
pass down to

the lungs and liver, giving rise to grave pathological changes.

The organism causing these lesions belongs to the order of algae

;

distinct from the tubercular bacilli. It is allied to the hypo-

mycetes, similar to the aspergillus, or pebrine of silkworms.

It is most infectious ; once it gets on the forceps or filling

instruments of a dentist it is just as difficult to root it out of his

office as to wipe out the spores of the tinea sycosis from a barber

shop.

It is a latent, unsuspected source of lung and bronchial trouble

among all who patronize a dental office.

Sooner or later the State must take recognition of this source

of a terrible malady which is difficult to kill or sterilize. A free

use of the anti-microbe powder, as a mouth wash, thrice daily,

forever eradicates this germ from the oral cavity. Either that,

or the chemically pure peroxide of hydrogen should be the lead-

ing feature in all dental offices.—From The Germicide.
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Obituary.

DieH, Sept. 8th, 1890, at the home of his brother in George-

town, Brown County, Ohio, Dr. Wm. H. Woodward, son of Dr.

C. N. AVoodward, of Ripley, Ohio.

He liad been afflicted for some months with cancer of the

tongue, that terrible disease which in but a small proportion of

cases yields to treatment. Dr. Woodward was a graduate of

the Ohio College of Dental Surgery. Soon after his graduation

he began the practice of his profession in Cincinnati, in which he

was successfully engaged till within the last two months, his

strength being so reduced he was compelled to relinquish business.

He was a man of good ability, his manner was quiet and reserved,

and on that account he was less widely known than many others of

less ability. He was an active and honored member of the

Knights Templar of which body he was a past eminent com-

mander. He stood high in that body as he did in the esteem of

all who had an intimate acquaintance with him.

Death of Dr. William Brodie.—Dr. William Brodie, of

Detroit, died at his residence in that city on July 30. Few men
in the medical profession were more widely known than Dr.

Brodie. For more than a third of a century he had been an

active member of the American Medical Association, and his

loyalty to its interests was proverbial. Its highest honor was

conferred when he was elected president. In the discharge of

the duties in connection with that office his services commanded
universal approval. It is difficult for the moment, as the news

of his death comes to us over the wires, to realize that in the

future meetings of the association his place will be evermore

vacant. His relations with the association have been so insepa-

rable that the record of his life becomes a part of its history, and

as time permits other pens will do ample justice to his memory,
—Journal of the Ame^r. Med. Association.
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Biographical

The recent death of Dr. Joseph Richardsou, D.D.S., M.D.,

has made a profound impression throughout the profession of

this country, and in that of other countries as well.

Dr. Richardson was born in Columbiana County, O., in 1824.

His father's family settled in that part of the country about the

year 1800. He there enjoyed an excellent opportunity for a

general education, and especially so for that time. He recieved

a classical education during his early life. He chose medicine

as his profession. After a proper preliminary preparation for

this, he took a course in the Ohio Medical College in 1847-48,

after which he practiced for six years, and then began the study

of dentistry. In 1853 he graduated at the Ohio College of Den-

tal Surgery, in Cincinnati.

In Mirch, 185S, Dr. Richardson was appointed Professor of

Prosthetic Dentistry in his alma mater. This position he held

about four years, and discharged the duties there devolving upon

him with marked honor to himself, aod to the great satisfaction

of all interested. He was a most excelleut teacher, systematic

and thorough in the presentation of the subjects which he

attempted to teach. He was always a great favorite with his

<;las9es. During this time, notwithstanding he was engaged in

the practice of dentistry, he continued his study of medicine, and

in 1854 he graduated in the Miami Medical College, and desiring

to have the largest possible endorsement, he in 1859, entered

the Ohio Medical College and took the M.D., from that institu-

tion. This he did, not from a mere desire to possess the largest

possible endorsement, but from the determination to make him-

self most thorough in all the branches, either direct or collat-

•eral, that would aid him in his professional work.

[525 J
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During the time that he was professor in the Ohio College of

Dentil Surgery he wrote his practical treatise on ''Mechanical

Dentistry," which was published in 1860, a work that from that

time to the present has remained as the text-book on this subject.

It is the most thorough, extensive and best arranged work on this

subject extant. It has passed through, in his owns hands, four

editions, and has from the first to the present time been used as a

text-book in all the dental colleges of this country and those of

Europe as well. It has been translated into the German lan-

guage. Up to 1869 it was the only text-book on the subject

found in our dental colleges. So great was his interest in this

work, and so intense was his application and labor in the prepa-

ration of the fourth edition that his health was greatly impaired

thereby. From this enfeeblement he never recovered ; that

seemed to have been the beginning of his last illness. So that

he literally sacrificed himself upon the altar of his chosen profes-

sion. He was a member of the American Dental Association,

and in 1859 was one of a committee of three to draft a constitu-

tion for that society. He was a member of the Mississippi

Valley Dental Association, and also of the Indiana State Dental

Association, and of various similar organizations. When the

Indiana Dental College was organized he was appointed to the

chair of Mechanical Dentistry.

Up to the year 1862 he resided in Cincinnati, at least during

his professional life. At that time he removed to Terre Haute,

Ind., and there practiced his profession up to within three or

four years.

As a man Dr. Richardson was well and favorably known,

respected, and admired by all who knew him. In his commu-
nity he occupied positions of trust and responsibility. He was

specially interested in the education of the young ; was connected

with the city schools as a member of the Board of Directors for

several years. And the duties pertaining to this office he faith-

fully discharged even in the time of his feeble health, and gave

to it a trained intelligence, scholarly attainments, and an integ-

rity that was unquestioned. All who came in contact with him

became his friends, for he was a man of special attractive man-
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ners, and had in his conversation and in the trend of his mind a

vein of kindly humor which gave a charm to all he said. As a

father and husband he was a model man, loving his family with

an intensity delightful to witness. In years past he had been

greatly bereaved by the loss of three lovely children. This was

a severe blow to him. He leaves a wife and two children, Laura

and James. To them the sincere sympathy of his large profes-

sional acquaintance will be extended.

Dr. Richardson in his general course of life, in the love and

devotion to the profession of his choice, stands as one for

emulation, by all those of his profession who remain, and

especially by the young whose characters are being formed and

established. His memory will ever remain green with all who

knew him, and his labors of love and devotion will be borne along

upon the current of time to bless, not only this, but coming gen-

erations. J. T.

To Bleach Rubber Dam.—Dr. George Brunton, England,

says : Soak it in cold water and wrap it up. When dry it is

white and will remain so for a considerable time.

To Stop Flow of Saliva, he uses a strong astringent known

as chloralum which stopped the saliva for a couple of hours

enabling him to work without the rubber dam.

—

Dental Record,

No Doctor Needed.—A wayfarer lately, in a primitive part

of Kent, inquired of a rustic whom he met whether there was a

doctor near as he ha 1 hurt his foot and wanted it looked to.

" Doctor, sir ? " said the man with a knowing shake of his head,

" there ain't no such thing about here. If we sprains ourselves,

or has the toothache, we goes to the blacksmith ; but thank God
we all dies natural deaths."

—

Medical Record.

Soft-Handed Sons of Toil is what Dr. Oliver Wendell

Holmes calls the members of the medical profession.
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Communications,

Fractures of the Maxillae.

WILL. H. WHITSLAR, D.D.8,, M.D., YOUNGSTOWN, O.

Read before the Mahoning County Medical Society.

Of all arthrodial joints and their muscular attachments there

is no joint so important to its possessor as the tempero-maxillary

articulation. At this joint in common with its corresponding

joint swings the pivot of mastication and conversation. The
Creator has placed as a necessary factor what man has denom-

inated as* 'muscles" to control the movements of the denser

parts of the body which go to make up the articulation.

It is of these denser portions that we are to pay direct atten-

tion this evening, and yet, without a perfect understanding of the

soft tissues surrounding the bones nothing like a correct approx-

imation of the normal condition can be made when, by some

cause, the parts are found broken in continuity.

The best results in the treatment of fractures of the maxillse

necessitates a comprehensive study of the normal relations of the

teeth and jaw^s It is important to know that while one set of

muscles may depress a broken fragment of jaw, another may
elevate it. It will not be amiss to recall to mind the muscles that

may or may not be troublesome agents in the reduction of frac-

tures of the maxillary bones.

The muscles attached to the superior maxilla have rarely

any thing to do separately with fractures, but all the muscles

grouped together render the usual aid in drawing the fragments

back in situ. The superior maxillary bone is so vascular that

repair is soon accomplished. It is not necessary therefore to con-

sider these muscles separately, but make the general statement

that when a fracture of the upper jaw is found, it is usually one

produced by an object falling so as to depress the lateral halves

of the maxilla in a direction from the resisting borders of the

bones in contiguity, and that pressed into the original position,

the parts are held without difficulty until they are united.
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The tempero-maxillary articulation permits a variety of move-

ments owing largely to the form of the articulating surfaces, and

also the comparative absence of retaining ligaments, and hence

we find movements unusual in any other than a ball and socket

joint. In closing the jaw the rotary and oblique motions are

accomplished by four pairs of very powerful muscles, and these

are antagonized by muscles feeble in strength, and indirect in

their application. The masseters and temporals are attached to

the outer sides of the jaw, and the external and internal ptery-

goids to the inner sides constituting the four pairs of muscles

previously spoken of.

"The temporal, masseter, and internal pterygoid raise the

lower jaw against the upper with considerable force." It is said

that in ordinary biting an average force of fifty pounds is

exerted. Thus you may perceive that whilst in a state of active

contraction the force is very great, and it may be argued that

the muscles being large to produce such force, their natural

muscular contraction or tension when inactive must also be great

in proportion to any one of the smaller muscles, and hence,

artificial forces guide! by man's supervision, aids the. small

muscles, opposing the large ones in their action in correcting

irregularities.

To further study the mechanism of the jaw and its movements
Gray's Anatomy describes the action of the muscles as follows :

"The superficial portion of the masseter and the internal ptery-

goid assist the external pterygoid in drawing the lower jaw
forward upon the upper, the jaw being drawn back again by the

deep fibres of the massster and posterior fibres of the temporal.

The external pterygoid muscles are the direct agents in the trit-

uration of the food, drawing the lower jaw directly forward, so

as to make the lower teeth project beyond the upper." This

gives the appearance which we call the " under-hung" jaw. " If

the muscles of one side acts the corresponding side of the jaw is

drawn forward and the other condyle remaining fixed, the sym-

physis deviates to the opposite side. The alternation of these

movements on the two sides produce trituration."

The other muscles which may have to do with fractures of the
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maxillifi are the digastric, mylo-hyoid, genio-hyo-glossus ; th»

platysma myoides is also, sometimes an important muscle to con-

trol, but mention of it in treatises on fractures of the jaw is very

limited.

From the foregoing it can be easily seen that control over

muscular contraction is a great hiuderance toward getting and

keeping fractured bones in proper position.

The human jaw-bone is the most difficult bone to hold in

apposition during the process of healing.

From what causes may fractures of the maxillae result? They

are usually the result of direct violence. Prof. Pancoast

described a case in which fracture of the neck of the bone resulted

from a violent fit of coughing. " Fractures of the lower jaw are

remarkable from the fact that they are almost always compound

toward the mouth, though the skin is rarely involved except in

gunshot injuries. The fibrous tissue of the gum being very

inelastic tears readily when the bone is broken across, and thus

the saliva and the air come in contact with the fractured

surfaces. This statement only applies, however, to fractures of

the body of the bone, for when the ramus, or still more, when

the coronoid process or condyle is broken, the bone is too deeply

seated for the injury to extend into the mouth."

Fracture of the lower jaw may occur at various points, but

the body of the bone is the part usually broken. Except at the

symphysis the line of fracture is usually oblique.

Symptoms.—It would be almost a waste of time to describe to

you the ordinary signs of a broken bone, but yet I have seen

physicians unable to directly diagnose a fractured maxilla. It

may, however, bafile the best surgeon to understand some frac-

tures of the condyle, its neck, and the ramus, while those of the

body of the jaw are easy to detect.

Complications.—The complications attending fractured max-

illae may be wounds of the mouth or face, hemorrhage, paralysis,

neuralgia, abscesses, salivary fistulae, convulsions, necrosis, and

dislocation of the condyle from the glenoid cavity. From these

complications serious results may intervene unless the attendant

is fully prepared to cope with the case. Hence, the necessity of

a thorough knowledge of all the parts and their working?.
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F.ictures of the jaws require mechanical contrivaQces, or sup-

ports, to retain the fragments in position. Fractures of the

jaws are not a modern inconvenience, but evidences of such may
be found in Biblical history. Perhaps the first surgical aid in

support of fractured bones was with bandages. Hippocrates

mentions the use of bandages. Though fractured maxillse usu-

ally fall into the hands of the general surgeon, yet the best

appliances that have been invented have emanated from dentists.

These appliances now are many, and they all serve a good pur-

pose though no one piece of mechanism will meet every case.

In complicated cases government is dependent upon the pecu-

liarities that are presented. Interdental splints are the means

that are now most frequently used in the treatment of fractured

jaws. The iaterdentel splint was first used by Chopart and

Desault in 1780. Splints may, in cases of emergency, be made

of gutta-percha, and sometimes these may be made use of per-

manently. Vulcanized rubber makes an admirable splint when

used after the form used by Dr. Norman Kingsley, of New York.

The wire splint devised by Mr. Hammond, L.D.S., of England,,

is also a useful splint. A specimen of each of these splints I

have the pleasure of showing you this evening, together with

models and the new system of regulating teeth and holding

fractured jaws in place, by the plan origiuated by Dr. Edward
Angle, of Minneapolis, Minn. This system of Dr. Angle's is one

of the most complete and satisfactory methods of holding the

broken jaw in place where there are teeth to fasten the splint to

that has yet been devised, and I invite your careful study of the

models that are represented for illustration and your study.

Dangers^of Hypnotism.

It is a lamentable fact that there is to be found in the dental

ranks some who are advocates of hypnotism as a means toward

alleviating pain during dental operations. It is, however, a

pleasure to state that the number is few. Happily it is but few
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can master the details in the performance of hypnotism. All the

better class of dentists would not practice it even if they

could, knowing that such a practice would lead patients and

their friends to an abhorrence of the practitioner for fear that

some undue advantage would be taken of them.

The following taken from the Medical Record, will be of

interest to every student of this subject

:

" At the late meeting of the British Medical Association Dr.

iN^orman Kerr, of L )ndan, introduced the subjeot of hypnotism.

He said that he accepted practically all the alleged hypnotic

phenomena as facts. Bat in hypnosis, after close watching, he

saw only a distorted cerebral state, an abnormal physical condi-

tion with exaltation of receptivity and energy. Was hypnotism

a desirable and justifiable remedy ? Several considerations must

be taken into account in answering this question. 1. Only a

limited number of persons were susceptible. 2 The after-effect

was a disturbance of mental balance, a dissipation of nerve

energy and nerve exhaustion. Frequent repetition was apt to

cause deterioration of brain and nerve function, intellectual

decadence, and moral perversion. 3. Hypnosis w^as a depar-

ture from health ; a diseased state. 4. Hypnosis was a true

neurosis embracing the lethargic, cataleptic, and somnambulistic

states. Thus, if a disease were cured by hypnotism this would

be only by substituting another disease. The suffering was some-

times temporarily assuaged by hypnotic suggestion, but the

underlying disease was not necessarily cured by hypnotic anaes-

thesia though evanescent oblivion might be secured. 5. The

lethel power of the morbid disorder, of which the pain was a

merciful, if unwelcome messenger, was in most cases increased.

The few cases he had seen apparently benefited would probably

have yielded to ordinary treatment, but the patients resisted or

were passive to that, while they looked forward to, believed in,

and gave themselves up to the mesmerizer. 6. The dangers of

hypnotism were very great. Each seance might bring the hyp-

notee more under the control of the hypnotist, ending often in

the complete submission of the former to the will of the latter.

A jelly-fish slavery without mental or moral backbone, was
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infinitely worse than days of pain and nights of agony. There

were many wrecked lives through mesmerism. 7. An elective

and subtle activity, ending in disaster, might develop between

operator and operated upon. 8. In the lethargic and cataleptic

states criminal assaults had been committed by medical men who

had been convicted and punished.

'' In the somnambulistic state subjects had been compelled by

the operator's behest to commit crime. So serious were these

evils that French surgeons had been prohibited from practicing

hypnotism in the army and navy. 9. It is not desirable that

the control of any one's thought and action should be in the

keeping of a fallible fellow-mortal."

In view of all these possible dangers Dr. Kerr could not under-

stand why medical men in family practice should have been

incited to hypnotize patients of both sexes and all ages in the

daily round of domiciliary visiting. He strongly deprecated

public mesmerism—medical, philanthropic, or commercial—as

degrading and disgusting, and particularly centured the medical

patronage and indorsement thereof.

The Register is ever ready to give place to all articles that

tend to elevate the dental profession, and with the reading of

this quotation we hope that it will inaugurate within each and

every one a pledge to discountenance such unprofessional and

unprincipled practice. W. H. W.

That Barbaric '' Key."

BY E. COX, L.D.S., AUCKLAND, N. Z.

The question whether the " Key " is, or is not, in some cases

the suitable instrument will and ought to be determined by

experiment. As a rule it should be allowed, I think, to rest in

peace having had its day, and accomplished its useful, and in

some instances unfortunate work. But I have recently had two

cases in which I found in it a last yet lucky resori.

The first was that of a strong, rawboned, young fellow of four

and twenty, with capacious mouth and large formidable teeth.
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He came with a left lower first molar broken down below the

neck over the posterior fang and extensively hollowed over the

anterior. It proved a veritable stonewall—fixed, and apparently

immovable. Under the forceps what remained of the crown

broke away, and the combined fangs defied all further assault

by forceps or elevator. A slight coign of vantage was discovered

on the lingual front of the anterior fang. I bethought me of the

ancient key. Placing a small square of amadou on the buccal

side of the alveolar process and carefully applying the fulcrum

and claw I turned over the stalwart foe until it lay waiting to be

dislodged and removed by iorceps.

The second case was one of the most vexatious. A largely

built man of almost giant height. A broken down lower left

second molar protected and concealed by an elongated first

molar. This " ragged rascal " defied and held his ground against

all comers and was at last left not in peace but in the condition

of the wicked.

Considerable inflammation and suppuration supervened and in

the course of a week lancing became necessary and gave consid-

erable relief.

About two months after the first visit the said "rascal"

appeared with tempting coolness ; his time had come. I should

say that not the least trying feature of this case was that the

patient was a confirmed, fidgety, and highly nervous bachelor

who had known little of pain or illness. He seemed impelled to

call at all hours impatiently urging attention, presenting a long

melancholy face as though in a doomed if not in a dying state.

There is no doubt that want of sleep and the operation had for

the time disturbed and irritated his nervous system and it is not

surprising that the result upon an excitable temperament like

his was ''extraction on the brain." After an interval of nine

weeks, seeing a chance I gently yet firmly persuaded him to

allow a final attempt. Of course, like a timid child, he must

first see and understand all about my last resort, and so after full

and coaxing explanation, I pursued the same process as in the

first instance, and with more complete success, the lurking stow-

away leaping right out as if really glad of a change of situation.
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The iuflaramation has since gradually subsided, but the patient

has repeated his visits still somewhat distressful in mien and

incredulous of cure until the patience of the operator suddenly

gave out followed by the speedy exit of his too frequent and tire-

som visitor.
m ^ m

Importance of Dentistry to the Physician.

The extensive sympathetic connection of the dental nerves

with the whole system is quite sufficiently manifest to interest

the dentist in the study of general physiology and medicine ; the

physician, too, may vastly add to his knowledge and success in

the treatment of many disorders by devoting some special time

to the consideration of dentistry proper. While defective teeth

in childhood are often evidence of congenital interference with

nutrition, later in life they are themselves the frequent causes of

many forms of constitutional derangement. Dyspepsia is often

unaccountably persistent, and apparently proof against all ordi-

nary treatment, when timely attention to the condition to the

mouth might have obviated an obstinate disorder. Neuralgia is

too commonly due to a state of the teeth that has been over-

looked. Otalgia and otorrhoea are, in many instances, of dental

origin. Fistulous openings in the cheeks, that are a life-long

disfigurement, might have been averted by heeding the odonto-

logical aspect of the case in its early diagnosis. Skin affections

and many diseases connected with the nervous centres are not

rarely associated with dentition. In fact, nearly every organ of

the body may be more or less affected sympathetically by dental

lesions; and the delicate organization of the teeth, so much more

complex and intricate than that of the compacter structures,

renders them singularly liable to diseases that may influence the

system and make them worthy of minuter attention from the

physician than they ordinarily receive.—L. Lewis, The Medical

World.
» ^ »

Dr. Curtis, reports in the Medical Press, the case of a young

woman suffering from double dislocation of the jaw produced by

the act of vomiting.
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Proceedings,

The National Association of Dental Examiners.

The National Association of Dental Examiners held its annual

session at the Elms Hotel, Excelsior Springs, Mo., Monday,

Aug. 4th, 1890, at 5 p. m., President Waters in the chair. The

following State Boards of Dental Examiners were represented

:

Illinois, by Dr. C. R. E. Koch ; Iowa, by Drs. S. A. Garber,

E. E. Hughes and E. D. Brower; Pennsylvania, by Dr. Louis

Jack; Maryland, by Dr. T. S. ^yaters ; Kansas, by Dr. L. C.

Wasson ;
Ohio, by Drs. J. Taft and H. A. Smith ; Minnesota,

by Dr. J. H. Martindale. In consequence of the absence of

Sec'y F. A. Levy (which a letter from him stated was caused by

illness) Dr. Martindale was elected to serve as Secretary pro.

tern, for the meeting. Minutes of the proceedings of the meeting

of Aug., 1889, were then read as they appeared in the records

sent on by Sec'y Levy and the same were approved. After an

informal discussion upon the subject of the scope and duties of the

National Association of Boards of Dental Examiners, and the

relation existing between the various Boards of Examiners and

the colleges. Moved by Dr. Taft, and carried, that the chair

appoint three members as a committer on order of business to

arrange an order of subjects to be presented before the Associa-

tion for its consideration at its next session. President Waters

appointed as such committee, Drs. Taft, Jack and Waters.

Meeting then adjourned to sit again at 8 p. m. same day.

Evening, Aug. 4th, 1890, 8 p. m.—Meeting called to order,

Prest. Waters in the chair, roll called and minutes of previous

meeting read and approved. The report of committee on order

of business was called for, which consisted in the calling the

attention of the Association to the following :

1st. Shall students during their terra of pupilage be author-

ized by a State Board of Dental Examiners to temporarily prac-

tice dentistry ?

2nd. What are the duties of the dental profession, and how
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shall their assistance be secured in maintaining the laws now in

operation regulating the practice of dentistry, especial reference

being had to such cases as that of the New Hampshire law now

being considered in the U. S. Supreme Court ?

3rd. To secure the best good to the public, by what means

should the examining boards be created ? By the election from

societies or by appointment of Governor ?

4th. What shall be the character of the examinations to be

conducted by the various Examining Boards, and how far may
these examinations be made uniform in character? Shall they

be oral and written with also practical demonstrations of

capacity ?

Motion was made that the sections of said report be considered

in serial order, and so acted upon—carried. Dr. Jack presented

the following

:

Resolved, That this body recommend the various Examining

Boards under no circumstances to grant temporary licenses to

dental students at any period during their course of instruction.

To which Dr. Koch moved as an amendment the addition of the

words, "whenever their State laws will permit them so to do."

The resolution as amended was adopted. The association then

adjourned to meet next day at 9 a. m.

Aug. 5th, 1890, 9 a. m.—The Association was called to order

by Pres. Waters, roll was called and the minutes of the previous

meeting read and approved. The discussion of subjects presented

by the business committee at last meeting was resumed and the

following was moved by Dr. Koch and carried, "That the

secretary call the attention of the American Dental Association

to the fact that a case involving the constitutionality of the New
Hampshire dental law is now pending in the U. S. Supreme

Court and that the National Association of Dental Examiners

respectfully memorialize them to see to it that the case is not

allo^ved to go by default."

Moved also by Dr. Koch and carried, "That a committee of

three (3) of which Dr. Jack shall be one be appointed for the

purpose of formulating desirable features of a dental law to be

recommended for inclusion in the laws of the various States."
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The chair ap|)ointefl as such committee. Drs. Louis Jack, S. A.

Garber and P. T. Smith. President Waters also appointed Drs.

Wasson and Jack to fill the vacancies in the committee ''upon

list of reputable colleges." The following letter from Dr L. D.

8hepard, of Boston, was then read :

Dr. F. a. Levy, Sec'y Nat. Ass. Dent. Ex. :

Dear Sir:—At this late day, having spent considerable time

in preparing a report to be presented to the other members of

the committee upon the reputable colleges, I am placed by the

examination just held in Mass. in a position where, if I report at

all, I must exclude some of the colleges which were favorably

reported upon and included in the list of last year. They are

also old institutions. In an examination last week, after a

careful and thorough test, we had to reject men who had been

graduated from the Philadelphia Dent^il College, the University

of Pennsylvania and other schools. I could not expect that the

others of the co-nmittee would agree with me or accept my con-

clusions and I do not care to present a minority report. In fact,

I have no place upon such a committee, as under our law, the

question of the standing of a college has no weight with the

board, hence I should not be a juilge or arbiter of the standing of

colleges. I am sorry tiiat I did not see the question in this light

till since the recent examinations, otherwise I should earlier

have done what I do now—resign -from the committee. I will

thank you to send notice of this resignation to the other memberei

and take such action about the report as may seem to you wise

and proper. I can still take part in the Association of Dental

Examiners and shall hope to be present with you.

Yours Truly, L. D. Shepard.

Boston, July 6th, 1890.

Consideration of this resignation was postponed until next

meeting and the Association adjourned until 5 p. m. same day.

Meeting called to order 5 p. m. Aug. 5th, 1890. President

Waters in the chair, roll called, minutes of the previous meeting

read and approved. Upon motion of Dr. Taft, the resignation

of Dr. L. D. Shepard from the committee on list of reputable

colleges, was accepted and the secretary instructed to engross



PROCEEDINGS. 539

the contents of his letter of resignation upon the record book of

the As30ciati(m. It was suggested by Dr. Koch that inassmuch

as the experiences of many of the boards of examiners, whose

laws required them to exact examination of college graduates,

was developing the fact that many of the graduates recently

granted their diplomas from colleges included in the list of

reputible colleges of this Association, were by said examinations

conclusively proven to be incapable of assuming the responsibili-

ties of dental practice, that it would be only justice to the people

of the United States and kindness to the derelict colleges to

inform them by a communication to the Association of Dental

Faculties, now in session, that these things could not repeatedly

occur without making it necessary for the National Association

of Dental Examiners to cancel the names of such colleges from

their list of reputable colleges. After considerable discussion

upon Dr. Koch's proposition, he (Dr. Koch) \vas instructed to

draft his remarks in the shape of a resolution and propose the

same to the Association for adoption at some subsequent time.

The committee on reputable colleges then reported with favor

the following li^st of colleges, which was adopted :

American College of Dental Surgery, Chicago.

Baltimore College of Dental Surgery, Baltimore, Md.

B )Ston Dental College, Boston, Mass.

Chicago College of Dental Surgery, Chicago.

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.Teni).

Harvard University, Dental Department, Cambridge, Mass.

Indiana Dental College, Indianapolis, Ind.

Kansas City Dental College, Kunsis City, Mo.

Louisville College of Denti^stry, Louisville, Ky.

Minnesota Hospital College, Dental Department, Minneapolis,

Minn. (Defunct.)
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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, Penn.

Philadelphia Dental College, Philadelphia, Pa.

School of Dentistry of Meharry, Medical Department of Cen-

tral Tennessee College, Nashville, Tenn.

St. Paul Medical College, Dental Department, St. Paul, Minn.

(Defunct.)

University of California, Dental Department, San Francisco,

California.

^Northwestern 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 Arbor, Mich.

University of Pennsylvania, Dental Department, Philadelphia,-

Pennsylvania.

Vanderbilt University, Dental Department, Nashville, Tenn.

Dr. Wasson moved that the secretary be instructed to send a

printed copy of this i*eport to all the deans of the dental colleges

in the United States and Canada, also to the boards of dental

examiners of all States having dental laws, so ordered.

The committee upon formulating a scheme for ensuring

uniformity in the State laws regulating the practice of dental

surgery, reported through their chairman. Dr. Louis Jack, as

follows

:

Mr. President of the National Association of Dental Examiners

your committee appointed by the resolution of Dr. Koch, "for

the purpose of formulating desirable features of a denial law, to

be recommended for incorporation in the laws of the various States"

have met, and would present to you their consideration of several

propositions.

We understand the purpose of the above resolution to be an

endeavor to secure as far as may be possible a state of uniformity

'' The diplomas of this college are discredited after 1889.
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in the laws of the difFdrent States, with the view that as new laws

may be made and old ones amended, at length the above stated

condition of uniformity may be attained. These propositions are :

1st. That there shall be created Boards of Examiners or

Censors, in each State.

2nd. That these Boards be formed by election carefully con-

ducted in each of the State dental societies.

3rd. That ten years continuous practice at the time of

passage of the law, shall qualify for the continuance in practice.

4th. That said boards shall have power to conduct examina-

tions and grant certificates to those not graduates, providing the

candidates present satisfactory certificates or affidavit of having

had at least five calender years of instruction.

5th. These, and all examinations, shall be both oral and
written and the candidate shall also be subjected to tests of prac-

tical skill.

6th. We believe that the Boards should have power to

examine graduates of dentistry.

7th. We do not consider that medical graduates without

special qualification should be permitted to practice dentistry.

8th. Medical graduates should be required to have their

special fitness determined by the tests of proposition five.

9th. That failure to fulfill the requirements in any one

branch should be sufficient to disqualify candidate to receive a

certificate of capacity.

10th. In case a candidate fails in the nractical tests in either

of the two general departments of dentistry, he shall not be

considered as not qualified.

11th. In considering the question of the examination of can-

didates for the special degree of dental surgery by a Board of

Examiners established by law in each State, instead of by the

present mode of examination by faculties, we submit as our

belief, that the power to grant degrees must at length become

vested in B )ards of Examiners created for that purpose.

12th. The State Boards should have power to revoke for

cause a certificate of qualification.

The Association reserved action upon the foregoing propositions
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until their next siLtiug and adjourned to meet the foUowing^

morning at 8 a. m.

Meeting called to order by President Waters Aug. 6tb, 1890,

8 a. m., roll was called, minutes of previous meeting read and

approved. Discussion upon the propositions made by the com-

mittee on formulating principles of dental laws and which were

made at the last session, was resumed and upon motion of Dr.

Taft, the propositions were considered and acted upon in serial

order. Proposition 1st was adopted without change. For pn po-

sition II Dr. Koch proposed as a substitute the following: We
recommend that these Boards be officially created by the con-

stituted appointing power of the various States, who shall select the

appointees from a number of names presented to them by their

respective State societies, and that each State society shall, at its

annual meeting, place in nomination two names for each

appointment to be made, so ordered. Dr. Taft moved as an

amendment to proposition III that the words "five years" be

substituted for the words "ten years." Proposition as thus

amended was adopted. Propositions IV, V, VI, VII, VIII^

IX, X, X[ aud XII were adopted, and upon motion of Dr.

Wasson the repot t of the committee on formulating of vital

principles of dental laws was then as a whole adopted. Dr.

Koch from the committee on dental colleges presented the follow-

ing report

:

Whereas, complaints have been made to the National Associa-

tion of Dental Examiners that recent graduates from the New
York College of Dentistry, the dental department of the

University of Pennsylvania, the Philadelphia Dental College,

the Baltimore Dental Colhge and the dental department of the

Universiiy of Iowa, have been found not to- possess sufficient

knowledge or practical ability, by the State Boards of Massachu-

setts, Minnesota, New Jersey aud Colorado, to permit them to

practice in those States, it is ordered that the secretary inform the

National Association of Dental Faculties of these complaints and

urge upon all colleges to be more careful in the admission of

students and the final examinations for graduation. Colleges^

whose graduates may be discredited by State Boards hereafter by
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reason of their insufficient knowledge or ability, will be subject

to have the endorsement, heretofore granted them by this Asso-

ciation, withdrawn.

Upon motion of Dr. Taft, the foregoing report was accepted

and adopted. The Association then adjourned until half past

four o'clock same day.

The Association was called to order Aug. 6th, 1890, at 4:30

p. m., President Waters being in the chair. The roll was called

and minutes of previous meeting read and approved. On motion

of Dr. Wasson it was

Resolved, That the secretary be instructed to prepare ihe

minutes of the proceedings of this Association for publication

and that he make arrangements with some one of the dental

journals for their publication ; also for a sufficient number of

reprints to furnish each of the dental colleges and State boards of

dental examiners with a copy of the same, so ordered. It was

moved by Dr. Koch that a committee consisting of Drs. Taft,

Wasson and Martindale, be appointed with instructions to

memorialize Congress, in the name of this Association, to pass an

act to regulate the practice of dentistry in the District of

Columbia^ so ordered. A letter was then read by the secretary

from Dr. Jas. Truman, of Philadelphia, requesting the National

Association of Dental Examiners to place him (as a representa-

tive of the dental department of the University of Pennsylvania)

in possession of such facts as are obtainable bearing upon the

charges of incompetency made against one of the recent graduates

of said college, notice of which had that morning been conveyed

to the National Association of Dental Faculties by the National

Association of Dental Examiners. Dr. Jack presented the

following

:

Resolve'!, That Dr. Truman's letter, concerning the imputation

against the University of Pennsylvania (dental depart.) con-

tained in our communication to the National Association of

Dental Faculties, be filed and that the secretary be instructed to

furnish the representative of the University of Pennsylvania all

the facts, in our possession, connected with our action. Resolu-

tion was adopted.
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Dr. William P. Church, of Providence, R. I., a member of

the Rhode Island Board of Registration in Dentistry, being

present, having his credentials for admission and being desirous

of having his Board represented in the Association of Dental

Examiners, was duly admitted to the privileges of the Associa-

tion and his State admitted to membership. The election of

officers was then called for, was conducted according to the

requirements of Art. VI of the constitution and resulted in the

election of President, Dr. Chas. R. E. Koch, of Chicago; Vice-

President, Dr. L. C. Wasson, Topeka, Kan. ; Sec'y and Treas.,

Dr. J. H. Martindale, Minneapolis, Minn. The new officers

vrere then inducted into their offices, and President Koch
appointed as the committee on observation of dental colleges,

Drs. Jack, Waters, Hughes, Church and Martindale. Upon
motion of Dr. Waters it was ordered that a committee consisting

of Drs. Taft, Waters and Martindale be appointed to procure,

audit and place in proper custody the properties and effects of the

National Association of Dental Examiners, now in the hands of

Dr. F. A. Levy. Dr. Jack presented the following :

Resolved, That the sec'y and treas. be authorized to assess and

collect of the secretary of each State Board of Dental Examiners

a sufficient sum (within the constitutional limit) to meet the

probable expense of the year 1890, in each case crediting them

for this assessment, those States which have paid the assessment

for the year 1889. Upon motion of Dr. Taft it was ordered that

a committee of three be appointed by the president to arrange

for the time and place of next meeting of this Association, that

this committee be empowered with full authority to act for the

Association and that they are requested to arrange for a meeting

of the Asssociation at a different time from ^he meeting of the

American Dental Association and at whatever place they deem

best. President Koch appointed as such committee Drs. Taft,

Levy and Garber. The Association then adjourned subject to

the call of the President. J. H. Martindale,

Sec'y and Treas., Minneapolis, Minn.
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Constitution of The National Association of Dental Ex-

aminers, Organized August 6th, 1883.

Constitution. Article I. (Name).

This organization shall be knoAVii by the name of The National

Association of Dental Examiners.

Article II. (Object).

The objects of this Association shall be to secure, through the

operation of the various State Examining Boards a high and

uniform standard of qualification for dental practitioners, and so

far as practicable, uniformity of methods in the working of these

Boards, and of legislation in creating them.

Article III. (Members).

This Association shall consist of such different State Boards of

Dental Examiners as may elect to join this National Association.

They may be represented either by a delegate or delegates duly

authorized, or by the whole Board. Certificates from the proper

officers of any Board will be necessary to entitle such Board to

representation in this body.

Article IV. (Votes).

Each State Board shall be entitled to ten votes. If, at any

meeting of this Association but one member of any Board be

present, he shall cast the whole number. In case there are more

than one member present the ten votes of that Board shall be

equally distributed among, and cast by those members of said

Board who are present.

Article V. (Dues).

Amended April 2, 1885.

Each State Board becoming connected with this Association

shall pay to the Treasurer the sum of five dollars. Assessments,

not to exceed five dollars, shall be made annually in case of

necessity.

Article VI. (Officers).

The officers of this Association shall be a President, a Vice-

President, and a Secretary and Treasurer, the last named two offices
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combined in one. They shall be elected by ballot, without nom-

ination, and shall hold their appointments for one year, or until

their successors are elected and qualified. A majority of sll the

votes cast shall be necessary to a choice.

Article VII. (Duties of Officers).

The President shall preside at all meetings, acco'-ding to parli-

amentary usages laid down in "Cushing's Manual." The Vice-

President shall perform the duties of the President in case of the

lalter's absence or inability. The Secretary and Treasurer shall

keep correct minutes of the proceedings
;

give due notice of

meetings, and attend to the necessary correspondence. He shall

receive and hold all moneys belonging to the Association, and

from them shall pay all drafts of the President, countersigned by

the Sicretary. His accounts shall be audited by a committee of

three, appointed annually for that purpose.

Article VIII. (Obligations of Members).

All State Boards belonging to this Association shall be bound

by its action so long as ihey continue members of it.

Any Board refusing to be bound by the action of this body

shall from that time cease to be a member thereof.

Article IX. (Quorum).

The representatives of five State Boards shall constitute a

quorum for the transaction of business.

Article X. (Meetings).

There shall be held annually a meeting of this Association at

such time and place as the Association may determine.

The President may call a meeting at any time during the year

upon the written request of five State Boards.

Article XI. (Amendments).

Amendments to this Constitution may be made at any annual

meeting by the consent of all the members present. In case of

any opposition, notification in writing shall be made of any such

proposed change and shall be laid over for one year for final

action, when the amendment can only be adopted by an affirm-

ative vote of three-fourth of the votes present.

Niagara Falls, N. Y., August 6th, 1883.

President, J. Taft, Cincinnati, O.; Vice President, G. W.
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McElhaney, Columbus, Gn.; Secretary and Treasurer, Geo. H.

Gushing, Chicago, 111.

Saratoga Springs, N. Y., August, 8th, 1884.

President, J. Taft, Cincinnati, O.; Vice-President, G. W.
McElhaney, Columbus, Ga.; Secretary and Treasurer, Geo. H.

Gushing, Cliicago, 111.

Minneapolis, Minn., August 4th, 1885.

President, J. Taft, Cincinnati, O.; Vice-President, T. S.

Waters, Bahimore, Md.; Secretary and Treasurer, Geo. H.

Gushing, Chicago, 111.

Niagara Falls, N.Y., August 20th, 18^6.

President, J. Taft, Cincinnati, O.; Vice-President, H. A.

Stnitli, Cincinnati, O.; Secretary and Treasurer, Fred. A. Levy,

Grange, N. J.

Niagara Falls, N. Y., August 1st, 1887.

President, Geo. H. Cushing, Chicago, III.; Vice-President, T.

S. Waters, Baltimore, Md.; Secretary and Treasurer, Fred. A.

Levy, Grange, N. J.

Louisville, Ky , August, 27th, 1888.

President, T. S. Waters, Baltimore, Md.; Vice-President, S.

T. Kirk. Kokomo, Ind.; Secretary and Trea&uier, Fred. A. Levy,

Orange, N. J.

Saratoga Springs, N. Y., August 6th, 1889.

President. T. S. Waters, Baltimore, Md.; Vice-Prebident, S.

T. Kirk, Kok ino, Ind.; Secretary and Treasurer, Fred. A.

Levy, Orange, N. J.

Excelsior Springs, Mo., August 4th, 1890.

President, T. S. Watets, Baltimore, Md.; Vice-President, C.

R. E. Koch, Chicago, III.; Secretary and Treasurer, Fred. A.

Levy, Orange, N. J.

Mrs. Emma Fames Chase, of St. Louis, and Jessie M. Ritchy,

of Des Moines, Iowa, were admitted to membership in the

American Dental Association, at the recent meeting at Excelsior

Springs, Mo.
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National Association of Dental Faculties.

The seventh annual sesdon of the National Association of

Dental Faculties was held at Excelsior Springs, Mo., commencing
Monday, August 4, 1890.

The following colleges were represented :

Baltimore Coll'^ge of Dental Surgery, M. Whilldin Foster.

Boston Dental College, Wm. Barker.

Chicago College of Dental Surgery, Truman W. Brophy.

Kansas City Dental College, J. D. Patterson.

Missouri Dental College, W. H. Fames.

Ohio College of DcQtal Surgery, H. A. Smith.

Pennsylvania College of Dental Surgery, C. N. Peirce.

University of California, Dental Department, C. L. Goddard.

University of Iowa, Dental Department, A. O. Hunt.

University of Michigan, Dental Department, J. Taft.

University of Pennsylvania, Dental Department, Jas. Truman.

Vanderbilt University, Dental Department, D. R. Stubblefield.

Louisville College of Dentistry, A. Wilkes Smith.

Indiana Dental College, J. R. Clayton.

Dental Department of Southern Med. Coll., L. D. Carpenter.

Dental Department of University of Tennessee, R. B. Lees.

University of Maryland, Dental Department, John C. Uhler.

Columbian University, Dental Department, H. B. Noble.

On motion. Dr. J. D. Patterson, Kansas City, was elected

secretary pro tern.

The following resolution, offered by Dr. Hunt, was adopted :

Resolved, That in all colleges of this association students to be

graduated at the expiration of two years after admission must

enter the school not later than twenty days after the opening of

the regular session following this meeting.

The amendment to the constitution laid over from last year

providing for changing the name of the association to American

Association of Dental Faculties was lost.

Applications for membership laid over last year, under the

rules, were taken up and the following were admitted : Royal

-College of Dental Surgeons of Ontario, College of Dentistry,
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Department of Medicine, University of Minnesota (represented

by Dr. W. X. Sudduth), American College of Dental Surgery

(represented by E. P. Hazen).

The following applications for membership were laid over

under the rules : Dental Department of Howard University,

Washington, D. C, and College of Dentistry, University of

Denver.

The resolution offered by Dr. Patterson, and laid over last

year under the rules, was taken up, amended, and adopted as

follows

:

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 in this association, but he may be

excused from attendance upon lectures and examinations upon

the following subjects : general anatomy, chemistry, physiology,

and materia medica, and therapeutics.

Dr. Marshall's amendment to the constitution providing that

in all matters not in conflict with Article V of the constitution,

a majority of the colleges belonging to this association shall

constitute a quorum, was taken up and adopted.

The following resolution, offered by Dr. Hunt, was adopted :

Resolved, That we recommend that students take two full

courses in studies of a general character, such as anatomy, phys-

iology, chemistry, general principles of surgery, and materia

medica and thrapeutics, and three courses in those of a special

dental character.

Dr. Goddard offered the following resolution, which was

adopted

:

Resolved, That final examination may be taken at the end of

the second year in three general studies.

The following, offered by Dr. Truman last year and laid over

under the rules, was adopted :

Recommended, That for a full annual course of lectures the

minimum sum of college fees be SlOO; that diploma fees be

omitted, and an examination fee of not less than $25 be substi-

tuted therefor and made non-returnable ; that a matriculation

fee of 15 be charged annually. Special-course fees to be $10 for

each branch taken, and $5 matriculation fee.
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The following officers were elected for the coraing year : L. D.

Carpenter, Atlanta, Ga., President; W. H. Eames, St. Louis,

Mo., Vice-President; J. D. Patterson, Kansas City, Mo., Secre-

tary; H. A. Smith, Cincinnati, O., Treasurer; J. Taft, Cincin-

nati, O., Truman W. Brophy, Chicago, 111., and A. O. Hunt,

Iowa City, la.. Executive Committee.

The following committees were appointed : James Truman,

Philadelphia; Frank Abbott, New York, and John S. Marshall,

Chicago, -ad interim committee; J. A. Follett, Boston; D. R.

Stubblefi-ild, Nashville, Tenn.; A. Wilkes Smith, Richmond,

Ky.; C. L Goddard, Sin Francisco, Cal., Committee on Schools.

Adjourned to meet on Saturday, August 1, 1891, at 10 o'clock

A. M., at the place appointed for the next meeting of the Amer-

ican Dental Association.

Working a Church.

An exchange says :
** The man who works a church that he

may gratify his own personal ends may be said to belong to the

class of religionists who * wear the livery of heaven to serve the

devil in.'"

The above must certainly apply to professions other than that

of the " high-toned," elevated and honorable profession of dent-

istry. We do not believe any dentist would " work a church "

for liis own personal emolument; at least we have heard dentists

deny the insinuation, and have believed the denial. Of course a

dentist might be requested to deliver a lecture before a church

congr-gdtion, or he might incidentally suggest that a lecture by

him would be productive of good results—morally and reli-

giously. Yet the lecture would be solely for the benefit of the

listeners, as the innate modesty of our exemplary dentist-lecturer

would revolt against church-working for personal gain or noto-

riety. No, dentists do not belong to that " class of religionists."

—Dental Advertiser.
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Selections,

Facial and Thoracic DBformities Incident to Obstruction

by Adenoid Hypertrophy in the Naso-Pharynx.

BY W. K. CASSELBERRY, M.D., CHICAGO.

Extracts from a paper read before the American Medical Association

meeting of 1^90.

" The space of the Daso-pharynx is, by nature's law, designed

to be free, and to serve as a common area of air communication

between the five openings which enter it."

" Into this space also open the posterior nares, the natural

respiratory passage between via the nose and naso-pharynx.

Adenoid hypertroj)hy, therefore, serves as a plug to the posterior

nasal openings, and obstructs nasal respiration completely or in

part according to the degree of glandular enlargement. From

this point we find it a matter of exceeding interest to trace the

origin and development of each successive step in the series of

deformities consequent upon this condition. The plugging up of

the posterior nares necessitates oral breathing, and the constantly

open mouth interferes with the normal adaptation of certain

facial muscles, which in turn effects radical changes in the con-

tour of the soft and developing bones of the face, the whole

resulting in a physiognomy characterized by a vacant, stupid,

almost idiotic expression of countenance."

" The hanging lower jaw causes the face to appear elongated.

The nose is pinched, or its alae distended, while the angles of the

mouth and eyes have a drawn appearance."

"Moreover, as pointed out by Henri Chatellier, of Paris,

cited by Hooper, of Boston, the air cavities in communication

with the nose as the frontal, maxillary, sphenoidal, and eth-

moidal sinuses, which are essential to the proper expansion of

their respective bones, cease to develop when the circulation of

air through the nose is interfered with, thus altering nature's
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intent regarding the dimensions of the face and head, and still

further deforming the physiognomy. Dr. Hooper has also

described and illustrated the next liuk in the chain of deform-

ities—the high-arched hard palate and V-shaped indenture.

The naturally rounded arch of the roof of the mouth is formed,

in large part, by the palate process of the superior maxillary

bone, which also constitutes a corresponding portion of the floor

of the nose. Augmentation of atmospheric pressure upon the

buccal surface of the palate process and the impact of air currents

to and fro during mouth-breathing, together with diminution of

intra-nasal air pressure incident to nasal obstruction, gradually

forced upward, the centre of the hard palate, and change thus,

the obtusely rounded Romanesque arch into one of Gothic

shape—the pointed or high-arched palate invariably existing in

association with long continued and excessive adenoid develop-

ment during childhood. Elevation of the palatal arch lessens

the transverse diameter of the jaw^ and causes it to grow pointed

in front—the so-called V-shaped indenture—and with the result-

ing contraction of the alveolar process, the teeth, especially those

near the point, are crowded into various grotesque aggregations,

or are rotated on their axes."

" Dentists have long recognized what they cajl the "habit"

of mouth-breathing as a prolific source of irregular indentures."

" We would advance a step and assert that mouth-breathing

is but rarely a " habit." It conduces to so much discomfort that

even the babe would feel inclined to close this aperture could he

secure the requisite amount of air through the nose and naso-

pharynx. Aside from greatly debilitated states, it is occlusion

to some degree of these passages which necessitates the habit."

" Next, elevation of the palatal arch must produce contortion

witbin the nose. Deflections of the septum are rarely con-

genital."

" Designed by nature to fill vertically the natural space

between the roof of the nose and its floor, the abbreviation of this

space by elevation of the palatal arch through the instrumen-

tality of naso-pharyngeal adenoid hypertrophy can not result

otherwise than in forcing the septum to provide for itself by

bending and curving laterally in various directious."
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" Furthermore, guided by the contorted septum, even the

external nose may be tv^^isted to one side— a deformity common
enough in its milder aspects, and not unfrequently seen in aggra-

vated forms."

** Finally, not only, as before said, do these unfortunates looJc

stupid, but they really are stupid and exhibit abundant evidence

of mental hebetude, with inability to fix the attention to learn,

to memorize, or to reason, the whole evidencing an impairment

of cerebral function. Indeed, we hold it not illogical to believe

that in extreme cases of long duration, associated perhaps with

deafness, such alteration of cerebral function might ensue as to

result in absolute idiocy."

World-Wide Brotherhood.

It is a significant fact that medical science knows neither geo-

graphical boundaries nor national restraints. Millions of men
may be under arms for the preservation of international peace,

and yet the devotees of medicine from every land may meet in

any domain and under any flag, heartily reciprocate the kindliest

courtesies, and labor as brethren in a common eflfort for the allevi-

ation of human ills, receiving on every hand a heartfelt welcome.

To the honor of the medical profession be it said that the world

has never seen such another manifestation of international comity

as has just been witnessed at Berlin. The representation from

all the principal nations was such as to command profound

respect everywhere, and the influence upon the nations repre-

sented must have its beneficial influence. The courtesies awarded

by the Germans to their French visitors will be sure of a gener-

ous response ; America will surely be accorded a name and a

place upon this planet, and the fact that the centre of medical

achievement seemed to be nowhere, and that its circumference is

everywhere, will lead the way to more and more generous recog-

nition of genuine work and worth regardless of clime or previous

condition.

One of the mighty agencies for the unification of the nations

will be the unification of their medical men. The international

congresses are simply heralding the advance.
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Some Notes on the Nails.

BY JOHN Y. SHOEMAKER, A.M., M.D., PHELADELPHIA, PA.

Read in the Section of Dermatology and Syphiligrophy, at the forty-first annual
meeting of the American Medical Association, at Nashville, Tenn., May, 1890.

Iq the early days of the world, before man had learn to utilize

the stores of nature, the nails were of far more importance than

at present. As the first weapon of attack and defense, the first

implement of digging in the soil, or cutting or preparing the

food, a healthy finger nail was one of the necessities for a healthy

existence.

Even at the present time they are of the utmost importance as

an ornamental and useful appendage of the skin.

Tiiey preserve the delicate and sensitive nerves of the posterior

terminal portion of the fingers from contact with irritative sub-

stances. They protect the sense of touch in the tips of the fingers

from becoming dull by constant contact, and perform a thousand

other useful ofiices. It will thus be seen that attention to their

health is of paramount importance. Fortunately for both phy-

sician and patient, diseases of the nails are comparatively limited

in number. This is due to the fact that they are composed

entirely of flattened epithelial scales which contain neither blood-

vessels or nerves. They are, therefore, practically precluded

from being the subject of either inflammation or neuralgia.

They are, of couise, liable to all forms of external injuries, but

unless the injury extends to the structures beneath or adjacent to

them, the result is not serious. The treatment of wounds or

injuries to the nails is in fact a treatment of the structures which

are wounded or injured at the same time. If the nail alone is

fissured, or broken, or torn, there can bs nothing done except to

trim the surface down and wait for all trace of the injury to

groAV out, as it will do in all cases except when the matrix or

root of the nail is destroyed.

In that event the nail will not be reproduced, but the integu-

ment will become hard and cicatricial like.
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One of the diseases with which the nails are liable to be

affected, and to which I wish to refer, is known as onychogryphosis,

or hypertrophy of the nails.

This disease consists of an abnormal increase of either, or both,

the length or thickness of the nail. It is due to an excessive

proliferation of the cells of the root. It may be uniform, affect-

ing the whole nail, or only certain portions. In the form most

usually observed the hypertrophy or excessive cell deposits occur

principally in the central portion of the toe nail, elevating it

there and producing an upward curvature. As a result the

edges of the nail are depressed, and forced into the soft structures

of the toe, producing more or less irritation and inflammation.

la neglected cases the inflammation may lead to very serious

consequences, requiring, at times excision of the entire nail.

This form of the disease is generally the result of prolonged

pressure, as from tight fitting shoes, and is seldom observed

anywhere except in the nails of the toes, especially the big toes.

It is sometimes observed on the fingers in persons who from their

occupation, or in obedience to fashion, are in the habit of wear-

ing tight-fitting gloves. Idiopathic cases sometimes occur as the

sequelse of rheumatism, scarlet fever, and other diseases. This

is, however, rarely noticed. The treatment of hypertrophy of

the nail consists in removing the cause of the disease, and restor-

ing the natural condition of the parts.

No remedies will do any permanent good if the cause be

allowed to continue. If, as is usually the case, the disease is

limited principally to the nail of the big toe and the adjacent

soft parts, the patient must be ordered to remove the pressure,

by either cutting out a piece from his ordinary foot covering, or

to discard it for a slipper, until cured. When this is done the

edges of the nail will no longer be forced down into the sensitive

inflamed flesh, and relief will be given at once. The free edges

of the nails should then be trimmed down as close as possible,

and a mild sedative and astringent ointment applied to the pain-

ful parts. One of the best applications is a 5 per cent, ointment

of the oleate of tin, or if there be much inflammation a 10 per

cent, ointment of the oleate of lead.
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Another excellent application is tannic acid 1 part, bismutb

sub-nitrate 1 part, adipis 12 parts. If there be much pain 5-

grains of powdered opium should be added to each ounce. In

some cases the best results are obtained from applying pure

carbolic acid directly to the raw surface. A momentary burning

sensation is produced, which is quickly succeeded by entire relief

from pain. A solid stick of nitrate of silver may be used to

accomplish the same purpose. Another analgesic oiotment is

composed of salicylic acid 20 grains, ext. belladonna 10 grains,

adipis 1 ounce. In chronic cases where the surface remains raw

for days after the pressure has been removed, reparative action

can usually be promptly produced by abandoning the use of

ointments and dusting the surface with powdered cinchona bark,

or pure tannic acid, or oxide of zinc, or bismuth sub-nitrate. If

the nail remains thick, or continues to increase in thickness after

the removal of all sources of pressure or irritation, its surface-

should be softened by frequent applications of liquor jDOtassse,

and then gently scraped with a knife or abraded by a file until it

returns to its natural condition. Nightly applications of salicylic

acid ointment or plaster over the nails are also serviceable.

Internal medication is seldom required unless the pain be

extremely severe, or there is some constitutional disease present.

In the former instance full doses of morphia are indicated to allay

pain and procure sleep. In the latter case appropriate anti-

syphilitic, auti-strumous, auti-]-heumatic, or other needed rem-

edies should be freely given. If the hypertrophy is due to

parasitic infiltration it maybe necessary to destroy or remove the

greater portion of the diseased nail surface.

Medical Achievement in China.—It is said of Dr. Kerr,

a medical missionary at Canton, that he has in the past thirty-six

years treated over 520,000 patients, and has prepared twenty-

seven medical and surgical books. He has trained one hundred

medical assistants, chiefly Chinese. China now possesses one

hundred and four hospitals and dispensaries, at which, in 1889,

more than 318,000 patients received treatment.
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Disinfecting Means and Methods.

The following abstract is from the Centralblatt fur die Med,

Wissensch. (No. 30, 1890): In an earlier paper, Herr Geppert

had stated that "sublimate" has not the disinfecting action

usually ascribed to it (Centralb. f. d. Med. W., No. 9, 1890). In

pursuance of his investigations, Geppert shows that its strong

antiseptic action in earlier experiments lay in the substratum

(holding the spores) which served as indicator, viz., threads or

cotton-wool fibres. A kind of chemical combination occurs, so

that the most careful washing with water, as generally practiced,

can not remove the perchloride of mercury ; hence the growth of

the spores is prevented on nutrient media, and a true disinfection

is simulalei. When, instead of threads, steel needles or cov-

ering glasses were used, and touched with anthrax spores, the

latter developed into a *' culture," even after twenty minutes'

immersion in a one per thousand sublimate solution, and inocu-

lated animals died of splenic fever. In fact, in the use of subli-

mate, the impression falls on the object and not on the infection-

carrier. The more such an object, loaded with sublimate, is in

a condition to retaiu it, the less can it disinfect.

Also the concentrated (7 per cent.) watery solution of carbolic

acid was examined similarly, and after thirty-tight days' stay in

it, anthrax bacilli were still capable of growth and of infecting

animals.

Boiling water was next examined. After one minute in this,

spores were still able to develop and infect ; after two minutes'

boiling, spores could no longer infect animals, but could still

develop in agar; it required five minutes' boiling to prevent sub-

sequent growth. The result, repeatedly verified by the author,

that growth upon nutrient media and the capability of infecting

animals are not lost pari passu, induced him to take as his crite-

rion of perfect infection the loss of action on animals. In the

case of boiling water, the spores could grow after they were

found to be harmless on anioaals, ])ut in the case of sublimate the

opposite occurred. Pieces of skin into which anthrax spores

were rubbed, and which were dipped for five minutes in subli-
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mate solution, showed no growth of the spores on agar, but

inoculated rabbits, and mice died of splenic fever.

The strongest antiseptic was found to be the oldest we know
of, viz., chlorine. A watery solution holding 0.2 per cent, of

chlorine destroyed, in fifceen seconds, the infectiveuess and

power of growth of anthrax bacilli ; at the moment of contact it

80 attenuates the spores that they are no longer able to kill

rabbits, which are evidently not immune against splenic fever.

On the other hand, the power of chlorine to prevent develop-

ment is only slight ; it requires a strength of one in 700, at least,

to stop the development of anthrax spores on agar. In the nas-

cent condition, chlorine is still stronger than aq. chlori. If to a

weak mixture of chloride of lime and water, containing anthrax

spores, HCl (three per cent.) was added to the latter, and then

immediately weak NH3, inoculated animals did not die, but if

water was used vice HCl they died of splenic fever. Since in the

former method of using chlorine the suffocating smell of chlorine

is absent, the author selected this way of using chlorine as the

best in medical practice. Moreover, by this method the previ-

ous use of soap and water is unnecessary, because the mixture is

eminently cleansing and removes dirty layers of organic

material. To cleanse the hands then, a paste is used of 100

parts of powdered chloride of lime with 45 of water ; this is like

an ointment. It is rubbed well over the hands, which are then

dipped in a two or four per cent, solution of HCl ; finally, the

nails are gently brushed. If certainty of disinfection is desired,

the hands may be previously dipped in gentian-violet solution
;

if the chlorine acts sufficiently, the color will be entirely dis-

charged. Instead of the paste the hands may be dipped altern-

ately in chloride of lime solution and HCl three per cent.

The author thinks it very important that in experiments where

an infection-carrier is removed from a liquid, we should be able

to cleanse it effectually from that liquid. This is not the case

with threads ; hence the source of error.

—

London Med. Recorder.

Borax is highly recommended (in doses of from thirty to

sixty grains) in cases of functional epilepsy.
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The Action of Microbial Products on Microbes and the

on the Organism.

*' Microbes are always the indispensable cause of virulence
;

they are always the cause of immunity, I dare not say the indis-

pensable cause, but they only produce their effects by means of

the chemical matters that they secrete." With these words Prof.

Bouchard premises, in the Revue de Medecine for July, one of the

most comprehensive studies of the action of the products secreted

by pathogenic micro-organisms that have appeared. The sub-

ject has been studied experimentally by the action of bacterial

products on microbes ; by the action, both harmful and useful,

of these products on animal organism ; by the action that the

products of a microbe exercise on the infection produced not only

by that, but also by another microbe, and by an examination of

the measures by which these products influence infection, by

their action both on the microbe-destroying state of the humors

and on phagocytosis.

The products of the vitality of a microbe, as of all living cells,

are multiple. Many of these substances are not toxic, but the

toxic matters of a single kind of microbe are numerous ; they

are diastases, alkaloids, volatile acids, etc. And the author

believes that the inoculable are distinct from the toxic matters.

Among the local lesions of infection, the chemical alterations of

tissue depend on diastase, but it is extremely probable that the

paralysis of the leucocytes, the obstacle to phagocytosis, is due

to some other toxic substances, called t^xines. Infectious fever

seems to be due to diastatic substances, and perhaps to certain

cellular alterations that occur in the liver, kidneys, and muscles,

while any nervous phenomena depend on the toxines. What-
ever the substance that produces immunity, it is not believed

that it is a diastase.

The conclusions deduced from the experiments seem to prove

that among the substances secreted by microbes is a substance

capable of injuring directly the development, multiplication, and

secretion of the micro-organism, although this is indirectly favor-

able to the microbe by chemically modifying the environment.
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There are substances secreted by a microbe that are either inhib-

itory or favorable for microbes of other species. There are

microbes that secrete substances poisonous to animals, and it is

this toxicity that constitutes the virulence of a microbe.

While there are pathogenic microbes that secrete inoculable

matter, it is not by its presence alone that this matter produces

immunity, for in some way the inoculable matters so impress the

animal organism that even when they are eliminated the humors

permanently remain less propitious to the vitality of the same

microbe. The inoculable substances change the activity of the

cells in some fashion, so that even when eliminated the leuco-

cytes, though confronted by the same microbe, more abundantly

effect diapedesis and more energetically accomplish their phag-

ocytic function.

Though the soluble matters of a microbe when injected at the

same time with an inoculation of the same microbe render the

infection more intense, yet the same matters injected some days

before inoculation, far from aggravating the infection, inhibit or

attenuate it. With antagonistic microbes—that is to say, those

in which a simultaneous inoculation generally develops one only

—it is noticed that the soluble matters of the stronger inhibit

the weaker, though if injected at the same time with an inocula-

tion of the weaker, they produce a moderation and attenuation

of the infection most pronounced if given in the same locality.

Auxiliary microbes may, by the inoculation of one or the injec-

tion of its soluble products, allow the other to develop in an

animal that is naturally refractory, though in case the virulence

of the microbe should be slowly attenuated, it would only develop

in an un refractory animal.

The bacteria-destroying condition of the animal organism pro-

duced by the injection of bacterial matters should appear at the

end of the first twenty-four hours ; and it is neither suppressed

nor suspended by a new injection of such substances as have

conferred the immunity. In animals that have a natural or

acquired immunity, and that are capable of resisting a pathogenic

microbe by phagocytosis, the soluble products of that microbe
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would inhibit phagocytosis, while in animals having no immu-

tity, natural or acquired, but capable of resisting non-pathogenic

or attenuated pathogenic microbes by phagocytosis, the products

of a virulent microbe will inhibit the phagocytosis. These

results prompt the question of what other substances, microbial

or not, can produce the same effect on phagocytosis, or is the

latter the mechanism by which they act ?

—

N. Y. Med. Jour.

Removal of Breast During Hypnotic Sleep.

Dr. Schmeltz, of Nice, has recently (Gazette Medicale de Stras-

bourgh, July 1), recorded a case in which he removed a sarcom-

atous breast during ausesthesia caused by hypnotism. The

patient was a girl, aged 20, who was easily thrown into the

hypnotic sate. The operation was performed in the presence of

Drs. Lauza and Barriera, and the entire organ, together with

the aponeurosis of the pectoralis major was removed by the oval

incision. Five drainage tubes were inserted, and the wound was

closed with thirty-two metallic sutures. The operation lasted an

hour. The patient remained absolutely insensible ; in a condi-

tion of the deepest anaesthesia, such as is only seen after large

doses of chloroform. Dr. Schmeltz says : "I operated very

slowly and quite at my ease ; the patient even tried to encourage

me by her words; she seemed very gay, and laughed hjudly

from time to time as if to show me that she felt no pain. In

orJer to make the operation easier for me she turned herself

about so as to place herself in the most favorable position, keep-

ing her right arm stretched out so that no assistance was required

to keep it steady." She was kept under observation the rest of the

day, and having been told not to feel pain and to have a good

night, she obeyed these instructions in the most docile manner.

The wound was completely healed on the fifteenth day. The

only symptom worth mentioning, which Dr. Schmeltz observed

in the patient during the operation, was great pallor of the coun-

tenance, without any dilatation of the pupil or weakening of the

pulse. The tumor weighed two kilograms.

—

Brit. Med. Journal.
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Fcr Trigeminal Neuralgia.

Dr. E. C. Seguin ia a lecture to the Medical Society of the

University of Toronto, recommends for trigeminal neuralgia Du-

quesnel's crystallized aconitine. A pill of 1-200 of a grain is

given twice a dav to women, three times a day to men, gradually

increased until two pills every three hours are given and phys-

iological effects are obtained. These are tingling and numbness

in the face, tongue, and extremities, with a sense of chilliness,

usually marked along the spine. Having found the dose of tolera-

tion, it should be kept up daily for several weeks after the pain

has ceased. With this remedy, red iodide of mercury should be

given, dose gradually increased from 1-20 to 1-5 or 1-6 of a

grain combined with iodide of potassium. As a case of this

affection approaches cure there are sometimes spots of exquisite

sensitiveness on the face and head, which, if irritated will pro-

duce a return of the neuralgia. Blistering these spots will cause

them to disappear. Cod liver oil should also be given in this

disease.

New Method of Vulcanizing Rubber Plates.

Dr. Geo. B. Snow has, by scientific and practical demonstra-

tions, shown that a much better result can be obtained by a new

method of vulcanizing rubber plates. ''The modus operandi viiW

be as follows: Pack the mould with rubber as usual, and close the

flask either with bolts or a flask-press, as may be preferred.

Before putting it in the vulcanizer slack off* the bolts sufficiently

to allow the flask to open when the rubber expands by heat, so

that it will not be forced into the gateways. After it is vulcan-

ized let it cool slowly until there is no steam pressure upon it

;

then remove the flask, place it in the spring clamp, replace it in

the vulcanizer and re-heat it to 320°, and allow it to cool slowly.

It is always best to keep the flask in the clamp and under pressure

until cool.

In this case the mould contains more rubber than it would if

held firmly, by the amount which would have been forced into
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the gateways by expansion as the heat was raised to the vulcan-

izing point ; and this amount is sufficient, or nearly so, to

completely fill the mould while hot and after vulcanization. The

rubber is harder and not quite so tractable as when partly vul-

canized, and the process requires more care and attention than is

required with a vulcanizer capable of pressing the flask at the

proper time while vulcanizing ; but the operator is thus enabled

to test the theory herein set forth, and to satisfy himself of the

benefits to be secured by putting it into practice.

This process may be varied by first vulcanizing the plate about

three-fourth the usual time ; then applying the pressure and

re-vulcanizing to finish.

The following precautions must be observed. Any sudden

change in the steam pressure may result in the formation of

steam in the flask, and injury to its contents ; as it is not held

together as it usually is. Therefore, no escape of steam by open-

ing the blow-off", or blowing out the safety disk, should be

allowed. Neither should the vulcanizer be suddenly cooled by

putting it in water, or otherwise.

It is believed that the results obtained will amply repay the

operator for what little additional trouble he will incur in using

this method of vulcanizing."

Remedy for La Grippe.

We feel wedded, not to la grippe, but to the remedies men-

tioned for its relief. We believe the sheet-anchor of treatment

to be the following formula

:

Acetanilid one drachm.

Tongaline three ounces.

Elixir of lactopepline three ounces.

A dessert spoonful every two to four hours is indicated, accom-

panied in some cases by the carbonate of soda. Convalescence is

slow; the alimentary tract is more or less disturbed. More of

the cases in our observation have had catarrhal disturbances of

the digestive tract than of the air passages. The nervous system

is particularly "rattled," and recovery of tone on its part is very

slow. Tonics later are indicated.

—

Med. Mirror.
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Aseptic Operations.—Fritsch (Deutsche Med. Wochenschr.)

claims that the most important discovery ia modern antisepsis

is that carbolic acid and sublimate are not needed in fresh,

clean wounds ; that dirty wounds must be cleaned goes without

saying, but clean tissues are only injured by antiseptics. Fritsch

has of late used only 0.6 per cent, sterilized solution of sodium

chloride, in all operations, even the severer ones in the abdom-

inal cavity. When this cavity is irrigated with solutions of

carbolic, salicylic, or boracic acids, depressed heart's action and

collapse frequently appear. A directly opposite condition is pro-

duced by irrigation with warm salt solution ; indeed, this method

may be used to prevent the more serious symptoms of surgical

collapse.
» ^ »

Disinfection of the Hands.—Ball (Deutsche Med. Woch-

enschr.') has studied carefully several methods, and has come to

the conclusion that that recommended by Miculicz is the safest

and best. It consists essentially in : 1. The removal of visible

dirt from the finger-nails with knife or shears. 2. Then the

hands are washed and brushed for three minutes in warm water

with potash soap. 3. One-half minute in 8 per cent, carbolic

acid solution, and then rinsed in a 1:2000 sublimate solution.

4. Lastly, the space under the nails and the root of the nails

are rubbed with damp iodoform gauze for about one minute.

Ball has made some experiments Avith pure cultures of the

staphylococcus areus, with Avhich he infected his hands, and then

applied this method. The result showed that it was a certain

means of sterilizing the hands, it being a matter of indifference

whether they were previously infected or not.

A Case of Congenital Lockjaw.

No definite history could be obtained concerning this boy

except that he was five years of age, and that nothing unusual

had been noticed about the jaw until a short time ago. The boy

was quite intelligent and no other joints were affected. The jaw

appeared to be subluxated backward and the deformity was
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presumably congenital. The recession of the jaw and the appa-

rent atrophy on bjtli sides added to the interest of the case. Dr.

Sayre said that before adopting any operative measures he would

attempt to relieve the case by stretching, and for this purpose

would employ a wedge-shaped instrument devised by Dr. L. W.
Hubbard, and presented last year before the Society of the

Alumni of Bellevue Hospital. It consisted of two plates of steel

fastened together by a separable hinge, and capable of being

separated at the other end by turning a screw. Having partly

separated the jaws of the instrument, a cork could be inserted

between the plates near the hinge, and the action of the screw

reversed when the instrument would exert considerable pressure.

—Buffalo Med: and Sur. Journal.

Antiseptics among the Ancient Greeks.

Prof. Andreas Anagostakis, of Athens, gives in the Deutsche

Medicinische Wochenschrift some interesting facts in reference to

the employment of antiseptic measures among the ancient Greeks.

Hippocrates and Galen were aware that an unclean condition of

wounds retarded healing. They were also well acquainted with

the fact that by thorough hsemostosis, suture and the employ-

ment of antiseptic measures, infection of wounds might be

prevented. Hippocrates warned his disciples against the use of

moist dressings on account of the danger of suppuration, and

forbade the employment of drugs before the wound was dry.

Above all, says Galen, avoid dirt, as it prevents healing. The

ancient Greeks boiled their water before applying it to wounds.

Sponges were avoided, and charpie recommended in their stead,

which was to be destroyed after use. One of the principal anti-

septic substances then in use was wine, which was usually heated

before using, and with which, according to Hippocrates, all

wounds were to be washed. Dressings dipped in wine were also

applied to the wound. Salt was in very general use, either in

solution or in the form of sea-water. The solutions were rendered

aseptic by boiling. Sulphate of copper was relied upon as ah
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antiseptic for foul wounds, and was also put into use as a haemos-

tatic. Tar was highly prized for its antiseptic virtues, and was

either applied in the form of a dressing or directly poured upon

the wound. Besides these many aromatics and bitters were in

daily usage, among which were thyme, rosin, asphaltum, etc.,

used as dressings, or in the form of plasters. Galen was

acquainted with cat-gut, and advised the use of non-putrefying

substances for sutures. Prof. Anagnostakis declares that all this

was not empiricism, but an antiseptic method founded upon

some knowledge of the priciples governing the healing of

wounds.

—

Druggist's Circular.

An Infant Prodigy.

Dr. S. V. Clevenger gives (Alien, and Neurol.) an acconut of

the wonderful memory of a three year old child, Oscar Moore.

Oscar is a colored boy who was born blind. He has mastered an

appalling array of statistics, such as the areas in square miles of

hundreds of countries, the population of the world's principal

cities, the birthdays of the presidents, names of the cities of the

United States, etc. His mental development seems to be sym-

metrical, and he desires to understand the meaning of all that he

is taught. Of the seven brothers and sisters of Oscar all of them

died probably of tuberculosis, excepting his two sisters, who are

living. While idiots sometimes show a wonderful memory in

certain lines, there is no reason to suppose that Oscar is in any

degree idiotic. One of the conspicuous faculties of many great

men is a wonderful memory.

A CERTAIN very rich and avaricious man conceived the idea

of receiving gratuitous advice from the English doctor Aber-

nethy. For this purpose he invited the physician to a dinner

party, and in the course of ordinary conversation, he insinuated

his own case by remarking:—"Doctor, suppose a man has

symptoms—thus and thus. What would you advise him to

take?" Abernethy answered: " I should advise him to take

medical advice."

—

Edgar Poe.
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Mania Following Ether.

Dr. Gorton, SuperiDteudent of the Butler Hospital for the

Insane, publishes a history of two cases. One was the case of a

boy fourteen years of age who took ether before having teeth

extracted. He had an attack of subacute mania followed by

dementia. The second was the case of a young lady who took

ether to have a number of teeth extracted. The admistration

was tedious and she was several hours recovering from the influ-

ence of the amesthetic. In a day or two she returned to her

work, but her friends noticed there was a marked change in her

mental condition. She afterward became insane. The patient

was improving at the time of the report. Dr. C. L. Dana has

stated that several of his neurasthentic patients have dated the

beginning of their nervous troubles to the administration of

ether.

—

Am. Jour, of Insanity.

Effects of Heat and Cold—How to Kill Bacteria.

Within certain limits heat increases and cold retards their

growth. Different species differ in regard to the temperature at

which they grow best. Most species iind the best conditions for

growth at temperatures between 70° and 100° F. A few will

grow quite readily at a temperature below 50° F. A temper-

ature below freezing stops their growth. The heat of boiling

water will kill the active forms, but several successive boilings

are required to kill their spores (corresponding to seed). It is

not difficult to destroy bacteria after they have once succeeded

in getting into the milk. This may be easily done by heating

the milk to the boiling temperature for ten minutes upon three

successive days. Milk thus deprived of bacteria is said to be

sterilized, and if we prevent the further entrance of bacteria by

closing the vessel tightly with a plug of cotton it will remain

sweet indefinitely.—H. W. Conn, in Dental Advertiser.
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Evolution in Dentistry.

BY J. A. ROBINSON, D.D.S.

Evolution is the finding of a new phaze of an old truth,

thoughts are the blossoms and our acts are the fruitage of the

truths that go forth into uses. In this way we make progress in

mechanics and the arts and in science. As in plant life we do

not always see the whole process, and as in animal life every

new birth seems almost a miracle; and it is as sudden when a

completed thing as w^hen the butterfly comes out of the chrysalis

or when the water turns to steam by the raising of the tempera-

ture, which is a gradual process and corresponds to the growth

of the arts and sciences of which dentistry forms a part. It is

the result of the civilization in which we live. When old Dr.

Tilden came to Cleveland in 1856 or 1857, he had no idea of the

vast amount of oxyphosphate cement that would be used in

dentistry in the short period of thirty years. It was not intro-

duced as a capping for exposed pulps at first, but as a new and

permanent filling for the teeth. When by experiment it wa&

found that in conjunction with carbolic acid it was painless and

the pulp remained alive, (though it has been doubted by good

operators) its use became somewhat general and it is now one

of the most potent factors in relief of pain in the general process

of saving teeth.

This process is perfectly natural and is in accord with the

general law of evolution which teaches that improvements always

grow out of the conditions immediately preceeding. This is

largely true in regard to the porcelain art process as practiced

by Dr. C. H. Land, of Detroit. Whether Dr. Land was the

original inventor of the platinum matrix or not, I do not know.

I have heard it questioned. Of this it is certain that he obtained

a patent for porcelain inlays and has the credit of the invention

and process. The porcelain inlay ^\as only a half step in the

improvement that has been attained.

Dr. Albert Robinson, of Grand Rapids, after buying the Land
process and finding that it was too difficult for ordinary operators,
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(as the furnace could not, without some stronger power than the

foot bellows to fuse the porcelain, be worked in the ordinary

dental office) conceived the idea of filling the matrix with gold

or some other metal and thus make a filling that could be made

in any ordinary dental office, and it had another advantage of

an undercut round the border of the filling and cut^ across the

under side made with a saw such as used by jewelers, or a thin

file whereby the plug would be very much strengthened at the

point of connection with the cavity, and entirely shut out the

secretions of the mouth which are liable to wash out the cement

that holds the filling in place.

Dr. Robinson has a patent for the metallic filling and a com-

bination of metals that can be fused with au ordinary alcohol

lamp in any dental office that he calls the Robinson method of

filling teeth.

After I bought the patent process of Dr. Land and Dr. Pretty

(who was Land's assistant in his office) came to Jackson to assist

me in working the Land furnace, I showed him the process of

filling the matrix with gold as an easier way and just as good

as the porcelain ; he told me that he had never seen or thought

of it and that the Laud plan was to do away with gold fillings

altogether and drive the jewelry work out of the mouth and Dr.

Land so advertised it in his circulars. I have made some porce-

lain work that was very satisfactory, but it corresponds to con-

tinuous gum ^vork for sets ot teeth it will not do for the million

because it is altogether out of their reach.

The entire community need the services of a good dentist from

the six year old child to the aged person, and the dentist and the

method that can prevent decays and alleviate pain and save the

teeth will be the one that is fittest to survive and will live.

It is now twenty years since I published in a dental journal

that carbolic acid paralyzed the dental pulp, but would not

destroy it without repeated and continuous applications. Within

the past few months I have made some further experiments that

confirm what I said at chat time. After removing the debris

frpm an aching tooth, (if you find blood so much the better)

apply strong carbolic acid on cotton and let it remain twenty
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minutes; now with a sharp burr in the engine running very fast,

cut out the pulp cavity clean, then apply again carbolic acid and

wait twenty minutes longer and you can remove the pulp from

the canals. Take a fine barbed Donaldson nerve needle and wet

it with the acid when you are ready and say to your patient

something like this to prepare their mind: "Now, if you knew

that you would die in one minute if you did not hold absolutely

still could you do it?" The answer will always be, "I could."

*'Now do so and you will not feel a particle of pain after the

first touch of the instrument to the nerve." This is the theory

and practice. The nerve fibril always contracts on the slightest

touch of any heterogenous body and gives the alarm to the

transverse nerve to which it is attached and that nerve is alive

and not paralyzed ; now push the broach with a steady and firm

hand very slowly until the needle reaches the apex of the root,

and the needle forms an ecraseur and crushes it to separation
;

you can now wind the needle with a few fibres of cotton wet

with carbolic acid and remove the whole from the canal. If you

force air through the foramen it will cause pain by pressure on

the transverse section but not otherwise. The fibres of a muscle

or the whole body coming suddenly in contact with a cold sub-

stance receives a shock and the nerve of a tooth seems to be the

most sensative part of the human organism. We do not feel or

realize a law till it is broken.

Since the general acceptance of the germ theory of disease,

the antidotal and antiseptic practice follows as a necessity and

dentistry is carried forward by the same wave of civilization. In

the enthusiasm of any new method like the Robinson method we

do not wish to be understood as saying that it is absolutely the

best in every case, or the only way to save teeth, but we do claim

that it is an evolution in saving teeth both in time and expense.

What is best for the patient must always be best for the operator

and will prevent that wholesale' extraction of the teeth that have

been unnecessarily sacrificed in almost every dental oflSce in the

land.

The matrix is so easily adjusted to the cavity and filled and

the labor is comparatively nothing when compared Avith filling
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teeth with gold or tin. There is never any inflammation of the

periosteum by tlie protracted use of the mallet in large cavities;

the average cavity can be filled in one fourth of the time occupied

in the old way and from experience of more than two years they

may be said to give universal satisfaction. So far I have not

lost a single case. I have had to replace three per cent or three

in every hundred by the breaking of the cement and that was

done in a very few minutes, but have had to make only one new

filling that was lost in more than two hundred fillings. Of
course the matrix must be made to fit the cavity and the cement

thoroughly mixed to obtain good results. I have thought Justi's

cement was the strongest for general use.

Novv taking into consideration the fact that the work done

with the new method has invariably been done on the frailest

teeth and those most liable to be troublesome, a great number

on bicuspids and molars on posterior surfaces and difficult cavities

to fill, I think it is a remarkable showing.

Another thing is quite certain that the teeth do not change

color. When I began to fill in this Avay, I filled with silver coin,

but that can not be successfully done as the silver destroys the

platinum matrix unless it is imbeded in plaster which takes too

long, but the new combination of metals if made rich enough

with gold melts very easily and will not change color in the

mouth.

Local Anaesthesia BY Means of Carbonic Acid.—Accord-

ing to Voituriez, the ansesthetic effects of carbonic acid, described

by Brown-Sequard, can be obtained in an extremely simple

manner by means of the ordinary siphons containing mineral

water charged with the gas. The ausesthesia is obtained by project-

ing at a distance the contents of two or three siphons of seltzer

water, limiting the application to the part to be operated upon.

The insensibility to pain lasts about five minutes and then slowly

disappears. The method is chiefly applicable to the limbs, as

about the head and trunk the irrigation is somewhat inconven-

ient.

—

London Medical Record.
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Editorial.

New Arrangement—Editorially.

It is very gratifying to the editor of this jourcal to be able to

state that additional editorial workers have been secured, whereby

a division of labor will be attained and the pages of the Register

made better and more acceptable to its readers than hitherto.

This wouid seem to be a very natural result from the increase of

work put upon it.

By reference to the first page of the cover it will be seen that two

associate editors have been secured to devote some effort in this

direction. These associates are Dr. Will H. Whitslar, of

YoungstowD, O., and Dr. N. S. Huff, of the University of

Michigan, Dental Department. These gentlemen, though not

as long in the field of dental literature as some others we

know of, are yet very favorably known by their writing. They

are both energetic, enthusiastic, and will doubtless make their

mark in editorial work.

Matter for the pages of the Register can be sent to either of

these gentleraeo, and any matters pertaining to editorial work

may be addressed to them, or to the editor as heretofore. .

Editorial matter from the pens of the associates will be over

their respective initials. J. T.

Prof. W. D. Miller.—A Reception.

Immediately after the adjournment of the recent meeting of

the International Medical Congress at Berlin, Prof. W. D.

Miller left that city for a brief visit to his native country—the

Ignited States.

This was gratifying indeed to the Dentists of this country, at

least, so far as they'were able to meet him. No one from any

quarter could have met with a more cordial reception than Dr.

Miller.

He has done a great work for dental science, and is still doing.

The profession owes him a debt that it can never pay.
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Oa the 27th of September it was tlie privilege of the Odonto-

loglcal Society of Cincinnati to have a visit from Dr. Miller, and

in the evening a reception and entertainment in the very pleasant

parlors of the University Club. Afcer general social converse

for an hour, the guest, and twenty three members of the Society

were seated at a well appointed table which had been prepared

under the skilful direction of Mr. Bruno Bolz, the Steward.

The following members were present, namely: Drs. F. H.

Hunter, President of the Odontological Society, C. M. Wright,

O. N. Hei^^e, Wm. M. Williams, J. R. Callahan, J. Taft, J. S.

Cassidy, E. G. Betty, H. M. Fletcher, A. G. Rose, H. A. Smith,

F. W. Sage, J. I. Taylor, G. Mollenaux, H. C. Matlock, R. E.

Taylor, C. H. Martin, R. G. Poore, W. A. Betman, J. G.

Cameron, D. W. Roudebush, H. T. Smith and J. Leslie.

After the good things of the table had been disposed of. Dr.

Hunter in a brief, well-worded address, referred very appro-

priately to the position attained by the guest, and referred to the

work he had accomplished ; after which. Dr. Miller in a brief

address gave some account of the work he had been enabled to

accomplish, and the great difficulties he had encountered, and

the persistent labor that had been required to attain success; and

notwithstanding the work he has accomplished in another land

and the opportunities that have there been afforded him, he ex-

pressed a strong preference for his native country, and especially

for Ohio as his native state. After this, remarks appropriate to

the occasion on various lines of thought were made by quite a

number of those present, in all of which a very high appreciation

of that which Dr. Miller has done was expressed.

As a result of Dr. Miller's advanced scientific work, he has

attained a position accorded to no other man of foreign birth in the

country of his present residence, and indeed, so far as we can now
call to mind, in no European country has an American ever at-

tained so high a position as has Dr. Miller. The profession is high-

ly pleased to acknowledge him as an American, and the dental pro-

fession of Ohio especially so. May nothing ever come in the

way of his progress and the fulfilment of his highest desire.
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The Metric System.

It will be of interest to dentists to know that the metric

system of wieghts and measures is being brought into

prominence again after a lapse of several years since it was the

craze. It is now coming to stay, and it is a singular fact and

irreconcilable too, that Great Britain and the United States

stand alone in their persistent use of heterogeneous standards of

weights and measures.

Russia has recently adopted the metric system and it is now in

use in all Continental Europe. It is used exclusively in Central

and Southern America. The United States legalized the metric

system by Congress in 1866, and it is now in use by all scientists

and chemists throughout the world, but its disuse generally

seems to be due to indolence and not a practical training with

the system. The system we use in this country is called the

American system because no other nation uses it, and is not the

same as that used in Great Britain.

At the convention for the seventh decennial revision of the

U. S. Pharmacopoeia, which met in Washington, D. C, May 7,

1890, the said convention resolved by a large majority that the

next edition of the pharmacopoeia should have weights and

measures expressed in the metric system exclusively. This is

the sixth national association which has endorsed the metric

system. It behooves the dentist then to become familiar with

the system which has but one factor, viz., the gram, and this

is divided according to the decimal system of enumeration. All

the precious metals we have to use will be sold by the gram,

and small quantities of fluids will be measured as cubic centi-

meters. Each cubic centimeter weighs one gram. An ordinary

teaspoon, when full, contains five cubic centimeters. Thus, the

unit of weight and measure is identical. In an address sent out

to the professions of medicine and pharmacy, and the medical

and pharmaceutical colleges of the United States and Canada,
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for the use of these professions six lines contain all that is nec-

essary to know in order to grasp the situation, as follows

:

'' 1000 milligrams make one gram.

1000 grams or cubic centimeters make one kilo or liter.

1000 kilos make one ton.

65 milligrams make one grain.

15J grains make one gram.

31 grams make one ounce Troy."

This unit system does away with having several units as a

basis to reckon from. But time and space forbid an extended

notice.

Tables for converting customary and metric weights and

measures may be obtained from the office of Standard Weights

and Measures, T. C. Mendenhall, Supt., U. S. Coast and Geo-

datic Survey. W.

Are Dentists Honest ?

EJucated people who care for their teeth in a proper manner

select some dentist whom they believe to be competent and hon-

est ; competent meaning skillful, well posted ; honest the same

as any respectable business directs. It does happen, however,

that some will fall into the hands of a pretentious charlatan who,

by slippery ways manage to collect large fees for a time, and

then his tricks being discovered, drops the patient because the

patient drops him. Then comes the rub. The patient at last

discovers that irretrievable damage has been done upon his once

fine set of teeth, and in this dubious hour imprecations are heaped

upon the whole dental fraternity. Friends of the victim take

up the cry and it instills suspicion of every dentist. Fortunately,

we as a profession, are not alone in this manner of persecution
;

other, and in fact all professions have their admirers and their

enemies. Dentists are, as a rule, compelled to be honest to their

patients from the fact that the dental nerves are so extremely

sensitive that improper procedures result in pain necessitating

a priori, the best operative procedures that will insure immunity

from pain and a continued arrest of disease.
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That there are dishonest dentists we do not doubt. Attention

has recently been directed to a class of dentists who prey upon

the credulity of the public by exhibition of a State directory con-

taining their names with the name of the college from which

they graduated (?). In an instance we know of a puddler from

an iron mill takes up the forceps, hangs out his shingle, and has

his name placed in a directory of the Dentists of Ohio, and goes

to puddling around in pulp canals and traversing gory fields,

and directs attention of the public to the fact that he is a grad-

uate of a respectable dental college. This and other false repre-

sentations calls forth the expression '* Where are the dental laws

of Ohio ?
"

But it may be said with pride that the dental profession, as a

whole, in the State of Ohio is composed of honest laborers in

their chosen field, and none regret the stupidity and bad conduct

of some more than they. AVe hope the dental law of Ohio will

be amended to remedy many evils. W.

Dental Surgery for Medical Practitioners and Students of

Medicine, by A. W. Barrett, M. B., London, and M.R.C.S.,

L.D.S.E., Dental Surgeon of the London Hospital ; Lecturer

on Dental Surgery in the ^Medical School. Second edition with

illustrations.

This little work is from the press of P. Blakeston, Son & Co.,

Philadelphia. It is a very concisely written, and condensed

presentation of the subjects upon which it treats, such as are

interesting to, and ought to be understood by all medical stu-

dents and medical practitioners. To them it will be of great

value. It should be in the hands of, and studied by, every med-

ical student. The information condensed into one hundred and

thirty-six pages in this book can not be found in the ordinary

medical text-books without very great labor. It would also

be of value to the dental student as well ; but all the matters

presented here will be found in the ordinary text-books of the

dental course. But the presentation in this little work is very

good indeed, and may with great profit be examined by the den-

tal student and dental practitioner'.
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Communications,

Cure of Cleft Palate by a Double Flap Operation and

Closure with the Buried Tendon Suture.

BY HENRY O. MARCY, M.D., BOSTON, MASS.

Head in the Section of Dental and Oral Surgery at the forty-first annual meeting

of the American Medical Association, at Nashville, Tenn., May, 1890.

Nearly all surgical operations have had their distinctive modi-

iications, with surprising gain in the result, based upon the

knowledge of the role of bacteria in wounds. In large measure,

however, the surgery of the mouth, the throat, and the nasal

passages, has proved an exception, since all wounds of these

tissues, as ordinarily treated, must be looked upon as extremely

liable to become infected from the ever-present bacteria, existing

normally in the mucous secretions of the tract, and necessarily

conveyed to it in respiration and in the taking of food.

Dentistry, as an art, may be said to have commenced with the

present generation ; as a science, within the last few years, since

•by the labors of Miller, Nelson, Andrews, and others, the dem-

onstration is ample that dental decay is dependent upon bacterial

development within the structures of the teeth. All scientific

observers now agree that the preservation of a diseased tooth is

dependent upon the removal of the infected portion, and the

treatment of the member in such a way as to preserve perma-

nently its tissues aseptic. These principles, when applied to the

treatment of a single tooth, are comparatively simple and easy to

<;arry into effect. When the cancellated structure of the jaw, or

any of the bones forming the nasal or oral tract are involved, the

[577 J
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conditions are much more serious, and the limitations, or

removal of the infected parts often form problems very difficult

of solution.

Wounds of the soft parts, even, when made through compara-:

tively healthy tissues and closed with the greatest nicety by the

surgeon at the time of operation, often heal very unsatisfac-

torily, becoming the seat, at least, of a local infection, and repair

either fails entirely, or goes on slowly by the processes of granu-

lation. This has its explanation from the great difficulty of

excluding infective material from the wounded surfaces, and the

reason why general septic infection with its attendant danger is

not more common is found in the extraordinary vascularity

affording a better protective nutrition of the parts involved.

PJastic surgery of the oral cavity has made comparatively little

advance, for the above reasons, although it is almost entirely

revolutionized in other parts of the body by modern surgical

procedure.

Operative measures for the relief and cure of cleft palate gen-

erally fail on account of non-closure of the wound, dependent

upon infection and difficulty of the retention of the parts at rest,-

especially at its free, or distal extremity. During the last few

years the attempt at repair is less often made by the surgeon than

formerly, doubtless, in large measure due to the extremely inge-

nious and useful mechanical devices in the way of artificial

plates, one of the distinctive triumphs of American mechanical-

dentistry.

I confess myself to have given over the field as one entirely

unfruitful of surgical relief until within the last year, when I

carried into effect, in a single case, the method which forms the

subject of this brief contribution.

Miss J ; age 25 ; a strong and healthy woman, has a congen-

ital cleft of the soft palate with only slight indentation of the

bony structures. Each half of the uvula is well developed and

by moderate tension the edges of the cleft can be brought into-

apposition. After a careful explanation of the intended proced-

ure the patient gladly availed herself of the hoped-for results

from operation. Aided by Dr. Charles Bullock and Dr. S. Nv
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Nelson, I commenced the operation by the introduction of a

tracheotomy tube. With careful washing and irrigation the

nasal and oral passages were rendered aseptic, using freely a sub-

limate solution of strength 1-1000. After the introduction of

the mouth-gag and packing the pharynx with an aseptic sponge,

the soft palate was seized upon either side, the edges slightly

refreshed with scissors and split laterally to the depth of about

one-third of an inch. The posterior flaps thus formed were care-

fully joined by a very fine over-and-over tendon suture. A
somewhat larger suture, commencing at the angle at the base of

the division of the flap, was carried laterally from side to side

through the centre of the soft palate, a little beyond the line of

lateral division. This line of sutures extended quite to the

uvula. The approximation of the sides of the wound necessarily

everted the edges and by so much increased the fresh surfaces

brought in contact, while at the same time it completely buried

the line of sutures. The everted edges presenting in the roof of

the mouth were then carefully joined by a very fine continuous

tendon suture. Two double-looped stitches, taken as far away

from the central line as possible, were then introduced in order

to prevent any lateral strain upon the central wound. The

mouth and nose were closed, and only rarely required to be

cleansed of mucus during the four subsequent days ; after cleans-

ing they were dusted with iodoform by means of the iodoform

blower. Respiration went on comfortably through the tracheal

tube. A large injection of weak beef tea, given once in six

hours, served the purpose of food and drink. The wound

remained non-infected, and repair ensued as in aseptic wounds in

other parts of the body, with the exception of the tip of the

uvula, where a small sluff" formed from over-constriction of the

suture.

The above case is reported as an experimental study, and is at

least instructive in giving possibilities of better surgical results

than those generally obtained in this most distressing deformity.

If such seeming heroic procedure as antecedent tracheotomy may
meet the approval of the profession is a question for discussion.

Without it all attempt at rigid antiseptic conditions of the parts
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is seemingly futile. ExterDal wounds of the body are readily

sealed from bacterial infection by the simple application of iodo-

form collodion, but thus far all attempts have failed in protecting

mucous surfaces by germ-proof dressings, and we are under the

necessity of making the cavity itself aseptic, and maintaining

it in this condition until repair can ensue, or of accepting the

dangers of infection which, when respiration is allowed to go on

in the usual manner, generally gives failure in result.

The advantages of the use of the tendon suture in this opera-

tion appear to be equal to those claimed for it in operative wounds

in other parts of the body, and if this is true, it is the only su-

ture material to be recommended for this operation. If it shall

happen to me to attempt again the repair of these parts a mod-

ification of instruments would simplify in a considerable degree

the operation. Forceps bent at a suitable angle, the blades

protected by rubber tubing to prevent injury of the enclosed

parts, would greatly facilitate the seizure and holding of the flap

preparatory to splitting it. The division also can be effected

easier by a knife, the blade of which is at a suitable angle to the

handle. The needle forceps also need special adaptation of the

curve for the easy introduction of the sutures. Any practical

surgeon, however, can effectually operate with the instruments

ordinarily at his disposal.

DISCUSSION.

Dr. John S. Marshall, of Chicago, said : At the request of

the secretary of the section I have consented to open the discus-

sion upon this paper, and through the courtesy of Dr. Marcy I

have had an opportunity to give it a somewhat careful reading.

I consider the paper a valuable one in that it presents an entirely

new method of operation for closing cleft palate. Whether it

will revolutionize the common practice in this operation time and

experience only can establish. It is, however, a step in the right

direction, as it looks toward establishing and maintaining an

aseptic condition of the mouth during the operation and the pro-

cess of repair in the wound.

Those of us who have had experience in operations upon the

soft tissues and bones in and around the oral cavity, will appre-

<;iate how great a boon thorough aseptic conditions would be in
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all wounds opeuing into the mouth, and how difficult it has been

to prevent suppuration in compound fractures and other exten-

sive injuries to the maxillary bones. Miller, in his researches,

has found more than a hundred forms of micro-organisms in the

human mouth, including nearly all the pathogenic forms known

to science, while the most cleanly mouths are found to be the

constant habitat of a variety of forms. It would therefore seem

to be an Herculean task to cleanse the mouth and render it

thoroughly aseptic even by the method suggested by the essayist.

It has been my practice for years to combat the tendency to

infection by the use of solutions of bichloride of mercury and of

carbolic acid of various strengths, the parts being irrigated and

sprayed with them at frequent intervals. Dr. Marcy's method,

however, could hardly be utalized in cases of severe compound

comminuted fractures of the jaw, where many times under the

most favorable circumstances it requires from two to three weeks

to heel the external wound, and serious results might follow* such

prolonged tracheal breathing and feeding by the rectum.

In the operation of staphylorraphy I believe the aseptic method

will prove of great value, though to the patient tracheotomy and

the plugging of the throat and nose will seem very formidable,

and will deter a great many from availing themselves of the

offered benefits.

With the new features of the operation itself I am still more

pleased.

The great difficulties in the way of a successful result in clos-

ing of the vellum palati have been to obtain perfect coaptation of

the freshened edges, the prevention of tension upon the stitches,

and perfect rest of the parts. By Dr. Marcy's operation these

are largely overcome. In the lateral splitting of the vellvm along

the border of the cleft the fresh surfaces are greatly increased,

and by that much it would seem to add to the chances of success-

ful union.

The method of stitching is unique, and the use of the buried

tendon suture adds to the possibility of a successful result,

though at first thought it would seem somewhat difficult to

accomplish except by instruments specially devised.
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The result in the case reported is, however, no better, in fact^

not so good as in some cases which have been treated by the old

methods of operating, as primary union through the W'hole extent

of the wound is sometimes obtained by them. By the old meth-

ods about one in four are failures, but Dr. Marcy's method gives

promise of better results, and until such time as it has received

a fair trial we should withhold our judgment.

I trust Dr. Marcy will keep the profession advised in regard to

all his future efforts in this direction, and I assure you it shall

have a fair trial at my hands.

Do We, in Our Practice, do the Best in Our Power for Our
Patients?

BY H. C. RAYMOND, D.D.S., DETROIT.

Read before the Detroit Dental Society, Oct. 13th, 18H0.

Mr. President and Gentlemen:—I have no case in practice to

present to you which would be of any special interest, nor have I

any new theories or ideas to expound. The ground on which I

am going to venture a few remarks may, I suppose, in a sense be

termed ethical. I think I hear some of you say that we have

enough of ethics at our State meetings. Well, perhaps we have

and for that reason I won't mention ethics, though my remarks

may sound rather strongly of that much vexed subject.

Being a young practitioner I trust I may not be considered

presumptuous for venturing on ground on which it would appear

that you, who have grown gray in the profession, are much
more at home than the beginner, and are rather able to teach

him how to tread it and conduct himself while on it. For that

reason I am inclined to wish that more young men were present,

for what I have to say would appear to apply to the young

members in our profession, still, as some of the evils to which I

shall refer exist in practices of some of the older men, I do not

deem them entirely out of place, and my remarks may cause

discussion and bring out suggestions and ideas that may be

beneficial to all.
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From observation in practice the question has often suggested

itself to me, do we, in our practice, do the best in our power for

our patients? That question I will endeavor to answer in

my remarks, as well as asking other questions.

During my short period of practice in this city I have had

many points brought to my notice both from remarks of my
patients and the conditions of their mouths, which has caused me
like the parrot to do a heap of thinking and to reflect as to

whether we are all conducting our practices for the individual

interest of our patients as well as our brother dentists.

When a patient presents herself for our service, not knowing

what is required but relying on our judgement and ability to do

what is necessary and best for her, I think we are not faithful to

our calling if we do not put our skill to the best possible advan-

tage and give the patient the full benefit of our knowledge. For

instance a patient comes in to have a tooth attended to and does

not know that any other teeth need attention, is it not our duty

to make an examination of the mouth, find out its condition and

inform the patient of the necessity of having other work done ?

for in nearly every case it will be found that there is much more
work to be done than the patient has any idea of. By doing

this, many more teeth might be saved, and better operations

be done than if the disease was allowed to make its

progress. And if it is our duty to do this when we are not

requested, how much more is it our duty to make a thorough

examination when asked to do so by the patient. I think it

nearly criminal to carelessly look over the mouth and allow a

patient to leave the oflSce satisfied that her molars are all right

and need no further attention when wholesale destruction is

often taking place. Yet from my observation cases are not rare

in which such carelessness is exhibited. AVhether it is really due

to carelessness or because the operator has more work than he

can properly attend to I can not say, there is no excuse in the

former case and not much in the latter, for if the dentist has not

time to do all the work required in any given case, it is at least

his duty to inform the patient that other work needs doing, so

that she may avail herself of the services of another.
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Is it not equally as wrong to use material which takes the

shortest time to put in simply for the convenience of the operator

and is it not adding to the remission wheu a temporary filling is

used and the patient not apprised of the fact ? If we are to have

the confidence of our patients they must be treated justly and as

intelligent beings. When plastics are used, such as the phos-

phates and gutta percha, the patient should know it and the

reason why, so that they may give them attention when

necessary. What can be said in excuse for the man who sends

a patient away with several temporary fillings in the mouth

without informing him how long such fillings usually last, why
they are used, and when he should return to have them replaced

with something more durable, or refilled with the same material

as the case may demand.

And in regard to amalgam. I often wonder why so much of

it is used, when it is not by any means the best material we have

to work with. I think that most of us will acknowledge that far

too much amalgam is used and by those, too, who might be

expected to use better judgement. Among my patients I have

come across many amalgam fillings in places where it ought

not to be, it has looked both botchy and unsightly. In being

asked why amalgam was used there I am often met with the

answer that they did not know why it was used, they supposed the

dentist was using what was best and no restriction was laid on

the fees. Now there is evidently a wrong state of aliairs existing

in such cases, yet we must be ethical, the work has been done by

a brother dentist, so we have to be very guarded in what is

said.

I do not think amalgam ought to be used in cases where

suflficient access can be had to a cavity and where the tooth is in

a fit state to receive a gold filling, providing the patient can

afford it. The cases where it is necessary to use amalgam in any

of the anterior teeth, either superior or inferior, are seldom met

with, and in nearly every case where it is used in those teeth it

reflects but little credit on the operator and the profession at

large. In nearly all cases I think the use of amalgam should be

confined to the molars and then only when our patients can not
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afford the fee for gold or when the state of the tooth does not

warrant its use.

It would seem that the reason so much amalgam is used is in

many cases because of its ease of manipulation and the short

time it takes to insert a filling, and also because there is more

profit than in gold fillings. Many people are led to believe from

the conversation of their dentists that it saves the teeth just as

well as gold and that gold is only used because it looks better,

and by people who want to pay a higher fee and have something

diflferent to that commonly used. Is not this all wrong ? and should

we not in conformity with the rapid strives our profession is

making in both art and science, use that material which gives

better artistic results and which calls for more art and skill in its

use, even if the results were no better than are attained by the

use of materials which do not call for so much skill in their

manipulation, but when anything gives better results in the

conservation of the teeth, there is all the more reason why it

should be used in every possible case.

I said in the earlier part of my remarks that we ought to treat

our patients in confidence. I believe in doing so. It is also our

duty to give them all instruction in our power as well as work

for them, and it is only by doing this that our profession will

attain that prominence and' success which all who love it are

fighting for. It is more to people's advantage that they econo-

mise other ways than on the teeth, and by proper explanations

and argument most of them see the force of such reasoning, but

we can not expect to be so successful in this direction unless we
combine aad work for the patient's best interest as well as our

own. We ought to be consistent in all things and this applies to

our charges for our work as well as the manner in which it is

performed. I dare say you are all made to feel pretty tired by
remarks our patients sometimes make, I know I am. Only a

few weeks ago when I had completed some work for a patient

and gave the fee charged, I was met with, *'why do you charge

so much as that, you only charged me so and so for the other

amalgam filling you put in.'* I explained that the work I had

formerly done was only a simple cavity and did not take half as
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long as that I had then done for her, and I had in justice to

myself as well as to her, to charge in proportion. Her next

remark was, ''why, I never paid above a dollar for an amalgam

filling and Dr. So and So will fill any old shell with amalgam for

a dollar." Such cases are not rare and what a position it places

one in, especially when the doctor referred to happens to be a

member of our association and one who is looked upon as a pro-

fessional brother in all respects. It is true that sometimes people

talk in that way to get the advantage of you, but I am sorry to

say that they often speak the truth.

Inconsistency among us only confounds our patients and works

against our mutual success. My remarks about amalgam will

apply in a sense to rubber plates and I am here led to ask the

question, is there not too much rubber used as well as

amalgam ? Of course our patients pockets must be considered,

but when a patient can afford the better material for the base of

their plates let us by all means use it, for I think no one will

deny that a gold plate properly constructed is far better than the

best rubber work that can be done. Whether it is the coloring

matter, the presence of mercury or the non-conductibility of

rubber, that causes it to be so objectionable as a base in nearly all

cases, and really injurious in some, has not yet been agreed upon,

but all of us know, that in many cases rubber cannot be worn

without a very flabby, inflamed condition of the mouth being the

result, and such condition is always very much reduced and in

most cases entirely so, when a metal base is substituted, which

facts speak more than all the arguments in the world in favor of

metals and porcelain as bases for artificial teeth.

It is no uncommon occurrence to come across cases in which

the use of rubber has to be abandoned owing to the diseased

condition of the mouth and a material more compatible with the

health of the mouth substituted. The question comes, why is it

that so much rubber is used ? I think the reason is not far to

find ; it is cheap both to patient and dentist, it is so easy to

manipulate, and I am inclined to believe that many well qualified

men in other respects are sadly lacking in the ability necessary

to successfully construct a metal plate. Rubber is very cheap, it
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is very easy to work and there is just as much or more profit in

it as in the higher class work, and say some of our patients

demand it, but is it used altogether because the people demand

it? do they demand it? I do not think so. It is true that many
people can not aflTord the higher class work, but the number of

people who are wearing rubber work, who could well afford the

best and would willingly pay for it were its numerous advantages

and comforts pointed out to them, do not stand as creditable

monuments to us as dentists, either as business men, or as men
who are supposed and I hope are trying to give their patients the

best possible advantages to be gained from our learning and

knowledge.

I have found on conversing with patients that some think that

gold is a thing of the past and that rubber is an improvement on

it and is the best for plates, and that their dentists have in some

cases told them so. It is not three months since I had a

patient who had three rubber plates and could not wear them on

account of their bulk. On asking him why he had not tried a

metal plate, he said, he had not been advised to do so, in fact,

one dentist told him he had better get rubber, as, if he could

not wear it, he would not be out so much as if he got a gold

plate. Certainly such talk and methods are not apt to be very suc-

cessful in inspiring our patients with confidence. To be sure there

are penurious individuals who always want the cheapest, but

when such people have the advantages of the better material

pointed out to them, they often leave themselves in our hands. It

is, I feel sure, our duty to point out all advantages to our patients

and endeavor to get them to have what is best for his or her par-

ticular case and not the cheapest.

Our practices should be governed by us and not by our

patient. If we do not know what is best for them there is no

use in them coming to us, and if we do not use our talents in our

patient's best interest, we have no right to be practicing a profes-

sion on which so much that is of almost vital importance depends

and which calls for not only the best skill at our command, but

also for deep thinking and matured judgement. I believe our

patients are very much what we make them, they are in
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our hands to mould and instruct properly and our patients have

confidence in us only to the degree that our methods and acts

inspire. A man can revel in a rubber plate and amalgam filling

practice, in which only pockets on both sides are considered, or

he can have a practice in which all his efforts are concentrated

for the best service of his patients. Higher education is being

talked of on all hands and we, as dentists, should not be behind

in imparting the best and most liberal education possible to our

patients and especially to the younger people and those who have

charge of them. Anything that tends to elevate our profession

and bring its best manipulative skill and judgement out in the

interest of our patients should be resorted to especially when

such methods are the best.

Such a mode of practice will educate our patients and in

educating them and treating them honestly, we are most certainly

paving the way to our ow^n individual success and to our still

higher attainment and elevation as progressive and scientific

professional men.

A Remedy for Tender Feet.—A remedy for tender feet

is cold water ; about two quarts; two tablespoonfuls of ammonia
;

one tablespoonful of bay rum. Sit with the feet immersed for

ten minutes, gently throwing the water over the limbs upward to

the knee. Then rub dry with a crash towel, and all the tired

feeling is gone. This is good for a sponge bath also.

—

The Journal

of the American Medical Association.

Alcohol and Tea.—Dr. Kraepolin, as a result of experi-

ments upon the psychical effects of alcohol and tea, finds that the

former substance in moderate doses hastens volitional acts, but

does not hasten deliberation and association processes. The

purely reasoning processes in fact are lessened by alcohol. Tea

,

on the other hand, does not hasten volitional act?, but does accel-

erate purely intellectual processes of association and reasoning.

—

Medical Record.
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Address

BY THE PRESIDENT, W. H. SEDCnVICK, D.D.S.,

Before the Ohio State Dental Society, Columbus, October 28th, 1890.

Gentlemen of the Ohio State Dental Society :
—

Again, by the blessing of Divine Providence, the annual cycle

has brought us together. As I come before you, to deliver this,

my opening address, it is with a keen sense of inability to fulfill

my desire or your expectation.

As I look back to the time when I was regularly installed in

my honored father's office as a student of dentistry, I am
astounded at the advances made in the profession. At that time

the best mechanic was regarded as the most successful dentist,

and with a few notable exceptions, the preservation of the nat-

ural teeth was a secondary object.

The expert extractor who was surgeon enough to sever the

dental ligament which held the tooth so firmly in the socket was

the successful operator. The ambition of my student life was to

have a muffle furnace and carve my own blocks for gold mount-

ing.

In ray researches for ''more light" in dentistry well do I

remember visiting a neighboring dentist and seeing over his

laboratory door the warning notice " Positively no admittance.
'^

During the life time of some who are now within the sound of

my voice there were but two practicing dentists in Cincinnati,

and the whole State could not claim a half dozen, while there

was not one in this capital city of the State, where now blaze

forth the pictorial advertisements of a number of self-styled " dis-

tinguished " dentibts, "Best teeth for $8.00; warranted."

Touching upon this subject I can not forbear quoting from Dr.

J. B. Wilmot as follows :
" The law has its ' shysters,' medicine

its ' quacks,' divinity its impostors, but it has remained for

dentistry to cheapen itself and depreciate the value of its services

to the public. Fancy a lawyer advertising "Best advice only

$9.00, poorer quality at $5.00 "; or a physician, " Best presorip-
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tion on]y 50c; common ones J5c"; era clergyman, ''Best ser-

mons only $5.00 each, and if two be taken on a Sabbath no extra

charge made for attending Sunday school in the afiernoon," and
yet our daily and weekly papers contain scores of this class of

dental advertisements to the utter disgust of professional and

intelligent men and women."

If we review the period to which I have alluded we find but

little done for the advancement and elevation of our profession

in the West except isolated individual efforts of a few noble men.

The " itinerant," traveling from town to town was classified as

a tinker, a " tooth-carpenter," and occasionally a doctor. Thanks
to the indefatigable eflorts of industrious men in our ranks we
have lived to see dentistry recognized as a learned and scientific

profession. The medical profession, ever jealous of intruders, has

extended to us the hand of fellowship, and welcome us as spe-

cialists to its ranks.

What has brought about this rapid change and great advance-

ment in the history of dentistry? I answer the dental colleges,

dental literature, and dental societies. It was only in 1840,

fifty years ago, that the first regular dental college in the woild

was established in the city of Baltimore. What pluck, energy,

and faith were required by a few noble men to enter upon this

new enterprise ? Did they, from the summit of Mount Hope,

peer into the future, and from its elevated plain see every city of

any pretentions supporting a dental college, and the cities and

towns of the unknown west maintaining an army of educated

dental practitioners? I do not intend to inflict upon you a

thread-bare treatise on dental education, yet I would urge upon

our colleges the importance of matriculating none but such as

give evidence of a good scientific and classical education. Noth-

ing but this higher education prepared Dr. W. D. Miller to take

the elevated position in the profession which he now holds.

Knowledge enlightens us as to our true condition, makes us

ambitious to better it, and clothes us with those social virtues

and graces so essential to true manhood ; in short, makes us real

men.

Let our collesres take no student that has not first had an
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office pupilage, and practitioners take no student who will not

Bgree to take, at least, a two year's pupilage, and obligate himself

to take a regular course of two or three terms, as the case may
be, in a regular college of dentistry. To meet my idea of the

true specialist, I would have our students take a regular course

in a medical college. This gives character and self-confivience to

the dentist, and makes him a wise and useful member of our

profession, elevating our society, and adding much to our

literature.

The journalistic literature of our profession was inaugurated

in 1839, by the publication of* The American Journal of Dental

Science ;" the first periodical in the world devoted exclusively to

the science of dentistry. To-day our magazines and dental

journals lorm an encylopsedia of dental knowledge furnishing

information for the inquirer in every branch of our art.

What a history is this to come within the compass of an ordi-

nary life-time? But yesterday a few poor pretenders; to-day a

bright array of accomplished, educated practitioners.

Then, Gentlemen of the " Ohio State Dental Society," I

greet you to-day, with exultation that we have harvested our

first fruits, and that the principles of our art have taken the form

of a systematic science, and a literature commensurate with the

importance of our honorable calling. The transition age is

passed ; we have reached our majority ; the responsibilities and

duties of the present era are upon us. I say us, for upon the

practitioner of to-day depends the advance and attainment

accomplished in the future.

I would foster and encourage our State Dental Society, and

make it so interesting and instructive that no dentist could afford

to absent himself from our annual meetings. So important is

associated effort, that now all professions, trades, and callings

have their societies, unions, and fraternities. A society may be

any thing in result from an honorable association to a selfish

conspiracy ; accomplishing much good or doing great evil. This

society may truly feel proud of what it has accomplished. Intel-

lectually it has been of great advantage ; while to some, no

doubt, it has been the first school for them to enter ; and to-day
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they are better men and better dentists for the existence of the

" Ohio State Dental Society." From a social point of view we
have gained much ; new friends have been added to our list, and

the good accruing therefrom has been far greater than the evil.

A demand has been made for more clinics at our annual conven-

tions, and the argument made that many learn more from

seeing an operation than from reading even a minute description

of the same.

I can not too strongly urge upon you the necessity of the

dental law recommended by ray worthy predecessor at Cleveland

last year. The conditions were not propitious for your com-

mittee, appointed a year ago, to make much progress at the

session of the legislature last winter. Montebanks, quacks, and

impostors are peddling their wares (rubber teeth) from house to

house, criminally extracting teeth for the uninformed that should

be saved to do good work for years. I would have the strong

arm of the law protect the public from these destroyers and

mutilators of the " human face divine." I would have the con-

ditions so strict that no one should extract a tooth, or practice

dentistry in any branch of the profession without a diploma from

a reputable college of dental surgery, or a certificate from the

State Board of Examiners, and said diploma or certificate

recorded in the clerk's office of the county where the dentist

expects to practice ; it should be a criminal offence to extract a

tooth that could be saved. I would recommend a still more

urgent need of district societies, which have not for various rea-

sons, made much headway in our State, from a feeling no doubt,

of jealousy or envy existing among a certain class of dentists.

It seems difficult to get these dentists into harmony sufficiently

to form a society, and these are the very men who need the attri-

tion necessary to bring them up to the standard demanded of

the practitioner to-day. " What the circulation of the blood is

to the human system, the principle of association is to society ; it

is the motive, life, and power of its organic being."

I would encourage all to take a part in the discussions and

proceedings of the meeting, and especially would I advise our

younger members to participate in the deliberations of this session

and not leave all the criticism, lectures, and papers to a few.
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We are all pupils and all teachers here ; take up some subject

and give it a special investigation, and give us the benefit of your

examination.

Gentlemen of the " Ohio State Dental Society do we as a pro-

fession study enough ? I answer no ! Do we investigate enougb ?

No ! Do we write enough ? Do we think enough ? Do we

read enough? Emphatically, no! I would most earnestly rec-

ommend that this society inaugurate systematic readings for

dental practitioners ; a post-graduate course similar to the Cha-

tauqua literary course, such readings directed by eminent

specialists in microscopy, biology, bacteriology, physiology,

chemistry, etc., and the required monthly readings published in

our journals could not but be interesting and instructive. Thus

a school would be formed in which all were interested pupils, and

a field (»f research opened to which all inquirers might come, and

thus a National Dental College be established for all time.

I can not urge too forcibly that all take time to write for publi-

cation, interesting and exceptional cases which come under your

notice and experience, the modes of treatment and results,

whether successful or otherwise, that others may be benefited by

your researches. The dentist of to-day is but a school boy, and

in the next century I predict more rapid strides will be made in

dentistry than in any other profession. I look forward into the

future and see a body of intellectual and educated gentlemen

with a due appreciation of their high calling ; I see a profession

exalted by its members ; a science so perfected that all things

are pos-ible to it ; I see a time when the dental pulp will be

capped and preserved; when the antiseptics and disinfectants

will be so well understood that putrid pulp canals will be scien-

tifically treated, and alveolar abscess aborted ; I see a time when
oral surgery and hygiene will be referred to the dental practi-

tioner; a time when local iinsesthesia will be so perfected that

dentisjtry will be made painless ; a time when dentition will be so

directed by the skilled dental practitioner that irregularities will

be unknown ; I see a time when the forceps will be banished

from our dental cabinet; a time when our patients will be more

careful and fastidious in selecting their dentist than they are in



594 DENTAL REGISTER.

selecting their physician ; I see a time when the dentist will com-

mand a fair compensation for his work, and his bills be more

promptly paid ; a time when there will be no combines, trusts,

or monopolies, " when all frauds, shams, and impositions shall

be swept out as with the besom of destruction and their authors

and promotors either converted or brought to shame and con-

fusion."

In conclusion, Gentlemen, may our present session be charac-

terized by harmony, good feeling, and due regard to each other

in debates.

" May brotherly love prevail, and every moral and social

virtue cement us."

Dr.SCUSSIOy OF TOE PRKSIDEXX's (DH. SEDGWICK's) PAPER.

Dr. H. A. Smith. A study of the history of the growth and

development of dental science in the United States reveals the

fact that the inception of its real substantial progress has direct

reference to the establishment of the dental college. In advance

of that was dental literature. The idea that appears now ta

have been antecedent to all schemes for organization of any kind

took shape in a plan for establishing a dental journal. Two men
seem to have conceived this idea at about the same time: Drs.

Harris and James Taylor. They, as students, looked upon

dentistry as benighted, crude, and they thought that something^

could be done to establish it on the basis of a special profession.

Dr. Harris, while in the South, came in contact with, and formed

the acquaintance of, the eminent surgeon, Dr. Marion Sims.

He attracted Dr. Sims notice, in the first place, by his manner

of treating a case of deformed maxilla, by the use of special

appliances. The surgeon became interested in his method, and

suggested that it deserved to be published, and urged him ta

write a description of it. Dr. Harris finally did so. This was

his first contribution to a journal ; his start in dental journalism.

After a time he founded the Baltimore Dental College, independ-

ently, as regards the medical profession. Five years later Dr.

Taylor, imbued with the same ideas and stimulated by the same

ambition, established the Ohio Dental College in Cincinnati,
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Dr. Taft. The subjects, literature and dental societies,

deserve to be considered in this connection. The tendency of the

day is toward lengthening the course of study in dental schools.

Back of that is the question of requiring better and more thor-

ough qualifications ot matriculates—the question suggested in the

paper of requiring as a prerequisite to matriculation a classical

education. It does certainly seem that one who proposes to get

the greatest possible benefit from the special course prescribed

by our dental schools ran not be too well qualified through having

pursued the general course of training such as classical scools

supply. Whether or not the time has come for exacting this as

a prerequisite for matriculation in the dental college is a question

open for further consideration.

Dr. Smith. Theology is the only profession that exacts this

of applicants entering its schools. Such a requirement would

exclude three-fourths of our present candidates for graduation in

dental schools. But the grade—the class of applicants to our

schools— is constantly inproving. The young men who apply

are' sufficiently well educated for the duties of citizenship, for

acquiring a knowledge of all that pertains to the proper and

iutelligent discharge of ordinary duties outside of the so-called

liberal professions. While there may be a larger number of

liberally educated men in the law and in medicine, the young

men who to-day are turning their attention to dentistry are of a

superior class to those of a few years ago. The change in this

respect has been very marked since I became a teacher. I think

Ave need not be apprehensive about the question of previous qual-

ification in our students. There is just now such an influx of

young men into our colleges that some have expressed a fear

that we might, after a while, have too many dentists. If this

increase goes on at the present rate, possibly in eight or ten years

we may have more than are needed. My impression is that

we need not be disurbed about that. There is a vast amount of

dentistry to be done, and a large number of practitioners is

required, and will be required to do it. When the three years

requirement obtains there will probably be a falling oflf^ in the

number of matriculates in our dental colleges. With the
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increased length of the course will come an increase in the stu-

dents' fees, which may perhaps unavoidably operate to deter

some from entering the colleges.

Dr. Fletcher. l!^nder the general head of education for the

student comes the matter of cultivating a habit of observation.

Dentists meet together in convention for the purpose of inter-

changing views, and comparing ideas to the end that they may
be mutually benefitted. This presupposes habits of observing,

thinking, taking notes, etc., and the result is an accumulation

of knowledge, a formulation of ideas which go to make up a vast

fund of information from which probably sprang, in the first place,

the idea of establishing schools for promulgating that knowledge.

Dr. F. W. Sage. Dr. Sedgwick coming from the old univer-

sity town of Granville, where every body is steeped iu ancient

lore, and where Latin, Greek, and the higher mathematics per-

vade the very atmosphere, naturally attaches considerable

importance to the study of the classics. There can be no ques-

tion that a knowledge of Latin and Greek is of great assistance

to the student of medicine, since it aids in an understanding of

the use of terms derived from those languages. But after all it

is not so much what a man remembers of these studies that assists

him in special study, later on. The mental discipline is the

great thing. The great requisite for the student of dentistry,

medicine, law, or any profession, is a habit of study. A man
may have forgotten every line of Latin he ever construed ; he

may not be able to recall a single proposition in his once familiar

Euclid, and still the power of applying himself, and absorbing

knowledge from whatever he directs his mind to, remains as the

important advantage of his ever having studied those branches.

It is because so few young matriculates have this kind of mental

training that it is found necessary in medical and dental schools

to lake them through substantially the same course of study and

lectures in the second and third years that is laid do\\n for the

first year. Few are capable of grasping all that is presented

them at once. The majority must have time for absorbing and

digestiug a part, learning by repetition what at first was missed.

In studying they learn how to study, how to observe, how to

acquire and fix knowledge in their minds for future use. In the
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classical school the course of study laid down has reference

mainly to mental discipline ; in the dental school the student has

to deal with facls, practical ideas, methods, which will need to be

constantly recalled in his daily practice later on.

Dr. Wilson. I think it is too much to require a classical edu-

cation at the present time. One of the great faults of students

in the old country is, that they devote too much of their time

to theory, to the neglect of manual training.

Dr. Taft. The question has been propounded whether it is not

desirable to have a division of schools. Each and every college

in the country has now a large number of students. Is it desir.

able to have mechanical schools strictly so called? Should not

an effort be made to have pupils trained early in life in the

mechanical schools ? Men already in active practice are begin-

ning to appeciate the advantage of the post-graduate schools

where they can supplement their imperfect knowledge of special

branches by placing themselves under the instruction of teachers

exceptionally skilled in their various departments.

Dr. Butler. Tliere is a constant demand calling for an ade-

quate supply throughout all departments of life. The public

demand better dental service than was possible fifty, or even

twenty-five years ago. We are not in danger of having too

many dentists. Seven per cent of all our graduates are success-

ful. What is the status of dentistry today in England, France,

and Germany ? With all the abundant supply of their grad-

uates fcom their schools they are still turning their eyes toward

America for better service. The demand comes from the people,

not from the dental colleges. There are to-day one hundred and

seventeen dentists in the city of Cleveland. If the service they

rendered was uniformly good, there would be more to be done

than this number could accomplish. But it is not uniformly well

done, and so in the discussion of this question of supplying more

dentists, a liberal margin should be allowed for a large per cent,

of those already in the field who are practically failures ; an

account must equally be taken of the number of unfledged stu-

dents destined to become failures.

Dr. Jennings. I think if the student, when taken into the
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office, were allowed to work by the side of his preceptor instead

of being used as a mere tool, as is often tha case; if his attention

were called to the various details of cases as they are presented,

his pupilage would amount to something. As regards the ques-

tion of success or failure in practice, it is safe to say that in

dentistry no young man can hope to attain to eminence who is

not a natural born mechanic. He should have a good eye for

colors, so as to distinguish between living and dead dentine, and

he must have the artist's instinct, too.

Dr. Taft. Mechanical dentistry is to-day the most neglected

branch in our colleges. In the foreign schools this department

is better conducted.

Intimate Diagnosis of Lesions Affecting the Teeth.

BY F. W. SAGE, D.D.S. , CINCINNATI, O.

Kead before the Ohio State Dental Society, held at Columbus, October. 1890.

Perhaps in no single respect is the difference betweeen the

theory and the practice of medical science so strikingly set forth

as by the perplexities which oftentimes beset the practitioner

when he undertakes a diagnosis. The questions which at the out-

set confront him : AVhat is the matter ? Where is the exact

seat of the trouble? What are the complications? loom up

formidably, overshadowing the lesser considerations of the means

to be employed for relief. To such a degree is the faculty of

insight into the cause and nature of disease superior to every and

all other faculties requisite to the successful practice of medicine,

that it may be termed the genius of medical instinct towering

above the cultured attainments of mere talent. It is the some

thing wittily suggested as a prerequisite, in the familiar recipe

for dressing a hare, " first catch your hare," the wit of this obvi-

ously supeifluous admonition inhering in the acknowledged diffi-

culty of accomplishing that feat, and being supplemented by the

intimation that it is one matter to know how to do a thing, and

another matter, still more important, to supply all requisite con-

ditions for doing it.
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The science of diagnosis unlike the science of therapeutics or

of prophylactics, can not be reduced to the plane of exactness,

because it involves so much that is intangible, indefinable, and

irrelevant, that we never really know when we have reached the

extreme limits of inquiry. We may, in the midst of our cautious

gropings, arrive at data which justify us in excluding from all

further consideration this, that, and the other thing, which at

first we surmised might be involved in the apparent complica-

tions and yet be far from a solution of the problem we are seek-

ing to resolve. Aside from the question of probable causes, and

behind and beyond the question of idiosyncracies, lies a vast,

unexplored field of contingent causes into which field we may bfr

called to enter, with no guides for our uncertain footsteps other

than those which are afforded by the elementary charts which

speculation supplies. Nay, more, we may even here be led into

error and pursue misleading paths through innocent mirsepresen-

tations of those whose relief we have most at heart ; and so,

through following false guides, we find ourselves hopelessly

involved without being able to determine the point at which the

digression was made. What wander is it then that with all the

resources of therapeutical science at his command the physician

often fails? What wonder is it, that in the midst of variations

of symptoms occurring from time to time, no two of half a dozen

practitioners are found exactly to agree in their opinions as to

what ails the patient ? What wonder is it, finally, that the

peculiar instinct which by some is esteemed a divine gift—the

faculty of quickly determining what is the cause, nature, and

location of the disease—should be regarded as marking its pos-

sessor as pre-eminent among his colleagues ?

The science of diagnosis in its application to the dental branch

of medical science is only less important than diagnosis in general

in the consequences involved in its right or wrong application.

The issues of life and death are perhaps seldom involved in the

cases which come under the dentist's attention, and failure to

understand the nature of the case or to relieve the symptoms,

after all brings to the mortified dentist no apprehension of

resultant distresses such as nature can not ultimately relieve.
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And that is equivalent to saying that the dentist, like the phv-

siciat>, must often content himself with a tentative course of

treatment. He may feel reasonably well assured that a capped

pulp is the cause of neuralgic facial pain, and yet through failure

to get a response to approved tests, he may consider it expedient

to await later developments. This brings us, first of all, to

consider a class of difficulties which confront dentist and

physician alike; difficulties arising from ignorance, or insufficient

knowledge on his part, of what has been done by another who
may have had the case in charge. Were time and opportunity

always at his command, the dentist who fails to find a way might

make it. The patient objects to the experiment il lemovalofa
large filling, preferring to take the chances of the dentist being

wrong in his speculatioiis. Or he thmks he can better endure

present pain than the possible infliction of worse. Upon him

then rests the responsibility which the dentist is often quite

willing to escape.

The matter of diagnosis in obscure dental lesions is, first of

all, a matter of excluding such symptoms as manifestly have no

relation to the case. The statements of the patient may or may
not aid us

;
quite as often as otherwise they possess no signifi-

cance whatever unless they be drawn out from hina by leading

questions. To get a correct history of the case is not always a

simple matter; the patient through fear of an operation which

he foresees, or imagines he foresees, suppresses some facts of

importance, or perhaps conscious of some negligent or imprudent

act of his own, which being confessed would subject him to censure,

withholds statements of importance ; or again, through feeling of

resentment toward yourself, or some other demist whom he

judges blameworthy on account of his present sufferings, even

unconsciously exaggerates his symptoms, rather enjoying your

perplexity, if he may but succeed in impressing upon you a due

sense of your remissness, and a due appreciation of his suffering.

What, then, with the querulousness of age, the officiousness of

youth, and the innocent ignorance of childhood and infancy, the

dentist is liable to be misled in his first approaches to a diagnosis.

But having escaped from, or successfully penetrated all these
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snares, the next question is, what really are the symptoms ? Our

inquiries thus far have been made with an intelligent regard for

the ignorance, prejudices, and foibles of our patient, so that we

know approximately how much to believe, and how much to set

aside of his statement?. First of all, iq every instance where the

object is to discover the source of pain, we have learned to be

mindful of that most common and ever-to-be-expected phenom-

enon, reflex nervous irritation. Ask the patient to indicate the

aching tooth, and three times out of five he will direct you wrong.

Here, then, w^e must set our general knowledge, acquired by

observation and experience, against his most earnest assevera-

tions, and especially after the failure of the usual tests, must

reject his opinion in favor of the indications of precedents drawn

from our own more extended knowledge of similar cases.

Intimate diagnosis presupposes care and self watchfulness that

we be not unconsciously led into error through our precon-

ceptions. A patient comes iu complaining of facial neuralgia.

Instantly the dentist's thoughts revert to some occasion, weeks or

months before, when with misgivings he capped a pulp for this

complaint. Before inviting him to a seat in his chair he has

already decided to remove that capping. Such instances of

prejuHgment based on nothing more than tangible fears of an

unfavorable outcome, are by no means rare. Perhaps the dentist

invites confirmation of his own false assumption by some remark

which gives the patient to understand that he had rather

expected trouble with a particular tooth, and is in consequence

doubly surprised when he discovers his error. Most important

is it then, in all cases, that the dentist admonish himself, first of

all, to beware of plausible anticipations, to guard himself against

the inferences of mere probability, while at the same time fully

recognizing their value so far and only so far as they suggest

means for intelligent inquiry. He must ever be on the alert for

exceptions to the usual rule, for those occasional coincidences

which mislead all but the most wide-awake investigators. Per-

haps my meaning will be more clearly set forth by a citation of

instances in my own office practice.

Miss B, accompanied by her physician, presented herself at
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my office suffering from anchylosis of the jaw, the result, as it

appeared, of au impacted wisdom tooth. A fistula from which

pus exuded, under the inferior maxilla, was attributed, by her

medical advisor, to necrosis. It was at the patient's si'licitatiou

that I was consulted, as I had filled several teeth for her about

four years before. Dr. , the physician having the case Id

charge had treated her ineffectually for about two months hoping

to close the fistula by the use of injections. The anchylosis

€oming on gradually had reduced the case to a condition so

serious as to demand immediate relief, and as the first thing indi-

cated was the extraction of the wisdom tooth, we proceeded with

the aid of pine wedges to gain space for that purpose, closure of

the jaws to within about half an inch having already taken

place. Meanwhile it had occurred to the writer as highly

improbable that the fistula proceeded from necrosis at all, or

indeed, that it had any connection at all with the wisdom tooth,

the roots of which, if not actually curved backwar.ls towards the

ramus of the jaw, must have been directed backwards as indi-

cated by the position of the tooth lying with its antero-mesial

surface towards the distal surface of the seond molar. Several

considerations were against the hypothesis of necrosis: first, the

single fistula, where necrosis usually exhibits several ; second, the

probability that the fistula—granting the possibility of its havicg

resulted from alveolar necrosis—would have presented itself on

the gum near the tooth, or even have burrowed between the

fasciae and found a more convenient outlet at some point on the

neck, or even upon the shoulder or arm ; third, the density of the

bone in the immediate vicinity of the den sapientia precluding

the idea of the pus having burrowed downward and forward to

find an outlet directly under the second molar. Seeking confir-

mation of a suspicion that the second molar was directly impli-

cated, a probe was passed upward from the outside far enough to

determine approximately that communication might be made

with an abscess associated with the posterior root of the second

molar. Following this clew tests were made by tapping, apply-

ing heat and cold, etc., to the suspected tooth without the usual

response expected, however. The patient declared that hot
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gutta-percha applied to a gold filling in the crown of this tooth

hurt her, at the same time professing no unpleasant or painful

sensations when we tap()ed upon the tooth with a heavy steel

instrument. In view of indications already detailed, we chose to

ignore these protestations, taking account also of the patient^s

being extremely nervous and anxious at the same time. The next

step was to remove the filling in this second molar tooth, which

was found to occupy a fissure cavity hardly a line in depth. At
this stage we might have desisted from further search for the

dead pulp, there being nothing to suggest its possible exposure at

the time of inserting the filling. Determined, however, to pursue

the investigation to the very extreme, a very fine probe was

employed which was presently made to pass into a minute open-

ing from which pus at once exuded, and we found our suspicions

confirmed. Having extracted the tooth we discovered one of

those exceptional cases of ** elongated " cornii, as Garretson terras

it, the horns of the pulp being nearly exposed at two other points

barely below the enamel line. The patient recovered without

further serious inconvenience.

This case illustrates the importance of avoiding such compli-

cations as may possibly arise from knowing only half the truth

in the outset. Had the wisdom tooth been extracted in this

instance, presuming, as is probable, that the anchylosis would

have been relieved, the very success of the operation might have

entered in as an element to obscure later unfavorable features of

the case, so that there is no predicting how much burrowing and

chipping away of bone in the suspected socket might have been

undertaken to remove necrosed bone where none existed ; how
much probing and cauterizing of a fistula that had no relation

whatever to the wisdom tooth, or the anchylosis might have been

employed to torture the despairing victim. To be sure of all

these contingent sequelae would have been in fact avoided in this

instance through an accident—the accident of our having decided

at all events to extract the second molar. Through that accident

might have been revealed the superfluousness of extracting the

wisdom tooth also, had no suflBcient explanation of the existence

of the fistula been before discovered. But through the actual

discovery the patient was spared that infliction.
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Another element coming in occasionally to frustrate our efforts

at a complete diagnosis is born of coincidences. One instance

will suffice to illustrate our meaning. A patient applied to the

writer recently complaining of an abscessed tooth, the gum and

all of the adjacent parts being involved iu severe inflammation.

He stated that he had consulted another dentist thne days before

who had opeueJ into the root of the affected tooth—an upper

second bicuspid—and once at the time, and again the following

day had cleaned and disinfected the root with special care,

affording him relief, as he at the time thought, although he

admitted when we saw him that he had passed his third night of

agony. He said that his dentist had confidently predicted abso-

lute relief, his surprise and chagrin being equaled only by the

patient's disappointment on the failure of that prediction. Care-

ful examination disclosed the fact that the treatment of his

dentist had been after the usual approved manner, the dressing in

the root being free from pus, sweet and dry, so that to all appear-

ances the root was ready for filling. No soreness appeared upon

percussion. Suspecting some complication the same test—per-

cussion was tried upon other teeth situated within the field of

the swelling and inflammation, revealing not one only, but two

other teeth with dead pulps—the canine and the lateral incisor.

These having been drilled into pus welled out copiously, giving

almost immediate relief. A cure followed their treatment in a

very short time.

The idea of excluding certain teeth, suspected through various

improvised devices, in order to narrow the field of disturbance

and aflord greater certainty iu forming our diagnosis has some-

times been advantageously employed by the writer. A lady

presented herself complaining of pain in a lower bicuspid or

molar, which, she was unable to decide. The former had suffered

from erosion to the extent of having the enamel largely wasted

away, while the gum had receded cons-iderably. The molar had

a large cavity in the distal surface, decay having been arrested

by a process of eburnation, so that it was not at once practicable

to determine whether or not the pulp was alive. Over the

bicuspid a piece of French tubing was sprung, the crown being



COMMUNICATIONS. 605

then covered with gutta-percha, so that the tooth was probably

perfectly protected from moisture, and from thermal impressions*

The cavity in the molar was filled with gutta-percha. In this

condition both remained for about a week, no further pain

resulting. Finally the bicuspid was covered with a ferrule and

cap, and the cavity in the molar permanently filled, both opera-

tions being successful. The conclusion at which the writer

arrived as the result of this experiment, was that the bicuspid

was the offending organ, since had it been the molar, filling even

with so excellent a non-conductor as gutta-percha would hardly

have availed had the pulp actually been even slightly inflamed.

Be that as it may, had the disturbance continued after our having

filled the molar, and presuming that nothing had been done to

the bicuspid, we might have been still as far as ever from know-

ing where the trouble lay. The alternative in that event would

have been, probably to destroy the molar's pulp, and the sequel

to that might still have been the certain discovery that the bicus-

pid was the source of the oflfense, showing that the destruction

of the pulp in the molar was superfluous. By this simple device

we saved our patient pain and ourselves the reproach of empirical

practice.

The importance of guarding against uncertain conclusions in

the midst of distractions is often illustrated by the discovery

that through disregard of reflex disturbances we have located

pain in an unoflending organ. Teeth, the roots of which have

been filled years before, are often indicated by the patient as the

seat of pain which the sequal finally shows proceeds from a

remote source; often, indeed, from the inflamed pulp of a tooth

in the opposite jaw. Here again, through inability to determine

whether or not a root contains a filling—if the patient has been

in other hands—the dentist needs to be carefully guarded in

forming an opinion. The earnest protestations of the patient

will need to be disregarded if the tooth indicated fails to respond

to approved tests. I have had patients insist that they plainly

felt a swelling at the apex of such teeth where none was

noticeable, and have found repeatedly that such complaints

ceased, perhaps after treatment of an exposed pulp in a tooth in
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the opposite jaw. By what perverse freak it is that pain so com-

monly leaves an offending organ and locates itself in another,

once diseased, we can not tell ; we know only the general prin-

ciple that a part having once been the seat of disease is liable to

be at times affected falsely in just this way.

My own practice during the past winter (1889) has been

unusually prolific in what is popularly termed cold in the teeth, a

term properly enough applied as signifying a disposition in teeth

known to be sound to ache more or less severely after exposure

to c )ld. I have also noticed a far more than usual number of

cases of neuralgia, of a character that subjects the teeth to sus-

pician, when in reality they are only incidentally implicated, the

affection being of a general character requiring the attendance of

the physician rather than the dentist.

The length of this paper suggests the propriety of leaving for

another occasion the consideration of more serious lesions than

such as we have named, and which come under the dentist's

observation as presenting phases of at least equal interest.

Ohio State Dental Society.— Report of Discussion on

DR. F. W. sage's PAPER.—TUESDAY AFTERNOON, OCT. 28tH, 1890.

After the reading of Dr. Sage's paper, Dr. Otto Arnold said :

*' I am very much delighted with this paper. It presents many

valuable practical suggestions. We have all been puzzled

by the discovery of just such complications—when attempting a

diagnosis of difficult cases—as are therein described. As regards

the principles of diagnosis much remains to be learned. The

science is still in its infancy. We have no infallible rules laid

down, by following which we may be sure of arriving at a posi-

tion to grasp all the details of any disease ; to recognize and

identify it in all its varied phases. I myself have had a number

of cases in which the symptoms were difficult of recognition and

the treatment consequently not clearly indicated. I recall the

case of a lady confined to her bed by what her physician sup.

posed was diphtheria. After being under treatment for a week
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:she began to suspect that her teeth were in some way implicated.

I was called in and made an examination ; found the pharynx

and tonsils so severely inflamed that it was with some difficulty

that I at last decided that the prime source of her trouble was in

an impacted wisdom tooth. Upon extracting that she gradually

but surely improved and soon got well. In another case of an

external opening of an abscess in the lower jaw—the fistula being

near the mjntal foramen—a physician had extracted the two

lower Ist and 2nd molars without affording any relief. The
wisdom tooth only remained on that side. This gave no response

to the usual test for a dead pulp, nor could the fistula be cer-

tainly traced back to it. This tooth being of little value on

account of the loss of its antagonist, was removed, experiment-

ally, and most happily as it proved, for the fistula soon healed.

Dr. M. H. Fletcher: There are some very practical points in

this paper. Ability to correctly diagnosticate would be, to my
mind, perhaps a crucial test—if such a test were required—of

our claim as professional men to rank as compeers of men in

other professions. Such cases as are cited in the paper, and by

Dr. Arnold are difficult to diagnosticate. Cases arise that tax

ito the utmost our facilities of observation and insight, our judg-

ment and our ability to cope with the complications. Dr. Sage

will recall a case that I now refer to, in which after three or four

operations for the removal of necrosed bone pertaining to the

superior maxilla, pain which had at first and for a long time

.appeared to be the result of the necrosis, at length located itself

in the teeth, to the mystifying of the surgeon in charge. I

found upon after examination, what I took to be something pecu-

liar in the appearance of the pulps in one or two teeth that had

been extracted. Upon examination of sections with the micro-

scope I discovered unmistakable evidence of infiltration of the

coloring matter of the blood into the connective tissue of the pulp

forming zones or congested tracts. The pains have hitherto been

confined to the upper jaw, but of late the patient complaines of

trouble commencing in sound teeth of the lower jaw. I some-

times suspect, however, that these expressions of pain are largely

imaginary on the part of this particular patient.
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Dr. Barnes: I had a lady patient twenty-five years of age

who gave birth to a seven month's child. Puerperal fever set in

and her life was despaired of. Several of the best physicians in

Cleveland attended her. The patient's face was swollen on both

sides. The physicians suspected blood-poisoning, but I pointed

out that she was erupting wisdom teeth. She had no return of

the glandular swelling on the occasion of the birth of a second

child later. Another case: A lady suffered for eighteen years

with a fistulous opening between a bicuspid and a molar. Her
own brother, a graduate of a New York dental school, operated

for her relief, but unsuccessfully. She came to me. I found the

second molar wanting, and she volunteered the information that

her physician had extracted it (calling it bv name) several years

before. I found, however, this second molar encysted, and

extracted it, relieving the discharge, shortly. It appeared upon

searching inquiry that her physician had extracted a temporary

molar. In another case recently brought to my notice the

patient, a gentleman, had been treated eighteen months for a

fistula discharging upon his shoulder. Blood disease of some

sort was suspected. I extracted a lower molar that gave evi-

dence of being implicated, and he soon showed very marked

signs of improvement.

Dr. C. R. Butler : A robust-looking man, past middle life,

was threatened with what his physicians called carbuncles. The

patient himself had suspected his teeth had something to do with

his pains, but upon consulting two or three dentists had been told

that he was growing old, and that it was not worth while trying

to do any thing with his teeth. Finally a physician sent him to

me. I found the pulps dead in three teeth. By treating these

he was relieved of threatening symptoms of septicaemia lately

noticed. Lest it should appear that septicaemia would hardly

arise from such a source, I wish to emphasize the fact that this

disorder does frequently result from a very small amount of

effete matter.

[Subject Passed].

The Papers and Discussions will be continued in the January

Number. Editor.
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Selections,

The Value of the Examination of the Teeth in Anthro-

pological Research.

BY H. LLOYD WJLLIAMS, M.R.C.S., L.D.S.

The following article was almost entirely written as a critique

upon Dr. Betty's paper* in the April number of the Dental

Review. The subject is one which may prove of great import-

ance to the scientific world generally, but it is certain that to the

dental profession valuable facts can not fail to be discovered in

such a research as Dr. Betty is pursuing in the Medical Museum
at Washington.

In one part of my article a referenqe is made to Mexico as the

country whence material, which may contribute largely to the

solution of the question at issue—viz., the ancestry of the Indian

tribes—may be found. Morton, when referring to the Toltecan

family, which represented the civilization of Central America,

refers to two or three conquests by nations less civilized, but who

adopted the habits and customs of the vanquished, with possibly

some modifications. The question arises—from whence did these

nations migrate? Evidence already exists which points to the

north or northwest as the direction from which at least one inva-

sion came.

Further, the Anthropological Society of New York has

published an account of explorations which were carried on in

one of the southern states, where, after meeting with the skel-

etons and materials usually found in such excavations of Indian

mounds, indications of another and deeper burial place were

found ; the discoveries here are not yet fully known, but the little

that has been described concerning the place seems to point to

a period anterior to the Indian mounds referred to in this article.

'•"' A Critical Examination of the Teeth of Several Races, Including 150

Mound-Builders, Selected from the Collection of the Army Medical Museum at

Washington."-Dr. E. U. Betty, D.D.S., Dental Jienew.
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It is a long time since tlie dental profession has had the pleas-

ure of recording a continuous and vast research undertaken or

completed by one of its busy members ; the paper under notice

betokens such a concentration of energy for a definite end as we
have been strangers to for a long periad.

The line of research followed lies in the direction taken by th&

late Mr. Mummery in his classical paper read many years aga

before the OJontological Society of Great Britain on " The
Relation of Dental Caries to Food and Social Condition."

In the latter paper it is sought, by direct and extensive exam-

ination of skulls to determine the effects of civilization, diet, and
climatic conditions upon the teeth.

Following out these indications, the skulls are as clearly clas-

sified as the circumstances permitted, the antiquity of the skulls

is discussed and proximately determined ; the shape is also

stated, and the habits of the people deduced from the nature of

their implements, etc., where they are pre-historic, and from-

history or observation in the case of the more recent specimens.

The tabulation has not the merit of detailed observation of each

individual specimen, but it possesses another advantage which

greatly enhances its value, viz., classification into distinct recog-

nized races ; the number of skulls belonging to each race

examined is given, and the average for that number of cases of

caries, irregularity, etc., recorded.

The paper written by Dr. Betty compares favorably with Mr.

Mummery's paper in some important matters. Each individual

specimen is precisely described in great detail, and it is here that

the highest commendation is due to the writer. The information

is given under the following headings: Race, Age, Sex, Lat.

and Ant. Post. Diameters of Upper and Lower Jaws, Irregu-

larity, Abscess, Caries, Calculus, Facial Angle, Remarks.

The selection of specimens for examination, so far as the pub-

lished account has developed it, is open to objections. A series

of 100 typical skulls without any regard to family or race was

first taken, and secondly a series of the best dentures the museum

afforded, again without regard to race. This will appear to-

every reader as a preparation for the task which Dr. Betty has-
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undertaken, but it is a preparation which careful readers will not

be disposed to neglect.

To derive any benefit from the published tables .the reader

must be a most accomplished ethnologist, for to find out the race

or family a specimen belongs to will prove to be most perplexing.

Thie reader is told that these matters have been disregarded

because the books for their elucidation are at hand. That the

books exist it is not disputed, but that one reader in fifty knows

very much of them or possesses them for reference, or even

dwells within reach of a library where such books can he

obtained, we must be permitted to doubt. It will not take the

writer a much longer time to consult authorities and classify his

specimens intelligibly, while the gain to his readers will be

almost incalculable. The term Indian is acknowledged to be a

much abused one, and to merely state that the skull is that of a

Hare, Clallum, Tesan, or ancient Pueblo Indian, does not really

give us any reliable information regarding the original possessors.

It is extremely improbable that even Americans would know to

what great divison or stock the above specimens, with the excep-

tion of the last belonged, and the rest of the world probably lies

in still greater darkness regarding them.

The necessity for such a detailed examination and classification

as has been indicated is perceived when it is remembered that

perhaps the greatest object to be attained is to observe the eflTects

of the diflferent phases of man's environments in his progress from

barbarism to civilization upon his teeth.

In order to elucidate this department of human history it will

be necessary to afford data of known value in order that new
facts may receive due appreciation. The round headed (brachy-

cephalic) skulls are recognized as denoting their possessors as a

race intellectually more advanced than the long-headed dolicho-

cephalic, and with a division of a number of skulls into these

two classes a certain amount of intelligibility would be gained.

The third series of tables gives the result of the examination

of 150 Mound-builders.

With regard to these Dr. Betty admits that their antiquity is

a mooted point. A large number of the mounds which have

been properly examined do not antedate the European invasion

;
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a certain other number do not differ sufficiently from the former

to warrant the conclusion that they are of much earlier origin.

The mounds of Tennessee and Kentucky may be cited as

instances to show the difficulty of determining the value to be

attached to the skulls that have been discovered in them. The
Cherokee nation of Indians once occupied Carolina, VirginiR,

Tennessee, Kentucky, and Alabama; these territories were ceded

to Europeans and secured by treaties from time to time. Many
mounds have been opened in these parts, and a number of skulls

from the Kentucky and Tennesiee mounds are included in Dr.

Betty's tables. The opinion expressed by those best qualitied to

judge concerning these mounds is that they are not ancient; in

several, implements of distinctly European origin, such as

sheet copper of different shapes, a sword, etc., have been dis-

covered ; others, although nothing could be found in them of

European manufacture, depart so little in other characteristics

from the former, that capable observers decline to give them a

date, much, if any, anterior to the time of the discovery of

America.

Dr. Betty's further contributions will be looked forward to with

eagerness, and we venture to hope that the next tables will con-

tain the results of the examination of Mexican skulls. It is here

possibly that the solution of the complicated question lies. Some
light may be thrown upon the relationship of the Toltecan family

to the American family of Morton, and thus establish an

important link which will serve to elucidate much that is now

concealed regarding the latter family. If a sufficient number of

skulls of the Toltecan family can be obtained and classified as

nearly as possible according to their relative positions in the

scale of civilization, and a record of any thing in their history or

in their country likely to bear upon the matter be added, a very

important step will be have been taken in the right direction.

Even if the determination of the relative positions of the nations

comprised in the Toltecan family be the only result, that will be

a great work. The determination of the ancestry of the Indians

from the contents of the mounds already examined seems to be

rather hopeless, still older burial places must exist somewhere,



SELECTIONS. 613

and there are already some- indications of our being within reach

of them.

Whether measurements of the lateral and antero-posterior

diameters of the jaws, and observations on the teeth will ever

form any but accessory aids to the anthropologist is as yet doubt-

ful. Anthropologists do not give these measurements, and take

comparatively little notice of the teeth. Dr. Betty seem* to

entertain the opinion that he may be able to solve, or at least

contribute largely toward the solution of the question of the

ancestry of the American Indian. The possibilities in this

direction are entirely in his hands.

If, again, we view the results of the examinations of Dr.

Betty as indications from which to deduce conclusions as to the

diet, climatic and social conditions of the different tribes exam-

ined, and utilize the knowledge which Mr. Mummery's researches

have placed at our disposal, we shall not find that much can be

stated positively of the environment of a people from observa-

tions made upon their teeth.

A very striking fact which Mr. Mummery notices in his exam-

ination of British skulls illustrates the above contention. He
found two cases of caries among sixty-eight AViltshire skulls,

whereas in about sixty-eight Yorkshire skulls he found twenty-

six exhibiting disease. It is further of great interest to find that

the Roman skulls in Yorkshire exhibited a much higher percent-

age of decay than in other parts of England. The ratio in other

parts of England was thirty -two per cent.; those found in York-

shire showdd decay in eighteen out of twenty-three skulls.

The nature of the diet, whether animal, fish, or vegetable, or

a combination of two or more of these, can be more readily

determined. But in all cases where a statement as to the nature

of the diet has been ventured upon, other circumstances, particu-

larly the weapons found with or near the skulls, have been taken

into consideration, and in this manner a suflSciently accurate

knowledge can be obtained.

Dr. Betty is to be congratulated on the work which he has

already executed, and we hope that as his work extends and his

experience ripens, we shall obtain from him results of great

importance.
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The Followinq Caution from an Exchange should receive the

thouo:htful consideration of every one who uses chloroform.

—

Ed.

It seems to me that certain general facts or principles in regard

to anaesthesia must be considered as established :

1. That the use of any anaesthetic is attended with an appre-

ciable risk, and that no care will prevent an occasional loss of

life.

2. That chloroform acts much more promptly and much more

powerfully than ether, both upon the respiratory centers and the

heart.

3. That the action of chloroform is much more persistent and

permanent than that of ether.

4. That chloroform is capable of causing death either by

primarily arresting the respiration, or by primarily stopping the

heart, but that commonly both respiration and cardiac functions

are abolished at about the same time.

5. That ether usually acts very much more powerfully upon

the respiration than upon the circulation, but that occasionally,

and especially when the heart is feeble, ether is capable of acting

as a cardiac paralysant, and may produce death by cardiac arrest

at a time when the respirations are fully maintained.

6. Chloroform kills as near as can be made out, proportion-

ately three to five times as frequently as does ether, partly, no

doubt, becase it is more powerful in depressing the heart, but

largely because it lets go its hold much less rapidly than does

ether when inhalation ceases. Is it not possible that this

" holding on" is because it is less volatile than ether, and can

we not here get a hint why chloroform is less deadly in the South

than in the North ? The diffusibility of vapors or gases is in

inverse proportion to the square of their densities, and the vapor

of chloroform would certainly difiuse itself with far greater

rapidity at 90° F. than at 70° F.

Death from Nitrous Oxide.—A death from nitrous oxide

is reported from Montreal. A man, aged twenty-four, went to

the office of a dentist to have a tooth extracted, and requested to
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have the gas administere'd. After assuring himself that the

patient was not suffering from heart or lung disease, the dentist

administered the gas. No sooner had the tooth been extracted

than the patient gave a gasp aud fell over in the chair. He was

placed upon the floor and artificial respiration performed, but

without restoring animation. The patient was not under the

influence of liquor, and five hours had elapsed since last taking

food (breakfast). The purity of the nitrous oxide was tested

shortly after the accident by the President of the Dental Associ-

ation, Dr. Beers, who himself inhaled it from the same inhaler.

The verdict of the jury was that the man died from syncope,

caused by the administration of the gas, and they exonerated the

dentist from blame.

—

Druggists' Circular, September, 1890.

Women Physicians in India.—From a parliamentary paper

which has just been issued, we gather that a considerable number

of native women have taken up the study of medicine in India.

At the close of the session 1888-9 there were twenty-four female

students at the Calcutta Medical College, fourteen at the Camp-

bell Medical School, and five at the Cuttack Medical School. At

Agra, during the year, seven young women received licenses to

practice. At Lahore there were nineteen, and at Madras thirty-

nine female medical students, one of the latter being the first to

take the degree of M.D. at the Madras University. There were

also female students at the Grant Medical College of Bombay,

and at the Government Medical Schools at Poonah, Ahmedabad,

and Hyderabad. The movement initiated, or at all events patron-

ized by Lady Dufferin, is thus giving good fruit, and as the objec-

tions entertained by many over here to the practice of medicine

by females do not apply in India, with its peculiar social condi-

tions, this result must be a matter for congratulation.

—

Medical

Press, September 3, 1890.

The County Dental Society of Philadelphia has adopted a pro-

test against dentists being classified by the Census Bureau with

manufacturers, and instructed its members to decline '• to

attempt the impossibility of making any returns" upon blanks

under such classification.
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Female Physicians in Earlier Times.

In 1596 a license was granted in the city of Norwich, England,

to Dame Adrian Col man, widow, late wife of Dr. Nicolas Col-

man. The license was given this lady to administer to women
and children on the grounds of her having been experienced in

the art of physic during the lifetime of the said Nicolas. In 1560

the Bishop's Court of Norwich licensed Dame Cecily Baldrye to

practice the art of chirurgery. One hundred years later a

dentist, Robert Purland, received a permit to practice from the

bishop of the same diocese. This is cited to show the scope of

power of the ecclesiastics of those early times. It is not gener-

ally known that in the early Middle Ages much of the military

surgery of that period fell into the hands of women who were

not unskilled in simple cures. In the old troubadour song about

Aucassin and Nicolette, we are told that when the hero got his

hurt, Nicolette looked him over and found his arm out of joint

and " put it in again." In the feudal times it was the custom to

educate the girls, belonging to the nobles, in practical matters

pertaining to medicine and surgery, especially the healing of

wounds. But by the time of the sixteenth century the sphere of

women, at least in the German army, had fallen off several

points from the dignity of the original treatment of the wounded

to a compound of nurse, camp-follower, and some thing even less

desirable, which is best expressed by the title of the official who

had charge of them, namely, " hurenwaibel," or whoresergeant.

In camp the sick and wounded were collected into a special

hospital tent and nursed by these ladies. On long marches they

were carried along in wagons, or left behind in villages or cities

under the care of a " spittelmeister."

Solvents for Camphor.—According to Sazeau, the addition

to camphor of ether or alcohol increases the quantity which

chloroform is capable of dissolving. To this Hoffer adds that

olive oil saturated wiih camphor will dissolve six times as much

as iodoform.

—

Pharm. Journal
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Editorial.

Glossary of Terms Applied in Electrical Science.

Aawpere (The). Is the unit of strength of current.

Anode. The positive pole of a battery.

Cathode. The negative pole of a battery.

GonduetoT. The wire or cord through which the electricity is

conveyed from the battery to the patient.

Constant Battery. One capable of giving a continuous current

with unvarying constancy.

Continuous Current. Term applied to the galvanic current in

opposition to the electro-magnetic.

Current Selector. A contrivance for enabling the operator to

use either the galvanic, or primary and secondary Faradic.

Commutator. An arrangement for reversing the current.

Electrode. An instrument for the application of electricity.

Electrometer. An instrument by which the force of an electric

current is measured.

Element. (In electricity). A voltaic couple, pair, or cell.

Electro Motive Force. Which is the force that moves elec-

tricity, is usually written E. M. F.

Electrolysis. Electro-chemical decomposition.

Electroscope. Same as Galvanoscope.

Faradic Current. The induced current. The term is applied

both to the electro-magnetic and magneto-electric currents, since

they were both discovered by Faraday ; called also secondary,

interrupted, induced, inductive, to and fro, indirect, electro-

magnetic, and magneto-electric ; the term Faradic is more

universally used.

Faridization. The use of the Faradic current.

Oalvanoscope. (Galvanometer). An instrument by which

we detect small quantities of electricity, and distinguish between

positive and negative.

Hydrostat. An arrangement to prevent accidental escape of

battery fluid from the cells.
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Interrupted Current. Broken, intermitted. The Faradic is

necessarily interrupted by the apparatus that generates it ; the

galvanic may be continuous or interrapted.

Insulator. A poor conductor of electricity.

Insulated. Placed on non-conducting supports, or covered

with non-conducting substances.

Labile Current. An application in which one or both of the

electrodes are moved or glided over the surface.

Magnets. Substances that have the property of attracting

iron.

Negative Pole. Where the current passes out ; called also,

zinc-pole, or cathode.

Non- Conductor. Glass, resin, vulcanite, and all substances

that do not transmit electricity freely are thus called.

Ohm (The). Is the unit of resistance. (R).

Ohm\s Law. This important law may be stated as follows :

The strength of the current varies directly as the electro-motive

force, and inversely as the total resistance. Or, the number of

amperes of current flowing through a circuit is equal to the

number of volts of electro-motive force divided by the number of

Ohms of resistance in the electric current.—E-R equals C.

Poles. Points where magnetism is concentrated, or where the

electric current passes in and out.

Primary, or Inducing Current. The current that passes

through the inner coil of wire in a helix, and that induces a

current on the coil that surrounds it. Used erroneously as syn-

onymous with galvanic, or constant current.

Bheotome. A current breaker.

Pheotrope. Current reverser.

Secondary Currents. That which is supplied by the outer coil

of the electro magnetic machine.

Static Electricity. Electricity generated by friction.

Volt (The). Is the unit of electro-motive force [E].

W. H. W.
» ^ »

Dr. AValter Rivington says that to improve the medical

profession in Great Britain it is necessary to diminish the over-

crowding, and the too free use of alcohol.

I
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What a Dentist Has Done.

As is well known dentists will sometimes step outside of the

field of their own specialty and make themselves useful to the

world in other directions as well as in dental practice. An illus-

tration of this is presented by Dr. Eli Collins, D.D.S., of Little

Rock, Arkansas, formerly of Cincinnati, O.

The doctor was always of an inventive turn of mind. A num-

ber of devices and inventions have been the product of his

genius. The recent, and perhaps the most important of all his

inventions is a " Gar heating apparatus" for which he has

received a patent. This is a device and apparatus which can not

be explained here, but the intent is to heat and ventilate a train

of cars without the possibility of an accident by fire. Both of

these objects seem to be most perfectly accomplished, namely :

thorough ventilation and suflScient heat. The many fatal casu-

alties by fire in wrecked trains fully emphasizes the value of

such a device. If such an invention has been attained as will

absolutely accomplish these objects, as seems to be the case with

this one, no train that requires heating should be allowed to run

with the dangerous heating apparatus heretofore employed, if

a safe heating apparatus has been found every train in the land

should be compelled by law to use it. The safety of the travel-

ing public and humanity generally demand this. Every State

in the Union should at once enact most stringent laws regulating

this subject. The man who succeeds in bringing forth a device

of this kind is a benefactor to his race.

Honorable Mention.

Dr. W. G. Melotte, the well-known dentist of Ithaca, N. Y.,

gave interesting clinics before the Dental Section of the Interna-

tional Medical Congress, at Berlin, in which he illustrated his

peculiar methods and specialties to the great interest of those

who witnessed his methods. He also had the opportunity of

presenting the same demonstrations before the British Dental

Association at Exter, England. He also met many of the pro-

fession in Paris, where he was received with marked distinction.
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Dr. Melotte is the inventor of a number of valuable appliances

and methods employed in dentistry, all of which are well known
in this country, and it is well that dentists in other countries

should have the benefit of his inventions and devices.

Ohio State Meeting Jottings.

Dr. W. H. Sedgwick presided with dignity ; his address is

worth the close study of every one interested in dental education.

Dr. E. G. Betty, of Cincinnati, was elected president for '91.

He will make a good one.

The Dental Register for November was issued early so that

copies could be sent to the meetings, all of which were eagerly

sought for by those present.

Dr. J. R. Callahan has faithfully served the society as sec-

retary since its reorganization. He was elected vice-president

for '91, but in '92 will make a better president.

Dr. Otto Arnold succeeds to the secretaryship. He looks well

since his European trip.

Dr. Frank Sage, of Cincinnati, is small in stature, but a giant

in argument.

A number of names were voted upon for membership.

Dr. Jacobs, of Newark, gave a good plain talk about mico-

scopes, and how to use them.

Dr. Geo. H. Wilson, of Painesville, was elected second vice-

president.

Dr. Fletcher, of Cincinnati, showed by his essay and illustra-

tions, that his experiments were scientific, and p'roductive of good

to the profession. Read his paper carefully, then re-read it.

Dr. L. E. Custer, of Dayton, possesses good judgment and is

an attentive listener.

The Dental Register is by and /or the dental profession.

Dr. C R. Batler is a deliberate and considerate speaker.

Drs. Dennis, of Portsmouth, aud W. H. Todd, of Columbus,

were among the healthy looking men at the meeting.

Prof. Detmer, of the Ohio State University is an enthusiast in

micro-photography, and his demonstrations were highly enter-

taining and instructive.
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The Senate Chamber is a fine place for a meeting, but a little

too large for voices to be heard from a distance.

Dr. J. F. Callahan's paper on Hypnotism is a faithful exposi-

tion of the subject. It will be published in the next number.

Drs. C. M. Wright, T. S. Maxwell, Martha and J. E. Robin-

son, F. C. Runyan, and C. H. Harroun, all well-known mem.
bers of tiie soci-ty, were missc d from the jneeting.

The dental instrument dealers made good displays.

All went home feeling benefited by the meeting.

Finis. Read the Dental Register. W.

Bibliographical.

We have just received a corapend of dental pathology and

dental medicine containing most noteworthy points on the

subjects of interest to the dental students, by Geo. W. Warren,

D.D.S., Clinical Chief Pennsylvania College of Dental Surgery.

Illustrated.

This is a quiz compend just issued from the press of P. Blak-

eston. Son & Co., of Philadelphia. It is a most excellent little

work for the use of the student in regard to the subjects upon

which it touches, namely : anatomy and physiology dental

medicine, weights, measures, etc. It is very valuable to the

student, being very compact and clear in its statement upon the

various subjects presented. The examination of such a work as

this brings strongly to mind the thought that much of our litera-

ture is overloaded with verbiage. Every writer should make an

effort as much as in him lies to condense the most thought into

the fewest words and smallest space.

This little work is remarkable for its absence of technical

terms in which some seem to take so much delight. This little

work should be in the hands of every dental student, and every

practitioner, as well, would be the better for having and con-

sulting it.
» ^ »

The percentage of graduates among the physicians in Illinois

was only 48 per cent, before the registration law went into effect;

now it is 91 per cent.



622 DENTAL REGISTER.

We are gratified to learn that at the recent commencement of

the Fort Wayne College the degree of A.M. was con /erred upon

Dr. S. B. Hartman, of that city.

The doctor has been a persevering student and engaged in

much research and investigation in science and literature. The
honor conferred upon him was upon real merit, and because it

was deserved. It was done without his previous knowledge and

of course is highly appreciated. He is also a graduate of the

Dental Department of the University of Michigan, being a mem-
ber of its senior class in the second year of that department. It

is always gratifying to learn of this kind of progress and attain-

ment by members of our profession. It is practicable for almost

every man to make himself complete master of some one or more

subjects, and such attainment always givfs him an advance

position over others who are content to remain at a common
level in all things.

The Tariff on Dental Goods.

The increased duty put upon dental goods, and especially upon

artificial teeth by the recently enacted tariff law, is eliciting con-

siderable criticism, by dentists, especially by those who have

found it desirable to use some imported goods. There has been

as it would f-eem, in reasoned justice, a suflicient duty heretofore

on this class of imports, viz: from 20 per cent, to 45 per cent,

ad valorura. This ought to afford suflBcient protection to Ameri-

can Dental Manufacturers; and especially does it seem so, when

Ave consider that immense quantities of dental goods of all sorls

are sold in European countries, practically free of duty. But it

would seem that the former tariff was not sufficient in amount

and it has been increased thiee-fole which will have the effect of

excluding, nearly, if not quite all such goods from the profession

of the United States. All surgical and dental instruments and

appliances used in the irritigati.n and relief of human suffering,

should have free passage so far as tariff is concerned, into and

through all civilized countries of the world.
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